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F 0760 Ensure that residents are free from significant medication errors.

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 keep residents
Residents Affected - Few free from significant medication errors for 1 of 3 residents reviewed, Resident ID #1.

Findings are as follows:

Record review of a community reported complaint received at the Rhode Island Department of Health on
5/15/2024 alleges that Resident ID #1 received Suboxone (a medication that is used to treat pain) in error.

Record review of the facility policy titted, MEDICATION ADMINISTRATION BY ROUTE OR DOSAGE,
revealed in part, .Sublingual Medications .Procedure Verify medication order on MAR [Medication
Administration Record]. Check against physician order. Ask resident his/her name.

Record review revealed that Resident ID #1 was admitted to the facility in May of 2024 with diagnoses
including, but not limited to, multiple myeloma (a cancer that forms in a type of white blood cell), atrial
fibrillation (irregular heartbeat) and chronic obstructive pulmonary disease.

Record review of a telehealth evaluation authored by Advanced Practice Nurse, Staff C, dated 5/14/2024
revealed that a nurse from the facility paged her to report that Resident ID #1 received an accidental dose of
Suboxone, which s/he does not have an order for.

Record review of the 2nd Floor Unit Controlled Substance Log Book revealed that on 5/15/2024 Suboxone
was removed from the medication cart by License Practical Nurse, Staff A.

During a surveyor interview on 5/16/2024 at 11:29 AM with the Unit Manager, Staff B, she revealed that Staff
A, accidentally administered Suboxone to Resident ID #1. Additionally, she revealed that the medication was
prescribed for another resident.

During a surveyor interview with the Director of Nursing Services on 5/16/2024 at 1:00 PM, she
acknowledged that the Resident ID #1 received Suboxone in error. She indicated that during her
investigation Staff A failed to properly identify Resident ID #1 before administering the medication.
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