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Ensure that residents are free from significant medication errors.

Based on clinical record reviews, facility provided documents, and staff interviews, it was determined
that the facility displayed past-non-compliance in its failure to prevent a significant medication error
for one of three residents reviewed (Resident 1).Findings include: Review of Resident 1's clinical
record revealed diagnoses that included chronic embolism and thrombosis of unspecified deep veins
(presence of blood clots in the deep veins, typically in the legs, which can lead to serious
complications if not managed properly) of the left lower extremity and dementia (a chronic disorder of
the mental processes caused by brain disease, and marked by memory disorders, personality
changes, and impaired reasoning). Review of Resident 1's physician order history revealed an order
entered by Employee 4 dated February 24, 2026, to recheck PT/INR (blood test used to determine
blood clotting time to assist in managing warfarin dosing) on March 11, 2026. Review of Resident 1's
physician order history revealed an order entered by Employee 4 dated February 24, 2026, which
indicated warfarin 2.5 milligrams give one tablet at bedtime and recheck PT/INR in two weeks (March
11, 2026), to start on February 25, 2026. Review of Resident 1's Medication Administration Record for
March 2026 revealed that she received her ordered dose of warfarin from February 25, 2026, through
March 10, 2026. Further review revealed that she received no warfarin on March 11 through March 17,
2026. Further review of the clinical record revealed no evidence that the PT/INR was completed as
ordered on March 11, 2026. Review of Resident 1's clinical record revealed a progress note dated
March 18, 2026, at 7:51 AM, by Employee 5 (Registered Nurse) that indicated she had discussed
concerns regarding Resident 1's PT/INR and warfarin doses with night shift and that Resident 1's
physician was present at the facility and was made aware of concern regarding medication. The note
further indicated that Resident 1's physician provided a new order to obtain a stat (immediate)
PT/INR that morning and then he would provide further orders on warfarin dosage. Review of
Resident 1's clinical record revealed a physician's progress note dated March 18, 2026, at 4:06 PM,
that indicated Resident 1 missed a few days of warfarin noted by staff and an order for PT/INR was
given. The note indicated that Resident 1's physician restarted her on her previous dose of warfarin
and gave an order to recheck the PT/INR in a week. Resident 1 had no adverse effects noted from the
missing doses of warfarin. Review of Resident 1's Medication Administration Record for March 2026
revealed that she has been receiving her ordered dose of warfarin since March 18, 2026. Review of
Resident 1's Treatment Administration Record for March 2026 revealed that she was scheduled for a
PT/INR lab draw on March 24, 2026. During a staff interview with Employee 2 (Regional Director of
Clinical Services) on March 23, 2026, at 2:44 PM, she confirmed that Employee 4 signed off on the
order and, therefore, it did not populate on Resident 1's record to complete the lab test. Employee 2
confirmed that the medication order was also set to stop on the date the lab was ordered and,
therefore, the Resident did not get lab drawn or medication. Continued interview with Employee 2
revealed that the facility initiated a plan of correction. Employee 4 was placed on the Do Not Return
list. Employee 2 indicated that when Employee 5 discovered the issue with Resident 1 on March 18,
2026, Employee 5 immediately followed up with Resident 1's provider to report the concern and to
obtain additional orders. In addition, Employee 5 reviewed all other residents on warfarin on March 18,
2026, to ensure that all other potentially affected residents had received their medication and lab
(continued on next page)
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tests as ordered and found no other concerns. On March 18, 2026, Employee 5 reinstated a warfarin
log that the facility used in the past to track labs and warfarin doses for each resident receiving
warfarin. Education was provided to all Registered Nurse Supervisors on March 18, 2026, as they will
be the staff to manage this log. Facility provided written documentation to support all immediate
action steps taken on March 18, 2026. Review of the plan of correction documents, review of clinical
records and interviews with staff revealed no concerns with residents not received medications and
associated labs. During a final staff interview with the Nursing Home Administrator (NHA), Director of
Nursing, and Employee 2 (Regional Director of Clinical Services) on March 23, 2026, at 4:00 PM, the
NHA confirmed that he would expect staff to enter orders appropriately to prevent significant
medication errors. The NHA indicated that the facility was in compliance as of March 18, 2026, the
same date the concern was identified. He indicated that the audits would start this week and that
audits will be reviewed at the next Quality Assurance Performance Improvement Committee Meeting.
28 Pa. Code 201.14(a) Responsibility of licensee.28 Pa. Code 201.18(b)(1) Management.28 Pa. Code
211.10(c) Resident care policies.28 Pa. Code 211.12(d)(1)(3)(5) Nursing services.
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