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F 0684 Provide appropriate treatment and care according to orders, resident’s preferences and goals.

Level of Harm - Minimal harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 47206
or potential for actual harm
Based on, interviews, and record reviews, the facility failed to implement its policy for blood glucose
Residents Affected - Few monitoring, when one of four sampled residents (Resident 1) was not checked at the scheduled time, which
potentially resulted in a change in Resident 1's condition leading to being transferred to a general acute
hospital for evaluation and treatment. This failure had the potential to jeopardize the health and well-being of
Resident 1 who is medically compromised.

During a review of Resident's 1 Admission Record (document containing clinical and demographic data), it
indicated Resident 1 was admitted to the facility on [DATE], with a diagnosis which included type 2 diabetes
mellitus (a condition where the body doesn't use insulin [ a hormone that helps sugar from food to get into
the cells for energy] properly, causing blood sugar levels to get too high ).

During a review of the clinical record for Resident 1's, the Brief Interview for Mental Status (BIMS- screening
tool to identify and monitor cognitive decline), dated October 18, 2024, indicated, Resident 1's score was a
12 which indicated Resident 1's cognition (the mental process of thinking, learning, remembering, and being
aware of surroundings) had moderate cognitive impairment.

During a review of Resident 1's Blood Sugar Summary, dated November 12, 2024, the document indicated,
the blood sugar check was conducted later than scheduled time, specifically at 1:38 p.m. A review of the
document titled Order Summary dated October 23, 2024, indicated that blood sugar checks ordered to be
conducted before meals and at bedtime.

During an interview on December 12, 2024, at 1:34 p.m. with Maternal Data Set Assistant Coordinator (MDS
) 1, MDS 1 confirmed that the blood sugar check was performed at 1:38 p.m. and indicated that it should
have been conducted prior to meals, ideally around 11:30 a.m. Additionally, MDS 1 acknowledged that the
facility did not adhere to either the physician's orders.

During a review of facility's policy and procedure (P&P) titled, Glucose Monitoring, dated December 2015,
the P&P indicated:

1. The management of individuals with diabetes mellitus should follow relevant protocols and guidelines.

2. The physician will order the frequency of glucose monitoring.
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