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F 0609 Timely report suspected abuse, neglect, or theft and report the results of the investigation to proper
authorities.

Level of Harm - Minimal harm

or potential for actual harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 38570

Residents Affected - Few Based on staff interviews, record review and facility policy review the facility failed to report an incident of

possible neglect to the State Survey Agency related to a medication error for a critical medication for 1
(Resident #1) of 3 residents reviewed.

The findings included:

The facility's policy and procedure for Coumadin Management with a creation date of 10/2022 noted, It is the
policy that residents on Coumadin therapy will be monitored to assist in maintaining recommended
laboratory parameters as established by the attending physician . Prior to and with each medication
administration, the nurse will:

a. Review the Medication Administration Record [MAR] to ensure consistency in medication dose orders,
b. Document the most recent lab result (PT/INR),

c. The physician has been notified of laboratory results, and

d. Document the next laboratory draw date is identified.

Licensed staff receiving laboratory results are required to update the MAR, notify the physician of results,
and adjust dosage orders as necessary. Changes in dosage require the entire medication order to be

discontinued and a new order be written .

Review of the clinical record for Resident #1 revealed an admitted [DATE]. Diagnoses included heart failure
and a cardiac pacemaker.

The physician's orders included to administer Coumadin (blood thinner) 4 milligrams (mg) once a day at
bedtime, and PT (Prothrombin)/ INR (International Normalized Ratio) blood test (measures how long it takes
for blood to clot).

Review of the facility's incident investigations revealed on 7/15/24 Registered Nurse Staff A notified the
physician of the PT/INR results for Resident #1.
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F 0609 On 7/15/24, Registered Nurse (RN) Staff A notified the physician of the abnormal PT result of 29.9
(Reference range of 9.6 to 12.2) and INR result of 3.10 (Reference range of 0.80 to 3.5)
Level of Harm - Minimal harm or

potential for actual harm The physician issued new orders for Coumadin 3 mg daily at bedtime and repeat the PT/INR in three days.

Residents Affected - Few The investigation noted RN Staff A wrote the new order for Coumadin 3 mg daily but did not discontinue the
previous Coumadin order of 4 mg.

Resident #1 received Coumadin 7 mg for three consecutive days (7/15/24, 7/16/24 and 7/17/24) instead of
Coumadin 3 mg.

On 7/18/24 the PT result was critically high at 85.8 and the INR result was greater than 8.00.

On 7/18/24 the physician was notified of the critically high PT result and INR. The physician discontinued the
Coumadin and ordered Vitamin K 5 mg (lowers INR value) to be administered intramuscularly on 7/18/24
and 7/19/24.

On 8/5/24 at 1:30 p.m., in an interview the Executive Director (ED) stated that she submitted a possible
Adverse incident report but did not consider possible neglect therefore did not submit a Federal Report to the
State Survey Agency.
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