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Based on review of the facility’s laboratory services, facts alieged or Conclusions
review of medical records and staff interviews, it was the Statement of Deficiencios -
determined that the facility failed to provide timely C i e e ' A
; o orrection is pregarad and/ » )
laboratory services and adequate monitoring of solely b faitl a8 OF € 3
anticoagulant therapy for 3 of 7 sample residents. Y because r Equire..
This resuited in harm for 1 resident (resident 1) as ! ijzz
evidenced by the resident requiring emergency A Initi
medical services secondary to uncontrolled bleeding. B nitials
(Resident identifiers: 1, 6, and Ty
Coumadin is an oral anticoagulant used to control F502 WTHS h : . .
a -
and prevent clotting disorders. Prescribing the dose Jei~ | house 1 :b;?: E ;tuted an 12 £ .
that both avoids bleeding complications and achieves (r 6l 2-1-2001 to m rz 2;11 rs ; g ctive
therapeutic range of clotting times requires Q}& JO \, tag F502 WT;S ¢ 1? hC A
monitoring through laboratory tests. The 5 ong nurs é . wé t aV:::e
Prothrombin Time (PT) is a laboratory test used to ~1'n‘9 Y duty to en:ﬁSlgne ti o t':h:l.s
monitor blood clotting in a specific individual. and yaccuaa re £ continuity
(Reference Guide: Brunner and Suddarth’s textbook A lab ca legg o h Sy s;em ’
of Medical-Surgical Nursing 8th Edition 1996 ar has been ,
Lippincott pages 802-803.) posted at the nurses station
: with all labs that need to
The International Normalization Ratio (INR), another be drawn for the month. A
laboratory test, is used in conjunction with the PT in new orders ,are written the
determining if therapeutic doses of anticoagulant cle:lendar will be ugdated by
medications are being administered. (Reference t f? Rurse taking the order
Guide: Physicians Desk Reference 53 Edition 1999 Off. When the lab has heen
Medical Economics Company page 932.) dJ_.’aer ' the hurse on duty
will highlight ang initial
Resident 1 was readmitted to the facility on 8/13/99 that the lab has been drawr.
with the diagnosis of cerebral vascular accident, The %ab norse will be res-
hemiplegia, hypertension and Alzheimers. ponsible for weekly audits
rotating hal lways looking
A review of resident 1”s medical record showed that for f?llww up to the labs,
the admitting physician on 3/20/00 ordered checking orders that the
Coumadin 3.75 milligrams (mg) to be given by mouth %abs have been drawn, or
if new labs need to h
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F 502 | Continued From page 1 F 502 the lab 1
. on e¢ lab calendar. A
daily and to collect a PT/INR on 3/28/00. list of resident's that
There was no documentation in resident 1’s medical w?re audited for the week
record between 3/28/00 and 6/26/00 to indicate the wi 1].' be given to the DNS
facility was monitoring the resident’s anticoagulation S0 11:1 Standards of Care
therapy. Meeting, a double check
can be completed. All
On 6/27/00 a laboratory test result was found in the i:’lngtggrsno:il}liyngielﬁgZEig g
medical record showing a PT of 17.4 and INR of 2.4, with the IDT members
The nommal range for the laboratory used by this °
facility are "PT normal low 10.00 normal High . .
12.00" for someone not on anticoagulant therapy and 2 : Due to on-going i ssueg
"INR normal low 2,00 normal high 3.00" for someone with our current lab ?rov1der 4
on anticoagulant therapy. A review of the physician’s WTHS , has chosen to switch
orders showed there was no order written for a providers effective,
PT/INR to be collected on 6/27/00. 2-12-01. Ogden Regional
Medical Center has contracted
On 6/29/00 there was a physician’s order to collect a these services for our facility.
PT on 7/3/00. No laboratory test resuits could be In addition to lab services,
found in the medical record of a PT collected on , .
7/3/00. In an interview with a staff nurse on 12/28/00 they ‘f”‘ 11 algop provide a
at 11: AM she was asked who enters the resident: monthjly audit of all our
names in the laboratory log book, she stated that the chaz:’ts " . Resulta:-: of the
laboratory technician entered the resident names addit will be di gcussed .
when the laboratory specimens are collected. A and f91 lowed up in CQI meeting.
review of the laboratory log book showed no entry for DNS will be respombible fc’r
a PT collected on 7/3/00 for resident 1. Inan overseeing this process.
interview with the Director of Nursing (DON) on
1/2/01 she stated she could not locate the PT report 3. WTHS purchased a pro-time
and that she had called the laboratory. The laboratory machime enabling us to
reported to her that they had no record of a PT complete our own PT in-house.
collected on 7/3/00. Results will occur 3 mins
after druwing bldod, Aall
There was no other documentation in resident 1's nurses will receive an
medical record between 6/28/00 and 9/23/00 to intensive inservice on
indicate the facility was monitoring the resident’s the new machine and program
anticoagulation therapy. on 2~21-01, Aas of 3-1-01
HCFA-2567L ATG102000 Event IL RI3G11] If continmation shest 20f 6
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On 9/24/00 the physician gave an order to check Oﬂ,{-‘ﬁ will be be providing PT/INR
PT/INR. The laboratory test results of a PT/INR ?-m\oi lin-house to all our residents.
cotlected on 9/25/00 showed a result of a high PT of 7 [This system will improve
24.5 and a high INR of 4.6. The physician’s order -»W\W gqudlity of treatment to
written on 6/26/00 was to hold the Coumadin was for (}W our residents. DNS will
48 hours and to re-check the PT/INR on 9/28/00. report monthly in CQI results
The laboratory report of 9/28/00 showed a PT or 17.9 of outcomes of new program
and INR of 2.5. instituted.
There was no other documentation in resident 1’s 5. All systems will be in- i
medical record between 9/28/00 and 12/11/00 to place by 3-1-01. Weekly slilo! 5
indicate the facility was moniloring the resident’s and monthly audits of our WM‘Q%
anticoagulation therapy. system will occur with traC]king
in our SOC and CQI meetins.
A nurses note written on 12/12/00 at 7:00 AM stated DNS will be responsbile for
that the resident had a skin tear that would not stop bverseeing this new system
bleeding. The nurse collected a PT/INR "...for and outcome date will be
possible increase in bleeding times..." The nurse taacked and managed by the
notified the physician of a PT of 47.5 and INR of PNS .
15.5", which are designated as "Panic Results" by
laboratory services. The physician ordere on
12/12/00 was to hold the Coumadin and to send the
resident to the Emergency Room (ER) for treatment.
The nurses note dated 12/12/00 10:00 AM stated “...
According to the ER res. (resident) is receiving 2
units of FFP (Fresh Frozen Plasma) & will be
discharged back to the (facility).”
The physician wrote an order on 12/15/00 to check
the PT/INR. The laboratory test results of 12/16/00
showed a PT of 11.9 and INR of 1.0. The physician
wrote an order on 12/16/00 to give Coumadin 10 mg
by mouth every day for 2 days then start 3.75 mg
daily and collect a PT on 12/20/00 AM. No
laboratory report could be found in the medical record
of a PT result collected on 12/20/00. A review of the
HCFA-2567L ATG102000 Event IL RI3G11 Facility ID UT0092 If continuation sheet 3 of 6
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é_JOn 1-3-01, resident's 1,6 ¥

Iaboratary log book showed no entry fora PT/INR - 1 ujﬂﬁ had complete chart audits

collected for resident 1 on 12/20/00. il completed to ensure all
ﬂu_\c‘ . labs were drawn and then

A laboratory report an 12/22/00 shawed & PT of 17.8 ¥ [placed into uur new system.

and INR 0 2.5, No physician's order could be found |4 IThe DN reported the findings

in resident 1°s medical record for a PT 1o be collected TM" of the chart audit in conjupction

I

on 12/22/00. with the laboratory nurse .
adding them to the laboratory: 1
Inan jntervicw with the DON on 1/2/01 at 2:30 PM, calendar.

when asked if the faciliry had a policy for the
laboratory services, she stated "No, we don’t have a
policy for our laboratory services.”

on 1-4-01, all high risk

Resident 6 was readmitted wo the facility on 10/4/00 resident's had a complete

with disgnoses of atrial fibrillation with anticoagulant chart audit completed to

thegapy, mitral insufficiency, cogonary artery diseasc, ensure all laboratory servipes
congestive beart failure and chronic cbstucdve needed were drawn andfollowed
pulmonary discase.

up on. They were then placed
on the lab calendar by the

laboratory nurse and findings
reported to the DRS, who
forwarded on this informatipn
in SOC meeting,

A review of the resident’s medical record was
completed on 17201,

The physician’s admission orders, dated 10/4/00, were
reviewed and documented the resident was 1o receive
Coumadin 5 mg daily.

A review of resident 6's laboratory report, dated
10/9/00, documented the PT result was 16.8 and the
INR was 2.2. A physician’s order was wrillen on
10/9/00 for the next PT io b donhe on 10/16/00.

A review of the resident’ s laboratory report dated
10/16/00 documented the PT was 20.3 seconds and
the INR was 3.2. This indicated the PT and INR had
increased from the previous xesults received on
10//00.

A physician’s tclephone order dated 10/16/00

HCFA-2567L ATOL0z000 Event [T RIAG1] Pacility ID UT0092 ¥ contiruotion shaer 40l 6
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documented a decrease in the resident’s anticoagulant
to Coumadin 5 mg, 6 days per week and Coumadin
2.5 mg. 1 day per week and for the facility to recheck
the PT in 2 weeks on 10/30/00. There was no
documentation in resident 6’s medical record of a PT
being done on 10/30/00.

The DON was interviewed on 1/2/01 and stated the
laboratory had been contacted and there was no
documentation that a PT had been done for resident 6
on 10/30/00 or any time since that date.

There was no other documentation in resident 6°s
medical record between 10/16/00 and 1/2/01 to
indicate the facility was monitoring the resident’s
anticoagulant therapy.

Resident 7 was admitted to the facility on 1/28/98
with diagnoses of an attificial heart valve with
anticoagulant therapy, congestive heart failure and
edema.

A review of resident 7°s medical record was
conducted on 1/2/01.

A review of resident 7’s physician’s order dated
4/26/00 documented the resident was to receive
Coumadin 5 mg, 6 days per week and Coumadin 7.5
mg, 1 day per week. The physician’s order also
docurnented the resident was to have a PT/INR done
monthly.

A review of resident 7’s laboratory report dated
9/11/00 documented the PT was 12.4 and the INR
was 1.2. Documentation on the laboratory slip
indicated the PT was to be rechecked in 1 week , on

F 502
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9/18/00. There was no documentation in the medical
record that a physician’s order was written fora PT
to be rechecked in 1 week on 9/18/00. No result for a
PT being done on 9/18/00 was found in resident 7
medical record.

A physician’s order dated 10/2/00 documented an
increase in the resident’s Coumadin therapy to
Coumadin 5 mg, 5 times per week and Coumadin 7.5
mg, 2 times per week.

A laberatory report dated 11/15/00 documented the
PT was 14.6 and the INR was 1.7.

A telephone order was written on 11/17/00 for the
facility to recheck the PT in 2 weeks on 12/1/00.
There was no documentation in resident 7’s medical
record to indicate a PT had been done on 12/1/00.

The DON was interviewed on 1/2/01 and she stated
the laboratory services had been contacted and there
was no documentation of PT’s being done for the
dates of 9/18/00 and 12/1/00.
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