
Department of Health & Human Services
Centers for Medicare & Medicaid Services

Printed: 
Form Approved OMB 
No. 0938-0391 

STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION

NAME OF PROVIDER OR SUPPLIER

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

(X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY 
COMPLETED

(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES

STREET ADDRESS, CITY, STATE, ZIP CODE 

For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.

A. Building

B. Wing

(Each deficiency must be preceded by full regulatory or LSC identifying information) 

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER 
REPRESENTATIVE'S SIGNATURE

TITLE (X6) DATE

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other 
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the 
date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date 
these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.

FORM CMS-2567 (02/99)  
Previous Versions Obsolete 

Event ID: Facility ID: If continuation sheet 
Page 1  of      

415050 06/05/2025

The Dawn Hill Home for Rehab and Healthcare One Dawn Hill Road
Bristol, RI 02809

F 0757
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Ensure each resident’s drug regimen must be free from unnecessary drugs.

Based on record review and staff interview, it has been determined that the facility failed to ensure a 
resident's drug regimen is free from unnecessary drugs for 2 of 3 residents reviewed receiving an 
antihypertensive (a medication prescribed to lower blood pressure) medication, Resident ID #s 1 and 2.

Findings are as follows:

1. Record review revealed Resident ID #1 was admitted to the facility with a diagnosis including, but not 
limited to, essential hypertension (high blood pressure).

Record review revealed a physician's order dated 5/27/2025 for Hydralazine 50 milligrams (mg) three times a 
day, give if the systolic blood pressure (SBP; refers to the top number of a blood pressure reading and 
indicates the pressure in your arteries when your heart contracts) is greater than 160. 

Record review of the May and June 2025 Medication Administration Records (MARs) revealed on the 
following dates and times the Hydralazine was administered when the SBP was less than 160:

-5/27 at 2:00 PM, SBP of 118

-5/27 at 8:00 PM, SBP of 117

-5/28 at 9:00 AM, SBP of 132 

-5/28 at 2:00 PM, SBP of 132

-5/28 at 8:00 PM, SBP of 132

-5/29 at 9:00 AM, SBP of 130

-5/29 at 2:00 PM, SBP of 118

-5/29 at 8:00 PM, SBP of 145

-5/30 at 9:00 AM, SBP of 128

-5/30 at 2:00 PM, SBP of 132

(continued on next page)
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-5/30 at 8:00 PM, SBP of 126

-5/31 at 9:00 AM, SBP of 128

-5/31 at 2:00 PM, SBP of 118

-5/31 at 8:00 PM, SBP of 119

-6/1 at 9:00 AM, SBP of 138 

-6/1 at 2:00 PM, SBP of 122

-6/1 at 8:00 PM, SBP of 133

-6/2 at 9:00 AM, SBP of 130 

-6/2 at 2:00 PM, SBP of 130

-6/2 at 8:00 PM, SBP of 127

-6/3 at 9:00 AM, SBP of 118 

-6/3 at 2:00 PM, SBP of 137

-6/3 at 8:00 PM, SBP of 127

During a surveyor interview on 6/5/2025 at 2:32 PM with Licensed Practical Nurse (LPN), Staff A, she 
acknowledged that Resident ID #1 was administered the Hydralazine medication when the resident's SBP 
was less than 160, indicating the resident received the medication when s/he should not have. 

2. Record review revealed Resident ID #2 was admitted to the facility with a diagnosis including, but not 
limited to, essential hypertension.

Record review revealed a physician's order dated 8/6/2024 for Hydralazine 25 mg every 6 hours, hold for a 
SBP less than 110. 

Record review of the May 2025 MAR revealed on the following dates and times the Hydralazine was 
administered when the SBP was less than 110:

-5/7 at 12:00 PM, SBP of 106

-5/14 at 12:00 AM, SBP of 88

-5/14 at 6:00 AM, SBP of 96 

-5/16 at 12:00 PM, SBP of 106

-5/17 at 6:00 AM, SBP of 104
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-5/23 at 12:00 PM, SBP of 105

-5/25 at 12:00 PM, SBP of 102

During a surveyor interview on 6/5/2025 at 2:55 PM with LPN, Staff B, she acknowledged that Resident ID 
#2 was administered the Hydralazine when the resident's SBP was less than 110, indicating the resident 
received the medication when s/he should not have.

During a surveyor interview on 6/5/2025 at 3:04 PM with the Director of Nursing Services, she was unable to 
provide evidence that the Resident ID #s 1 and 2 were free from unnecessary medications.
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