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Initial Comments

From 10/16/23 through 10/17/23, on-site visits
were made at Harbor Hill Center to conduct the
State Relicensure Survey. It was determined,
Harbor Hill Center was not in compliance with
10-144 CMR 110 State of Maine Regulations
Governing the Licensing and Functioning of
Skilled Nursing Facilities and Nursing Facilities.

7.7 Medications and Treatments

Expired and discontinued medications. For
medications administered by the assisted living
program, residential care facility, or private
non-medical institution, medications shall be
removed from use and properly destroyed after
the expiration date and when discontinued,
according to procedures contained in Section 7.9.
They shall be taken out of service and locked
separately from other medications until reordered
or destroyed. [lll]

This STANDARD is not met as evidenced by:
Based on observations and interviews, the facility
failed to ensure expired and discontinured
medications were removed from the supply
available for use in 1 medication cart.

Findings:

On 10/17/23 at 11:20 a.m., during a medication
cart storage review with the Certified Residential
Medication Aide #1 (CRMA#1), the surveyor
observed 13 tablets of Lorazepam,
5mg(milligrams) tablets with an expiration date of
3/28/23. CRMAM#1s that the Resident #1 was last
given this medication on 10/12/23.
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In addition, the surveyor observed that for
Resident #2, there were 43 tablets of Tramadol
150mg tablets that were discontinued on 8/17/23
and 17 tablets of Oxycodone 5mg tablets was
discontinued on 7/21/23.

The above findings were confirmed with the
surveyor at the time of observation by CRMA#1.

On 10/17/23 at 11:25 a.m. the findings were
discussed with the Assisted Director. The
Assisted Living Director confirmed with the
surveyor that the Lorazepam was expired and
that the Tramadol and Oxycodone were
discontinued.
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