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F 0760 Ensurethat residents are free from significant medication errors.

**NOTE- TERMSIN BRACKETSHAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
Level of harm - Minimal The facility reported a census of 32 residents with four residents selected for medication review. Based on observation,
harm or potential for actual | interview and record review, the facility failed to prevent a significant medication error, when the facility failed to
harm administer an injection of Vitamin K (amedication used to prevent abnormal bleeding) in atimely manner, as ordered by the
physician, for oneresident (R) 3, for acritically elevated INR (international normalized ratio which is alaboratory
Residents Affected - Few measurement of how long it takes blood to form a clot to prevent adverse bleeding). Findings included: - Resident (R ) 3's
Quarterly Minimum Data Set (MDS), dated [DATE], assessed the resident with aBIMS (brief interview for mental status) score of

15, which indicated normal cognitive status. The resident had seven days of anticoagulant therapy in the seven day

look-back period. The Care Plan, updated 05/23/20, instructed staff to monitor the resident for bleeding risk as

[MEDICATION NAME] (anticoagulant medication) may cause major or fatal bleeding. Review of (R3's Physician order

[REDACTED].) The Physician order [REDACTED]. A laboratory report, dated 07/07/20 revealed an INR of 5.6 (per Mayo Clinic
Critical Laboratory Results, an INR greater than or equal to 5.0 is considered critical.) A Nursing Progress Note, dated

07/07/20 at 11:45 AM, documented the licensed nurse |eft a message on the called the physician's office voice mail and

faxed the physician the laboratory results. A Physician order [REDACTED]. until arecheck of the INR in two days. A Nursing
Progress Note, dated 07/07/20 at 01:37 PM, documented a physician ordered staff to administer Vitamin K one time injection, hold
the[MEDICATION NAME] until the INR was 2.0, repeat the INR on 07/10/20 and then to restart the [MEDICATION NAME] 2 mg
daily. A Nursing Progress Note, dated 07/08/20 at 03:11 PM, documented the pharmacy did not have the injectable Vitamin K,

and the facility E (emergency) kit did not stock injectable Vitamin K, but did contain an oral Vitamin K. Licensed Nurse

(LN) G telephoned the provider on 07/08/20 at 11:00 AM and 12:30 PM, and |eft messages regarding the Vitamin K

availability. LN G documented in this note that the pharmacy delivered the medication at approximately 02:30 PM, and she
administered it subcutaneously to the resident at that time. Interview, on 07/13/20 at 4:09 PM, with LN G, revealed she

worked as charge nurse on 07/08/20. LN G stated she called the provider's office twice regarding the Vitamin K injectable
availability and did not receive areturn call. LN G stated the pharmacy delivered the medication to the facility at

approximately 02:30 PM at which time she administered the medication (approximately 25 hours after the physician gave the
order.) Interview, on 07/14/20 at 09:30 AM, with pharmacy consultant GG, confirmed the facility's E kit did not contain

injectable Vitamin K, and the pharmacy did not stock injectable Vitamin K and had to order it from a supplier and did not

know if other pharmacies carried it as oral administration was the preferred route of administration. Interview on 07/14/20 at 10:39
AM, with Administrative Nurse D confirmed the facility E kit did not stock injectable Vitamin K but did have oral

Vitamin K. Nurse D confirmed the INR of 5.6 was a critical value and the facility Nurse D stated staff should have

contacted the physician or the on call physician (for the provider and Nurse Practitioner when they are out of the office)

to immediately obtain a change from injectable Vitamin K to ora Vitamin K. Nurse D stated the licensed nurse should have
contacted administrative staff to assist in locating injectable Vitamin K. The facility policy Anticoagulation Therapy

dated 07/10/20, instructs staff appropriate antagonist for anticoagulants will be available in the facility emergency kit,

including Vitamin K. The facility policy Medication Errors, undated, instructs staff to report the error in detail on the

incident report and significant medication errors are those which require medication intervention and/or result in possible or
confirmed morbidity or mortality. The facility failed to prevent a significant medication error when they failed to

administer Vitamin K injection in atimely manner, as ordered by the physician to counteract the critically elevated INR to prevent
abnormal bleeding in this resident.
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