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This visit was for investigation of a state licensure 

hospital complaint.

Complaint Number:  IN00428134 - Deficiency 

related to the allegation is cited at S 930.

Date of survey:  07/31/24

Facility Number:  005011

QA: 8/7/2024

S 0000  

410 IAC 15-1.5-6 

NURSING SERVICE 

410 IAC 15-1.5-6 (b)(3)

(b) The nursing service shall have the  

following:

(3) A registered nurse shall supervise  

and evaluate the care planned for and  

provided to each patient.

S 0930

 

Bldg. 00

Based on document review and interview, nursing 

services failed to reassess and document patient's 

pain status within one hour after medication 

intervention was given in 1 of 5 medical records 

reviewed (patient 3); nursing services fail to 

provide intervention for pain rating of 10/10 in 1 or 

5 medical records reviewed (patient 3). 

Findings Include:

1.  Review of policy titled: Pain Standards 

Assessment and Management of, Policy Number: 

NUR-833, last reviewed on 8/14/2021, indicated 

S 0930 1       How are you going to 

correct the deficiency?

         Re-educate ED staff:

Standard for 

assessment/reassessment of pain 

at admission, with any complaint 

of pain, following medication within 

one (1) hour of administration, and 

at discharge. (Policy NUR-833)

Standard for process when 

patient’s pain is no better or worse 

during ED visit or after treatment – 

includes provider notification and 

documentation of notification.
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under Policy: All patients being cared for will be 

screened for pain and the appropriate PCS 

assessment will be utilized. This assessment of 

pain will be repeated throughout the patient's 

stay, including (but not limited) upon admission, 

following extensive therapy, any complaint of 

pain, following analgesia, and upon discharge. B. 

Pain Management, 4. The patient's response to 

intervention for pain will be assessed within one 

hour (with a 15 minute variance either direction) 

following administration of medication or other 

intervention and documented in the eMAR. 

2.  Review of patient 3's medical record (MR) 

indicated patient rated a pain score of 10/10 on 

2/03/24 at approximately 6:21 pm. At approximately 

7:36 pm, patient received Morphine, 1 mg 

(milligram), IM (intramuscular) injection, as 

ordered. Patient's MR lacked documentation of 

patient pain reassessment until 9:30 pm, where 

patient reported pain at 10/10, during discharge 

process. Patient's MR lacked documentation of 

interventions for pain rating of 10/10 on 2/3/2024 

at approximately 9:30pm, prior to discharge. 

3. In interview on 7/31/24 at approximately 11:58 

am, N1 (Registered Nurse, Director Emergency 

Department//Urgent Care) confirmed patient 3's 

MR indicated patient received morphine for pain 

at approximately 7:36 pm and reassessment was 

not documented until approximately 9:30 pm, past 

the one hour limit, per policy. N1 confirmed 

patient 3's MR lacked documentation of 

intervention for reported pain of 10/10 during 

discharge process, per policy.

a       Email and department 

posting.

b       USMs to review 1:1 with 

RNs during September 2024 

rounding.

 

2       How are you going to 

prevent the deficiency from 

recurring in the future?

         Thirty (30) chart audits will 

be conducted a quarter with 85% 

compliance.

         Administrative Director will 

report at Quality Committee 

quarterly.

         Fall-outs: Individual RN will 

receive coaching/counseling as 

appropriate.

 

3       Who is going to be 

responsible for numbers 1 and 

2 above?

         The Administrative Director 

and/or Unit Shift Managers will be 

responsible for chart audits.
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