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& VERMONT AGENCY OF HUMAN SERVICES

DEPARTMENT OF DISABILITIES, AGING AND INDEPENDENT LIVING

Division of Licensing and Protection
103 South Main Street, Ladd Hall
Waterbury VT 05671-2306
http://www.dail.vermont.gov
Voice/TTY (802) 241-2345

To Report Adult Abuse: (800) 564-1612
Fax (802) 241-2358

June 9, 2011

Susan Laninfa, Administrator
Pine Heights At Brattleboro Center
187 Oak Grove Avenue
Brattleboro, VT 05301
Provider ID #:475023

Dear Ms. Laninfa:

Enclosed is a copy of your acceptable plans of correction for the survey conducted on
May 11, 2011.

Follow-up may occur to verify that substantial compliance has been achieved and maintained.

Sincerely,

SN =N

Pamela M. Cota, RN
Licensing Chief

PCjl

Enclosure

Disability and Aging Services Blind and Visually Impaired
Licensing and Protection Vocational Rehabilitation
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An unannounced onsite visit to investigate one
complaint was conducted and completed on
5/11/11 by the Division of Licensing & Protection.
There were regulatory findings related to the
complaint, :

F 281 | 483.20(k)(3)() SERVICES PROVIDED MEET F 281
§8=G | PROFESSIONAL STANDARDS

The services provided or arranged by the facility
must meet professional standards of quality.

This REQUIREMENT s not met as evidenced F81

by: ' .

Based on record review and staff interviews, the 1. }.lc?sxdent #1 has returned to the
facility failed to provide services that meet facility on 5/9/11 . o
professional standards of quality for one resident. 2. Al r.emdents who receive rqedlcatlon
(Resident # 1) Findings include: are at risk to be effected by this alleged

deficient practice.

Per record review on'5/11/11 Resident # 1, who 3. An initial audit of all residents’
is elderly and has had a long history of diarrhea medication regimens will be completed
and chronic kidney disease, was administered an by the nursing staff. Any doses that are
opioid narcotic at an incorrect dose resulting in a outside the acceptable standard will be
period of hospitalization between §/1/11 and | called to the MD for clarification. All
i 5/9/11, with a diagnosis of oploid overdose. , unacceptable abbreviations shall be
i ) i corrected to reflect nationally excepted
delivered to the facility by the contracted " | 4.Memo to Pharmacy and Physicians
pharmacy for Resident # 1. Because there Wf; informing them that this facility will no
ne W”tte” pljyslc;an or te‘eﬁ'ho',‘e m.der (s) at the longer accept any physicians orders that
facility for this narcatic medication, it was sent . :
! " do not conform to the nationally
back to the pharmacy. During the evening of exce : -
N - pted list of abbreviations or do not
429111 at 6 PM the physician visited the facility conform to generally acceptabl
and wrote an order to 'Proceed with Tincture of generaily acceptable

N : e standards of practice for dosing.
Opium - frial as ordered.’ The physician : Completed by 5/27/11

conferenced with the staff nurse regarding the
resident’s codeine allergy and stated that after

LABORATORY DIRECTOR'S OR PROVI[@ PRLIER REPRESENTATIVE'S SIGNATURE . TITLE {X6) DATR
A Adoisrutts ey,
f

Anyrdéficiency statement ending with'an asteriék (*Ydenotes & deficiency which the institutlon may be excused from correcting pfoviding it fs determined that
other safeguards provide sufficient protection fo the patients. (See instructions.) Except for nursing homes, the findings stated above are disciosable 90 days
following the date of survey wheiher or not a plan/f cerrection is provided. For nursing homes, the abeve findings and plans of correction are disclosable 14
days failowing the date thase documents are made available to the facility. If deficiencies ara cited, an approved plan of correction Is raquisite to continued

program participation.
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F 281 | Continued From page 1 F 281 -
consulting with the pharmacist s’he would 5. Nursing staff shall be re-educated as
proceed with the Opium trial for the resident's to their responsibility for safe
symptoms of acute diarrhea. administration of medication and the
| nationally excepted abbreviations.
| Per interview with the staff nurse on 5/11/11 at - Completed by 6/7/11
1:20 PM who was on duty the evening of 4/29/11, - 6. All interim orders and monthly orders.
s/he asked the physician to clarify the Opium shall be reviewed by the Clinical care
order, The physician was unable to clarify the coordinators to ensure continued
order stating to the nurse that s/he could not compliance with this plan.
remember the 'strength of the dose' that s/he had 7 An weekly random audit shall be
ordered from the pharmacy. The nurse asked the performed by the DNS or designee to
physician if s/he should write the telephane order also ensure continued compliance with
based on the pharmacy label and the physician . this plan.
said 'yes.' 6/3/11
oo _ . " 8. Results shall be reported to QAA
The medication arrived the evening of 4/29/11 committee monthly x3 months then
with the label stating, 'Opium Tincture 10 mg/mi, frequency will by determined b
take 6 mis [milliiters) PO [by mouth] QID (four commitioe y
times per day]l.' The nurse confirmed that s/he
wrote a telephone order to this effect and sent it : ‘
to the physician. In addltion, s/he confirmed that 28\ PoC A“‘Q\w\ VM Iy
although s/he was unfamiliar with the drug, she D Oaittendan N | PYviestwrn
failed to call the on-call pharmacist for drug ‘
dosage parameters when the Nurses Drug : _
Handbock (2008 Edition) failed to have any
information listed for the medication. Per
interview on 5/11/11 at 1:40 PM the nurse
| confirmed that, 'looking back, | should not have
‘ | done that.' (taking the information off the label -
| ! and sending it to the physician as a telephone
| | order) !n addition, the nurse confirmed s/he
i - 'gould have called the on-call pharmagciat' 33 gos -
‘ | information regarding the usual dosing
. instructions, hut did not,
Per interview on 5/11/11 at 11:15 AM the DNS
(Director of Nursing Services) confirmed that they
had obtained a capy of the prescription the
FORM CMS-2567{02-00) Previous Versions Obsolete

Event ID; Y0BM11

Facility 1D: 475023
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physician had faxed to the pharmacy as wellas
the fax that had been received by the pharmacy,
and both faxed copies were reviewed by this
surveyor. The prescription the physician sentto
the pharmacy was written as .6 mls (point 6 mis)
PO QID without a zero in front of the decimal
| point. The pharmacy filled the prescription as 6
mis (six mis) PO QID.

The DNS confirmed that the prescription filled by
the pharmacy was 6 mis (six mis) PO QID. In
addition, this surveyor viewad the bottie sent by
the pharmacy, which was still locked in the :
medication cart. The label read, 'Opium Tincture '
10 mg/ml. Take 6 mis by mouth four times a day.'
Per review of the Nursing Drug Handbook 2004
edition, & mis of Opium Tincture is the maximum
daily dose for a 24 hour period.

On 4/30/11 the resident received a total of 2
doses of the Opium Tincture at 6 mls, equaling
12 mis iotal. During that evening s/he became
lethargic, his/her limbs were cold, s/he had
involuntary twitching and his/her bload pressure
and pulse were low. S/He was transferred to the
hospital, sent back ta the facillly, then transferred
hack to the hospital when s/he was subsequently
hospitalized for 8 days with a diagnosis of an
opium overdose. :

Reference: .

1. Per Nursing Drug Handbook 2004 edition.:
Opium Tincture: Adults dosage: 0.6 ml PO QID.
Maximum, 6 mi daily '

2. Geriatric Dosage Handbook (Lexi-Comp, the
| official drug reference for the American

| Pharmacists Association) 12 th Edition. Todd P.
l

FORM CMS-2687(02-00) Previous Versions Otiolete Event 1D:Y0BM11 Facillly 10: 475023 If continuation shest Page 3 of 13
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'I Semla PharmD BCPS, FCCP. Page 17.
 'Safe Prescription Writing" states: "Always Place
a zero before a naked decimal (0.5 ml is correct,
Smlis incorrect.”
F 309 | 483.25 PROVIDE CARE/SERVICES FOR F 309 F-309
s8=G | HIGHEST WELL BEING R
1. Resident #1 has returned to
Each resident must receive and the facility must the facility on 5/9/11
provide the necessary care and services to attain : :
or maintain the highest practicable physical, 2. All residents who receive
mental, and psychosocial well-being, in medication are at risk to be

and plan of care. deficient practice.
] a 3. An initial audit of all
residents’ medication regimens

|
| .
, | accardance with the comprehensive assessment . effected by this alleged

This REQUIREMENT is not met as evidenced will be completed by the
by: o : i
Based on record review and staff interviews, the ‘ nuIsing S éaffi.l Any dosei)sl that
| facility failed to provide the necessary care and are outst e_t e acceptable
services to attain the highest practicable physical, _ standard will be called to the
mental and psychosocial well-being for one MD for clarification. All
resident. : . .
X o ) unacceptable abbreviations
Resident# 1) Findings include:
( ent#1) ngs ine shall be corrected to reflect
| Per record review on 5/11/11 Resident # 1whois ' nationally excepted standards.
| .| elderly and has had a long history of diarrhea and Completed by 6/4/11
\ .

chronic kidney disease was administered an

_ | opinid narcotic at an incorrect dose resulting in a
| period of hospitalization between &6/1/11 and
5/9/11, with a diagnosis of oploid overdose.

On the afternoon of 4/29/11 Opium Tincture was
delivered to the facility by the contracted
pharmacy for Resident # 1. Because there was

- FORM CMS-2587(02-38) Previous Vorsions Obgolete Event ID: YOBM11 Facillty ID: 475023 If continuation sheet Page 4 of 13
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i allergy and stated that after canferring with the
1 pharmacist sthe would proceed with the Opium

no written physician or telephone order (s) at the
facility for this narcotic medication, it was returned
to the pharmatcy. During the evening of 4/28/11
at 6 PM the physician visited the facility and wrote
an order to 'Proceed with Tincture of Opium - trial
as ordered.’ The physician conferenced with the
staff nurse regarding the resident's codeine

trial for the resident's symptoms of acute
diarrhea.

Per interview with the staff nurse on 5/11/11 at
1:20 PM who was on duty the evening of 4/29/11,
s/he asked the physician to clarify the Opium
order. The physician was unable to clarify the
order stating to the nurse that s/he could not
remember the 'strength of the dose' that s/he had
ordered from the pharmacy. The nurse asked the
physleian if s/he should write the telephone order
based on the label and the physician said 'yes.'

The medication arrived the evening of 4/29/11
with the label stating, ‘Opium Tincture 10 mg/mi,
take 6 mis [milliliters] PO [by mouth] QD [four
times per day)' The nurse confirmed that s/he.
wrote a telephone order to this effect and sent it
to the physician. In addition,, s/he confirmed that
although s/he was unfamiliar with the drug, s/he
failed to call the on-call pharmacist for drug
dosage parameters when the Nurses Drug
Handbook (2009 Edition) failed to have any
information listed for the medication. Per
interview on 5/41/11 at 1:40 PM the nurse
confirmed that, ‘looking back, | should not have
done that.' (taking the information off the label
and sending it to the physician as a telephone
order) In addition, the nurse confirmed s/he |

SUMMARY STATEMENT OF DEFICIENCIES D
FREriX (EACH DEFICIENCY MUST BE PRECEDED 8Y FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE
TaG |  REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE
DEFICIENCY)
F 309 | Continued From page 4 F308{ 4. Memo to Pharmacy and

. Completed by 6/7/11

Physicians indicating that this
facility will no longer accept
any physicians orders that do
not conform to the nationally
excepted list of abbreviations
or do not conform to generally
acceptable standards of practice
for dosing. completed by
527/11

5. Nursing staff shall be re-
educated as their responsibility
for safe administration of
medication and the nationally
excepted abbreviations.

6. All interim orders and
monthly orders shall be
reviewed by the Clinical care
coordinators to ensure
continued compliance with this
plan.

7 An weekly random audit
shall be performed by the DNS
or designee to also ensure
continued compliance with this
plan.

6/3/11

FORM CMS-2567(02-88) Previous Versions Obsalele
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bag F309) g Results shall be reported to

'could have called the on-call pharmacist' to get
information regarding the usual dosing
instructions, but did not.

Per interview on 5/11/11 at 1115 AM the DNS
(Director of Nursing Services) confirmed that they
had obtained a capy of the prescription the
physician had faxed to the pharmacy and it was
was written as .6mis PO QID. (peint 6 mis by
mouth four times a day) The fax that the
pharmacy received from the physician, although
difficult to read because of the faxed copy, was
filled as 6 mis PO QID. (six mis by mouth four
times a day) In addition, this surveyor viewed the
bottle sent by the pharmacy, which was stil
locked in the medication cart. The label read,
'Opium Tincture 10 mg/ml. Take 6 mis by mouth
four times a day." Per review of the Nursing Drug
Handbool 2004 edition, 6 mis of Opium Tincture
is the maximurn daily dose for a 24 hour period.

On 4/30/11, the resident recelved a total of 2
doses of the Opium Tincture (at 6 mis), equaling
12 mis total. During that evening s/he became
fethargic, his/her limbs were cold, s/he had
involuntary twitching and his/her blood pressure
and pulse were low. S/He was transferred to the
hospital, sent back to the facility, then transferred
back to the hospital when s/he was subsequently
haspitalized for  days with a diagnosis of an

opium overdose.

Reference:

Per Nursing Drug Handbook 2004 edition: Opium
i Tincture: Adults dosage: 0.6 ml PO QID.

t

QAA committee monthly x3
months then frequency will by
determined by committee

F309 Poc Accephed Glalil
D -Cotbenden &8 | Siistarn

FORM CMS-2567(02-99) Previous Versions Obsolste Event |D: YOBM11
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j drugs.

Fach resident's drug regimen must be free from
unnecessary drugs. An unnecessary drug is any
drug when used in excessive dose (including
duplicate therapy); or for excessive duration; or
without adequate monitoring; or without adequate
indications for its use; ar in the presence of
adverse consequences which indicate the dose
should be reduced or discontinued; or any
combinations of the reasons ahove.

Based on a comprehensive assessment of a
resident, the facility must ensure that residents
wha have not used antipsychotic drugs are not
given these drugs unless antipsychatic drug
therapy is necessary to treat a specific candition
as diagnosed and documented in the clinical
record; and residents who use antipsychotic
drugs receive gradual dose reductions, and
behavioral interventions, unless clinically
contraindicated, in an effort fo discontinue these

This REQUIREMENT is not met as evidenced
by: ,

Based on record review and staff interviews, the
facility failed to ensure that one resident
(Resident # 1) received the correct dosage of a
narcotic medication to prevent an unanticipated
decline in the resident's status, which resulted in

a hospitalization.. Findings include:

1. Resident #1 has returned to

|
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F 309 Continued From page 6 F 309
Maximum, 6 mi daily. _
F 329 | 483.25(1) DRUG REGIMEN IS FREE FROM F 329 F-329
58=G i UNNECESSARY DRUGS

the facility on 5/9/11

2. All residents who receive
medication are at risk to be
effected by this alleged deficient
practice.

3. An initial audit of all
residents’ medication regimens
will be completed by the
nursing staff. Any doses that are
outside the acceptable standard
will be called to the MD for
clarification. All unacceptable
abbreviations shall be corrected
to reflect nationally excepted
standards. Completed by 6/4/11
4.Memo to Pharmacy and
Physicians indicating that this
facility will no longer accept
any physicians orders that do
not conform to the nationally
excepted list of abbreviations or
do not conform to generally
acceptable standards of practice
for dosing. completed by
512711
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elderly and has had a long history of diarrhea and
chronic Kidney disease was administered an
opioid narcatic at an incorrect dose resulting ina
period of hospitalization between 6/1/11 and
5/9/11, with a diagnosis of opioid overdose.

On the afternoon of 4/29/11 Opium Tincture was
delivered to the facility by the contracted

no written physician or telephone order (s) at the
facility for this narcotic medication, it was sent
hack to the pharmacy.

During the evening of 4/29/11 at 6 PM the
physician visited the facility and wrote an order to
'Proceed with Tincture of Opium - trial as
ordered. The physician conferenced with the
staff nurse regarding the resident's codeine
allergy and stated that after consulting with the
pharmacist s/he would proceed with the Opium
trial for the resident's symptoms of acute -
diarrhea. _

| Per interview with the staff nurse on 5/11/11 at
1:20 PM who was on duty the evening of 4/2911,
! s/he asked the physician fo clarify the QOpium
| order. The physician was unable to clarify the
order stating to the nurse that 'they could not
remember the 'strength of the dose' that s/he had
ordered from the pharmacy. The nurse asked the
physician if s/he should write the telephone order
based on the label and the physician said 'yes.’

The medication arrived the evening of 4/29/11
{ with the labe! stating, 'Opium Tincture 10 mg/ml,
i take 6 mis [milliliters] PO [by mouth] QID {four
|

Per record review on 5/11/11 Resident # 1 who is

pharmacy for Resident # 1. Because there was -

educated as their responsibility
for safe administration of
medication and the nationally
excepted abbreviations.
Completed by 6/7/11
6. All interim orders and
monthly orders shall be
reviewed by the Clinical care
coordinators to ensure continued
compliance with this plan.

7 An weekly random audit
shall be performed by the DNS
or designee to also ensure
continued compliance with this
plan.

6/3/11

8. Results shall be reported to
QAA committee monthly X3
months then frequency will by
determined by committee

F224 oL Augpied LAl
D.Candan N |
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times per day}' The nurse confirmed that sihe
wrote a telephone order to this effect and sent it
to the physician. In addition,, s/he confirmed that
although they were unfamiliar with the drug, s/ihe
failed to call the on-call pharmacist for drug
“dosaging parameters when the Nurses Drug
Handbook (2008 Edition) failed to have any
information listed for the medication.

Per interview on 5/11/11 at 1:40 PM the nurse
canfirmed that, 'looking back, | should not have
dane that.' (taking the information off the label
and sending it to the physician as a telephone
order) In addition, the nurse confirmed s/he
'could have called the on-call pharmacist' to get
information regarding the usual dosing

: instructions, but did not.

Per interview on 5/11/11 at 11:15 AM the DNS
(Director of Nursing Services) confirmed that they
had abtained a copy of the prescription the
physician had faxed to the pharmacy and
received by the pharmacy, which this surveyor
reviewed. The prescription the physician sent to
the pharmacy was written as .6mis (point 6 mls)
PO QID without a zero in front of the decimal
point. The DNS confirmed that the prescription
filled by the pharmacy was 6 mls (six mis) PO
QID. 1n addition, this surveyor viewed the bottle
'sent by the pharmacy, which was still locked in
the medication cart, The iabe] read,’ Opium

Tincture 16 mg/ml. Take 6 mis (six mis) by mouth
j four times a day.' Per review of the Nursing Drug |
! Handbook 2004 edition, 6 mis of Opium Tincture
| is the maximum daily dose for a 24 hour period. |

- On 4/30/11 the resident received a total of 2
| doses of the Opium Tincture (at 6 mis), equaling l

F320|
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12 mis total. During that evening s/he became
lethargic, his/her limbs were cold, s/he had
invaluntary twitching and his/her blood pressure
and pulse were low. S/He was transferred to the
hospital, returned to the facility the next maorning,

| was transferred back to the hospital where he

was admitted for 9 days for an opium overdose.

Reference:

1. Per Nursing Drug Handbook 2004 edition:
Opium Tincture; Adults dosage: 0.6 m! PO QID.
Maximum, 6 m! daily.

2. Geriatric Dosage Handbaok (Lexi-Comp-The
official drug reference for the American
Pharmacists Association) 12th Edition. Todd P.
Semla, PharmD, BCPS, FCCP. Page 17 states:
Always place a zero in front of a naked decimal
(0.5 ml is correct, .5ml is incorrect)
483.60(a),(b) PHARMACEUTICAL SVC -
ACCURATE PROCEDURES, RPH

The facility must provide routine and emergency
drugs and biologicals to its residents, or obtain
them under an agreement described in
§483.75(h) of this part. The facility may permit
unlicensed personne! to administer drugs if State
law permits, but only under the general
supervision of a licensed nurse.

A facility must provide pharmaceutical services

| (including procedures that assure the accurate
acquiring, receiving, dispensing, and
administering of all drugs and biologicals) to meet
the needs of each resident.

a licensed pharmacist who provides consultation

The facility must employ or obtain the services of |

F 328

F 425

F-425

1. Resident #1 has returned to
the facility on 5/9/11

2. All residents who receive
medication are at risk to be
effected by this alleged deficient
practice.

3. An initial audit of all
residents’ medication regimens
will be completed by the
nursing staff. Any doses that are
outside the acceptable standard
will be called to the MD for
clarification. All unacceptable
abbreviations shall be corrected
to reflect nationally excepted

Lstapdards. Completed by 6/4/11
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F 425| Continued From page 10 | | Fazs 4Memo to Pharmacy and -
on all aspects of the provision of pharmacy | Physicians indicating that this
services in the facility. , facility will no longer accept
any physicians orders that do

not conform to the nationally
| excepted list of abbreviations or
do not conform to generally

This REQUIREMENT is not met as evidenced acceptable standar ds of practice

by. ' .

Based on record review and staff interviews the for dosing completed by 5127111
facility failed to provide pharmaceutical services 5. Nursing staff shall be re-

that assured the accurate acquiring, receiving, educated as their responsibility
dispensing, and administering of all drugs to meet for safe administration of

the n%eds §f1ea;:qhdr_esidr-_:ntifodr ‘?“e resident. ' medication and the nationally
(Resident # 1) 'm ings Incluce: excepted abbreviations.

Per record review on 5/11/11 Resident # 1 who is Completed by 6/7/11

elderly and has had a long history of diarrhea and 6. Seek out and secure contract

chronic kidney disease was administered an. - with new pharmacy vendor.
opioid narcetic at an incorrect dose resulting in a 7. All interim orders and
period of hospitalization between 5111 and ‘ monthly orders shall be
5/9/11, with a diagnosis of opioid overdose. . reviewed by the Clinical care

coordinators to ensure continued
compliance with this plan.

On the afternoon of 4/28/11 Opium Tincture was
delivered to the facility by the contracted

pharmacy for Resident # 1. Bacause there was 8 An weekly random audit

no written physician or telephone order (s) atthe shall be performed by the DNS
facility for this narcotic medication, it was Sel';t _ or designee to also ensure
back to the pharmacy. During the evening o . : : :
ae/11 at 6 PM the physician visited the facility c‘l’:rf‘““ed compliance with this
and wrote an order to 'Proceed with Tincture of P/ P
Opium - trial as ordered.’ The physician 6/3/11
conferenced with the staff nurse regarding the 9. Results shall be reported to
resident’s codeine allergy and stated that after _ QAA committee monthly x3
consulting with the pharmacist sihe would months then frequency will by |
proceed with the Opium trial for the resident's _ determined by committee

‘ di .
symptoms of acute diarrhea Fuss Poc Acepted Glaln
Per interview with the staff nurse on 5/1 111 at D Crienden R \ W

l 3
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| ordered from the pharmacy. The nurse asked the

- physician had faxed to the pharmacy and

Continued From page 11

1:20 PM who was on duty the evening of 4/29/11,
s/he asked the physician to clarify the Opium
order. The physician was unable to clarify the
order stating to the nurse that 'they could not
remember the 'strength of the dose' that sthe had

physician if s/he should write the telephone order
based on the label and the physician said 'yes.'

The medication arrived the evening of 4/29/11
with the label stating, 'Opium Tincture 10 mg/ml,
take 6 mis [mililiters} PO [by mouth] QID [four
times per day).' The nurse confirmed that s/he
wrote a telephone order to this effect and sent it
ta the physician. In addition,, s/he confirmed that
although they were unfamiliar with the drug, s/he
failed to call the on-call pharmacist for drug
dosage parameters when the Nurses Drug
Handbook (2009 Edition) failed to have any
information listed for the medication. Per
interview an §/11/11 at 1:40 PM the nurse
confirmed that, 'looking back, | should not have
done that. (taking the information off the label
and sending it to the physician as a telephone
order) In addition, the nurse confirmed s/he
‘could have called the on-call pharmacis!’ to get
information regarding the usual dosing
instructions, but did not. |

Per interview on 5/11/11 at 11:15 AM the DNS
(Director of Nursing Services) confirmed that they
had obtained a copy of the prescripticn the . [

received by the pharmacy, which this surveyar
reviewed. The prescription the physician sent to
the pharmacy was written as .6mls (point 6 mis)
PO QID withaut a zero in front of the decimal
point. The DNS confirmed that the prescription

F 425
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| Semia, PharmD, BCPS, FCCP. Page 17 states:
Always place a zero in front of a naked decimal

filled by the pharmacy was & mis (six mls} PO
QID. In addition, this surveyor viewed the bottle
sent by the pharmacy, which was still locked in
the medication cart. The label read, ' Opium
Tincture 10 mg/mi. Take 6 mis (six mis) by mouth
four times a day.' Per review of the Nursing Drug
Handbook 2004 edition, & mis of Opium Tincture
is the maximum daily dose for a 24 hour period.

On 4/30/11 the resident received a total of 2
doses of the Opium Tincture (at & mis), equaling
12 mis total, During that evening s/he became
lethargic, his/her limbs were cold, s/he had
involuntary twitching and his/her bload pressure
and pulse were low. S/He was transferred to the .
hospital, returned to the facility the next morning,
and was transferred back to the hospital where
he was admitted for 9 days far an opium
overdose.

Reference:

1. Per Nursing Drug Handbeok 2004 edition:
Opium Tincture: Adults dosage: 0.6 ml PO QID.
Maximum, 6 mi daily. * :

2. Geriatric Dosage Handbaok (Lexi-Comp-The
official drug reference for the American
Pharmacists Association) 12th Edition. Todd P.

(0.5 ml is correct, .5ml is incorrect)
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