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INITIAL COMMENTS 
• 

1  An unannounced complaint investigation was 
! completed on 1/11/12 by the Division of Licensing 

and Protection. The following regulatory violation 
was found. 
485.638(2)(2) RECORDS SYSTEMS 

The records are legible, complete, accurately 
documented, readily accessible, and 
systematically organized. 

. 
This STANDARD is not met as evidenced by: 
Based on staff interviews and record review, the 

hospital failed to assure that the medical record 
for 1 of 10 records reviewed was completely and 

' accurately documented. (Patient #1) Findings 
include: 

Per record review and confirmed by staff 
I interviews, the medical record for Patient #1 
contained inaccurate medication reconciliation 
information and failed to document telephone 
calls made to a surgeon from another hospital, 
completed by the Emergency Room (ER) 
Provider during the patient's visit on 6/1/11. 

Per a telephone interview on 1/7/11 at 12:30 PM, 
the patient's family member stated that they had 
provided the medications the patient was taking 
from home for review by the Emergency Room 
nurse upon admission to the ER on 6/1/11 and 
had informed the nurse that only brand name 
medications were to be administered to the 
patient due to adverse side effects. The family 
stated that medications listed/ordered inpatient 
were incorrect. The family stated that staff were 
informed that the medication Celecoxib was 
ordered in error and nurses failed to note this fact 
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Internal Investigation 

An internal investigation and fact-finding 
was done with individuals and departments 
involved. Education and expectations were 
made clear with staff in this process that 
mediation reconciliation be complete and 
accurately documented in the medical 
record. Follow up was done with patient. 
Results of fact-finding and lessons learned 
was reported through Hospital governance 
structure as follows: 

- Medical Executive Committee: 9/1/11, with 
follow-up on 10/13/11 
- Medical Staff Peer Review: 9/22/11, with 
follow-up on 10/18/11 

- Board of Trustees: 10/4/11 
- Nursing Leadership: 10/17/11 

Follow-up: 
- Medical Executive: 1/12/12  
-  QI Committee: 1/26/12 
- ED Committee: 1/27/12 

 

Action Plan: 
At the Medical Executive Committee on 
1/12/12, an Interdisciplinary Task Force on 
Medication Reconciliation was established to 
evaluate and recommend a systemic process 
to ensure legible, complete, accurately 
documented medication reconciliation 
for the continuum of care at MAHHC, i.e., 
Clinic, ED, and inpatient. This group of doctors, 
nurse practitioners, nurses, and a pharmacist 
will convene no later than 2/3/12. 

Monitoring: 
1. Minutes of the Task Force meetings will 

delineate progress. 
2. Quality department will audit charts for all 

units to ensure medication reconciliation 
is completed 
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and bring it to the physician's attention to be 
discontinued and the correct medication ordered. 

: Per review of the MAR for the 2 days of the 
inpatient stay (6/2/11 - 6/3/11), the incorrect 

' medication remained on the MAR until discharge 
! 6/3/11. Nurses documented the patients refusal 
of Celecoxib in the medical record for 6/2/11 and 
6/3/11, however, they failed to document why. 
During interview on 1/10/12 at 3:20 PM, the 
President of Patient Services confirmed that 
nurses should have documented why Patient # 1 
refused to take the medication(s) ordered during 

i the hospital stay. 

During interview on 1/10/12 at 1:20 PM, the 
' Physician Assistant (PA) who provided the 
, medical exam to the patient in the ER, confirmed 
that he/she had failed to document telephone 

, conversations with the patient's surgeon from a 
procedure performed at an out of state hospital 
the preceding week. He/she confirmed that they 
did consult together via telephone but there is no 

j evidence of that in the ER medical record for 
16/1/11. 
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3. Quality department will monitor and 
report through governance structure, the 
goals delineated below. 

At Quality Council 2012 Goals include: 
1. Improve medication reconciliation at 

admission and discharge from the hospital. 
Target will be set at 100% for inpatient, ED, 
and OR. Monitoring to begin by 2/28/12. 

2. Evaluate and improve patient/family 
understanding of medication reconciliation 
at discharge from Hospital. Outcome will 
be measured by decrease in readmissions 
due to medication error/misunderstanding. 
Monitoring to begin by 2/28/12. 

3. Physician Practices to develop medication 
reconciliation process at completion of 
outpatient visit. Monitoring to begin by 
9/30/12 (related to EMR implementation). 

Additionally, Nursing Leadership set the 
expectation that when a patient refuses 
a medication, the reason for refusal will 
be documented and the provider informed. 
Random monthly documentation audits of the 
EMR will identify any medications not given 
or refused, the reason, and provider follow-up 
as necessary. Results of the audits will be 
reported through governance structure to 
include Nursing Leadership, Medical Executive 
Committee and Quality Council. 

The PA staff of the ED was clearly informed of 
the need to document consultation with 
external providers in the medical record. 
The issue was discussed at the ED Committee 
meeting. Monitoring will be the focus of 
100% chart review for documentation of 
content, nature, and results of PA discussion 
with consultants. Results of chart review will 
be reported through governance structure 
via ED Committee to Medical Executive 
Committee. 
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