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F 0661 Ensure necessary information is communicated to the resident, and receiving health care provider at the time
of a planned discharge.

Level of Harm - Minimal harm
or potential for actual harm 46539

Residents Affected - Few Based on record review and staff interview, it has been determined that the facility failed to reconcile all
pre-discharge medications with the resident's post-discharge medications, for 1 of 2 discharged residents
reviewed for Levothyroxine (a medication used to replace or provide more thyroid hormone), Resident ID #1.

Findings are as follows:

Record review of the discharge policy titled Discharge and Transfer states in part, .the registered nurse is
ultimately responsible to ensure there is a safe and coordinated discharge .

Record review of a community complaint reported to the Rhode Island Department of Health on 7/23/2024,
alleges Resident ID #1 was discharged home with another resident's (Resident ID #2's) medications.

Record review of Resident ID #1 revealed s/he was admitted to the facility in July of 2024 with diagnoses
including, but not limited to, hypothyroidism (low thyroid hormone) and anxiety disorder.

Record review revealed Resident ID #1 was prescribed Levothyroxine 88 MCG at the time of his/her
discharge.

Record review reveals Resident ID #2 was admitted to the facility in July of 2024 with diagnoses including,
but not limited to, hypothyroidism and anxiety disorder.

Record review reveals that Resident ID #2 was prescribed Levothyroxine 25 Micrograms (MCG) at the time
of Resident ID #1's discharge.

Review of a facility document titled Discharge RX Sending Medications Home for Resident ID #1 revealed
Levothyroxine 88 MCG was printed on the form. The document further revealed the 88 MCG was crossed off
and 25 was handwritten in place with 15 tablets sent home with Resident ID #1. Further review of this
document and the discharge summary failed to reveal when the last dose of medication was administered to
Resident ID #1 or when the next dose was due to be administered.
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F 0661 During a surveyor interview with LPN Staff A, on 7/24/2024 at 9:42 AM, she acknowledged that she
completed the discharge for Resident ID #1. She further revealed that, during the discharge, she identified
Level of Harm - Minimal harm or that the pack of Levothyroxine that was sent home with the resident was for 25 MCG and not the 88 MCG
potential for actual harm that was listed on the Discharge RX Sending Medication Home form. Furthermore, she revealed that she
altered the document to reflect the Levothyroxine 25 MCG and that she did not verify that the medication was
Residents Affected - Few changed or that the medication was prescribed to Resident ID #1. She revealed that she discharged

Resident ID #2 the following day and that his/her Levothyroxine 25 MCG was unavailable but that she did not
put the two together until 7/23/2024 when she was notified that she sent Resident ID #1 home with Resident
ID #2's Levothyroxine.

During a surveyor interview with the Director of Nursing Services (DNS) on 7/24/2024 at 11:27 AM, she
acknowledged that Resident ID #1 was discharged with Resident ID #2's medication as listed above and that
the Continuity of Care Discharge/Transfer of Patient Form was not completed in its entirety to include when
the last dose of medication was administered and when to administer the next dose. Additionally, she was
unable to provide evidence that all pre-discharge medications were reconciled with the resident's
post-discharge medications prior to Resident ID #1 being discharged home from the facility.
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