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Your West Virginia Mutual Insurance 
Company strongly values risk management 
as a means for practitioners to provide 
quality healthcare and ensure patient 
safety, thereby avoiding medical liability 
pitfalls. We have excellent risk management 
professionals that work every day with the 
physicians of our area, and practitioners 
often have the same question: What can I do 
to prevent a lawsuit? Interestingly, some 
relatively simple measures can help to 
avoid the immense future heartache of 
going through the defense of a medical 
malpractice lawsuit. First, since our area is 

at the epicenter of the opioid crisis, always 
ensure that you prescribe opioids responsibly 
and that you follow state guidelines, as 
should be obvious. Second, it is definitely 
not a good idea to use single-dose 
medication vials in a multiple-dose way, 
as this will come out during the discovery 
process and will be in a huge hurdle in 
defending the claim if it involves infection. 
Third, always document after-hours 
telephone conversations with a short note, 
as it is not uncommon that even a simple 
notation of “go to the ER” can make the 
defense of the lawsuit much easier and, 
indeed, make some lawsuits go away 
completely. Fourth, never keep unlabeled 
and/or pre-filled syringes in the office, as 
medication errors are a very significant 
driver of medical malpractice claims. Fifth, 
even though it is onerous duty, please 
ensure that EMR documentation is accurate 
and that medication and allergy lists are 
current. Auto-population of electronic 
health records can be a huge problem, in 
that allergy lists and medication lists can 
be dated and no longer accurate leading 
to therapeutic misadventures. In addition, 
spurious information can make defending 
a claim quite difficult. For example, “normal 
prostate exam” in a female or “normal pelvic 
exam” in a male can make the entire medical 
record very suspect, even if the remainder 
is truthful and accurate. Furthermore, 
unless an error or omission is recognized 
and amended immediately, including a 

time and date along with an explanation as 
to why the addendum is necessary, never, 
ever add a later undated addendum to a 
medical record after the fact, as this can be 
considered spoliation of the medical record. 
This leads to the lawsuit falling outside 
the medical liability tort reforms that we 
so vigorously fought for and won, which 
has the consequence of markedly increased 
potential damages, including punitive 
damages that are rarely granted in a medical 
liability lawsuit. Sixth, please make sure 
that your medical assistants are adequately 
trained to their level of allowed responsibility 
and that you and your staff have an excellent 
system of test tracking, as ignored tests can 
lead to extremely adverse health outcomes, 
which, in turn, lead to lawsuits. Finally, 
please ensure the security of the health 
record, as HIPAA claims can be quite 
expensive. To this end, our compliance 
specialist, Michael Harmon, can help you, 
our insureds, in establishing and maintaining 
proper procedures and protocols.

Our risk management specialists stand ready 
to assist you in these and other matters 
impacting patient safety and the quality 
delivery of health care, and please be 
assured that your Mutual’s commitment 
to risk management is unwavering, as we 
are Physicians Insuring Physicians.
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Letter from the Chairman: We Are Committed to Your Risk Management

It is with great pleasure that I inform you 
that your Mutual’s Board has made the 
decision to return a total of $1.5 million in 
dividends this year to you, our owners/
insureds, bringing the total in cash dividends 
returned to policyholders to $16,250,000 
since our inception. This has been made 
possible by the excellent claims experience 
of our members in the past year coupled 
with excellent financial performance by 
the company in general. A check will be 
coming to you in later December.

As a West Virginia physician, I am very 
proud of our company. Together, we have 

made a difference and continue to control 
our own destiny. You can trust that with 
your continued support, we will be here 
for years to come.

I promise you that your Mutual will work 
diligently to provide you with industry-
leading services and stability while 
delivering responsible premium relief. I 
am pleased, as your company’s Chairman, 
President and CEO, to be able to inform 
you of this great news.

We are, indeed, Physicians Insuring 
Physicians.

A Message from Dr. Wallace
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Alarming statistics reveal that “Medication- 
related events are the fourth most common 
root cause of medical professional liability 
claims,” and almost half of these medication 
errors occur in the outpatient or clinical 
setting. This comes from a recent analysis 
of over 10,000 closed medical professional 
liability claims from 2012-2016. 
 
According to APIC, the Association for 
Professionals in Infection Control and 
Epidemiology, “transmission of 
bloodborne viruses, bacteria and fungi 
during routine healthcare procedures 
continues to occur because of the use of 
improper injection, infusion, medication 
vial and point of care testing practices by 
healthcare personnel.” 

Due to high rates of medication errors 
nationwide, the Risk Managers at West 
Virginia Mutual Insurance Company have 
listed Medication Safety as one of our Top 
5 Risk Management priorities. We have 
identified several key factors that contribute 
to medication errors surrounding the 
misuse of Single-dose vials in the areas of 
improper storage, use and administration. 
These factors include lack of training, lack 
of knowledge, resistance to waste and 
communication failures. We believe that 
by taking a proactive, non-punitive approach 

to Risk Management through our on-site 
risk assessments, in-service programs, and 
CARE/CME seminars, that we can work 
together to institute necessary changes, 
thus reducing the number of preventable 
medication errors and increasing overall 
patient safety. 

The World Health Organization, defines a 
medication error as, “any preventable event 
that may cause or lead to inappropriate 
medication use or patient harm while the 
medication is in the control of the health 
care professional, patient, or consumer. 
Such events may be related to professional 
practice, health care products, procedures, 
and systems, including prescribing, order 
communication, product labelling, 
packaging, and nomenclature, compounding, 
dispensing, distribution, administration, 
education, monitoring and use.” 

The Centers for Disease Control and 
Prevention, Joint Commission, the Institute 
for Safe Medication Practices, The World 
Health Organization, amongst others, 
provide Guidelines for healthcare 
organizations to assist in the prevention 
of infection from the misuse of Single-
Dose medication vials and solutions. 
These Guidelines include: 
• Medications labeled as “single-dose” or 

“single use” are to be used for only one 
patient because they lack antimicrobial 
preservatives and can become easily 
contaminated and serve as a source of 
infection when used inappropriately. 

• Even if single dose vials appear to contain 
multiple doses or more medication 
than is needed for a single patient, that 
vial should not be used for more than 
one patient, nor stored for future use on 
the same patient. 

• Unopened single-dose vials should be 
stored according to the manufacturers 
guidelines; refrigeration, freezer, at room 
temperature or at a combination of these 
and discarded as per the manufacturer’s 
expiration date on the vial. 

• Refrigerator and freezer temperatures 
should be monitored and documented 
for all medications and biologics 
required to be maintained at specific 
temperatures.

• Emergency action plans should include 
steps to take to ensure stored medications 
are maintained at recommended 
temperatures, should the power go out 
at your facility. 

• Disinfect the rubber septum on all vials 
prior to each entry, even when removing 
the cap of a new, unused vial. 

• An order for the administration of 
medications and biologics should be 

Single-Dose Vials – Myths, Mistakes and Misperceptions 
Megan Williams, RN, CLNC, Risk Manager

documented in the patient’s medical 
record along with documentation that 
the medication or vaccination was 
administered. 

• When administering vaccines, the date 
of the administration, the vaccine 
manufacturer and lot number and name 
and title of the person administering 
the vaccine must be documented. 
Documentation must also include the 
date the specific Vaccine Information 
Statement (VIS) was distributed to the 
patient along with the date printed on 
the back of the VIS. 

• The 5 Rights of Medication Administration 
should always be followed; Patient, Drug, 
Dose, Route, and Time.

A common myth regarding the use of single-
dose vials frequently occurs when providers 
believe they are saving time by drawing 
up medications ahead of time. The CDC 
addresses this violation by saying, “drawing 
up doses in advance of a day’s procedure, let 
alone a week’s or more supply puts patients 
at risk for infection and the clinician at risk 
for disciplinary or criminal consequences –
even if new needles and syringes are used.” 

An example of a preventable violation 
regarding single-dose vials often occurs 
when there is a medication supply 
shortage. Healthcare providers may draw 
up several individual syringes when the 
single-dose vial is initially punctured and 
then store the syringes for later use or 
they do not dispose of a single-dose vial 
after use on one patient per guidelines 
and save the entire vial for future use. 

In response to concerns over shortages  
of certain medications, the Centers for 
Medicare and Medicaid Services issued  
a Memorandum Summary which states, 
“under certain conditions, it is permissible 
to repackage single-dose vials or single-
use vials into smaller doses, each intended 
for a single patient.” However, this procedure 
must be in compliance with the United 
States Pharmacopeia <797>, the Food and 
Drug Administration and the Federal Food, 
Drug and Cosmetics Act’s regulations for 
compounding. On top of these regulations, 
facilities must adhere to strict guidelines 
which require specific ISO air quality 
conditions and buffer areas, qualified 
healthcare professionals must follow 
stringent and limited puncture time from 

start to finish and comply with strict 
assignment and labelling regulations. 

In March 2018, Allina Health notified 161 
patients that a nurse practitioner had 
recently re-used syringes at a dermatology 
clinic, exposing them to infection risks 
such as hepatitis C and HIV. Upon 
investigation into the issue, it was found 
that the nurse practitioner was reusing 
single dose syringes on multiple patients. 

The Centers for Medicare & Medicaid 
Services issued a memo to its state agency 
directors which states, “Deficiency Citation 
Policy: Healthcare facilities that do not 
adhere to USP <797> standards but reuse 
single-dose vials for multiple patients 
must be cited for deficiencies under the 
applicable infection control standards for 
each type of provider/supplier.” 

Despite overwhelming media publicity 
regarding situations where the improper 
use of single-dose vials has caused harm, 
common responses from healthcare 
providers are, “I never saw a problem,” 
“that’s the way we’ve always done it,” and 
“I was told to do it that way.” We owe it to 
each and every patient we care for to ensure 
that we are providing the best possible 
care in the safest manner possible while 
adhering to all the applicable authoritative 
guidelines and performing duties within 
our scope of practice. 

West Virginia Mutual Insurance Company 
educates our healthcare providers to always 
follow authoritative guidelines and 
applicable laws regarding an individual’s 
scope of practice. Should you need 
assistance locating Scope of Practice 
Guidelines for the staff in your office, 
please reach out to our Risk Managers. 

“No patient should go to his or her doctor 
for healthcare only to leave with a life- 
threatening disease,” stated John W. Ward, 
M.D., former Director for the CDC’s Viral 
Hepatitis Program. 

Following Best Practices with every patient, 
during every interaction, while never being 
afraid to speak up or reach out for guidance 
will help to prevent unnecessary unintended 
events in patient care. 

West Virginia Mutual Insurance Company’s 
Risk Managers:

Brenda Thompson, RN, MS
thompson@wvmic.com
304-400-7357

Megan Williams, RN, CLNC
williams@wvmic.com 
304-413-6463
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