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Ensure that residents are free from significant medication errors.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
 Based on interview and record review the facility failed to remove [MEDICATION NAME]es before applying a new one for one of
three residents (R1) reviewed for medications in the sample of three. Findings include: The facility's [MEDICATION NAME]
 Drug Administration policy, dated 11/6/18, states, Purpose: [MEDICATION NAME] drug (skin patch) administration provides
 consistent, continuous drug delivery through the skin into the bloodstream. This same policy also states, 10. Remove old
 patch, if applicable, and dispose per policy. R1's Physician order [REDACTED].) R1's Medication Administration Record
 [REDACTED]. Apply one patch topically once daily (Diagnosis: [REDACTED].) This same MAR indicated [REDACTED]. R1's
Nurses
 Notes, dated 9/30/20 at 3:30 P.M., states, MD (Medical Doctor/V3/R1's Physician) notified of medication discrepancy with
 multiple patches on. MD requested to monitor for neurological problems et. (and) okay to apply a new patch today. (Local
 area hospital) has been notified. R1's Medication Discrepancy Report completed by V2 (Licensed Practical Nurse) on 9/30/20
 at 10:00 A.M. documents reason for discrepancy as Old patches not removed before applying new patch. This same report
 documents that the medication discrepancy was discovered during a body assessment completed by a local area hospital R1 was
admitted   to. Prescribing information from the Rivastigmine manufacturer documents under 5.1 Medication Errors Resulting
 in Overdose, Medication errors with Rivastigmine [MEDICATION NAME] system have resulted in serious adverse reactions; some
 cases have required hospitalization  , and rarely, led to death. The majority of medication errors have involved not
 removing the old [MEDICATION NAME] system when putting on a new one and the use of multiple [MEDICATION NAME]
systems at
 one time. This same prescribing information also documents under 10 Overdosage, Overdoses have occurred from application of
more than one [MEDICATION NAME] system at one time and not removing the previous day's [MEDICATION NAME] system
before
 applying a new [MEDICATION NAME] system. On 10/6/20 at 9:55 A.M., V2 stated that old patches are always to be removed
 before a new one is placed on. V2 also stated that the site is to be rotated where the patches are placed, so the skin
 doesn't get irritated.
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