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Holiday Retirement Home Inc 30 Sayles Hill Road
Manville, RI 02838

F 0760

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Ensure that residents are free from significant medication errors.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
clinical record review, resident and staff interview, the facility failed to keep a resident free of
significant medication errors for one of two residents reviewed, Resident ID #3. Findings are as
follows:Review of a community reported complaint submitted to the Rhode Island Department of
Health on 2/24/2026, alleges in part that on 1/31/20266, a nurse incorrectly transcribed Farxiga (a
medication used to treat type 2 diabetes, kidney disease, and congestive heart failure) into the
medical records of two residents. The error was identified 18 days later. Record review revealed
Resident ID #3 was readmitted to the facility on [DATE], with diagnoses including, but not limited to,
edema and hypokalemia. Record review of a Medication Error Form dated 2/18/2026, revealed that
the Nurse Practitioner identified that the resident had been receiving Farxiga 5 milligrams daily, which
was intended for another resident. This error persisted for 19 days. Record review of a written
statement by the Assistant Director of Nursing, dated 2/18/2026, revealed that Staff A indicated she
had mistakenly transcribed the Farxiga order into the wrong resident's chart.During a surveyor
interview on 4/16/2026 at 11:42 AM with the Director of Nursing Services, he acknowledged that
Resident ID #3 received Farxiga for 19 days in error.
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