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F 0658 Ensure services provided by the nursing facility meet professional standards of quality.

Level of Harm - Minimal harm 43987
or potential for actual harm
Based on record review and staff interview, it has been determined that the facility failed to follow a
Residents Affected - Few physician's order relative to a significant change in condition for 1 of 1 resident reviewed whom experienced
bradycardia (a low heart rate), Resident ID #1.

Findings are as follows:

Review of a facility reported incident submitted to the Rhode Island Department of Health on 2/24/2025
revealed that Resident ID #1 received an overdose of Metoprolol (a medication prescribed for high blood
pressure and to control heart rate) and was admitted to the hospital after receiving a dose of 62.5 milligrams
(mg), instead of his/her prescribed dose of 37.5 mg on 2/23/2025.

According to Mosby's 4th Edition, Fundamentals of Nursing page 314, states in part, The physician is
responsible for directing medical treatment. Nurses are obligated to follow physicians' orders unless they
believe the orders are in error or would harm the clients.

Record review revealed the resident was admitted to the facility in November of 2024 with diagnoses
including, but not limited to, congestive heart failure (when the heart loses the ability to properly pump the
blood), high blood pressure, and atrial fibrillation (extremely fast and irregular heart beat).

Review of a progress note dated 1/17/2025 authored by Registered Nurse (RN), Staff A, states in part,
Called on call [provider] for PT [patient] low HR [heart rate] and high BP [blood pressure] new orders - Hold
Metoprolol reassessment on 1/21 .

Record review failed to reveal evidence that the resident was reassessed as ordered on 1/21/2025.

During a surveyor interview with the Director of Nursing Services on 2/25/2025 at approximately 1:30 PM,
she acknowledged that Resident ID #1 had a low HR and high BP on 1/17/2025 and was to be reassessed
on 1/21/2025 per the physician's order. Additionally, she was unable to provide evidence ordered
assessment occurred on 1/21/2025, as ordered.
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F 0760 Ensure that residents are free from significant medication errors.
Level of Harm - Actual harm 43987
Residents Affected - Few Based on record review and staff interview, it has been determined that the facility failed to ensure that

residents are free of any significant medication errors for 1 of 1 resident reviewed, Resident ID #1 relative to
Metoprolol use (a medication prescribed to treat high blood pressure and to control heart rate), resulting in
hospitalization due to extremely low heart rate from an overdose of Metoprolol which caused bradycardia ((a
severely low heart rate) that can deprive the brain and other organs of oxygen in the body from the reduced
blood circulation).

Findings are as follows:

Review of a facility reported incident submitted to the Rhode Island Department of Health on 2/24/2025
revealed that Resident ID #1 received an overdose of Metoprolol and was admitted to the hospital due to
cardiac concerns after receiving a dose of 62.5 milligrams (mg), instead of his/her prescribed dose of 37.5
mg on 2/23/2025.

Review of a facility policy titled, Administering Medications last revised in April of 2019 states in part, .
Medications are administered .as prescribed .The individual administering the medication checks the label
THREE (3) times to verify the .right dose .before giving the medication .

Review of a facility policy titled, Adverse Consequence and Medication Errors last revised in February of
2023 states in part, .A medication error is defined as the preparation or administration of drugs or biological
which is not in accordance with physician's orders .Examples of medication errors include .Wrong dose .A
significant medication-related error is defined as .Requiring hospitalization .

Record review revealed the resident was admitted in November of 2024 to the facility with diagnoses
including, but not limited to, congestive heart failure (when the heart loses the ability to properly pump the
blood), high blood pressure, and atrial fibrillation (extremely fast and irregular heart beat).

Review of a hospital admission document dated 2/23/2025 revealed that Resident ID #1 was transferred to
the hospital after being given 62.5 mg of Metoprolol instead of his/her prescribed dose of 37.5 mg which
resulted in an abnormal heart rhythm and an abnormally low heart rate (HR; normal resting heart rate for
adults is between 60 and 100 beats per minute [BPM]). The document revealed that the Poison Control
Center was contacted and recommended that the resident's heart rhythm and other vital signs should
continuously be monitored due to the long-acting formulation of the medication.

Record review revealed the following progress notes:

- 2/21/2025: a nursing note authored by Registered Nurse, Staff B, indicating that the resident had a HR of
44 and new orders were obtained to decrease his/her current dose of Metoprolol and start 37.5 mg daily.

(continued on next page)
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F 0760 - 2/23/2025: a nursing note authored by Registered Nurse, Staff B, revealed that at approximately 11:30 AM,
Certified Medication Technician (CMT), Staff C, indicated that she gave the resident 62.5 mg of Metoprolol

Level of Harm - Actual harm instead of his/her prescribed dose of 37.5 mg. The provider was notified and gave new orders to discontinue
Metoprolol, initiate vital signs monitoring every 2 hours, and obtain a STAT (immediate) electrocardiogram

Residents Affected - Few (EKG; a test that records the electrical signals of the heart). The resident was subsequently transferred to the

hospital for evaluation due to his/her abnormally low HR of 37 and abnormal EKG results.

During a surveyor interview on 2/25/2025 at 9:40 AM with CMT, Staff C, she revealed that she was aware
that the resident's Metoprolol dose was changed and acknowledged that prior to administering the resident's
Metoprolol on 2/23/2025, she did not reference the resident's orders or the medication label.

During a surveyor interview with the Director of Nursing Services on 2/25/2025 at approximately 2:00 PM,
she revealed that the CMT did not properly follow the facility's medication administration protocol.
Additionally, the DNS acknowledged that Resident ID #1 received an incorrect dose of his/her Metoprolol
that resulted in the resident being transferred to the hospital and subsequently admitted .
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