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ss=D ' SIGNIFICANT MED ERRORS

' The facility must ensure that residents are free of
. any significant medication errors.

| This REQUIREMENT is not met as evidenced |
| by: |
| Based on medical record review and staff
| interviews, the facility failed to administer a '
medication for irregular heart beat as ordered by
the physician for one (1) of ten (10) residents
i (Resident #1).

; The findings are:

} . Resident #1 was admitted to the facility on

| 10/20/98 with diagnoses including congestive

| heart failure, arrhythmia, and hypertension,

| among others.

|

| A review of the medical record for Resident #1

| revealed a physician order dated 01/02/12 for

! propranolol 80 mg, one tablet to be administered
| twice a day for a diagnosis of irregular heart beat.

| Record review of the May Medication .
Administration Record (MAR) revealed
propranolol was to be administered at 8:00 AM
and 4:00 PM. Further review of the MAR

| revealed that on 05/02/12 and 05/03/12

| propranolol was administered at 8:00 AM but not

| administered at 4:00 PM. Documentation by

| Licensed Nurse (LN) #1 in the MAR revealed that
the medication was not available for the 4:00 PM

i administration on those dates.

" On 05/23/12 at 3:30 PM LN #1 was interviewed.

ensures their residents are free
| of any significant medication errors.

; Resident #1 medications including

| Propranolol are administered per

| Physicians orders and are available |
i in the facility. |

Nursing Administration, i.e. Director |
i of Nursing (DON), Assistant Director
i of Nursing (ADON), Staff |
Development Coordinator 5
(SDC), have completed an audit
of the current Medication
Administration Records (MAR's)
| toidentify any other concern
| with medications availability !
| and to assure resident medications ‘
| are delivered per Physicians orders. |

LN #1 was re-educated on how to ‘
obtain unavailable medications from ;
the facility “back-up” pharmacy.

This re-education was done on

May 23, 2012 by the facility SDC.

‘ |
| The licensed nurses were in-serviced '
i on obtaining medications from the i
| “back-up” pharmacy when the '
ordered medication is not available in
the facility. This in-service was done
on May 23, 2012 by the facility
Staff Development Coordinator.
Continuing education will be completed
by June 21, 2012,
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She stated the propranolol for Resident #1 was

not available on 05/02/12 and 05/03/12 for the

4:00 PM administration. She said she went to the

| other nurses station and asked to borrow the
medication but none was available. She stated

she did not call the on-call supervisor to report

the problem, but on 05/02/12 she faxed the

i pharmacy for the medication. She further stated

| the medication was still not available the next

| day. She revealed she did not know how to

| access the on-call pharmacy.

On 05/23/12 at 4:05 PM the Assistant Director of
| Nursing (ADON) was interviewed concerning the
| availability of medications. She stated that
| several local pharmacies could be accessed
- when a medication was not available from the
} facility pharmacy. The ADON stated LN #1

should have called the back up pharmacy for the
| medication and contacted the physician and
i on-call supervisor if unable to obtain it.

| On 05/24/12 at 8:45 AM the facility pharmacist

| was interviewed. He stated if the facility did not

} have a medication, the pharmacy had a local
emergency supplier and the number was posted

[ at each nurses station. In addition, the

| pharmacist said if the supplier does not have the

| medication, it could be obtained from the local

back up pharmacy, which is available twenty-four

| hours a day.
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Newly hired licensed nurses receive this |
education during their licensed nurse |
orientation with the SDC. '

} The Nursing Administration, DON,
ADON, SDC, and or Nursing Supervisor |
will audit the facility MAR's weekly for |
4 weeks and then audit 10 random 1

MAR's each month for 3 months

to assure ongoing compliance to F 333,

- The facility Consultant Pharmacist will
continue to monitor the MAR's for
scheduled deliveries during routine

| monthly visits; reporting areas of any

| concern to the DON

and the Administrator,

Identified concerns or trends will be
discussed with the Quality Improvement |
Committee for recommended system '
changes weekly for the 4 weeks, then
monthly until any concerns or issues

have been resolved.

J
- The DON is responsible for the ongoing
‘ compliance to F 333,

\
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