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Per record review, on 2129/08 Patient 1 had two 
orders for 3% sodium chloride solution written by 
ED MD 1 in the ED at 6:35 P.M. and at 6:45 P.M. 
Patient 1 arrived in the ICU from the ED at 9:15 
P.M. LN A determined that the 3% sodium 
chloride solution was not administered to Patient 1 
in the ED. LN A faxed the order to the pharmacy 
(exact time unknown). The 3% sodium chloride 
solution arrived to the ICU at 10:45 P.M. The 3% 
sodium chloride solution which was ordered by ED 
MD 1 twice, at 6:35 P.M. and at 6:45 P.M., was 
never administered to Patient 1. 

On 03/06/08 at 2:50 P.M., an Immediate Jeopardy 
was called related to pharmaceutical services. The 
COE (Chief Operating Executive), CNO (Chief 
Nursing Officer) and Risk Manager were present. 
The violations were likely to cause serious injUry or 
death to future patients with a diagnosis of 
hyponatremia who required the administration of a 
3% sodium chloride solution. Currently, the facility 
had not developed and implemented policies, 
procedures, or practices that would have prevented 
the duplication of this event. Staff present began to 
work on an action plan for an immediate plan of 
correction. 

On 3117/08 at 9:49 A.M., an acceptable plan of 
correction was received by the facility. The 
Immediate Jeopardy was abated. 
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