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STATE COMPLAINT INVESTIGATION SURVEY FINDING: Physician orders In cursive
and/or partially illegible.
This onsite State complaint investigation survey _
was conducted on June 28, 2016, by‘Mary d, HOW: Education of medical staff & nursing
MN, BSN, RN in response to complaint #ﬁ staff on the requirement to PRINT all orders
LEGIBLY. This will also go out in the August
Shell #: EIBU11 all-employee newsletter and on email.
L 420 | 322-040.1 ADMIN-ADOPT POLICIES L 420 WHG chief Medical Officer for medical staff
& Chief Nursing Officer for nursing staff
WAG 246-322-040 Governing Body and
Administration. The governing body WHAT: Monthly monitoring of at least
shall: (1) Adopt written policies twenty {20) charts per month will be audited
concerning the purposes, operation and to ensure compliance that orders are
maintenance of the hospital, and the PRINTED and are LEGIBLE. individual
safety, care and treatment of counseling will be conducted with those who
patients; do not comply. Audits to be done by Chief
This WAC is not met as evidenced by: Nursing Officer & Director of Quality and/or
Based on interview and review of medical records, their designees. PI Director will collate data
it was determined that the hospital failed to adapt and take to Medical Executive Committee and
written policies concerning the safety of patients Performance Improvement Committee.
reiative fo medication orders. The hospital's failure
placed 4 or 4 patients whose medicai records WHEN: 8/15/2016
were reviewed, at risk for incorrectly administered
medications, and potentially placed alt patients in
the hospital at risk for incorrectly administered
medications.
Reference: The State of Washington Department
of Health Board of Pharmacy issued a LAW
CHANGE, which stated:
"As of June 7, 2008, afl prescriptions "must be
hand printed, typewritten, ‘or electronically
generated. Cursive writing will be considerad
ilegible pursuant to RCW 69.41.010(13) and
69.41.120....
Findings include:
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The Director of Pharmacy and the Chief Nursing
Officer were interviewed on June 28, 2016. Both
stated that they were unaware of the Board of
Pharmacy law change of 2006, which prohibited
medication orders written in cursive.

Review of the medical record for Patient #1
revealed the following examples of medication
orders that were written in cursive, and/or were
pattially illegibie:

The medication administration sheet documented
the following:

8/23/15 -"Gabapentin”...in cursive

8/23/15 - "minipress”...in cursive
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