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 M 000 Initial Comments  M 000

The State Agency (SA) conducted an annual 

recertification survey and complaint investigation 

(CI) MS #23049 which began on 10/10/23 

through 10/12/23. The SA returned to the facility 

on 10/16/23 for an extended survey which 

concluded on 10/20/23. The SA determined the 

facility was in compliance for CI MS #23049. The 

SA determined the facility was not in compliance 

with the Minimum Standards of Operation for 

Institutions for the Aged or Infirm and cited 

regulatory deficiencies M0030, M500, M625, 

M645, and M700.   

The SA identified an Immediate Jeopardy (IJ) and 

Substandard Quality of Care (SQC) that began 

on 9/2/23, when the facility neglected to ensure 

medications for pain management were available 

for Resident #25 who experienced severe pain 

requiring emergency room visits and verbalized 

suicidal ideation's related to the pain. Nursing 

staff lacked sufficient knowledge of how to obtain 

emergency medication from the automated 

medication distribution system located in the 

facility medication room.  It was also determined 

the providers at the facility did not provide the 

pharmacy with an active prescription for pain 

medication timely, which led to a delay in 

receiving medications.  Administrative staff failed 

to recognize the reoccurring concern with 

Resident #25 receiving his pain medications and 

failed to initiate a plan to ensure pain medications 

were readily available.  

IJ existed at: 

Rule 45.2.1 Administrator - M0030 - Level IV

Rule 45.17.2 Resident Rights - M500 - Level IV
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Rule  45.24.1 General Pharmacy - M700 - Level 

IV

On 10/17/23 at 2:00 PM, the SA notified the 

facility's Administrator of the IJ.

The facility submitted an acceptable Removal 

Plan on 10/18/23, in which the facility alleged all 

corrective actions to remove the IJ were 

completed and the IJ was removed on 10/19/23.  

The SA validated the Removal Plan on 10/20/23, 

and determined the IJ was removed on 10/19/23, 

prior to exit. Therefore, Rule 45.2.1 Administrator 

- M0030, Rule 45.17.2 Resident Rights - M500, 

and Rule  45.24.1 General Pharmacy - M700, 

were lowered from a Level IV to a Level II while 

the facility develops a plan of correction to 

monitor the effectiveness of the systemic 

changes to ensure the facility sustains 

compliance with regulatory requirements.

The facility census was 52 at the time of entrance 

and the facility held a license for 55 beds.

 M 030 45.2.1 Administrator

Administrator. The term "administrator" shall 

mean a person who is delegated the 

responsibility for the interpretation, 

implementation, and proper application of policies 

and programs established by the governing 

authority and are delegated responsibility for the 

establishment of safe and effective administrative 

management, control, and operation of the 

services provided. The administrator may be 

titled manager, superintendent, director, or 

otherwise. The administrator shall be duly 

licensed by the Mississippi State Board of 

 M 030 11/17/23
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Nursing Home Administrators.

This Statute  is not met as evidenced by:

Level IV

Based on staff and resident interviews, record 

review, and job description review the facility 

Administrator failed to ensure care was 

coordinated between the facility, Nurse 

Practitioner (NP) and the Medical Director (MD) 

for pain management for a resident who 

experienced severe/uncontrolled pain that 

resulted in the resident being transferred to the 

Emergency Room (ER) for pain control for one 

(1) of 19 sampled residents.  Resident #25

The SA identified an Immediate Jeopardy (IJ) that 

began on 9/2/23, when the facility neglected to 

ensure medications for pain management were 

available for Resident #25 who experienced 

severe pain requiring emergency room visits and 

verbalized suicidal ideation's related to the pain. 

Nursing staff lacked sufficient knowledge of how 

to obtain emergency medication from the 

automated medication distribution system located 

in the facility medication room.  It was also 

determined the providers at the facility did not 

provide the pharmacy with an active prescription 

for pain medication timely, which led to a delay in 

receiving medications.  Administrative staff failed 

to recognize the reoccurring concern with 

Resident #25 receiving his pain medications and 

failed to initiate a plan to ensure pain medications 

were readily available.  

The facility's Administration failed to ensure 

needed pain medication was available for 

Resident #25 placed this resident and other 

residents who require pain medication in a 

situation that was likely to cause serious injury, 

harm, impairment, or death.

I. On October 18, 2023, at 03:00 PM, 

Facility Administrator was inserviced by 

Corporate Nurse on Administrator job 

duties and responsibilities. Administrator 

was inserviced on attending daily clinical 

meetings and reviewing nurses’ notes, 

electronic medication administration 

records, narcotic logs, and physician 

orders daily and on coordination of care 

between the facility and medical providers. 

II. The facility has determined that 

residents of the facility have the potential 

to be affected by this alleged deficient 

practice. 

III. On October 18, 2023, at 03:00 PM, 

Facility Administrator was inserviced by 

Corporate Nurse on Administrator job 

duties and responsibilities. Administrator 

was inserviced on attending daily clinical 

meetings and reviewing nurses’ notes, 

electronic medication administration 

records, narcotic logs, and physician 

orders daily and on coordination of care 

between the facility and medical providers. 

Administrator to attend clinical meetings 

beginning October 23, 2023. 

IV. Beginning October 23, 2023, the 

Corporate Nurse to ensure Administrator 

attends clinical meetings to review nurses’ 

notes, orders, and address any issues 

with narcotics reviewed by registered 

nurse supervisor weekly for four weeks 

then monthly for two months. Any adverse 

findings will be reported to the Corporate 

Nurse and Quality Assurance Committee 

beginning November 14, 2023, for three 

months. 
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On 10/17/23 at 2:00 PM, the SA notified the 

facility's Administrator of the IJ and provided the 

facility with the IJ templates .

The facility submitted an acceptable Removal 

Plan on 10/18/23, in which the facility alleged all 

corrective actions to remove the IJ were 

completed and the IJ was removed on 10/19/23.  

The SA validated the Removal Plan on 10/20/23, 

and determined the IJ was removed on 10/19/23, 

prior to exit. Therefore, the scope and severity 

(S/S) for Rule 45.2.1 - Administrator - M0030 was 

lowered from a Level IV to a Level II, while the 

facility develops a plan of correction to monitor 

the effectiveness of the systemic changes to 

ensure the facility sustains compliance with 

regulatory requirements.

Findings include:

Record review of facility policy titled, "Job Title: 

Administrator", signed by the Administrator on 

10/18/23, revealed, "Duties and Responsibilities - 

Responsible for planning, organizing, staffing, 

directing, and coordinating of the facility to ensure 

quality care for residents; be knowledgeable of 

and implement federal, state, and local laws and 

regulations applicable to the facility and residents, 

personnel, and physical plant.  The person 

holding this position is delegated the 

responsibility for carrying out the assigned duties 

and responsibilities in accordance with current 

existing federal and state regulations and 

established company policies and procedures."  

The policy also revealed, "Functions: 1. Select 

personnel to supervise activities of major 

departments and consult with them regarding 

problems, ...7. Supervise department heads, 

Mississippi State Department of Health
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 M 030Continued From page 4 M 030

including office staff; meet with department heads 

and make rounds... 12. Work with department 

heads and supervisors to provide staff... 

in-service training...  13. Maintain personal 

contact with residents and their families, or 

guardians... 18. Operate, manage, and maintain 

facility in accordance with established policies 

and procedures of the governing body.  19. Act 

as liaison with the governing body and 

professional and supervisory staff through 

meetings and reports..."

Record review of facility policy titled, "Job Title: 

Director of Nursing", signed by the Director of 

Nursing on 6/2/23, revealed,  "Qualifications:  ... 

Job Knowledge: Working knowledge of nursing 

services... administration, supervision, resident 

care, etc.; ...18. Evaluate, plan and organize 

nursing care according to established policies.  

...20. Supervise nursing activities and promote 

improvement in nursing care... 32. Be 

accountable for nursing compliance, excellence, 

and delivery of resident-care services in 

adherence with federal, state, and local 

regulations..."

In an interview with Resident #25 on 10/10/23 at 

10:45 AM, revealed he was admitted to the facility 

for therapy on 8/28/23. He had back and neck 

pain from a previous injury.  He verbalized he was 

angry that the facility did not ensure he had 

enough pain medications available for his use 

and continued to "run out" which left him in 

severe, unrelieved pain.  He stated there had 

been multiple times the facility had not received 

his pain medication before he ran out and that 

should not happen.  He stated he had to "ration 

out" his pain medicine to be comfortable. The 

staff told him things like "trying to get the Nurse 

Practitioner (NP) to send a copy to pharmacy", or 

Mississippi State Department of Health
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"have to call the doctor or NP to get a new 

prescription", or "still waiting for it to come from 

pharmacy".  He was told by the staff that the 

medicine was not available so there was nothing 

they could do and were not concerned that he 

was suffering in pain.

In an interview with the facility's Pharmacy 

Consultant on 10/10/23 at 2:00 PM, revealed the 

facility had an automated medication dispensing 

system available and this service, as well as a 

pharmacist, were available 24 hours a day seven 

days each week.  She stated an active 

prescription was required for the pharmacy to 

give a code for the medication, and if there was 

not an active prescription, the facility staff would 

notify the Nurse Practitioner or the Medical 

Doctor to have one sent to the pharmacy for staff 

to receive a code.  She stated the pain 

medication that Resident #25 received was one 

of the medications available in the dispensing 

system and could have been obtained by the staff 

for this resident. 

In interview on 10/11/23 at 11:00 AM, with 

Registered Nurse (RN) #1 confirmed the Director 

of Nursing (DON) and the Assistant Director of 

Nursing (ADON) had been notified of the 

concerns that the resident did not receive his pain 

medication as ordered and needed.  She 

confirmed there had been times that this resident 

had to go without his pain medication due to the 

medication not being available in the facility. 

In an interview on 10/11/23 at 4:00 PM, the 

Director of Nursing (DON) confirmed that she 

was aware that at times, the resident had run out 

of his pain medicine, and it was not available in a 

timely manner which led to the resident being in 

severe pain for multiple days.  She confirmed 

Mississippi State Department of Health
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in-services should have been initiated, but the 

staff were not in-serviced on who to notify and 

what to do to prevent this from occurring, and 

therefore it occurred several additional times.  

She stated the facility's system of initiating an 

order for more medications when this resident 

had five to eight tablets remaining was not 

appropriate for this resident since he required a 

larger quantity of pain tablets yet no new plan to 

prevent this from occurring was initiated.  She 

confirmed the need to address changes in their 

normal process for this resident was not 

discussed with administrative staff, therefore no 

change occurred, and the resident was in pain 

without appropriate pain management 

interventions.   

In an interview on 10/11/23 at 4:15 PM, the 

Administrator confirmed the facility failed on 

multiple occasions to ensure the resident had an 

adequate supply of pain medications to ensure 

his pain was properly managed and due to this 

failure, the resident suffered multiple days of 

severe pain.  She revealed she had not been 

aware that the resident was without his pain 

medication on multiple occasions, but as 

Administrator of the facility, she "should have 

known."  She confirmed the administration staff 

and department heads failed to communicate 

concern with a resident's pain and no solution 

was initiated and it continued to occur.  

In an interview on 10/12/23 at 2:30 PM, the 

Administrator confirmed the facility failed to 

provide Resident #25 with adequate pain relief for 

his well-being. She stated the facility was 

responsible for meeting these needs and when 

the NP did not respond timely, the facility failed to 

initiate contact with the Medical Director for pain 

management which caused Resident #25 to go 

Mississippi State Department of Health
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without pain medications for multiple days 

causing him further pain and mental anguish. She 

confirmed the prescription that was sent to the 

pharmacy from the emergency room on 9/2/23 

was over Labor Day weekend and was not filled 

until the pharmacy reopened on Tuesday 

09/05/23 and was delivered to the facility after 

midnight. She stated that is why the resident did 

not get a dose until 09/06/23 at 5:30 AM. She 

confirmed the facility failed to follow up with other 

options to ensure this resident received the 

necessary care.  She confirmed the facility's 

contracted pharmacy had 24/7 coverage, yet the 

facility staff were unaware of this or how to 

proceed to obtain the needed medication, 

therefore, the resident suffered unrelieved pain. 

She also confirmed there were also other days 

that the facility failed to obtain Resident #25's 

medication timely and was in pain without 

medication to ease his pain.  

REMOVAL PLAN

Credible Removal Plan to Remove Immediacy of 

an Immediate Jeopardy that was called on 

10/17/2023 at 28 PM by the State Agency. 

Immediate Jeopardy templates were provided to 

the Administrator on 10/17/2023 at 28 PM.

Brief Summary

On 10/11/2023, the Administrator was notified by 

the State Agency that Resident #25 did not 

receive effective pain management by the nursing 

staff or medical provider due to not obtaining 

prescribed pain medication or prescription for 

pain medication on 9/2/23, 9/3/23, 9/4/23, 9/5/23, 

9/10/23, 9/11/23, and 9/26/23. The facility failed to 

provide services necessary to avoid physical 

harm, pain, anguish, or emotional distress to 

Mississippi State Department of Health
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Resident #25. On 9/2/23, Resident #25 returned 

from the emergency room with a prescription for 

pain medication. The prescription was then faxed 

to the contracted pharmacy by licensed nursing 

personnel after hours. The licensed nursing 

personnel did not contact the after hours on call 

pharmacist to receive a code to obtain medication 

from the electronic emergency drug supply 

system on 9/2/23, 9/3/23, 9/4/23, or 9/5/23. The 

licensed nursing personnel failed to notify the 

Medical Director or the Administrator that 

Resident #25 did not receive pain medication and 

was not receiving effective pain management on 

9/2/23, 9/3/23, 9/4/23, or 9/5/23. The pain 

medication prescription was delivered to the 

facility on 9/6/23 at 1:01 AM. The licensed nursing 

personnel neglected to provide effective pain 

management and follow the plan of care for pain 

management. The licensed nursing personnel 

failed to demonstrate competency of pharmacy 

procedures on 9/2/23, 9/3/23, 9/4/23, and 9/5/23. 

On 9/9/23, the Nurse Practitioner verbalized 

understanding of the need for a refill on pain 

medication for Resident #25. The Nurse 

Practitioner was attempted to be reached via 

telephone three times and the Medical Director 

via telephone two times on 9/10/23 by the 

Registered Nurse Supervisor without success. 

The prescription was not received by the 

contracted pharmacy until 9/11/23 at 11:58 AM 

resulting in the resident not receiving effective 

pain management on 9/10/23 and 9/11/23 and 

experiencing pain. The facility received the pain 

medication from contracted pharmacy on 9/11/23 

at 11:03 PM. On 9/26/23, Resident #25 did not 

receive effective pain management by the 

medical provider due to delay in pharmacy 

receiving hard copy prescription for the controlled 

pain medication from the Medical Director or 

Nurse Practitioner. The facility licensed nursing 

Mississippi State Department of Health
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personnel-initiated request for the refill from the 

Medical Director on 9/23/23 via fax. The pain 

medication prescription was received by the 

pharmacy on 9/26/23 at 5:26 PM and delivered to 

the facility on 9/27/23 at 1:07 AM. On 10/10/23, 

The Registered Nurse Supervisor was informed 

by the therapy supervisor that Resident #25 was 

very upset he was he was running low on his pain 

medication and Resident #25 stated to the 

therapy supervisor that he might as well die than 

be in severe pain again and was not wanting to 

attend therapy. Resident #25 stated to surveyor 

he was rationing out his medication so he would 

not run out and he was worried that if he took two 

of the three remaining pain pills for therapy, he 

would not get anymore in at midnight and he 

would be in severe pain again.

Immediate actions taken.

1. On 10/10/23 at 3:30 PM, Resident #25 was 

assessed by Registered Nurse Supervisor 

regarding suicidal ideation and Resident #25 

denied any thoughts of suicidal ideation.

2. On 10/10/23 at 3:30 PM, Resident #25 was 

immediately placed on one-on-one observation. 

The Psychiatric Nurse Practitioner was contacted 

on 10/10/23 at 3:30 PM and the Registered Nurse 

Supervisor received an order to send Resident 

#25 to emergency room for psychiatric 

evaluation.

3. On 10/10/23 at 4:00 PM, Resident #25 was 

transferred to the local emergency room for 

evaluation and was determined to not be suicidal 

and was transferred back to the facility.

4. On 10/10/23 at 8:15 PM, Resident #25 

returned to the facility with a diagnosis of acute 

Mississippi State Department of Health
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cystitis and an order for antibiotic therapy. 

Resident was then placed on every fifteen 

minutes checks until 10/11/23 at 2:00 PM

5. Inservice initiated by Assistant Director of 

Nursing on 10/11/23 at 4:20 PM for 100% of staff 

regarding facility policy on abuse and neglect 

related to providing services necessary to prevent 

pain related to effective pain management and 

control. Facility staff that have not been in 

serviced on neglect related to pain management 

will be in serviced prior to the start of the shift by 

the Assistant Director of Nursing.

6. Inservice initiated on 10/11/23 at 4:20 PM for 

100% licensed nursing personnel related to pain 

management by Assistant Director of Nursing. 

The in-service included direct care nursing staff 

education on effective pain control, assessment 

of pain, documentation of administered pain 

medications, non-pharmacological interventions, 

and notification of provider if pain interventions 

are not effective. Any licensed nursing staff who 

have not been in serviced on pain management 

will be in serviced prior to the start of the shift by 

Assistant Director of Nursing.

7. Inservice initiated on 10/11/23 at 4:20 PM by 

Assistant Director of Nursing for 100% of licensed 

nursing personnel regarding contracted pharmacy 

policy and procedures. Nursing staff educated on 

usage of electronic emergency medication kit, 

obtaining medication after contracted pharmacy 

business hours, requesting order refills, and 

requesting controlled prescriptions from medical 

providers. Any licensed nursing staff who have 

not been in serviced on pharmacy policy and 

procedures and usage of electronic medication 

kit, obtaining medication after contracted 

pharmacy business hours, requesting order 

Mississippi State Department of Health
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refills, and requesting controlled prescriptions 

from medical providers will be in serviced prior to 

the start of the shift by the Assistant Director of 

Nursing.

8. The Medical Director was notified by the 

Administrator on 10/11/23 4:45 PM that Resident 

#25 did not receive effective pain management by 

the nursing staff. The Medical Director reviewed 

Resident #25's current pain regimen on 10/11/23 

and initiated a new pain regimen to include a 

scheduled pain medication in addition to the as 

needed pain medication scheduled to begin on 

10/12/23.

9. On 10/11/23 5:00 PM a 100% audit of narcotic 

documentation on the electronic medical record 

versus the narcotic sign out log was completed by 

the Administrator, Corporate Nurse, Registered 

Nurse Supervisor, and Medical Records Nurse.

10. On 10/11/23 at 6:33 PM, an audit was 

performed by the Director of Nursing to ensure all 

current direct care nurses have logins to the 

electronic emergency medication kit. Audit of 

electronic emergency medication kit users 

revealed all current direct care nurses have logins 

to electronic emergency medication kit.

11. On 10/11/23 at 6:37 PM Registered Nurse 

Supervisor audited all as needed pain medication 

to ensure availability of medication for the 

resident. The audit revealed that four residents 

needed hard copy prescriptions sent to the 

pharmacy for refills and three residents received 

updated orders. All corrections were made on 

10/11/23.

12. Resident #25 was assessed by Director of 

Nursing on 10/11/23 07:28 PM to ensure resident 

Mississippi State Department of Health
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was not in pain and pain regimen was effective at 

this time. Resident #25 denied pain or discomfort 

at the time of assessment by Director of Nursing 

on 10/11/23 and no negative outcomes noted.

13. On 10/12/23 at 09:00 AM, the Assistant 

Director of Nursing confirmed expedited delivery 

of the resident's new pain medication from 

contracted pharmacy.

14. On 10/12/23 at 10:34 AM, the Minimum Data 

Set Coordinator completed 100% audit of section 

J0200 to identify residents that triggered for 

having pain on pain interview. Minimum Data Set 

Coordinator confirmed residents that reported 

pain have pain management regimens in place 

as well as a plan of care for pain management.

15. On 10/13/23 at 3:00PM, the Director of 

Nursing interviewed all interviewable residents to 

assess the effectiveness of their current pain 

regimen. The audit of the effectiveness of the 

current pain regimens reveals all interviewable 

residents are satisfied with their current pain 

regimens.

16. On 10/16/23 at 10:00 AM, the Assistant 

Director of Nursing verified availability of all 

scheduled pain medications and all pain 

medications were available for all residents.

17. On 10/16/23 11:17 AM, a Quality Assurance 

meeting was held with the Medical Director, 

Administrator, Assistant Director of Nursing, 

Dietary Director, Social Services Director, 

Activities Director, Maintenance Supervisor, 

Minimum Data Set Coordinator, Medical Records 

Nurse/Infection Preventionist, Clinical Liaison, 

Housekeeping Supervisor, Therapy Manager, 

Wound Treatment Nurse, Certified Nursing 

Mississippi State Department of Health
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Assistant Supervisor, and Registered Nurse 

Supervisor via telephone to discuss facility 

policies on neglect, pain management, contracted 

pharmacy policies, and communication between 

facility and providers as well as facility 

performance improvement plan regarding pain 

management.

18. Inservice initiated on 10/17/23 at 2:45 PM by 

Assistant Director of Nursing educating 100% of 

licensed nursing personnel on adequate 

documentation of narcotic medication on the 

electronic medical record and the narcotic 

medication log. Any licensed nursing staff who 

have not been in serviced on adequate 

documentation will be in serviced prior to start of 

shift.

19. On 10/17/23 at 04:45 PM, the Pharmacy 

Nursing Consultant contacted and confirmed to 

in-service documentation of narcotic medication, 

pain management and medication administration. 

Pharmacy Nursing Consultant confirmed to 

observe medication administration.

20. Inservice initiated on 10/17/23 at 5:16 PM by 

Assistant Director of Nursing with 100% of 

licensed nursing personnel regarding 

communication with providers, usage of 

communication form, and contacting facility 

administrator when unable to reach medical 

provider. Any licensed nursing staff who have not 

been in serviced on the usage of provider 

communication forms and inability to reach 

medical provider will be in serviced by the 

Assistant Director of Nursing prior to the start of 

their shift.

21. One on one education provided on 10/17/23 

at 5:39 PM by Pharmacy Consultant with Medical 

Director regarding pain management regulations 

Mississippi State Department of Health
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and F697. Pharmacy Consultant discussed 

nursing communication regarding pain 

medications, pharmacy processes for receiving 

and dispensing controlled medications, and 

protocols for afterhours prescriptions. Pharmacy 

Consultant also reviewed opioid pain guidelines 

and short acting versus long-acting opioids.

22. On 10/17/23 at 6:00 PM, Medical Records 

Nurse and Minimum Data Set Coordinator 

audited 100% pain management care plans on all 

residents receiving as needed and scheduled 

pain medication to validate accuracy and 

completion of care plan. All plans of care were 

updated to reflect current pain management 

medications.

23. On 10/17/23 at 8:00 PM, the Director of 

Operations reviewed the Pharmacy Consultant 

agreement to identify responsibilities related to 

pain management in developing and 

implementing safeguard and systems to control, 

account for, and reconcile controlled medications. 

The Pharmacy Consultant agreement is valid and 

requires no revision.

24. On 10/17/23 at 8:00 PM, the Director of 

Operations reviewed the Medical Director's 

agreement to identify responsibilities as 

assistance with implementation of resident care 

policies, coordination of medical care of facility, 

and monitoring and providing oversight of medical 

services.

25. On 10/18/23 at 02:00 PM, Facility 

Administrator reviewed F841 Medical Director 

responsibilities and facility Medical Director Policy 

with the Medical Director. Administrator reviewed 

and discussed the Medical Director 

responsibilities related to coordinating medical 

Mississippi State Department of Health
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care and oversight of resident pain management 

regimens. Medical Director will participate in 

monthly quality assurance meetings with facility 

administrator to ensure ongoing implementation 

and compliance in effective pain management.

26. On 10/18/23 at 02:15 PM, Pharmacy General 

Manager provided hands on education and 

training with licensed nursing personnel on 

emergency drug dispensing system including 

verification of logins, passwords, and 

demonstrating choosing residents and orders.

27. On 10/18/23 at 03:00 PM, Facility 

Administrator was in serviced by Corporate Nurse 

on Administrator job duties and responsibilities. 

Administrator was in serviced on attending daily 

clinical meetings and reviewing nurses' notes, 

electronic medication administration records, 

narcotic logs, and physician orders daily.

The facility alleges all corrective actions were 

completed on 10/18/2023 and the immediate 

jeopardy removed on 10/19/2023.

VALIDATION

The State Agency validated on 10/20/23 through 

record review and interviews that all corrective 

actions to remove the IJ were completed and the 

IJ was removed on 10/19/23.  

1. The SA validated  by record review and 

Administrator interview that on 10/10/23 at 3:30 

PM, Resident #25 was assessed by Registered 

Nurse Supervisor regarding suicidal ideation and 

Resident #25 denied any thoughts of suicidal 

ideation.

2. The SA validated by record review and 

Administrator interview that on 10/10/23 at 3:30 

Mississippi State Department of Health
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PM, Resident #25 was immediately placed on 

one-on-one observation. The Psychiatric Nurse 

Practitioner was contacted on 10/10/23 at 3:30 

PM and the Registered Nurse Supervisor 

received an order to send Resident #25 to 

emergency room for psychiatric evaluation.

3. The SA validated by record review and 

Administrator interview that on 10/10/23 at 4:00 

PM, Resident #25 was transferred to the local 

emergency room for evaluation and was 

determined to not be suicidal and was transferred 

back to the facility.

4. The SA validated through record review and 

Administrator interview that on 10/10/23 at 8:15 

PM, Resident #25 returned to the facility with a 

diagnosis of acute cystitis and an order for 

antibiotic therapy. Resident was then placed on 

every fifteen minutes checks until 10/11/23 at 

2:00 PM

5. The SA validated on through record review and 

ADON interview the inservice initiated by 

Assistant Director of Nursing on 10/11/23 at 4:20 

PM for 100% of staff regarding facility policy on 

abuse and neglect related to providing services 

necessary to prevent pain related to effective pain 

management and control. Facility staff that have 

not been in serviced on neglect related to pain 

management will be in serviced prior to the start 

of the shift by the Assistant Director of Nursing.

6. The SA validated by record review and 

interview with ADON that inservice was initiated 

on 10/11/23 at 4:20 PM for 100% of licensed 

nursing personnel related to pain management by 

Assistant Director of Nursing. The inservice 

included direct care nursing staff education on 

effective pain control, assessment of pain, 

Mississippi State Department of Health
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documentation of administered pain medications, 

non-pharmacological interventions, and 

notification of provider if pain interventions are not 

effective. Any licensed nursing staff who have not 

been in serviced on pain management will be in 

serviced prior to the start of the shift by Assistant 

Director of Nursing.

7. The SA validated by record review and 

interview with the ADON that inservice was 

initiated on 10/11/23 at 4:20 PM by Assistant 

Director of Nursing for 100% of licensed nursing 

personnel regarding contracted pharmacy policy 

and procedures. Nursing staff educated on usage 

of electronic emergency medication kit, obtaining 

medication after contracted pharmacy business 

hours, requesting order refills, and requesting 

controlled prescriptions from medical providers. 

Any licensed nursing staff who have not been in 

serviced on pharmacy policy and procedures and 

usage of electronic medication kit, obtaining 

medication after contracted pharmacy business 

hours, requesting order refills, and requesting 

controlled prescriptions from medical providers 

will be in serviced prior to the start of the shift by 

the Assistant Director of Nursing.

8. The SA validated by record review and 

interview with Medical Director that he was 

notified by the Administrator on 10/11/23 4:45 PM 

that resident #25 did not receive effective pain 

management by the nursing staff. The Medical 

Director reviewed Resident #25's current pain 

regimen on 10/11/23 and initiated a new pain 

regimen to include a scheduled pain medication 

in addition to the as needed pain medication 

scheduled to begin on 10/12/23.

9. The SA validated by record review and 

interview with the Administrator that on 10/11/23 

Mississippi State Department of Health
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5:00 PM a 100% audit of narcotic documentation 

on the electronic medical record versus the 

narcotic sign out log was completed by the 

Administrator, Corporate Nurse, Registered 

Nurse Supervisor, and Medical Records Nurse.

10. The SA validated by record review and 

interview with the Administrator that on 10/11/23 

at 6:33 PM, an audit was performed by the 

Director of Nursing to ensure all current direct 

care nurses have logins to the electronic 

emergency medication kit. Audit of electronic 

emergency medication kit users revealed all 

current direct care nurses have logins to 

electronic emergency medication kit.

11. The SA validated by record review and 

interview with Nursing Supervisor that on 

10/11/23 at 6:37 PM, the Registered Nurse 

Supervisor audited all as needed pain medication 

to ensure availability of medication for the 

resident. The audit revealed that four residents 

needed hard copy prescriptions sent to the 

pharmacy for refills and three residents received 

updated orders. All corrections were made on 

10/11/23.

12. The SA validated through record review and 

Administrator interview that Resident #25 was 

assessed by Director of Nursing on 10/11/23 

07:28PM to ensure resident was not in pain and 

pain regimen was effective at this time. Resident 

#25 denied pain or discomfort at the time of 

assessment by Director of Nursing on 10/11/23 

and no negative outcomes noted.

13. The SA validated by record review and 

interview with ADON that on 10/12/23 at 

09:00AM, the Assistant Director of Nursing 

confirmed expedited delivery of the resident's 

Mississippi State Department of Health
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new pain medication from the contracted 

pharmacy.

14. The SA validated by record review and 

interview with the MDS Coordinator that on 

10/12/23 at 10:34 AM, the Minimum Data Set 

Coordinator completed 100% audit of section 

J0200 to identify residents that triggered for 

having pain on pain interview. Minimum Data Set 

Coordinator confirmed residents that reported 

pain have pain management regimens in place 

as well as a plan of care for pain management.

15. The SA validated by record review and 

interview with Resident #25 that on 10/13/23 at 

3:00PM, the Director of Nursing interviewed all 

interviewable residents to assess the 

effectiveness of their current pain regimen. The 

audit of the effectiveness of the current pain 

regimens reveals all interviewable residents are 

satisfied with their current pain regimens.

16. The SA validated by record review and 

interview with ADON that on 10/16/23 at 10:00 

AM, the Assistant Director of Nursing verified 

availability of all scheduled pain medications and 

all pain medications were available for all 

residents.

17. The SA validated by record review, interview 

with Administrator, ADON/QA Nurse, MDS Nurse 

that on 10/16/23 11:17 AM, a Quality Assurance 

meeting was held with the Medical Director, 

Administrator, Assistant Director of Nursing, 

Dietary Director, Social Services Director, 

Activities Director, Maintenance Supervisor, 

Minimum Data Set Coordinator, Medical Records 

Nurse/Infection Preventionist, Clinical Liaison, 

Housekeeping Supervisor, Therapy Manager, 

Wound Treatment Nurse, Certified Nursing 

Mississippi State Department of Health
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Assistant Supervisor, and Registered Nurse 

Supervisor via telephone to discuss facility 

policies on neglect, pain management, contracted 

pharmacy policies, and communication between 

facility and providers as well as facility 

performance improvement plan regarding pain 

management.

18. The SA validated by record review and 

interviews with ADON, LPN #1, LPN #2, and LPN 

#3 the inservice initiated on 10/17/23 at 2:45 PM 

by Assistant Director of Nursing educating 100% 

of licensed nursing personnel on adequate 

documentation of narcotic medication on the 

electronic medical record and the narcotic 

medication log. Any licensed nursing staff who 

have not been inserviced on adequate 

documentation will be in serviced prior to start of 

shift.

19. The SA validated by interview with the 

Pharmacy Consultant and record review that on 

10/17/23 at 04:45 PM, the Pharmacy Nursing 

Consultant contacted and confirmed to in-service 

documentation of narcotic medication, pain 

management and medication administration. 

Pharmacy Nursing Consultant confirmed to 

observe medication administration.

20. The SA validated by record review and 

interview with ADON the inservice initiated on 

10/17/23 at 5:16 PM by Assistant Director of 

Nursing with 100% of licensed nursing personnel 

regarding communication with providers, usage 

of communication form, and contacting facility 

administrator when unable to reach medical 

provider. Any licensed nursing staff who have not 

been in serviced on the usage of provider 

communication forms and inability to reach 

medical provider will be in serviced by the 

Mississippi State Department of Health
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Assistant Director of Nursing prior to the start of 

their shift.

21. The SA validated by record review and 

interviews with Medical Director and Pharmacy 

Consultant one on one education was provided 

on 10/17/23 at 5:39 PM by Pharmacy Consultant 

with Medical Director regarding pain management 

regulations and F697. Pharmacy Consultant 

discussed nursing communication regarding pain 

medications, pharmacy processes for receiving 

and dispensing controlled medications, and 

protocols for afterhours prescriptions. The 

pharmacy Consultant also reviewed opioid pain 

guidelines and short acting versus long-acting 

opioids.

22. The SA validated by record review and 

interviews with Medical Records Nurse and MDS 

Nurse that on 10/17/23 at 6:00 PM, Medical 

Records Nurse and Minimum Data Set 

Coordinator audited 100% pain management 

care plans on all residents receiving as needed 

and scheduled pain medication to validate 

accuracy and completion of care plan. All plans of 

care were updated to reflect current pain 

management medications.

23. The SA validated by record review and 

interview with Pharmacy Consultant that on 

10/17/23 at 8:00 PM, the Director of Operations 

reviewed the Pharmacy Consultant agreement to 

identify responsibilities related to pain 

management in developing and implementing 

safeguard and systems to control, account for, 

and reconcile controlled medications. The 

Pharmacy Consultant agreement is valid and 

requires no revision.

24. The SA validated by record review and 

Mississippi State Department of Health
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interview with the Medical Director that on 

10/17/23 at 8:00 PM, the Director of Operations 

reviewed the Medical Director's agreement to 

identify responsibilities as assistance with 

implementation of resident care policies, 

coordination of medical care of facility, and 

monitoring and providing oversight of medical 

services.

25. The SA validated by interviews with the 

Administrator and the Medical Director that on 

10/18/23 at 02:00 PM, Facility Administrator 

reviewed F841 Medical Director responsibilities 

and facility Medical Director Policy with the 

Medical Director. Administrator reviewed and 

discussed the Medical Director responsibilities 

related to coordinating medical care and 

oversight of resident pain management regimens. 

Medical Director will participate in monthly quality 

assurance meetings with facility administrator to 

ensure ongoing implementation and compliance 

in effective pain management.

26. The SA validated by record review and with 

Pharmacy Consultant interview that on 10/18/23 

at 02:15 PM, Pharmacy General Manager 

provided hands on education and training with 

licensed nursing personnel on emergency drug 

dispensing system including verification of logins, 

passwords, and demonstrating choosing 

residents and orders.

27. The SA validated by interview with 

Administrator that on 10/18/23 at 03:00 PM, 

Facility Administrator was in serviced by 

Corporate Nurse on Administrator job duties and 

responsibilities. The administrator was in serviced 

on attending daily clinical meetings and reviewing 

nurses' notes, electronic medication 

administration records, narcotic logs, and 

Mississippi State Department of Health
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physician orders daily.

 M 500 45.17.2 Residents' Rights

Residents' Rights. The residents' rights policies 

and procedures ensure that each resident 

admitted to the facility:

1. is fully informed, as evidenced by the resident's 

written acknowledgment, prior to or at the time of 

admission and during stay, of these rights and is 

given a statement of the facility's rules and 

regulations and an explanation of the resident's 

responsibility to obey all reasonable regulations of 

the facility and to respect the personal rights and 

private property of other residents;

2. is fully informed, and is given a written 

statement prior to or at time of admission and 

during stay, of services available in the facility, 

and of related charges including any charges for 

services covered by the facility's basic per diem 

rate;

3. is assured of adequate and appropriate 

medical care, is fully informed by a physician or 

nurse practitioner/physician assistant of his 

medical conditions unless medically 

contraindicated (as documented by a physician or 

nurse practitioner/physician assistant in his 

medical record), is afforded the opportunity to 

participate in the planning of his medical 

treatment, to not be limited in his/her choice of a 

pharmacy or pharmacist provider in accordance 

with state law, as referenced in House Bill 1439, 

which states that the facility shall not limit a 

resident ' s choice of pharmacy or pharmacy 

provider if that provider meets the same 

standards of dispensing guidelines required of 

 M 500 11/17/23
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long term care facilities, to refuse to participate in 

experimental research, and to refuse medication 

and treatment after fully informed of and 

understanding the consequences of such action;

4. is transferred or discharged only for medical 

reasons, or for his welfare or that of other 

residents, or for nonpayment for his stay (except 

as prohibited by sources of third-party payment), 

and is given a two weeks advance notice in 

writing to ensure orderly transfer or discharge. A 

copy of this notice is maintained in his medical 

record;

5. is encouraged and assisted, throughout his 

period of stay, to exercise his rights as a resident 

and as a citizen, and to this end may voice 

grievances, has a right of action for damages or 

other relief for deprivations or infringements of his 

right to adequate and proper treatment and care 

established by an applicable statute, rule, 

regulation or contract, and to recommend 

changes in policies and services to facility staff 

and/or to outside representatives of his choice, 

free from restraint, interference, coercion, 

discrimination, or reprisal;

6. may manage his personal financial affairs, or is 

given at least a quarterly accounting of financial 

transactions made on his behalf should the 

facility accept his written delegation of this 

responsibility to the facility for any period of time 

in conformance with State law;

7. is free from mental and physical abuse; 

8. is free from restraint except by order of a 

physician or nurse practitioner/physician 

assistant, or unless it is determined that the 

resident is a threat to himself or to others. 

Mississippi State Department of Health
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Physical and chemical restraints shall be used for 

medical conditions that warrant the use of a 

restraint. Restraint is not to be used for discipline 

or staff convenience. The facility must have 

policies and procedures addressing the use and 

monitoring of restraint. A physician order for 

restraint must be countersigned within 24 hours 

of the emergency application of the restraint; 

9. is assured security in storing personal 

possessions and confidential treatment of his 

personal and medical records, and may approve 

or refuse their release to any individual outside 

the facility, except, in the case of his transfer to 

another health care institution, or as required by 

law of third-party payment contract; 

10. is treated with consideration, respect, and full 

recognition of his dignity and individuality, 

including privacy in treatment and in care for his 

personal needs;

11. is not required to perform services for the 

facility that are not included for therapeutic 

purposes in his plan of care;

12. may associate and communicate privately 

with persons of his choice, may join with other 

residents or individuals within or outside of the 

facility to work for improvements in resident care, 

and send and receive his personal mail 

unopened, unless medically contraindicated (as 

documented by his physician or nurse 

practitioner/physician assistant in his medical 

record);

13. may meet with, and participate in activities of, 

social, religious and community groups at his 

discretion, unless medically contraindicated (as 

documented by his physician or nurse 

Mississippi State Department of Health
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practitioner/physician assistant in his medical 

record);

14. may retain and use his personal clothing and 

possessions as space permits, unless to do so 

would infringe upon rights of other residents, 

unless medically contraindicated (as documented 

by his physician or nurse practitioner/physician 

assistant in his medical record);

15. if married, is assured privacy for visits by 

his/her spouse; if both are inpatients in the 

facility, they are permitted to share a room, 

unless medically contraindicated (as documented 

by the attending physician or nurse 

practitioner/physician assistant in the medical 

record); and

16. is assured of exercising his civil and religious 

liberties including the right to independent 

personal decisions and knowledge of available 

choice. The facility shall encourage and assist in 

the fullest exercise of these rights.

This Statute  is not met as evidenced by:

Level IV

Based on observation, staff and resident 

interviews, record review, and facility policy the 

facility neglected to provide prescribed pain 

medication to a resident who experienced 

severe/uncontrolled physical pain and caused 

mental anguish or emotional distress as 

evidenced by the resident's verbalization of "Just 

need to die" for one (1) of five (5) residents 

reviewed for pain management.  Resident #25

The SA identified an Immediate Jeopardy (IJ) and 

Substandard Quality of Care (SQC) that began 

on 9/2/23, when the facility neglected to ensure 

medications for pain management were available 

I. Resident #25 was assessed by Director 

of Nursing on October 11, 2023, to ensure 

resident was not in pain and pain regimen 

was effective at that time. Pain regimen 

was effective at that time and resident was 

not currently in pain. On October 11, 2023, 

Medical Director reviewed resident #25’s 

current pain regimen and initiated a new 

pain regimen to include a scheduled pain 

medication in addition to the revised as 

needed pain medication. 

II. All Residents in the facility as identified 

by the electronic medical record in the 

computer software system have the 

potential to be affected by the alleged 

Mississippi State Department of Health
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for Resident #25 who experienced severe pain 

requiring emergency room visits and verbalized 

suicidal ideation's related to the pain. The facility 

neglected to ensure  nursing staff had sufficient 

knowledge of how to obtain emergency 

medication from the automated medication 

distribution system located in the facility 

medication room resulting in Resident #25 going 

without essential pain medication for days.  It was 

also determined the providers at the facility did 

not provide the pharmacy with an active 

prescription for pain medication timely, which led 

to a delay in receiving medications.  

Administrative staff neglected to recognize the 

reoccurring concern with Resident #25 receiving 

his pain medications and failed to initiate a plan to 

ensure pain medications were readily available.  

The neglect by the facility to ensure needed pain 

medication was available for Resident #25 

caused this resident harm and placed other 

residents who require pain medication in a 

situation that was likely to cause serious injury, 

harm, impairment, or death.

On 10/17/23 at 2:00 PM, the SA notified the 

facility's Administrator of the IJ and SQC and 

provided the facility with the IJ templates .

The facility submitted an acceptable Removal 

Plan on 10/18/23, in which the facility alleged all 

corrective actions to remove the IJ were 

completed and the IJ was removed on 10/19/23.  

The SA validated the Removal Plan on 10/20/23, 

and determined the IJ was removed on 10/19/23, 

prior to exit. Therefore, the scope and severity 

Rule 45.17.2 - Resident Rights - M500 was 

lowered from a Level IV to a Level II, while the 

facility develops a plan of correction to monitor 

deficient practice.

III. Inservice initiated by Assistant Director 

of Nursing on October 11, 2023, at 4:20 

PM for 100% of staff regarding facility 

policy on abuse and neglect related to 

providing services necessary to prevent 

pain related to effective pain management 

and control. Inservice initiated on October 

11, 2023, at 4:20 PM for 100% of licensed 

nursing personnel related to pain 

management by Assistant Director of 

Nursing. The in service included direct 

care nursing staff education on effective 

pain control, assessment of pain, 

documentation of administered pain 

medications, non-pharmacological 

interventions, and notification of provider if 

pain interventions are not effective. 

Inservice initiated on October 11, 2023, at 

4:20 PM by Assistant Director of Nursing 

for 100% of licensed nursing personnel 

regarding contracted pharmacy policy and 

procedures. Nursing staff educated on 

usage of electronic emergency medication 

kit, obtaining medication after contracted 

pharmacy business hours, requesting 

order refills, and requesting controlled 

prescriptions from medical providers. 

October 17, 2023, at 5:16 PM by Assistant 

Director of Nursing with 100% of licensed 

nursing personnel regarding 

communication with providers, usage of 

communication form, and contacting 

facility administrator when unable to reach 

medical provider.

On October 11, 2023, 5:00 PM a 100% 

audit of narcotic documentation on the 

electronic medical record versus the 

narcotic sign out log was completed by the 

Mississippi State Department of Health
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the effectiveness of the systemic changes to 

ensure the facility sustains compliance with 

regulatory requirements.

Findings include:

Record review of facility policy titled, "Abuse, 

Neglect, and Exploitation" dated 10/24/22, 

revealed, "It is the policy of this facility to provide 

protections for health, welfare and rights of each 

resident by developing and implementing written 

policies and procedures that prohibit and prevent 

abuse, neglect...  Staff includes employees, the 

medical director, consultants, contractors, 

volunteers, caregivers who provide care and 

services to residents on behalf of the facility, 

students in the facility's nurse aide training 

program, and students from affiliated academic 

institutions, including therapy, social and activity 

programs.  ... Neglect means failure of the facility, 

its employees, or service providers to provide 

goods and services to a resident that are 

necessary to avoid physical harm, pain, mental 

anguish, or emotional distress..."

During an observation on 10/10/23 at 10:15 AM, 

revealed Resident #25 sitting in his wheelchair in 

the front hallway area speaking to a staff 

member.  The State Agency was unable to hear 

all the conversation or the context of the 

conversation, but resident was observed to be 

very distraught and stated, "Just need to die." 

During an observation and interview with 

Resident #25 on 10/10/23 at 10:45 AM, revealed 

resident was in his room sitting in his electric 

wheelchair.  His posture was slumped to the side 

and resident did not sit upright and straight in his 

chair.  He stated he was admitted to the facility 

for therapy on 8/28/23 and he had back and neck 

Administrator, Corporate Nurse, 

Registered Nurse Supervisor, and Medical 

Records Nurse. On October 11, 2023, at 

6:33 PM, an audit was performed by the 

Director of Nursing to ensure all current 

direct care nurses have logins to the 

electronic emergency medication kit. Audit 

of electronic emergency medication kit 

users revealed all current direct care 

nurses have logins to electronic 

emergency medication kit. On October 11, 

2023, at 6:37 PM Registered Nurse 

Supervisor audited all as needed pain 

medication to ensure availability of 

medication for the resident. On October 

13, 2023, at 03:00 PM, the Director of 

Nursing interviewed all interviewable 

residents to assess the effectiveness of 

their current pain regimen. The audit of 

the effectiveness of the current pain 

regimens reveals all interviewable 

residents are satisfied with their current 

pain regimens. On October 16, 2023, at 

10:00 AM, the Assistant Director of 

Nursing verified availability of all 

scheduled pain medications and all pain 

medications were available for all 

residents. On October 17, 2023, at 6:00 

PM, Medical Records Nurse and Minimum 

Data Set Coordinator audited 100% pain 

management care plans on all residents 

receiving as needed and scheduled pain 

medication to validate accuracy and 

completion of care plan. All plans of care 

were updated to reflect current pain 

management medications.

IV. Beginning October 16, 2023, the 

Registered Nurse Supervisor began 

auditing the narcotic log versus the 

Mississippi State Department of Health
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pain from a previous injury.  He stated that he 

was angry that he did not receive his pain 

medications as needed and ordered and the 

facility continued to "run out" which left him in 

severe, unrelieved pain.  He stated he had to 

"ration out" his pain medicine to be comfortable.  

He revealed he had an order for one (1) to two (2) 

pain tablets every six (6) hours as needed for 

pain and after taking one this morning, he verified 

he had three tablets remaining.  If he took the two 

for therapy, he would have only one to last him 

until midnight.  He stated the nurses told him that 

his medication would "probably come in tonight" 

but he had heard that before and was in pain for 

days before it arrived, and he did not want to 

have severe pain for "no telling how long 'til it 

comes back in".  He stated there had been 

multiple times and multiple days that the staff had 

not gotten his medication before he ran out and 

this should not happen.  He stated the staff told 

him things like "trying to get the Nurse 

Practitioner (NP) to send a copy to pharmacy", or 

"have to call the doctor or NP to get a new 

prescription", or "still waiting for it to come from 

pharmacy".  He was told by the staff that the 

medicine was not available so there was nothing 

they could do and were not concerned that he 

was suffering in pain. 

Interview with Registered Nurse #1 on 10/11/23 at 

11:00 AM.  She stated the automated medication 

distribution system can be used to obtain 

medications for the resident if an active 

prescription is available in the pharmacy.  She 

confirmed there were times when the resident did 

not have pain medication available and she had 

tried at times to notify the NP to have a refill sent 

to pharmacy, but it was not sent timely, and the 

resident was without pain medication for a longer 

period of time.   

electronic medical record daily for one 

week and will continue weekly for three 

weeks then monthly for two months. Any 

adverse findings will be reported to the 

Administrator and Quality Assurance 

Committee beginning November 14, 2023, 

for three months. 

Beginning October 23, 2023, the Medical 

Records Nurse will audit pain medication 

availability versus pain medication orders 

weekly for four weeks then monthly for two 

months. Any adverse findings will be 

reported to the Administrator and Quality 

Assurance Committee beginning 

November 14, 2023, for three months.

Beginning October 23, 2023, the Minimum 

Data Set Coordinator will conduct pain 

interviews on all interviewable residents to 

ensure pain regimen is effective weekly for 

four weeks and monthly for two months. 

Any adverse findings will be reported to 

the Administrator and Quality Assurance 

Committee beginning November 14, 2023, 

for three months.

Beginning October 23, 2023, Director of 

Nursing, Assistant of Director of Nursing, 

or Registered Nurse Supervisor will check 

off two nurses on medication 

administration competency form weekly 

for four weeks then monthly for two 

months. Any adverse findings will be 

reported to the Administrator and Quality 

Assurance Committee beginning 

November 14, 2023, for three months.

Beginning October 23, 2023, the 

Administrator will audit weekly prescription 

refill request from pharmacy versus when 

refills were sent to the pharmacy weekly 

for four weeks and monthly for two 

months. Any adverse findings will be 
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Interview with the Director of Nursing (DON) on 

10/11/23 at 4:00 PM, confirmed that the resident's 

pain medication was not available in a timely 

manner which led to the resident being in severe 

pain on multiple days. The DON confirmed 

Resident #25 was sent to the hospital for chest 

pain when he was out of pain medications on 

09/02/23.  He received a prescription for pain 

medications from the ER on 09/02/23 that was 

sent to the pharmacy, but it was after hours, and 

the facility staff did not know the procedure to 

contact the pharmacy to notify the on-call staff 

that the prescription was sent, and a code was 

needed.  The resident, therefore, had to endure 

pain for a long holiday weekend as well as 

multiple other days.  She confirmed that the 

resident did not receive the pain medication until 

5:30 AM on 09/06/23 

An interview with Nurse Supervisor/Registered 

Nurse (RN) #2 on 10/11/23 at 4:14 PM, revealed 

on 9/2/23, the resident was very agitated and 

angry and was yelling that he needed his pain 

medication, and it was still unavailable.  She 

stated she contacted the NP who stated she 

would come to the facility to evaluate the resident, 

but before she arrived, the resident called 911 

from his personal cell phone and was sent to the 

emergency room for evaluation.  She confirmed 

the resident was out of his pain medications and 

he was complaining of severe/uncontrolled pain.  

She stated she can generally get in touch with the 

physician, but the NP is difficult to get in touch 

with, not only with this resident but with others 

also.  She confirmed there were other times the 

resident was out of his pain medication, and she 

attempted to notify the Nurse Practitioner or the 

Medical Doctor but was not called back.  She 

stated when the provided did not return her call, a 

reported to the Administrator and Quality 

Assurance Committee beginning 

November 14, 2023, for three months.

Beginning October 23, 2023, Corporate 

Nurse is to audit to ensure administrator 

attends clinical meetings to review nurse 

notes, physician orders, and address any 

issues with narcotics reviewed by 

registered nurse supervisor weekly for 

four weeks and monthly for two months. 

Any adverse findings will be reported to 

the Administrator and Quality Assurance 

Committee beginning November 14, 2023, 

for three months. 
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prescription was not obtained to receive the 

medications.  

On 10/11/23 at 4:15 PM, during an interview ,the 

Administrator confirmed the facility failed on 

multiple occasions to ensure the resident had an 

adequate supply of pain medications to ensure 

his pain was properly managed and due to this 

failure, the resident suffered multiple days of 

severe pain.  She stated the delay in obtaining 

the medications timely was often due to the NP or 

MD not responding quickly and providing the 

pharmacy with a written prescription for the 

narcotic timely.  Therefore, the resident suffered 

with severe, unrelieved pain for multiple days.

An interview with the Administrator on 10/12/23 at 

8:20 AM, confirmed the facility failed to involve 

the Medical Director with the concerns of this 

resident for his pain management to ensure the 

resident received the necessary care for his 

well-being until the evening of 10/11/23.  She 

stated she relied on the Nurse Practitioner (NP) 

to follow through with sending the orders to 

pharmacy as needed.  She stated she is unsure if 

the NP is just hesitant to write for too many 

narcotics or what, but if a resident is in pain, the 

meds are needed.  She confirmed the Medical 

Director is contracted with the facility and the NP 

works under him. 

A phone interview on 10/12/23 at 10:05 AM, with 

the Nurse Practitioner revealed she was notified 

by the facility staff on 9/2/23 that the resident had 

no pain medication and was in pain and was sent 

to the emergency room for evaluation of chest 

pain and she was unaware the resident was 

requiring as many pain pills as he had needed.  

She did confirm that she occasionally had a 

missed call from the facility and when she called 
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the facility, no one knew who needed to speak to 

her and she did not pursue trying to talk to the 

administrative staff members to determine who 

had a concern.  She confirmed this could have 

been some of the times when this resident 

needed medications.

On 10/16/23 at 1:45 PM, an interview with the 

Administrator revealed the facility staff attempted 

to notify the Nurse Practitioner multiple times 

without a response for this resident as well as for 

other residents and this was an ongoing issue.  

She stated the Medical Director did not order 

scheduled pain medication often and he preferred 

to manage pain with as needed (PRN) 

medications.   She confirmed the facility 

neglected to manage this resident's pain 

appropriately by the Nurse Practitioner and the 

Medical Director not responding to the facility's 

request for a needed resident's care and service 

which led to severe and uncontrolled pain for a 

resident.

During a phone interview on 10/16/23 at 2:20 PM, 

with the Medical Director revealed he is Board 

Certified in Palliative Care and has worked with 

pain management.  He stated he did order short 

acting as needed (PRN) medications but he did 

not order short acting scheduled pain medications 

since he has found that this was not a successful 

option for pain management.  He stated he would 

occasionally order this for a hospice resident, but 

otherwise he would order PRN pain medicine and 

not scheduled pain medication.  He stated last 

week, when the facility notified him of the 

concerns for this resident's pain management, he 

did order a scheduled every 12 hour long-acting 

pain medication and a short acting PRN 

medication.  He stated that generally he was only 

notified when the Nurse Practitioner was 
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unavailable.  

During a phone interview on 10/17/23 at 11:20 

AM, the Medical Director revealed, "I am not 

reluctant about writing for short-acting pain 

medications, I just do not generally schedule it."  

He stated he is aware the nurse practitioner wrote 

prescriptions, but she was not required to notify 

him each time she wrote a prescription, and she 

had the right to do this without notifying him each 

time.  He stated, "I do not recall" being notified 

that the resident was in extreme pain for days 

and did not have pain medications available over 

Labor Day weekend and was sent to the 

emergency room with chest pain.  He stated "I do 

not recall" the staff attempting to contact him on 

9/10/23 concerning the resident's level of pain 

and no medication available and the staff being 

unable to reach the Nurse Practitioner and the 

resident having to wait until 9/12/23 to receive his 

medication from pharmacy.  He stated he wrote 

pain medication for short term therapy residents, 

so they were able to participate in therapy and he 

was not aware of this resident's refusal of therapy 

because of pain and lack of medications.  He 

stated he did "not recall" being notified by the 

facility of the resident's comment concerning he 

would be "better off dead" related to his pain and 

lack of medication.  He stated he does not recall 

being notified of this, but the staff would only 

notify him if they could not reach the NP.  He 

stated he received "a tremendous amount of calls 

every day and cannot recall all of them".   He 

stated on the pharmacy recommendation dated 

8/29/23, it was recommended for a stop date for 

resident's pain medication, and this was declined 

with reason of chronic pain syndrome.  He stated 

this was declined since the resident needed the 

PRN pain medication.  The Director of Nursing 

wrote on the form that the resident "frequently 
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complained of pain discomfort".  He stated he 

had an on-site visit with Resident #25 on 9/6/23 

and when asked if resident mentioned his severe 

pain and his lack of medications, he stated, "I'm 

sure he did" vocalize his pain management 

concerns.  He confirmed that as of last week, he 

was aware of the resident's pain and medication 

availability concerns and put the resident on a 

long-acting scheduled pain medication and the 

short acting as needed medication to be used for 

breakthrough pain.     

Record review of Controlled Substances Proof of 

Use forms and prescriptions revealed 12 Norco 

tablets were received on 8/29/23 and the last 

dose of these 12 tablets was given on 9/1/23 at 

9:25 PM.  The next medication available from the 

pharmacy was received on 9/6/23 for 14 tablets 

(10 on one card/form and 4 on another 

card/form). The prescription was sent on 9/2/23 

at 3:40 PM. The first dose of these was 

administered on 9/6/23 at 5:30 AM. The next 

prescription for 60 tablets was ordered by the NP 

on 9/11/23 and was received in pharmacy on 

9/11/23 at 10:59 AM. These were delivered to the 

facility on 9/11/23.  The first dose was 

administered on 9/12/23 at 3:30 AM and the last 

dose was administered on 9/25/23 at 10:15 PM. 

The next prescription for 60 tablets was ordered 

by the NP on 9/26/23 and received in the 

pharmacy on 9/26/23 at 5:26 PM.  These were 

received in the facility on 9/27/23. The first dose 

was administered to the resident on 9/27/23 at 

6:30 AM.

Record review of prescription from the 

emergency room to the pharmacy dated 9/2/23 

for Norco 7.5-325 mg (milligram) tablets with 

quantity of 14 tablets.  
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Record review of the "Controlled Substance Proof 

of Use" form revealed the 14 tablets ordered in 

the emergency room on 9/2/23 arrived in the 

facility on 9/6/23, and the first tablet of these was 

administered to the resident on 9/6/23 at 5:30 

AM.  The last dose of these 14 tablets was 

documented as signed out as given on 9/9/23 at 

8:01 PM.  

Record review of text message sent to NP from 

RN #2 dated 9/10/23 at 10:39 AM, revealed, "Hey 

just double checking you sent those hard copies 

in yesterday?  Pharmacy is saying they don't see 

them in their fax list."

Record review of Nurses Progress Note by RN #2 

dated 9/10/23 at 6:13 PM, revealed, "Resident 

complained of pain and wanting his Norco pain 

medication.  Resident informed of need to call to 

get medication refilled.  NP called yesterday, 

9/9/23 and verbalized understanding of need for 

refill.  Medication was awaiting verification still, 

NP called x (times) 3, message left, MD called x 

2, awaiting call back."

Record review of the next prescription dated 

9/11/23 and was noted as received to the 

pharmacy on 9/11/23 at 10:59 AM for 

Hydrocodone 7.5 mg - Acetaminophen 325 mg 

tablet - take one tablet by mouth every six hours.  

May take one or two tablets by mouth every six 

hours as needed for severe pain.  Quantity of 60 

tablets.

Record review of the "Controlled Substance Proof 

of Use" form revealed the medications for the 

prescription dated 9/11/23 and received in the 

pharmacy on 9/11/23 at 10:59 AM were delivered 

to the facility on 9/11/23 (with their routine delivery 

around midnight).  The first of these doses given 
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to the resident was on 9/12/23 at 3:30 AM and the 

last dose was given on 9/25/23 at 10:15 PM.

Record review of progress note dated 9/26/23 at 

11:59 AM by Registered Nurse #1 revealed, 

"Resident is upset that his PRN (as needed) pain 

medication is not in currently however we are 

awaiting a hard copy from providers so therefore 

we can not give the specific pain med that he 

wants at this time.  This was explained to resident 

however he is still upset.  Resident is cussing at 

staff and yelling inappropriately.  Resident 

informed that he can have a different PRN such 

as Tylenol but he is still upset about being out of 

his Norco.  Again, tried to educate resident on 

what's going on however resident began to cuss 

at this writer."

Record review of prescription dated 9/26/23 and 

was noted as received into pharmacy on 9/26/23 

at 5:26 PM for Hydrocodone 7.5 mg - 

Acetaminophen 325 mg tablet - take one tablet by 

mouth every six hours.  May take one or two 

tablets by mouth every six hours as needed for 

severe pain.  Quantity of 60 tablets.

Record review of Progress Note dated 9/27/23 by 

Nurse Practitioner revealed, "Charge nurse called 

to report patient needs refill of hydrocodone 

acetaminophen.  She reports patient is requesting 

2 tablets every 6 hours.  Order clarified for 2 

tablets before therapy for severe pain otherwise 

one tablet every 6 hours as needed for pain."

Record review of the "Controlled Substance Proof 

of Use" form revealed the medications for the 

prescription dated 9/26/23 was noted to have 

arrived to facility on 9/27/23.  The first dose 

administered of these tablets was 9/27/23 at 6:30 

AM and this was the medications being used by 
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resident when the State Agency arrived in facility 

on 10/10/23 and the resident had 3 tablets left 

and no other medication prescription waiting.

Record review of "History and Physical" by 

Medical Director dated 9/6/23.  No documentation 

concerning pain noted.  

Record review of "Progress Note" by Nurse 

Practitioner dated 9/7/23, revealed, "History of 

present illness:  9/2/23 patient was sent to the ER 

for complaint of chest pain.  He returned to facility 

with discharge diagnoses of Gastroesophageal 

Reflux Disease (GERD), Osteoarthritis involving 

multiple joints, Infantile Cerebral Palsy, and 

Chronic Pain Disorder."  No documentation of 

pain medication not being in facility noted.  

Record review of Consultation Report dated 

8/29/23, revealed the pharmacy recommendation 

was declined due to the resident's diagnosis of 

Chronic Pain Syndrome.  Record review of 

Consultation Report dated 10/9/23 revealed the 

resident's pain medication regimen was not 

addressed.  

Record review of Resident #25's Face Sheet 

revealed the resident was admitted to the facility 

on 8/28/23.  His diagnoses included Chronic Pain 

Syndrome, Cervical Disc Degeneration, 

Polyneuropathy, Polyosteoarthritis and Cerebral 

Palsy.

Record review of Resident #25's Minimum Data 

Set (MDS) with Assessment Reference Date 

(ARD) of 9/3/23 revealed the Brief Interview for 

Mental Status (BIMS) score of 15 which indicated 

the resident was cognitively intact.  

REMOVAL PLAN
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Credible Removal Plan to Remove Immediacy of 

an Immediate Jeopardy that was called on 

10/17/2023 at 2 PM by the State Agency. 

Immediate Jeopardy templates were provided to 

the Administrator on 10/17/2023 at 2 PM.

Brief Summary

On 10/11/2023, the Administrator was notified by 

the State Agency that Resident #25 did not 

receive effective pain management by the nursing 

staff or medical provider due to not obtaining 

prescribed pain medication or prescription for 

pain medication on 9/2/23, 9/3/23, 9/4/23, 9/5/23, 

9/10/23, 9/11/23, and 9/26/23. The facility failed to 

provide services necessary to avoid physical 

harm, pain, anguish, or emotional distress to 

resident #25. On 9/2/23, Resident #25 returned 

from the emergency room with a prescription for 

pain medication. The prescription was then faxed 

to the contracted pharmacy by licensed nursing 

personnel after hours. The licensed nursing 

personnel did not contact the after hours on call 

pharmacist to receive a code to obtain medication 

from the electronic emergency drug supply 

system on 9/2/23, 9/3/23, 9/4/23, or 9/5/23. The 

licensed nursing personnel failed to notify the 

Medical Director or the Administrator that resident 

#25 did not receive pain medication and was not 

receiving effective pain management on 9/2/23, 

9/3/23, 9/4/23, or 9/5/23. The pain medication 

prescription was delivered to the facility on 9/6/23 

at 1:01 AM. The licensed nursing personnel 

neglected to provide effective pain management 

and follow the plan of care for pain management. 

The licensed nursing personnel failed to 

demonstrate competency of pharmacy 

procedures on 9/2/23, 9/3/23, 9/4/23, and 9/5/23. 

On 9/9/23, the Nurse Practitioner verbalized 
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understanding of the need for a refill on pain 

medication for resident #25. The Nurse 

Practitioner was attempted to be reached via 

telephone three times and the Medical Director 

via telephone two times on 9/10/23 by the 

Registered Nurse Supervisor without success. 

The prescription was not received by the 

contracted pharmacy until 9/11/23 at 11:58 AM 

resulting in the resident not receiving effective 

pain management on 9/10/23 and 9/11/23 and 

experiencing pain. The facility received the pain 

medication from contracted pharmacy on 9/11/23 

at 11:03 PM. On 9/26/23, Resident #25 did not 

receive effective pain management by the 

medical provider due to delay in pharmacy 

receiving hard copy prescription for the controlled 

pain medication from the Medical Director or 

Nurse Practitioner. The facility licensed nursing 

personnel-initiated request for the refill from the 

Medical Director on 9/23/23 via fax. The pain 

medication prescription was received by the 

pharmacy on 9/26/23 at 5:26 PM and delivered to 

the facility on 9/27/23 at 1:07 AM. On 10/10/23, 

The Registered Nurse Supervisor was informed 

by the therapy supervisor that Resident #25 was 

very upset he was he was running low on his pain 

medication and Resident #25 stated to the 

therapy supervisor that he might as well die than 

be in severe pain again and was not wanting to 

attend therapy. Resident #25 stated to surveyor 

he was rationing out his medication so he would 

not run out and he was worried that if he took two 

of the three remaining pain pills for therapy, he 

would not get anymore in at midnight and he 

would be in severe pain again.

Immediate actions taken.

1. On 10/10/23 at 3:30 PM, Resident #25 was 

assessed by Registered Nurse Supervisor 

Mississippi State Department of Health
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regarding suicidal ideation and Resident #25 

denied any thoughts of suicidal ideation.

2. On 10/10/23 at 3:30 PM, Resident #25 was 

immediately placed on one-on-one observation. 

The Psychiatric Nurse Practitioner was contacted 

on 10/10/23 at 3:30 PM and the Registered Nurse 

Supervisor received an order to send Resident 

#25 to emergency room for psychiatric 

evaluation.

3. On 10/10/23 at 4:00 PM, Resident #25 was 

transferred to the local emergency room for 

evaluation and was determined to not be suicidal 

and was transferred back to the facility.

4. On 10/10/23 at 8:15 PM, Resident #25 

returned to the facility with a diagnosis of acute 

cystitis and an order for antibiotic therapy. 

Resident was then placed on every fifteen 

minutes checks until 10/11/23 at 2:00 PM

5. Inservice initiated by Assistant Director of 

Nursing on 10/11/23 at 4:20 PM for 100% of staff 

regarding facility policy on abuse and neglect 

related to providing services necessary to prevent 

pain related to effective pain management and 

control. Facility staff that have not been in 

serviced on neglect related to pain management 

will be in serviced prior to the start of the shift by 

the Assistant Director of Nursing.

6. Inservice initiated on 10/11/23 at 4:20 PM for 

100% licensed nursing personnel related to pain 

management by Assistant Director of Nursing. 

The in-service included direct care nursing staff 

education on effective pain control, assessment 

of pain, documentation of administered pain 

medications, non-pharmacological interventions, 

and notification of provider if pain interventions 

Mississippi State Department of Health
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are not effective. Any licensed nursing staff who 

have not been in serviced on pain management 

will be in serviced prior to the start of the shift by 

Assistant Director of Nursing.

7. Inservice initiated on 10/11/23 at 4:20 PM by 

Assistant Director of Nursing for 100% of licensed 

nursing personnel regarding contracted pharmacy 

policy and procedures. Nursing staff educated on 

usage of electronic emergency medication kit, 

obtaining medication after contracted pharmacy 

business hours, requesting order refills, and 

requesting controlled prescriptions from medical 

providers. Any licensed nursing staff who have 

not been in serviced on pharmacy policy and 

procedures and usage of electronic medication 

kit, obtaining medication after contracted 

pharmacy business hours, requesting order 

refills, and requesting controlled prescriptions 

from medical providers will be in serviced prior to 

the start of the shift by the Assistant Director of 

Nursing.

8. The Medical Director was notified by the 

Administrator on 10/11/23 4:45 PM that Resident 

#25 did not receive effective pain management by 

the nursing staff. The Medical Director reviewed 

Resident #25's current pain regimen on 10/11/23 

and initiated a new pain regimen to include a 

scheduled pain medication in addition to the as 

needed pain medication scheduled to begin on 

10/12/23.

9. On 10/11/23 5:00 PM a 100% audit of narcotic 

documentation on the electronic medical record 

versus the narcotic sign out log was completed by 

the Administrator, Corporate Nurse, Registered 

Nurse Supervisor, and Medical Records Nurse.

10. On 10/11/23 at 6:33 PM, an audit was 

Mississippi State Department of Health

If continuation sheet  42 of 836899STATE FORM F7RN11



A. BUILDING: ______________________

(X1)  PROVIDER/SUPPLIER/CLIA

        IDENTIFICATION NUMBER:

STATEMENT OF DEFICIENCIES 

AND PLAN OF CORRECTION

(X3) DATE SURVEY

       COMPLETED

PRINTED: 11/16/2023 
FORM APPROVED

(X2) MULTIPLE CONSTRUCTION

B. WING _____________________________

MSDH - Health Facilities Licensure and Certification

44MM 10/20/2023

NAME OF PROVIDER OR SUPPLIER

VINEYARD COURT NURSING CENTER

STREET ADDRESS, CITY, STATE, ZIP CODE

2002 5TH STREET NORTH

COLUMBUS, MS  39705

PROVIDER'S PLAN OF CORRECTION

(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 

DEFICIENCY)

(X5)

COMPLETE

DATE

ID

PREFIX

TAG

(X4) ID

PREFIX

TAG

SUMMARY STATEMENT OF DEFICIENCIES

(EACH DEFICIENCY MUST BE PRECEDED BY FULL 

REGULATORY OR LSC IDENTIFYING INFORMATION)

 M 500Continued From page 42 M 500

performed by the Director of Nursing to ensure all 

current direct care nurses have logins to the 

electronic emergency medication kit. Audit of 

electronic emergency medication kit users 

revealed all current direct care nurses have logins 

to electronic emergency medication kit.

11. On 10/11/23 at 6:37 PM Registered Nurse 

Supervisor audited all as needed pain medication 

to ensure availability of medication for the 

resident. The audit revealed that four residents 

needed hard copy prescriptions sent to the 

pharmacy for refills and three residents received 

updated orders. All corrections were made on 

10/11/23.

12. Resident #25 was assessed by Director of 

Nursing on 10/11/23 07:28 PM to ensure resident 

was not in pain and pain regimen was effective at 

this time. Resident #25 denied pain or discomfort 

at the time of assessment by Director of Nursing 

on 10/11/23 and no negative outcomes noted.

13. On 10/12/23 at 09:00 AM, the Assistant 

Director of Nursing confirmed expedited delivery 

of the resident's new pain medication from 

contracted pharmacy.

14. On 10/12/23 at 10:34 AM, the Minimum Data 

Set Coordinator completed 100% audit of section 

J0200 to identify residents that triggered for 

having pain on pain interview. Minimum Data Set 

Coordinator confirmed residents that reported 

pain have pain management regimens in place 

as well as a plan of care for pain management.

15. On 10/13/23 at 3:00PM, the Director of 

Nursing interviewed all interviewable residents to 

assess the effectiveness of their current pain 

regimen. The audit of the effectiveness of the 

Mississippi State Department of Health
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current pain regimens reveals all interviewable 

residents are satisfied with their current pain 

regimens.

16. On 10/16/23 at 10:00 AM, the Assistant 

Director of Nursing verified availability of all 

scheduled pain medications and all pain 

medications were available for all residents.

17. On 10/16/23 11:17 AM, a Quality Assurance 

meeting was held with the Medical Director, 

Administrator, Assistant Director of Nursing, 

Dietary Director, Social Services Director, 

Activities Director, Maintenance Supervisor, 

Minimum Data Set Coordinator, Medical Records 

Nurse/Infection Preventionist, Clinical Liaison, 

Housekeeping Supervisor, Therapy Manager, 

Wound Treatment Nurse, Certified Nursing 

Assistant Supervisor, and Registered Nurse 

Supervisor via telephone to discuss facility 

policies on neglect, pain management, contracted 

pharmacy policies, and communication between 

facility and providers as well as facility 

performance improvement plan regarding pain 

management.

18. Inservice initiated on 10/17/23 at 2:45 PM by 

Assistant Director of Nursing educating 100% of 

licensed nursing personnel on adequate 

documentation of narcotic medication on the 

electronic medical record and the narcotic 

medication log. Any licensed nursing staff who 

have not been in serviced on adequate 

documentation will be in serviced prior to start of 

shift.

19. On 10/17/23 at 04:45 PM, the Pharmacy 

Nursing Consultant contacted and confirmed to 

in-service documentation of narcotic medication, 

pain management and medication administration. 

Pharmacy Nursing Consultant confirmed to 

Mississippi State Department of Health
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observe medication administration.

20. Inservice initiated on 10/17/23 at 5:16 PM by 

Assistant Director of Nursing with 100% of 

licensed nursing personnel regarding 

communication with providers, usage of 

communication form, and contacting facility 

administrator when unable to reach medical 

provider. Any licensed nursing staff who have not 

been in serviced on the usage of provider 

communication forms and inability to reach 

medical provider will be in serviced by the 

Assistant Director of Nursing prior to the start of 

their shift.

21. One on one education provided on 10/17/23 

at 5:39 PM by Pharmacy Consultant with Medical 

Director regarding pain management regulations 

and F697. Pharmacy Consultant discussed 

nursing communication regarding pain 

medications, pharmacy processes for receiving 

and dispensing controlled medications, and 

protocols for afterhours prescriptions. Pharmacy 

Consultant also reviewed opioid pain guidelines 

and short acting versus long-acting opioids.

22. On 10/17/23 at 6:00 PM, Medical Records 

Nurse and Minimum Data Set Coordinator 

audited 100% pain management care plans on all 

residents receiving as needed and scheduled 

pain medication to validate accuracy and 

completion of care plan. All plans of care were 

updated to reflect current pain management 

medications.

23. On 10/17/23 at 8:00 PM, the Director of 

Operations reviewed the Pharmacy Consultant 

agreement to identify responsibilities related to 

pain management in developing and 

implementing safeguard and systems to control, 

Mississippi State Department of Health
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account for, and reconcile controlled medications. 

The Pharmacy Consultant agreement is valid and 

requires no revision.

24. On 10/17/23 at 8:00 PM, the Director of 

Operations reviewed the Medical Director's 

agreement to identify responsibilities as 

assistance with implementation of resident care 

policies, coordination of medical care of facility, 

and monitoring and providing oversight of medical 

services.

25. On 10/18/23 at 02:00 PM, Facility 

Administrator reviewed F841 Medical Director 

responsibilities and facility Medical Director Policy 

with the Medical Director. Administrator reviewed 

and discussed the Medical Director 

responsibilities related to coordinating medical 

care and oversight of resident pain management 

regimens. Medical Director will participate in 

monthly quality assurance meetings with facility 

administrator to ensure ongoing implementation 

and compliance in effective pain management.

26. On 10/18/23 at 02:15 PM, Pharmacy General 

Manager provided hands on education and 

training with licensed nursing personnel on 

emergency drug dispensing system including 

verification of logins, passwords, and 

demonstrating choosing residents and orders.

27. On 10/18/23 at 03:00 PM, Facility 

Administrator was in serviced by Corporate Nurse 

on Administrator job duties and responsibilities. 

Administrator was in serviced on attending daily 

clinical meetings and reviewing nurses' notes, 

electronic medication administration records, 

narcotic logs, and physician orders daily.

The facility alleges all corrective actions were 
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completed on 10/18/2023 and the immediate 

jeopardy removed on 10/19/2023.

VALIDATION

The State Agency validated on 10/20/23 through 

record review and interviews that all corrective 

actions to remove the IJ were completed and the 

IJ was removed on 10/19/23.  

1. The SA validated  by record review and 

Administrator interview that on 10/10/23 at 3:30 

PM, Resident #25 was assessed by Registered 

Nurse Supervisor regarding suicidal ideation and 

Resident #25 denied any thoughts of suicidal 

ideation.

2. The SA validated by record review and 

Administrator interview that on 10/10/23 at 3:30 

PM, Resident #25 was immediately placed on 

one-on-one observation. The Psychiatric Nurse 

Practitioner was contacted on 10/10/23 at 3:30 

PM and the Registered Nurse Supervisor 

received an order to send Resident #25 to 

emergency room for psychiatric evaluation.

3. The SA validated by record review and 

Administrator interview that on 10/10/23 at 4:00 

PM, Resident #25 was transferred to the local 

emergency room for evaluation and was 

determined to not be suicidal and was transferred 

back to the facility.

4. The SA validated through record review and 

Administrator interview that on 10/10/23 at 8:15 

PM, Resident #25 returned to the facility with a 

diagnosis of acute cystitis and an order for 

antibiotic therapy. Resident was then placed on 

every fifteen minutes checks until 10/11/23 at 

2:00 PM

Mississippi State Department of Health
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5. The SA validated on through record review and 

ADON interview the inservice initiated by 

Assistant Director of Nursing on 10/11/23 at 4:20 

PM for 100% of staff regarding facility policy on 

abuse and neglect related to providing services 

necessary to prevent pain related to effective pain 

management and control. Facility staff that have 

not been in serviced on neglect related to pain 

management will be in serviced prior to the start 

of the shift by the Assistant Director of Nursing.

6. The SA validated by record review and 

interview with ADON that inservice was initiated 

on 10/11/23 at 4:20 PM for 100% of licensed 

nursing personnel related to pain management by 

Assistant Director of Nursing. The inservice 

included direct care nursing staff education on 

effective pain control, assessment of pain, 

documentation of administered pain medications, 

non-pharmacological interventions, and 

notification of provider if pain interventions are not 

effective. Any licensed nursing staff who have not 

been in serviced on pain management will be in 

serviced prior to the start of the shift by Assistant 

Director of Nursing.

7. The SA validated by record review and 

interview with the ADON that inservice was 

initiated on 10/11/23 at 4:20 PM by Assistant 

Director of Nursing for 100% of licensed nursing 

personnel regarding contracted pharmacy policy 

and procedures. Nursing staff educated on usage 

of electronic emergency medication kit, obtaining 

medication after contracted pharmacy business 

hours, requesting order refills, and requesting 

controlled prescriptions from medical providers. 

Any licensed nursing staff who have not been in 

serviced on pharmacy policy and procedures and 

usage of electronic medication kit, obtaining 

medication after contracted pharmacy business 

Mississippi State Department of Health
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hours, requesting order refills, and requesting 

controlled prescriptions from medical providers 

will be in serviced prior to the start of the shift by 

the Assistant Director of Nursing.

8. The SA validated by record review and 

interview with Medical Director that he was 

notified by the Administrator on 10/11/23 4:45 PM 

that Resident #25 did not receive effective pain 

management by the nursing staff. The Medical 

Director reviewed Resident #25's current pain 

regimen on 10/11/23 and initiated a new pain 

regimen to include a scheduled pain medication 

in addition to the as needed pain medication 

scheduled to begin on 10/12/23.

9. The SA validated by record review and 

interview with the Administrator that on 10/11/23 

5:00 PM a 100% audit of narcotic documentation 

on the electronic medical record versus the 

narcotic sign out log was completed by the 

Administrator, Corporate Nurse, Registered 

Nurse Supervisor, and Medical Records Nurse.

10. The SA validated by record review and 

interview with the Administrator that on 10/11/23 

at 6:33 PM, an audit was performed by the 

Director of Nursing to ensure all current direct 

care nurses have logins to the electronic 

emergency medication kit. Audit of electronic 

emergency medication kit users revealed all 

current direct care nurses have logins to 

electronic emergency medication kit.

11. The SA validated by record review and 

interview with Nursing Supervisor that on 

10/11/23 at 6:37 PM, the Registered Nurse 

Supervisor audited all as needed pain medication 

to ensure availability of medication for the 

resident. The audit revealed that four residents 
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needed hard copy prescriptions sent to the 

pharmacy for refills and three residents received 

updated orders. All corrections were made on 

10/11/23.

12. The SA validated through record review and 

Administrator interview that Resident #25 was 

assessed by Director of Nursing on 10/11/23 

07:28 PM to ensure resident was not in pain and 

pain regimen was effective at this time. Resident 

#25 denied pain or discomfort at the time of 

assessment by Director of Nursing on 10/11/23 

and no negative outcomes noted.

13. The SA validated by record review and 

interview with ADON that on 10/12/23 at 09:00 

AM, the Assistant Director of Nursing confirmed 

expedited delivery of the resident's new pain 

medication from the contracted pharmacy.

14. The SA validated by record review and 

interview with the MDS Coordinator that on 

10/12/23 at 10:34 AM, the Minimum Data Set 

Coordinator completed 100% audit of section 

J0200 to identify residents that triggered for 

having pain on pain interview. Minimum Data Set 

Coordinator confirmed residents that reported 

pain have pain management regimens in place 

as well as a plan of care for pain management.

15. The SA validated by record review and 

interview with Resident #25 that on 10/13/23 at 

3:00PM, the Director of Nursing interviewed all 

interviewable residents to assess the 

effectiveness of their current pain regimen. The 

audit of the effectiveness of the current pain 

regimens reveals all interviewable residents are 

satisfied with their current pain regimens.

16. The SA validated by record review and 
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interview with ADON that on 10/16/23 at 10:00 

AM, the Assistant Director of Nursing verified 

availability of all scheduled pain medications and 

all pain medications were available for all 

residents.

17. The SA validated by record review, interview 

with Administrator, ADON/QA Nurse, MDS Nurse 

that on 10/16/23 11:17 AM, a Quality Assurance 

meeting was held with the Medical Director, 

Administrator, Assistant Director of Nursing, 

Dietary Director, Social Services Director, 

Activities Director, Maintenance Supervisor, 

Minimum Data Set Coordinator, Medical Records 

Nurse/Infection Preventionist, Clinical Liaison, 

Housekeeping Supervisor, Therapy Manager, 

Wound Treatment Nurse, Certified Nursing 

Assistant Supervisor, and Registered Nurse 

Supervisor via telephone to discuss facility 

policies on neglect, pain management, contracted 

pharmacy policies, and communication between 

facility and providers as well as facility 

performance improvement plan regarding pain 

management.

18. The SA validated by record review and 

interviews with ADON, LPN #1, LPN #2, and LPN 

#3 the inservice initiated on 10/17/23 at 2:45 PM 

by Assistant Director of Nursing educating 100% 

of licensed nursing personnel on adequate 

documentation of narcotic medication on the 

electronic medical record and the narcotic 

medication log. Any licensed nursing staff who 

have not been inserviced on adequate 

documentation will be in serviced prior to start of 

shift.

19. The SA validated by interview with the 

Pharmacy Consultant and record review that on 

10/17/23 at 04:45 PM, the Pharmacy Nursing 

Mississippi State Department of Health
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Consultant contacted and confirmed to in-service 

documentation of narcotic medication, pain 

management and medication administration. 

Pharmacy Nursing Consultant confirmed to 

observe medication administration.

20. The SA validated by record review and 

interview with ADON the inservice initiated on 

10/17/23 at 5:16 PM by Assistant Director of 

Nursing with 100% of licensed nursing personnel 

regarding communication with providers, usage 

of communication form, and contacting facility 

administrator when unable to reach medical 

provider. Any licensed nursing staff who have not 

been in serviced on the usage of provider 

communication forms and inability to reach 

medical provider will be in serviced by the 

Assistant Director of Nursing prior to the start of 

their shift.

21. The SA validated by record review and 

interviews with Medical Director and Pharmacy 

Consultant one on one education was provided 

on 10/17/23 at 5:39 PM by Pharmacy Consultant 

with Medical Director regarding pain management 

regulations and F697. Pharmacy Consultant 

discussed nursing communication regarding pain 

medications, pharmacy processes for receiving 

and dispensing controlled medications, and 

protocols for afterhours prescriptions. The 

pharmacy Consultant also reviewed opioid pain 

guidelines and short acting versus long-acting 

opioids.

22. The SA validated by record review and 

interviews with Medical Records Nurse and MDS 

Nurse that on 10/17/23 at 6:00 PM, Medical 

Records Nurse and Minimum Data Set 

Coordinator audited 100% pain management 

care plans on all residents receiving as needed 
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and scheduled pain medication to validate 

accuracy and completion of care plan. All plans of 

care were updated to reflect current pain 

management medications.

23. The SA validated by record review and 

interview with Pharmacy Consultant that on 

10/17/23 at 8:00 PM, the Director of Operations 

reviewed the Pharmacy Consultant agreement to 

identify responsibilities related to pain 

management in developing and implementing 

safeguard and systems to control, account for, 

and reconcile controlled medications. The 

Pharmacy Consultant agreement is valid and 

requires no revision.

24. The SA validated by record review and 

interview with the Medical Director that on 

10/17/23 at 8:00 PM, the Director of Operations 

reviewed the Medical Director's agreement to 

identify responsibilities as assistance with 

implementation of resident care policies, 

coordination of medical care of facility, and 

monitoring and providing oversight of medical 

services.

25. The SA validated by interviews with the 

Administrator and the Medical Director that on 

10/18/23 at 02:00 PM, Facility Administrator 

reviewed F841 Medical Director responsibilities 

and facility Medical Director Policy with the 

Medical Director. Administrator reviewed and 

discussed the Medical Director responsibilities 

related to coordinating medical care and 

oversight of resident pain management regimens. 

Medical Director will participate in monthly quality 

assurance meetings with facility administrator to 

ensure ongoing implementation and compliance 

in effective pain management.
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26. The SA validated by record review and with 

Pharmacy Consultant interview that on 10/18/23 

at 02:15 PM, Pharmacy General Manager 

provided hands on education and training with 

licensed nursing personnel on emergency drug 

dispensing system including verification of logins, 

passwords, and demonstrating choosing 

residents and orders.

27. The SA validated by interview with 

Administrator that on 10/18/23 at 03:00 PM, 

Facility Administrator was in serviced by 

Corporate Nurse on Administrator job duties and 

responsibilities. The administrator was in serviced 

on attending daily clinical meetings and reviewing 

nurses' notes, electronic medication 

administration records, narcotic logs, and 

physician orders daily.

 M 625 45.21.5 Range of motion

Range of motion. Residents with limited range of 

motion shall receive treatment and services to 

increase range of motion or prevent further 

decline in range of motion.

This Statute  is not met as evidenced by:

 M 625 11/17/23

Level II

Based on observations, staff interviews, record 

review, and facility policy review the facility failed 

to apply an anti-contracture device as Physician 

prescribed for one (1) of 16 residents with limited 

range of motion. Resident #32

Findings include:

Facility policy review titled, "Prostheses and Splint 

Policy", no date, revealed, "Prostheses and 

I. On October 11, 2023, Resident #32 was 

provided a new anti-contracture device by 

the Therapy Manager. Resident # 32 was 

assessed on October 13, 2023, by the 

Director of Nursing. No adverse outcomes 

were identified to Resident # 32 related to 

the alleged deficient practice of failure to 

apply an anti-contracture device as 

ordered. In service provided with facility 

nursing staff by the Assistant Director of 

Nursing on October 13, 2023, regarding 

applying and monitoring range of motion 
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splints will be utilized safely as follows:  

...Procedure... Applied and removed as 

ordered..."

Record review of Resident #32's "Physician 

Orders List" revealed an order with a start date of 

6/17/2022, "Remove anticontracture device from 

left hand at least for 5 (five) minutes Q (every) 

shift and observe the skin for any impaired 

integrity. Notify TX (Treatment) nurse of abnormal 

findings."

An observation on 10/10/23 at 10:20 AM, 10:45 

AM, 2:20 PM, and 4:10 PM revealed Resident 

#32 with his left hand contracted closed with his 

fingertips touching the palm of his hand. No 

anticontracture device was observed in his left 

hand. 

An observation and interview on 10/11/23 at 

10:45 AM, revealed Resident #32 lying in bed, his 

left hand was contracted, and no anti-contracture 

device was observed.  Certified Nurse Aide 

(CNA) #2 revealed he used to have a hand roll 

when he first came here. It was used to help his 

hand not contract.  CNA #2 looked in the 

residents' bedside dresser drawers and stated, "I 

don't see it in here now, I'll have to let therapy 

know." CNA #2 confirmed it had been quite a 

while since she had seen it in his hand. 

During an interview and observation on 10/11/23 

at 10:55 AM, the Certified Occupational Therapy 

Assistant (COTA) revealed he's supposed to 

have a hand roll in his left hand to help with his 

left-hand contracture. She revealed it's an 

anticontracture device. The COTA confirmed 

Resident #32 did not have a hand roll in his left 

hand and looked in his bedside dresser drawers 

for one. She stated, "It's not in here, I'll get him 

devices including anti-contracture devices.

II. Residents in the facility as identified by 

the electronic medical record in the 

computer software system as having an 

order for an anti-contracture device have 

the potential to be affected by the alleged 

deficient practice. 

III. In service provided with facility nursing 

staff by the Assistant Director of Nursing 

on October 13, 2023, regarding applying 

and monitoring range of motion devices 

including anti-contracture devices. On 

October 12, 2023, a 100% audit 

completed by the Treatment Nurse for all 

residents to identify residents that require 

anti-contracture devices. Medical Records 

Nurse completed 100% audit of physician 

orders of range of motion and 

anti-contracture devices on October 12, 

2023, to ensure placement.  

IV. The Treatment Nurse will audit five 

residents’ physician orders for 

anti-contracture devices and verify 

placement once per week for four weeks, 

and then five residents’ physician orders 

for anti-contracture devices once per 

month for two months beginning the week 

of October 23, 2023. 

Any adverse findings will be reported to 

the Administrator and Quality Assurance 

Committee beginning November 14, 2023, 

for three months. 
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one."  She stated nursing is supposed to let 

therapy know if he needs a new one. 

An interview on 10/11/23 at 11:12 AM, the 

Director of Nurses (DON) revealed Resident #32 

is supposed to have a hand roll in his left hand to 

help prevent further contracture and prevent his 

nails from digging into the palm of his hand.  

An interview on 10/11/23 at 11:55 AM, Licensed 

Practical Nurse (LPN) #1 revealed Resident #32 

is supposed to have a hand roll in his left hand. 

She revealed the nurses are supposed to check it 

each shift.  She confirmed that yesterday and 

today she had not put a hand roll in his left hand 

and revealed he is supposed to have something 

in his hand to prevent further contractures and 

she should have made sure it was being done. 

Record review of the "Face Sheet" for Resident 

#32 revealed he was admitted to the facility on 

6/17/22 with diagnoses which included, 

Contracture left wrist, Hereditary ataxia, Epilepsy, 

Multiple sclerosis, Chronic Pain Syndrome and 

Dysphagia.

 M 645 45.21.9 Nutrition

Nutrition. Residents shall maintain acceptable 

parameters of nutritional status, such as body 

weight and protein levels, unless residents '  

clinical condition indicates that this is 

unavoidable. All residents shall receive diets as 

orders by their physician or nurse 

practitioner/physician assistant. Residents 

identified with significant nutritional problems 

shall receive appropriate medical nutrition therapy 

based on current professional standards.

 M 645 11/17/23
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This Statute  is not met as evidenced by:

Level II

Based on observation, staff interviews, record 

review and facility policy review, the facility failed 

to serve a resident a physician prescribed 

therapeutic diet as ordered for one (1) of five (5) 

residents observed for dining. Resident # 26

Findings include:

Record review of the facility policy titled "Diet 

Policy" undated, revealed, "A therapeutic diet will 

be ordered by the physician for the following: As 

part of treatment for a disease or clinical 

condition ..." Also revealed, "Mechanically altered 

diets are based on the resident's need of chewing 

..."

During an observation of the dining room lunch 

meal on 10/10/23 at 11:50 AM, Resident # 26 was 

observed sitting at a table feeding himself. The 

resident was provided a whole thin boneless 

chicken breast (Tuscan Chicken) that had been 

cut into small pieces, a mix of peas and carrots, 

rice, and a roll. The Survey Agent observed that 

the resident lacked teeth and had only eaten a 

small portion (approximately 1/3) of the cut-up 

chicken. The residents provided lunch meal ticket 

read, "Dental/Mechanical Soft, Ground Meat."

An observation and interview with the Dietary 

Manager (DM) on 10/10/23 at 11:58 AM, 

confirmed that Resident # 26 was served a whole 

boneless chicken breast that had been cut into 

small pieces. She revealed that this was an 

oversight by the dietary server and the resident 

should have gotten ground chicken. The DM 

revealed that the resident had a ground meat diet 

related to lack of teeth and was not related to any 

kind of swallowing problem.

I. On October 10, 2023, upon notification 

from surveyor, Dietary Manager 

immediately removed chopped meat from 

Resident #26’s tray and provided Resident 

#26 with ground meat as ordered. 

Resident #26 was assessed on October 

13, 2023, by the Director of Nursing. No 

adverse outcomes were identified to 

Resident #26 related to the alleged 

deficient practice of failure to follow the 

therapeutic diet as ordered.

II. Residents in the facility as identified by 

the electronic medical record in the 

computer software system as receiving a 

therapeutic diet have the potential to be 

affected by the alleged deficient practice. 

III. The Dietary Manager was educated on 

following physician orders for therapeutic 

diet by the facility Administrator on 

October 11, 2023.

1 on 1 education provided with Dietary 

Cook by the Dietary Manager on following 

physician orders for therapeutic diet on 

October 11, 2023.

100% in service conducted with Dietary 

Staff by the Dietary Manager on following 

diets orders, diet textures, and meal tray 

tickets for therapeutic diet physician 

orders on October 11, 2023.

On October 11, 2023, Assistant Director of 

Nursing initiated an in service on follow 

plan of care and physician orders. 

On November 9, 2023, in service initiated 

with direct care nursing staff by Assistant 

Director of Nursing to ensure correct diet 

order on tray ticket matches the food 

served. 

IV. The facility Dietary Manager will audit 
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An interview with Dietary Staff # 1 on 10/10/23 at 

12:10 PM, revealed she was the dietary server 

today. She revealed that Resident # 26 was on a 

mechanical soft diet and his meat should be 

ground. She revealed that she was trying to get 

all the lunch trays out, in a timely manner, and 

missed that Resident # 26's chicken should have 

been ground. She confirmed that the resident 

could have choked. 

An interview and record review with the Director 

of Nursing (DON) on 10/10/23 at 12:45 PM, 

confirmed that Resident # 26 was on a 

mechanical soft diet with ground meat. She 

revealed that the resident did not have difficulty 

swallowing but the wrong diet would have made it 

hard for him to chew because he does not have 

any teeth. She revealed the aides should check 

the meal ticket and the diet provided to compare 

and ensure the resident gets the right diet served. 

An interview with the Administrator (ADM) on 

10/12/23 at 9:30 AM revealed that the aides were 

responsible for comparing the meal ticket and the 

diet provided to ensure it was correct. 

Record review of Resident # 26's "Physician 

Orders List" revealed an order dated 3/15/22, 

"Regular Dental/Mechanical Soft Diet, Ground 

Meat With 8 Oz (ounce) House Supplement - No 

milk."

Record review of the Meal Ticket for Resident # 

26 revealed, "Dental/Mechanical Soft Ground 

Meat."

Record review of Resident # 26's Nutrition 

Evaluation dated 7/17/23 revealed under, "Diet 

Texture: Mechanical Soft ..."

five residents’ dietary tray for accuracy 

and compliance with therapeutic diet order 

once per week for four weeks, and then 

five residents’ dietary tray once per month 

for two months beginning the week of 

October 23, 2023. 

The Minimum Data Set Coordinator will 

audit five residents’ comprehensive care 

plan for therapeutic diet and observe 

adherence once per week for four weeks, 

and then five residents’ comprehensive 

care plan for therapeutic diet and observe 

adherence once per month for two months 

beginning the week of October 23, 2023. 

Any adverse findings will be reported to 

the Administrator and Quality Assurance 

Committee beginning November 14, 2023, 

for three months. 
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Record Review of Resident # 26's "Face Sheet" 

revealed the resident was admitted to the facility 

on 12/03/21 with medical diagnoses that included 

Rhabdomyolysis, Anxiety Disorder, Depression 

and Gastro-esophageal Reflux Disease without 

Esophagitis. 

Record review of the quarterly Minimum Data Set 

(MDS) with an Assessment Reference Date 

(ARD) of 7/19/23 revealed, under Section K, 

Resident # 26 receives a mechanically altered 

diet. Also revealed under Section C, a Brief 

Interview for Mental Status (BIMS) summary 

score of 4, which indicated the resident is 

severely cognitively impaired.

 M 700 45.24.1 General

General. The facility shall provide routine drugs, 

emergency drugs and biologicals to its residents 

or obtain them by agreement. 

This Statute  is not met as evidenced by:

 M 700 11/17/23

Level IV

Based on staff and resident interviews, record 

review, and facility policy review, the facility failed 

to acquire and administer the resident's pain 

medication in a timely manner causing Resident 

#25 to experience severe/uncontrolled pain 

multiple times for one (1) of five (5) residents 

reviewed for pain.  Resident #25 

The SA identified an Immediate Jeopardy (IJ) that 

began on 9/2/23, when the facility neglected to 

ensure medications for pain management were 

available for Resident #25 who experienced 

severe pain requiring emergency room visits and 

verbalized suicidal ideation's related to the pain. 

I. The facility will ensure all residents� 

medications are acquired and 

administered. On October 11, 2023, at 

6:37 PM Registered Nurse Supervisor 

audited all as needed pain medication to 

ensure availability of medication for the 

residents.

II. The facility has determined that 

residents who receive pain medication 

have the potential to be affected by this 

alleged deficient practice. 

III. Inservice initiated on October 11, 2023, 

at 4:20 PM for 100% of licensed nursing 

personnel related to pain management by 

Assistant Director of Nursing. The in 
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If continuation sheet  59 of 836899STATE FORM F7RN11



A. BUILDING: ______________________

(X1)  PROVIDER/SUPPLIER/CLIA

        IDENTIFICATION NUMBER:

STATEMENT OF DEFICIENCIES 

AND PLAN OF CORRECTION

(X3) DATE SURVEY

       COMPLETED

PRINTED: 11/16/2023 
FORM APPROVED

(X2) MULTIPLE CONSTRUCTION

B. WING _____________________________

MSDH - Health Facilities Licensure and Certification

44MM 10/20/2023

NAME OF PROVIDER OR SUPPLIER

VINEYARD COURT NURSING CENTER

STREET ADDRESS, CITY, STATE, ZIP CODE

2002 5TH STREET NORTH

COLUMBUS, MS  39705

PROVIDER'S PLAN OF CORRECTION

(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 

DEFICIENCY)

(X5)

COMPLETE

DATE

ID

PREFIX

TAG

(X4) ID

PREFIX

TAG

SUMMARY STATEMENT OF DEFICIENCIES

(EACH DEFICIENCY MUST BE PRECEDED BY FULL 

REGULATORY OR LSC IDENTIFYING INFORMATION)

 M 700Continued From page 59 M 700

Nursing staff lacked sufficient knowledge of how 

to obtain emergency medication from the 

automated medication distribution system located 

in the facility medication room.  It was also 

determined the providers at the facility did not 

provide the pharmacy with an active prescription 

for pain medication timely, which led to a delay in 

receiving medications.  Administrative staff failed 

to recognize the reoccurring concern with 

Resident #25 receiving his pain medications and 

failed to initiate a plan to ensure pain medications 

were readily available.  

The facility's failure to ensure needed pain 

medication was available for Resident #25 

caused this resident harm and placed other 

residents who require pain medication in a 

situation that was likely to cause serious injury, 

harm, impairment, or death.

On 10/17/23 at 2:00 PM, the SA notified the 

facility's Administrator of the IJ and provided the 

facility with the IJ templates.

The facility submitted an acceptable Removal 

Plan on 10/18/23, in which the facility alleged all 

corrective actions to remove the IJ were 

completed and the IJ was removed on 10/19/23.  

The SA validated the Removal Plan on 10/20/23, 

and determined the IJ was removed on 10/19/23, 

prior to exit. Therefore, the scope and severity 

(S/S) for Rule 45.24.1 - General (pharmacy) - 

M700 was lowered from Level IV to a Level II, 

while the facility develops a plan of correction to 

monitor the effectiveness of the systemic 

changes to ensure the facility sustains 

compliance with regulatory requirements. 

Findings include:

service included direct care nursing staff 

education on effective pain control, 

assessment of pain, documentation of 

administered pain medications, 

non-pharmacological interventions, and 

notification of provider if pain interventions 

are not effective. Any licensed nursing 

staff who have not been in serviced on 

pain management will be in serviced prior 

to the start of the shift by Assistant 

Director of Nursing. Inservice initiated on 

October 11, 2023, at 4:20 PM by Assistant 

Director of Nursing for 100% of licensed 

nursing personnel regarding contracted 

pharmacy policy and procedures. Nursing 

staff educated on usage of electronic 

emergency medication kit, obtaining 

medication after contracted pharmacy 

business hours, requesting order refills, 

and requesting controlled prescriptions 

from medical providers. On October 17, 

2023, at 8:00 PM, the Director of 

Operations reviewed the Pharmacy 

Consultant agreement to identify 

responsibilities related to pain 

management in developing and 

implementing safeguard and systems to 

control, account for, and reconcile 

controlled medications. The Pharmacy 

Consultant agreement is valid and 

requires no revision. On October 18, 2023, 

at 02:15 PM, Pharmacy General Manager 

provided hands on education and training 

with licensed nursing personnel on 

emergency drug dispensing system 

including verification of logins, passwords, 

and demonstrating choosing residents and 

orders.

IV. Beginning October 23, 2023, the 

Administrator will review all drug regimen 
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Record review of facility policy titled, "Consultant 

Pharmacist Services", undated, revealed, "The 

consultant pharmacist will ensure that the 

following services are performed:  ...  9. Advises 

facility on policies and procedures for safe and 

effective delivery, organization, destruction, and 

use of medications/services in the facility.  ... 11. 

Conducts in-service education for nursing staff on 

drug and pharmacy services topics including 

changes in regulations..."

Record review of facility policy titled, "1.0 

Providing Pharmacy Products and Services" 

dated 1/1/13, revealed, "1. Pharmacy will provide 

facility with the Facility-Specific Information 

Sheet... which details how Facility staff can 

contact Pharmacy twenty-four hours a day, seven 

(7) day a week (24/7).  ... 3. After the normal 

business hours set forth in the Facility-Specific 

Information Sheet, Facility staff should contact 

Pharmacy by dialing the telephone number 

provided in the Facility-Specific Information Sheet 

to page the on-call pharmacist."

Resident #25 reported during an interview on 

10/10/23 at 10:45 AM, that he was admitted to 

the facility for therapy on 8/28/23 and he had 

back and neck pain from a previous injury. He 

stated he was angry that the facility did not 

ensure he had enough pain medications available 

for his use and continued to "run out" which left 

him in severe, unrelieved pain.  He stated there 

had been multiple times the facility had not 

received his pain medication before he ran out 

and that should not happen.  He stated he had to 

"ration out" his pain medicine to be comfortable.  

He stated the staff told him things like "trying to 

get the Nurse Practitioner (NP) to send a copy to 

pharmacy", or "have to call the doctor or NP to 

reviews to ensure recommendations were 

addressed weekly for four weeks and 

monthly for two months. Any adverse 

findings will be reported to the Quality 

Assurance Committee beginning 

November 14, 2023, for three months.

Beginning October 23, 2023, the 

Administrator will review quality 

improvement report for irregularities found 

and corrections made by pharmacy 

consultant weekly for four weeks and 

monthly for two months. Any adverse 

findings will be reported to the Quality 

Assurance Committee beginning 

November 14, 2023, for three months. 
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 M 700Continued From page 61 M 700

get a new prescription", or "still waiting for it to 

come from pharmacy".  He was told by the staff 

that the medicine was not available so there was 

nothing they could do and were not concerned 

that he was suffering in pain.

On 10/10/23 at 2:00 PM, in an interview with the 

facility's Pharmacy Consultant, revealed the 

facility had an automated medication dispensing 

system available and this service, as well as a 

pharmacist, were available 24 hours a day seven 

days each week.  She stated an active 

prescription was required for the pharmacy to 

give a code for the medication, and if there was 

not an active prescription, the facility staff would 

notify the Nurse Practitioner (NP) or the Medical 

Doctor (MD) to have one sent to the pharmacy for 

staff to receive code.  She confirmed that this 

system is the facilities Emergency Drug Kit 

(EDK), that the machine houses things that would 

be needed in an emergency. She stated the pain 

medication that Resident #25 received was one 

of the medications available in the dispensing 

system and could have been obtained by the staff 

for this resident. 

The Administrator confirmed during an interview 

on 10/11/23 at 4:15 PM, the facility failed on 

multiple occasions to ensure the resident had an 

adequate supply of pain medications to ensure 

his pain was properly managed and due to this 

failure, the resident suffered multiple days of 

severe pain. She confirmed the facility failed to 

educate the staff on the procedure to follow to 

obtain residents' pain medications when needed 

and not available on the medication cart.  She 

confirmed the facility staff were not adequately 

trained on the automated medication dispensing 

system procedure or how to obtain pain 

medication from the system to administer to this 
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resident with an active prescription available in 

the pharmacy or how to obtain a prescription for a 

one-time dose order sent to the pharmacy. She 

confirmed the facility staff failed to notify the 

pharmacy, MD, or the NP when concerns of pain 

and lack of medications occurred.  

Licensed Practical Nurse (LPN) #2 revealed in an 

interview on 10/11/23 at 4:20 PM, that she had 

worked with Resident #25 several times and on 

9/4/23, he was out of his pain medicine, and she 

offered him a Tylenol and he refused since the 

pain medicine was "his preference" to ease his 

pain.  She stated she had knowledge of the 

automated medication dispensing system but had 

not been in-serviced that narcotics were in the 

system and did not know the procedure for 

obtaining pain medication of a weekend, holiday, 

or night when the pharmacy was closed.  

The Nurse Practitioner stated during a phone 

interview on 10/12/23 at 10:05 AM, she was 

notified by the facility staff on 9/2/23 that the 

resident had no pain medication available and 

was in pain and was sent to the emergency room 

for evaluation of chest pain. She denied that she 

did not send in prescriptions when requested by 

the facility or that she was unavailable when the 

staff needed to speak to her.  She did confirm 

that at times the facility would call her and not 

leave a message and when she called the facility 

back, no one knew who needed to speak to her 

and she did not pursue trying to talk to 

administrative staff to see who had a concern. 

She stated this could have been some of the 

times when this resident needed medications.  

On 10/12/23 at 2:30 PM, during an interview, the 

Administrator confirmed the facility's contracted 

pharmacy had 24/7 coverage, yet the facility staff 
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were unaware of this or how to proceed to obtain 

the needed medication. Therefore, the resident 

suffered unrelieved pain for multiple days 

because staff did not realize that they could 

access the narcotic written prescription and 

obtain medications from the dispensing machine.

The DON confirmed during an interview on 

10/12/23 at 3:20 PM, the facility failed to have the 

resident's pain meds available as ordered and 

needed, which led to this resident having pain for 

several days.  She also confirmed the nursing 

staff were not adequately trained to know the 

proper steps to take to obtain residents' pain 

medications to prevent unrelieved pain.

At 1:45 PM on 10/16/23 , in an interview with the 

Administrator, revealed the resident was 

evaluated in the emergency room on 9/2/23 and a 

prescription for pain medication was sent to the 

pharmacy, but the facility staff did not contact the 

pharmacy to get a code for the automated 

medication system to provide the resident the 

medication needed for pain relief. She confirmed 

the facility failed to educate the staff of the steps 

to take to obtain pain medications from the 

automated medication system and since they 

were not properly trained, this resident suffered 

days of severe and unrelieved pain.  

The Nurse Supervisor/Registered Nurse #2 

reported on 10/16/23 at 2:00 PM,  on 9/2/23, the 

resident complained of pain but had no pain 

medication available in the medication cart.  The 

resident called 911 to be taken to the emergency 

room.  She stated she informed the emergency 

room physician that the resident did not have any 

pain medication available at the facility, so he 

sent a prescription for 14 Norco pills to the 

pharmacy.  She revealed the resident had the 
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prescription in the pharmacy system, but the staff 

did not know the procedure for using the 

automated medication dispensing system to 

retrieve the medications and stated, "I assumed 

they knew how to get it," and confirmed that she 

did not provide instruction for the weekend nurses 

as how to obtain the medication, or that they 

could get it from the dispensing machine. 

Interview on 10/17/23 at 9:30 AM, the Assistant 

Director of Nursing revealed she was aware the 

resident did not have his needed pain medication 

several different times and he became verbally 

aggressive and was cursing and she felt this was 

due to his pain with no medication for relief.  She 

confirmed that not all the nurses were aware of 

how to use the automated medication system and 

how it was available for the staff to obtain 

residents' medications. She confirmed that after 

the emergency room visit when a prescription 

was available in the pharmacy, the facility failed 

to call the on-call pharmacy to get the resident's 

ordered medication which led to the resident 

experiencing unrelieved pain.  

An interview with Licensed Practical Nurse (LPN) 

#1 on 10/17/23 at 10:25 AM, revealed she was 

familiar with the automated medication system, 

but she was uncertain what to do on weekends, 

nights, or holidays.  She stated the pharmacy 

sends messages when they are off, so she was 

unsure what to do during these times.

An interview with LPN #3 on 10/17/23 at 10:30 

AM, revealed he was aware that the automated 

medication system held routine medications, but 

he was not aware that pain medications were 

also available.  He stated he was unaware of the 

procedure to obtain pain medication for a resident 

if unavailable in the medication cart. 
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During a phone interview on 10/17/23 at 10:55 

AM, the Pharmacy Consultant confirmed the 

DON had been in-serviced on the automated 

medication dispensing system.  She confirmed 

she did not in-service the nursing staff but that 

the DON and nursing management should 

in-service the staff on the procedure for using this 

system.   

Record review of prescription from the 

emergency room to the pharmacy dated 9/2/23 

for Norco 7.5-325 mg (milligram) tablets with 

quantity of 14 tablets.  

Record review of the "Controlled Substance Proof 

of Use" form revealed the 14 tablets ordered in 

the emergency room on 9/2/23 arrived in the 

facility on 9/6/23, and the first tablet of these was 

administered to the resident on 9/6/23 at 5:30 

AM.  The last dose of these 14 tablets was 

documented as signed out on 9/9/23 at 8:01 PM.  

Record review of Nurses Progress Note by RN #2 

dated 9/10/23 at 6:13 PM, revealed, "Resident 

complained of pain and wanting his Norco pain 

medication.  Resident informed of need to call to 

get medication refilled.  NP called yesterday, 

9/9/23 and verbalized understanding of need for 

refill.  Medication was awaiting verification still, 

NP called x 3, message left, MD called x 2, 

awaiting call back."

Record review of the next prescription dated 

9/11/23 and was noted as received to the 

pharmacy on 9/11/23 at 10:59 AM for 

Hydrocodone 7.5 mg - Acetaminophen 325 mg 

tablet - take one tablet by mouth every six hours.  

May take one or two tablets by mouth every six 

hours as needed for severe pain.  Quantity of 60 
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tablets.

Record review of the "Controlled Substance Proof 

of Use" form revealed the medications for the 

prescription dated 9/11/23 and received in the 

pharmacy at 10:59 AM were delivered to the 

facility on 9/11/23 (with their routine delivery 

around midnight).  The first of these doses to be 

given to the resident was on 9/12/23 at 3:30 AM 

and the last dose was given on 9/25/23 at 10:15 

PM.

Record review of prescription dated 9/26/23 and 

was noted as received into pharmacy on 9/26/23 

at 5:26 PM for Hydrocodone 7.5 mg - 

Acetaminophen 325 mg tablet  - take one tablet 

by mouth every six hours.  May take one or two 

tablets by mouth every six hours as needed for 

severe pain.  Quantity of 60 tablets.

Record review of the "Controlled Substance Proof 

of Use" form revealed the medications for the 

prescription dated 9/26/23 was noted to have 

arrived to facility on 9/27/23.  The first dose 

administered of these tablets was 9/27/23 at 6:30 

AM.

Record review of Resident #25's Face Sheet 

revealed the resident was admitted to the facility 

on 8/28/23.  His diagnoses included Chronic Pain 

Syndrome, Cervical Disc Degeneration, 

Polyneuropathy, Polyosteoarthritis, and Cerebral 

Palsy.

Record review of Resident #25's Minimum Data 

Set (MDS) with Assessment Reference Date 

(ARD) of 9/3/23 revealed the Brief Interview for 

Mental Status (BIMS) score of 15 which indicated 

the resident was cognitively intact.  
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REMOVAL PLAN

Credible Removal Plan to Remove Immediacy of 

an Immediate Jeopardy that was called on 

10/17/2023 at 2 PM by the State Agency. 

Immediate Jeopardy templates were provided to 

the Administrator on 10/17/2023 at 2 PM.

Brief Summary

On 10/11/2023, the Administrator was notified by 

the State Agency that Resident #25 did not 

receive effective pain management by the nursing 

staff or medical provider due to not obtaining 

prescribed pain medication or prescription for 

pain medication on 9/2/23, 9/3/23, 9/4/23, 9/5/23, 

9/10/23, 9/11/23, and 9/26/23. The facility failed to 

provide services necessary to avoid physical 

harm, pain, anguish, or emotional distress to 

Resident #25. On 9/2/23, Resident #25 returned 

from the emergency room with a prescription for 

pain medication. The prescription was then faxed 

to the contracted pharmacy by licensed nursing 

personnel after hours. The licensed nursing 

personnel did not contact the after hours on call 

pharmacist to receive a code to obtain medication 

from the electronic emergency drug supply 

system on 9/2/23, 9/3/23, 9/4/23, or 9/5/23. The 

licensed nursing personnel failed to notify the 

Medical Director or the Administrator that 

Resident #25 did not receive pain medication and 

was not receiving effective pain management on 

9/2/23, 9/3/23, 9/4/23, or 9/5/23. The pain 

medication prescription was delivered to the 

facility on 9/6/23 at 1:01 AM. The licensed nursing 

personnel neglected to provide effective pain 

management and follow the plan of care for pain 

management. The licensed nursing personnel 

failed to demonstrate competency of pharmacy 

procedures on 9/2/23, 9/3/23, 9/4/23, and 9/5/23. 

Mississippi State Department of Health

If continuation sheet  68 of 836899STATE FORM F7RN11



A. BUILDING: ______________________

(X1)  PROVIDER/SUPPLIER/CLIA

        IDENTIFICATION NUMBER:

STATEMENT OF DEFICIENCIES 

AND PLAN OF CORRECTION

(X3) DATE SURVEY

       COMPLETED

PRINTED: 11/16/2023 
FORM APPROVED

(X2) MULTIPLE CONSTRUCTION

B. WING _____________________________

MSDH - Health Facilities Licensure and Certification

44MM 10/20/2023

NAME OF PROVIDER OR SUPPLIER

VINEYARD COURT NURSING CENTER

STREET ADDRESS, CITY, STATE, ZIP CODE

2002 5TH STREET NORTH

COLUMBUS, MS  39705

PROVIDER'S PLAN OF CORRECTION

(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 

DEFICIENCY)

(X5)

COMPLETE

DATE

ID

PREFIX

TAG

(X4) ID

PREFIX

TAG

SUMMARY STATEMENT OF DEFICIENCIES

(EACH DEFICIENCY MUST BE PRECEDED BY FULL 

REGULATORY OR LSC IDENTIFYING INFORMATION)

 M 700Continued From page 68 M 700

On 9/9/23, the Nurse Practitioner verbalized 

understanding of the need for a refill on pain 

medication for Resident #25. The Nurse 

Practitioner was attempted to be reached via 

telephone three times and the Medical Director 

via telephone two times on 9/10/23 by the 

Registered Nurse Supervisor without success. 

The prescription was not received by the 

contracted pharmacy until 9/11/23 at 11:58 AM 

resulting in the resident not receiving effective 

pain management on 9/10/23 and 9/11/23 and 

experiencing pain. The facility received the pain 

medication from contracted pharmacy on 9/11/23 

at 11:03 PM. On 9/26/23, Resident #25 did not 

receive effective pain management by the 

medical provider due to delay in pharmacy 

receiving hard copy prescription for the controlled 

pain medication from the Medical Director or 

Nurse Practitioner. The facility licensed nursing 

personnel-initiated request for the refill from the 

Medical Director on 9/23/23 via fax. The pain 

medication prescription was received by the 

pharmacy on 9/26/23 at 5:26 PM and delivered to 

the facility on 9/27/23 at 1:07 AM. On 10/10/23, 

The Registered Nurse Supervisor was informed 

by the therapy supervisor that Resident #25 was 

very upset he was he was running low on his pain 

medication and Resident #25 stated to the 

therapy supervisor that he might as well die than 

be in severe pain again and was not wanting to 

attend therapy. Resident #25 stated to surveyor 

he was rationing out his medication so he would 

not run out and he was worried that if he took two 

of the three remaining pain pills for therapy, he 

would not get anymore in at midnight and he 

would be in severe pain again.

Immediate actions taken.

1. On 10/10/23 at 3:30 PM, Resident #25 was 
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assessed by Registered Nurse Supervisor 

regarding suicidal ideation and Resident #25 

denied any thoughts of suicidal ideation.

2. On 10/10/23 at 3:30 PM, Resident #25 was 

immediately placed on one-on-one observation. 

The Psychiatric Nurse Practitioner was contacted 

on 10/10/23 at 3:30 PM and the Registered Nurse 

Supervisor received an order to send Resident 

#25 to emergency room for psychiatric 

evaluation.

3. On 10/10/23 at 4:00 PM, Resident #25 was 

transferred to the local emergency room for 

evaluation and was determined to not be suicidal 

and was transferred back to the facility.

4. On 10/10/23 at 8:15 PM, Resident #25 

returned to the facility with a diagnosis of acute 

cystitis and an order for antibiotic therapy. 

Resident was then placed on every fifteen 

minutes checks until 10/11/23 at 2:00 PM

5. Inservice initiated by Assistant Director of 

Nursing on 10/11/23 at 4:20 PM for 100% of staff 

regarding facility policy on abuse and neglect 

related to providing services necessary to prevent 

pain related to effective pain management and 

control. Facility staff that have not been in 

serviced on neglect related to pain management 

will be in serviced prior to the start of the shift by 

the Assistant Director of Nursing.

6. Inservice initiated on 10/11/23 at 4:20 PM for 

100% licensed nursing personnel related to pain 

management by Assistant Director of Nursing. 

The in-service included direct care nursing staff 

education on effective pain control, assessment 

of pain, documentation of administered pain 

medications, non-pharmacological interventions, 
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and notification of provider if pain interventions 

are not effective. Any licensed nursing staff who 

have not been in serviced on pain management 

will be in serviced prior to the start of the shift by 

Assistant Director of Nursing.

7. Inservice initiated on 10/11/23 at 4:20 PM by 

Assistant Director of Nursing for 100% of licensed 

nursing personnel regarding contracted pharmacy 

policy and procedures. Nursing staff educated on 

usage of electronic emergency medication kit, 

obtaining medication after contracted pharmacy 

business hours, requesting order refills, and 

requesting controlled prescriptions from medical 

providers. Any licensed nursing staff who have 

not been in serviced on pharmacy policy and 

procedures and usage of electronic medication 

kit, obtaining medication after contracted 

pharmacy business hours, requesting order 

refills, and requesting controlled prescriptions 

from medical providers will be in serviced prior to 

the start of the shift by the Assistant Director of 

Nursing.

8. The Medical Director was notified by the 

Administrator on 10/11/23 4:45 PM that Resident 

#25 did not receive effective pain management by 

the nursing staff. The Medical Director reviewed 

Resident #25's current pain regimen on 10/11/23 

and initiated a new pain regimen to include a 

scheduled pain medication in addition to the as 

needed pain medication scheduled to begin on 

10/12/23.

9. On 10/11/23 5:00 PM a 100% audit of narcotic 

documentation on the electronic medical record 

versus the narcotic sign out log was completed by 

the Administrator, Corporate Nurse, Registered 

Nurse Supervisor, and Medical Records Nurse.
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10. On 10/11/23 at 6:33 PM, an audit was 

performed by the Director of Nursing to ensure all 

current direct care nurses have logins to the 

electronic emergency medication kit. Audit of 

electronic emergency medication kit users 

revealed all current direct care nurses have logins 

to electronic emergency medication kit.

11. On 10/11/23 at 6:37 PM Registered Nurse 

Supervisor audited all as needed pain medication 

to ensure availability of medication for the 

resident. The audit revealed that four residents 

needed hard copy prescriptions sent to the 

pharmacy for refills and three residents received 

updated orders. All corrections were made on 

10/11/23.

12. Resident #25 was assessed by Director of 

Nursing on 10/11/23 07:28 PM to ensure resident 

was not in pain and pain regimen was effective at 

this time. Resident #25 denied pain or discomfort 

at the time of assessment by Director of Nursing 

on 10/11/23 and no negative outcomes noted.

13. On 10/12/23 at 09:00 AM, the Assistant 

Director of Nursing confirmed expedited delivery 

of the resident's new pain medication from 

contracted pharmacy.

14. On 10/12/23 at 10:34 AM, the Minimum Data 

Set Coordinator completed 100% audit of section 

J0200 to identify residents that triggered for 

having pain on pain interview. Minimum Data Set 

Coordinator confirmed residents that reported 

pain have pain management regimens in place 

as well as a plan of care for pain management.

15. On 10/13/23 at 3:00PM, the Director of 

Nursing interviewed all interviewable residents to 

assess the effectiveness of their current pain 
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regimen. The audit of the effectiveness of the 

current pain regimens reveals all interviewable 

residents are satisfied with their current pain 

regimens.

16. On 10/16/23 at 10:00 AM, the Assistant 

Director of Nursing verified availability of all 

scheduled pain medications and all pain 

medications were available for all residents.

17. On 10/16/23 11:17 AM, a Quality Assurance 

meeting was held with the Medical Director, 

Administrator, Assistant Director of Nursing, 

Dietary Director, Social Services Director, 

Activities Director, Maintenance Supervisor, 

Minimum Data Set Coordinator, Medical Records 

Nurse/Infection Preventionist, Clinical Liaison, 

Housekeeping Supervisor, Therapy Manager, 

Wound Treatment Nurse, Certified Nursing 

Assistant Supervisor, and Registered Nurse 

Supervisor via telephone to discuss facility 

policies on neglect, pain management, contracted 

pharmacy policies, and communication between 

facility and providers as well as facility 

performance improvement plan regarding pain 

management.

18. Inservice initiated on 10/17/23 at 2:45 PM by 

Assistant Director of Nursing educating 100% of 

licensed nursing personnel on adequate 

documentation of narcotic medication on the 

electronic medical record and the narcotic 

medication log. Any licensed nursing staff who 

have not been in serviced on adequate 

documentation will be in serviced prior to start of 

shift.

19. On 10/17/23 at 04:45 PM, the Pharmacy 

Nursing Consultant contacted and confirmed to 

in-service documentation of narcotic medication, 
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pain management and medication administration. 

Pharmacy Nursing Consultant confirmed to 

observe medication administration.

20. Inservice initiated on 10/17/23 at 5:16 PM by 

Assistant Director of Nursing with 100% of 

licensed nursing personnel regarding 

communication with providers, usage of 

communication form, and contacting facility 

administrator when unable to reach medical 

provider. Any licensed nursing staff who have not 

been in serviced on the usage of provider 

communication forms and inability to reach 

medical provider will be in serviced by the 

Assistant Director of Nursing prior to the start of 

their shift.

21. One on one education provided on 10/17/23 

at 5:39 PM by Pharmacy Consultant with Medical 

Director regarding pain management regulations 

and F697. Pharmacy Consultant discussed 

nursing communication regarding pain 

medications, pharmacy processes for receiving 

and dispensing controlled medications, and 

protocols for afterhours prescriptions. Pharmacy 

Consultant also reviewed opioid pain guidelines 

and short acting versus long-acting opioids.

22. On 10/17/23 at 6:00 PM, Medical Records 

Nurse and Minimum Data Set Coordinator 

audited 100% pain management care plans on all 

residents receiving as needed and scheduled 

pain medication to validate accuracy and 

completion of care plan. All plans of care were 

updated to reflect current pain management 

medications.

23. On 10/17/23 at 8:00 PM, the Director of 

Operations reviewed the Pharmacy Consultant 

agreement to identify responsibilities related to 
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pain management in developing and 

implementing safeguard and systems to control, 

account for, and reconcile controlled medications. 

The Pharmacy Consultant agreement is valid and 

requires no revision.

24. On 10/17/23 at 8:00 PM, the Director of 

Operations reviewed the Medical Director's 

agreement to identify responsibilities as 

assistance with implementation of resident care 

policies, coordination of medical care of facility, 

and monitoring and providing oversight of medical 

services.

25. On 10/18/23 at 02:00 PM, Facility 

Administrator reviewed F841 Medical Director 

responsibilities and facility Medical Director Policy 

with the Medical Director. Administrator reviewed 

and discussed the Medical Director 

responsibilities related to coordinating medical 

care and oversight of resident pain management 

regimens. Medical Director will participate in 

monthly quality assurance meetings with facility 

administrator to ensure ongoing implementation 

and compliance in effective pain management.

26. On 10/18/23 at 02:15 PM, Pharmacy General 

Manager provided hands on education and 

training with licensed nursing personnel on 

emergency drug dispensing system including 

verification of logins, passwords, and 

demonstrating choosing residents and orders.

27. On 10/18/23 at 03:00 PM, Facility 

Administrator was in serviced by Corporate Nurse 

on Administrator job duties and responsibilities. 

Administrator was in serviced on attending daily 

clinical meetings and reviewing nurses' notes, 

electronic medication administration records, 

narcotic logs, and physician orders daily.
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The facility alleges all corrective actions were 

completed on 10/18/2023 and the immediate 

jeopardy removed on 10/19/2023.

VALIDATION

The State Agency validated on 10/20/23 through 

record review and interviews that all corrective 

actions to remove the IJ were completed and the 

IJ was removed on 10/19/23.  

1. The SA validated  by record review and 

Administrator interview that on 10/10/23 at 3:30 

PM, Resident #25 was assessed by Registered 

Nurse Supervisor regarding suicidal ideation and 

Resident #25 denied any thoughts of suicidal 

ideation.

2. The SA validated by record review and 

Administrator interview that on 10/10/23 at 3:30 

PM, Resident #25 was immediately placed on 

one-on-one observation. The Psychiatric Nurse 

Practitioner was contacted on 10/10/23 at 3:30 

PM and the Registered Nurse Supervisor 

received an order to send Resident #25 to 

emergency room for psychiatric evaluation.

3. The SA validated by record review and 

Administrator interview that on 10/10/23 at 4:00 

PM, Resident #25 was transferred to the local 

emergency room for evaluation and was 

determined to not be suicidal and was transferred 

back to the facility.

4. The SA validated through record review and 

Administrator interview that on 10/10/23 at 8:15 

PM, Resident #25 returned to the facility with a 

diagnosis of acute cystitis and an order for 

antibiotic therapy. Resident was then placed on 

every fifteen minutes checks until 10/11/23 at 
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If continuation sheet  76 of 836899STATE FORM F7RN11



A. BUILDING: ______________________

(X1)  PROVIDER/SUPPLIER/CLIA

        IDENTIFICATION NUMBER:

STATEMENT OF DEFICIENCIES 

AND PLAN OF CORRECTION

(X3) DATE SURVEY

       COMPLETED

PRINTED: 11/16/2023 
FORM APPROVED

(X2) MULTIPLE CONSTRUCTION

B. WING _____________________________

MSDH - Health Facilities Licensure and Certification

44MM 10/20/2023

NAME OF PROVIDER OR SUPPLIER

VINEYARD COURT NURSING CENTER

STREET ADDRESS, CITY, STATE, ZIP CODE

2002 5TH STREET NORTH

COLUMBUS, MS  39705

PROVIDER'S PLAN OF CORRECTION

(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 

DEFICIENCY)

(X5)

COMPLETE

DATE

ID

PREFIX

TAG

(X4) ID

PREFIX

TAG

SUMMARY STATEMENT OF DEFICIENCIES

(EACH DEFICIENCY MUST BE PRECEDED BY FULL 

REGULATORY OR LSC IDENTIFYING INFORMATION)

 M 700Continued From page 76 M 700

2:00 PM

5. The SA validated on through record review and 

ADON interview the inservice initiated by 

Assistant Director of Nursing on 10/11/23 at 4:20 

PM for 100% of staff regarding facility policy on 

abuse and neglect related to providing services 

necessary to prevent pain related to effective pain 

management and control. Facility staff that have 

not been in serviced on neglect related to pain 

management will be in serviced prior to the start 

of the shift by the Assistant Director of Nursing.

6. The SA validated by record review and 

interview with ADON that inservice was initiated 

on 10/11/23 at 4:20 PM for 100% of licensed 

nursing personnel related to pain management by 

Assistant Director of Nursing. The inservice 

included direct care nursing staff education on 

effective pain control, assessment of pain, 

documentation of administered pain medications, 

non-pharmacological interventions, and 

notification of provider if pain interventions are not 

effective. Any licensed nursing staff who have not 

been in serviced on pain management will be in 

serviced prior to the start of the shift by Assistant 

Director of Nursing.

7. The SA validated by record review and 

interview with the ADON that inservice was 

initiated on 10/11/23 at 4:20 PM by Assistant 

Director of Nursing for 100% of licensed nursing 

personnel regarding contracted pharmacy policy 

and procedures. Nursing staff educated on usage 

of electronic emergency medication kit, obtaining 

medication after contracted pharmacy business 

hours, requesting order refills, and requesting 

controlled prescriptions from medical providers. 

Any licensed nursing staff who have not been in 

serviced on pharmacy policy and procedures and 
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usage of electronic medication kit, obtaining 

medication after contracted pharmacy business 

hours, requesting order refills, and requesting 

controlled prescriptions from medical providers 

will be in serviced prior to the start of the shift by 

the Assistant Director of Nursing.

8. The SA validated by record review and 

interview with Medical Director that he was 

notified by the Administrator on 10/11/23 4:45 PM 

that resident #25 did not receive effective pain 

management by the nursing staff. The Medical 

Director reviewed Resident #25's current pain 

regimen on 10/11/23 and initiated a new pain 

regimen to include a scheduled pain medication 

in addition to the as needed pain medication 

scheduled to begin on 10/12/23.

9. The SA validated by record review and 

interview with the Administrator that on 10/11/23 

5:00 PM a 100% audit of narcotic documentation 

on the electronic medical record versus the 

narcotic sign out log was completed by the 

Administrator, Corporate Nurse, Registered 

Nurse Supervisor, and Medical Records Nurse.

10. The SA validated by record review and 

interview with the Administrator that on 10/11/23 

at 6:33 PM, an audit was performed by the 

Director of Nursing to ensure all current direct 

care nurses have logins to the electronic 

emergency medication kit. Audit of electronic 

emergency medication kit users revealed all 

current direct care nurses have logins to 

electronic emergency medication kit.

11. The SA validated by record review and 

interview with Nursing Supervisor that on 

10/11/23 at 6:37 PM, the Registered Nurse 

Supervisor audited all as needed pain medication 
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to ensure availability of medication for the 

resident. The audit revealed that four residents 

needed hard copy prescriptions sent to the 

pharmacy for refills and three residents received 

updated orders. All corrections were made on 

10/11/23.

12. The SA validated through record review and 

Administrator interview that Resident #25 was 

assessed by Director of Nursing on 10/11/23 

07:28 PM to ensure resident was not in pain and 

pain regimen was effective at this time. Resident 

#25 denied pain or discomfort at the time of 

assessment by Director of Nursing on 10/11/23 

and no negative outcomes noted.

13. The SA validated by record review and 

interview with ADON that on 10/12/23 at 09:00 

AM, the Assistant Director of Nursing confirmed 

expedited delivery of the resident's new pain 

medication from the contracted pharmacy.

14. The SA validated by record review and 

interview with the MDS Coordinator that on 

10/12/23 at 10:34 AM, the Minimum Data Set 

Coordinator completed 100% audit of section 

J0200 to identify residents that triggered for 

having pain on pain interview. Minimum Data Set 

Coordinator confirmed residents that reported 

pain have pain management regimens in place 

as well as a plan of care for pain management.

15. The SA validated by record review and 

interview with Resident #25 that on 10/13/23 at 

3:00PM, the Director of Nursing interviewed all 

interviewable residents to assess the 

effectiveness of their current pain regimen. The 

audit of the effectiveness of the current pain 

regimens reveals all interviewable residents are 

satisfied with their current pain regimens.
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16. The SA validated by record review and 

interview with ADON that on 10/16/23 at 10:00 

AM, the Assistant Director of Nursing verified 

availability of all scheduled pain medications and 

all pain medications were available for all 

residents.

17. The SA validated by record review, interview 

with Administrator, ADON/QA Nurse, MDS Nurse 

that on 10/16/23 11:17 AM, a Quality Assurance 

meeting was held with the Medical Director, 

Administrator, Assistant Director of Nursing, 

Dietary Director, Social Services Director, 

Activities Director, Maintenance Supervisor, 

Minimum Data Set Coordinator, Medical Records 

Nurse/Infection Preventionist, Clinical Liaison, 

Housekeeping Supervisor, Therapy Manager, 

Wound Treatment Nurse, Certified Nursing 

Assistant Supervisor, and Registered Nurse 

Supervisor via telephone to discuss facility 

policies on neglect, pain management, contracted 

pharmacy policies, and communication between 

facility and providers as well as facility 

performance improvement plan regarding pain 

management.

18. The SA validated by record review and 

interviews with ADON, LPN #1, LPN #2, and LPN 

#3 the inservice initiated on 10/17/23 at 2:45 PM 

by Assistant Director of Nursing educating 100% 

of licensed nursing personnel on adequate 

documentation of narcotic medication on the 

electronic medical record and the narcotic 

medication log. Any licensed nursing staff who 

have not been inserviced on adequate 

documentation will be in serviced prior to start of 

shift.

19. The SA validated by interview with the 
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Pharmacy Consultant and record review that on 

10/17/23 at 04:45 PM, the Pharmacy Nursing 

Consultant contacted and confirmed to in-service 

documentation of narcotic medication, pain 

management and medication administration. 

Pharmacy Nursing Consultant confirmed to 

observe medication administration.

20. The SA validated by record review and 

interview with ADON the inservice initiated on 

10/17/23 at 5:16 PM by Assistant Director of 

Nursing with 100% of licensed nursing personnel 

regarding communication with providers, usage 

of communication form, and contacting facility 

administrator when unable to reach medical 

provider. Any licensed nursing staff who have not 

been in serviced on the usage of provider 

communication forms and inability to reach 

medical provider will be in serviced by the 

Assistant Director of Nursing prior to the start of 

their shift.

21. The SA validated by record review and 

interviews with Medical Director and Pharmacy 

Consultant one on one education was provided 

on 10/17/23 at 5:39 PM by Pharmacy Consultant 

with Medical Director regarding pain management 

regulations and F697. Pharmacy Consultant 

discussed nursing communication regarding pain 

medications, pharmacy processes for receiving 

and dispensing controlled medications, and 

protocols for afterhours prescriptions. The 

pharmacy Consultant also reviewed opioid pain 

guidelines and short acting versus long-acting 

opioids.

22. The SA validated by record review and 

interviews with Medical Records Nurse and MDS 

Nurse that on 10/17/23 at 6:00 PM, Medical 

Records Nurse and Minimum Data Set 
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Coordinator audited 100% pain management 

care plans on all residents receiving as needed 

and scheduled pain medication to validate 

accuracy and completion of care plan. All plans of 

care were updated to reflect current pain 

management medications.

23. The SA validated by record review and 

interview with Pharmacy Consultant that on 

10/17/23 at 8:00 PM, the Director of Operations 

reviewed the Pharmacy Consultant agreement to 

identify responsibilities related to pain 

management in developing and implementing 

safeguard and systems to control, account for, 

and reconcile controlled medications. The 

Pharmacy Consultant agreement is valid and 

requires no revision.

24. The SA validated by record review and 

interview with the Medical Director that on 

10/17/23 at 8:00 PM, the Director of Operations 

reviewed the Medical Director's agreement to 

identify responsibilities as assistance with 

implementation of resident care policies, 

coordination of medical care of facility, and 

monitoring and providing oversight of medical 

services.

25. The SA validated by interviews with the 

Administrator and the Medical Director that on 

10/18/23 at 02:00 PM, Facility Administrator 

reviewed F841 Medical Director responsibilities 

and facility Medical Director Policy with the 

Medical Director. Administrator reviewed and 

discussed the Medical Director responsibilities 

related to coordinating medical care and 

oversight of resident pain management regimens. 

Medical Director will participate in monthly quality 

assurance meetings with facility administrator to 

ensure ongoing implementation and compliance 

Mississippi State Department of Health

If continuation sheet  82 of 836899STATE FORM F7RN11



A. BUILDING: ______________________

(X1)  PROVIDER/SUPPLIER/CLIA

        IDENTIFICATION NUMBER:

STATEMENT OF DEFICIENCIES 

AND PLAN OF CORRECTION

(X3) DATE SURVEY

       COMPLETED

PRINTED: 11/16/2023 
FORM APPROVED

(X2) MULTIPLE CONSTRUCTION

B. WING _____________________________

MSDH - Health Facilities Licensure and Certification

44MM 10/20/2023

NAME OF PROVIDER OR SUPPLIER

VINEYARD COURT NURSING CENTER

STREET ADDRESS, CITY, STATE, ZIP CODE

2002 5TH STREET NORTH

COLUMBUS, MS  39705

PROVIDER'S PLAN OF CORRECTION

(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 

DEFICIENCY)

(X5)

COMPLETE

DATE

ID

PREFIX

TAG

(X4) ID

PREFIX

TAG

SUMMARY STATEMENT OF DEFICIENCIES

(EACH DEFICIENCY MUST BE PRECEDED BY FULL 

REGULATORY OR LSC IDENTIFYING INFORMATION)

 M 700Continued From page 82 M 700

in effective pain management.

26. The SA validated by record review and with 

Pharmacy Consultant interview that on 10/18/23 

at 02:15 PM, Pharmacy General Manager 

provided hands on education and training with 

licensed nursing personnel on emergency drug 

dispensing system including verification of logins, 

passwords, and demonstrating choosing 

residents and orders.

27. The SA validated by interview with 

Administrator that on 10/18/23 at 03:00 PM, 

Facility Administrator was in serviced by 

Corporate Nurse on Administrator job duties and 

responsibilities. The administrator was in serviced 

on attending daily clinical meetings and reviewing 

nurses' notes, electronic medication 

administration records, narcotic logs, and 

physician orders daily.
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