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ss=D | SIGNIFICANT MED ERRORS

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

1.

The deficiency has been corrected.
Resident #2 was discharged from the
facility on 12/21/15.

This REQUIREMENT is not met as evidenced
by:

Based on record review, resident, and staff
interviews the facility failed to obtain and
administer antianxiety medication as ordered by

physician for 1 of 3 sampled residents (Resident 2.
#2). Current residents have the potential
The findings include: to be affected by the alleged deficient
Resident #2 was admitted to the facility on practice. The Director of Nursing (DON)
12/14/15 with diagnosis of: right hip fracture, and Unit managers conducted an audit
chronic obstructive pulmonary disease, on 1/19/16 of current residents
hypertension, and diabetes mellitus. Resident #2 Medication Administration
was discharged from the facility on 12/21/15. Record (MAR) to identify medications
that were not administered as ordered.
Review of most recent minimum data set (MDS) The physician was notified regarding
dated 12/21/15 revealed that Resident #2 was discrepancies identified and new orders
cognitively intact and required extensive were received. The pharmacy
assistance of one staff member with bed mgbility, technician conducted a MAR to cart
transfers, toileting, and dressing. No behaviors audit on 1/20/16 — 1/21/16 to validate

were identified during the assessment. s :
g medications were available as ordered.

No discrepancies were

Review of nurse's notes dated 12/18/15 at 2:15 : .
identified,

PM and signed by Nurse #1 indicated that
Resident #2 was noted to be very anxious and
confused, vital signs were checked and pulse
oximetry was noted to be 82% on oxygen.
Nebulizer treatment was administered and pulse
oximetry was noted to be 88% on oxygen.
Resident #2's physician was contacted and gave
a verbal order for klonopin 0.5 milligrams (mg) by
mouth every 8 hours as needed for anxiety. The
note further indicated that Resident #2 was very
talkative and had refused care. )
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Review of physician order dated 12/18/15 stated:
Clonazepam (klonopin) tablet 0.5 mg give 1 tablet
orally every 8 hours as needed for anxiety.

Review of nurse's note dated 12/20/15 at 2:26
PM and signed by Nurse #2 indicated that
Resident #2 was noted to be confused and mildly
agitated. Resident #2's family requested that the
resident be given the nerve/anxiety medication
that had been ordered. Nurse #2 then
documented "klonopin ordered Fri. at 2:15 PM
not in our supply." Family stated that they would
bring Resident #2's medications from home but
when they did, it did not contain klonopin.

Review of nurse's note dated 12/21/15 at 2:40
AM and signed by Nurse #3 indicated that
Resident #2 was noted to be confused and mildly
agitated. Resident #2 had new order for klonopin
but none available. Pulse oximetry 93% on 3 liters
of oxygen via nasal cannula.

Review of nurse's noted dated 12/21/15 at 6:45
AM and signed by Nurse #3 indicated that
Resident #2 was noted to have increased
confusion, combative, and had decreased pulse
oximetry to the low 70's. Physician was notified
and verbal order given to send Resident #2 to
emergency room for evaluation.

Review of medication administration record
(MAR) for Resident #2 dated 12/01/16-12/31115
revealed Clonazepam (klonopin) 0.5 mg give 1
tablet orally every 8 hours as needed for anxiety.
There was no staff initials which indicated that
Resident #2 received no klonopin for anxiety
during her stay at the facility.
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3. : :
The DON and/or unit managers provided
inservice education beginning on 1/14/16

for the licensed nurses regarding policies

and procedures for ordering and

obtaining medications and administering
medications as ordered by physician and

the implementation of the

Medication Availability Log. The DON
and/or the unit manager will audit the
Medication Log at least 5 times

a week to validate medications are received
and administered as ordered by the physician.
The physician will be notified if discrepancies
are identified. The DON and Medical Director
reviewed the emergency kit medication
list on 1/14/16, to identify the need for
frequently used medications and update as
necessary.

4,
The DON will review the results of
audits/reviews to identify patterns/trends
will be discussed at the monthly QA meeting
for 3 months or until compliance

is maintained.
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Interview with Nurse #1 on 01/07/16 at 2:03 PM
revealed that she had worked with Resident #2
on 12/18/15 and that she called Resident #2's
physician because the patient had become short
of breath and agitated and she had given
Resident #2 a breathing treatment but it only
slightly helped. When she called the physician he
ordered klonopin 0.5 mg orally every 8 hours as
needed for anxiety. Nurse #1 further indicated
that she had phoned Resident #2's physician
office and requested that he fax a prescription to
the pharmacy so the medication would be
delivered to the facility. Nurse #1 indicated that
she had faxed the telephone order for klonopin to
the pharmacy.

Interview with Nurse #2 on 01/07/16 at 2:23 PM
revealed that she worked with Resident #2 on
12/20/15, she stated that when she reported to
wark there was no klonopin available to give to
Resident #2, she stated she was not sure why the
medication was not there but she had spoken to
Resident #2's family and they were going to bring
in the medication (klonopin) from home. Nurse #2
stated that when the family finally brought the
medication from home it did not contain klonopin
and by that time the weekend was almost over so
she instructed the family to talk to management
staff on Monday morning. Nurse #2 confirmed
that she had not called the physician or the
pharmacy to try to find out why the medication
was not there. Nurse #2 also confirmed that she
was aware that the facility had a backup
pharmacy but did not indicate why she did not
consult them.

Nurse #3 could not be reached for interview.

Interview with pharmacist on 01/07/16 at 2:38 PM
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