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Ensure that residents are free from significant medication errors.
49164
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Based on record review and interview the facility failed to ensure residents were free of significant
medication errors for 1 (Resident 1) of 5 sampled residents. The facility census was 65.

Findings are::

Record review of Resident 1's Minimum Data Set (MDS, a federally mandated assessment tool used for care
planning) dated 09-23-2024 revealed the facility staff assessed the following about the resident:

-Brief Interview of Mental Status (BIMS) was scored as a 15. According to the MDS manual a score of 13 to
15 indicate a person is cognitively intact.

-Diagnosis of End Stage Renal Disease (ESRD) currently receiving dialysis.
-had a heart transplant in the past.

-recently had a blood clot in the veins in the left upper extremity.

-required moderate assistance with toileting, bathing, dressing, and transfers.
-currently taking an anticoagulant medication.

Record review of Resident 1's progress notes revealed on 09-24-2024 Resident 1 was to have a PT/INR (a
lab test that measures how long it takes the blood to clot) on 09-26-2024.

An interview with the Unit Director (UD) on 11-21-2024 at 2:00 PM revealed the PT/INR was to be done at
the doctor's office during Resident 1's appointment on 09-26-2024. Furthermore, the facility contacted the
Coumadin clinic and received orders for Warfarin (generic name for Coumadin) 3.5 milligrams (mg) on
09-26-2024 and then to hold Warfarin for the next 3 days.

Record review of Resident 1's Medication Administration Record (MAR) for September of 2024 printed on
11-21-2024 revealed on 09-27-2024, 9-28-2024, and 09-29-2024 it was documented that the staff
administered 0.5 mg of Warfarin.
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Record review of Resident 1's progress notes dated 09-30-2024 revealed the facility received a call from the
hospital with an update that Resident 1's procedure had to be rescheduled for 10-03-2024. Furthermore, the
facility received orders to hold Warfarin for Resident 1 until post procedure.

Record review of Resident 1's MAR for October of 2024 printed on 11-21-2024 revealed on October 2 the
staff documented administering 3 mg of Warfarin to Resident 1.

An interview with the UD on 11-21-2024 at 2:30 PM confirmed that according to the MARs for September
and October. Resident 1 received the incorrect dose of Warfarin on 09-27-2024, 09-28-2024, 09-29-2024,
and 10-02-2024.

An interview with the Director of Nursing (DON) on 11-21-2024 at 3:00 PM confirmed Warfarin had not been
given according to orders and a medication error involving Warfarin would be a significant medication error.
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