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Immediately tell the resident, the resident's doctor, and a family member of situations (injury/decline/room,
etc.) that affect the resident.

Based on interview and record review, the facility failed to notify a resident's physician regarding an
elevated blood sugar (the concentration of sugar in the blood) greater than 300 milligrams per deciliter
(mg/dl - a unit of measurement, normal ranges: between 79 mg/dl and 99 mg/dl before meals) per the
physician order for one of four sampled residents (Resident 1). This deficient practice had the potential to
result in worsening symptoms of hyperglycemia (high values of sugar in the blood) and negatively affect the
delivery of care and services to Resident 1.Findings: During a review of Resident 1's admission Record, the
admission Record indicated the facility admitted Resident 1 on 1/2/2026 with diagnoses that included
diabetes mellitus (DM - a disorder characterized by difficulty in blood sugar control and poor wound
healing) and hemiplegia (total paralysis of the arm, leg, and trunk on the same side of the body) and
hemiparesis (paralysis or weakness on one side of the body ) following cerebral infarction (a serious
medical condition that occurs when blood flow to the brain is blocked, leading to brain cell death). During a
review of Resident 1's Minimum Data Set (MDS - a resident assessment tool) dated 1/9/2026, the MDS
indicated Resident 1 was able to make self-understood and had the ability to understand others, and
Resident 1's cognition (ability to think and make decisions) was moderately impaired. The MDS further
indicated that Resident 1 was dependent on staff's assistance with toileting hygiene, shower/bath self,
lower body dressing, sit to stand, chair/bed-to-chair transfer, and needed maximal assistance with
oral/personal hygiene, upper body dressing, bed mobility (movement). During a review of Resident 1's
physician order dated 1/2/206, the physician order indicated to monitor blood sugar before meals and
bedtime and notify the physician for blood sugar less than 70 mg/dl or greater than 300 mg/dl. During a
review of Resident 1's Weights and Vitals Summary for 1/2026, the Weights and Vitals Summary indicated
Licensed Vocational Nurse 1 (LVN 1) documented that Resident 1's blood sugar was 335 mg/dl on
1/19/2026 at 9:30 p.m. During a review of Resident 1's Medication Administration Record (MAR - a daily
documentation record used by a licensed nurse to document medications given to a resident) for 1/2026,
the MAR indicated LVN 1 documented that Resident 1's blood sugar was 335 mg/dl on 1/19/2026 at 9 p.m.
During a concurrent interview and record review on 2/9/2026 at 2:23 p.m., with the Director of Nursing
(DON), reviewed Resident 1's Weights and Vitals Summary for 1/2026, physician orders, and progress
notes. The DON stated Resident 1 had a physician order to notify the physician if Resident 1's blood sugar
was less than 70 mg/dl or greater than 300 mg/dl. Reviewed the nursing progress notes and the DON
stated that she (DON) was not able to locate any documentation indicating a nursing intervention was done
for monitoring Resident 1's hyperglycemia symptoms, or notification to Resident 1's physician for their
elevated blood sugar of 335 mg/dl. The DON stated LVN 1 should have notified Resident 1's physician as
soon as LVN 1 read Resident 1's blood sugar was 335 mg/dl. During a concurrent interview and record
review on 2/9/2026 at 3:04 p.m., with LVN 1, reviewed Resident 1's Weights and Vitals Summary for 1/2026
and physician orders. LVN 1 stated that Resident 1's
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physician order indicated to notify the physician when Resident 1's blood sugar was less than 70 mg/dl or
greater than 300 mg/dl. LVN 1 stated on 1/19/2026 at 9:30 p.m., LVN 1 got busy when Resident 1's blood
sugar was 335 mg/dl, and LVN 1 did not notify the physician for Resident 1's elevated blood of 335 mg/dl.
During a review of the facility's policy and procedure (P&P) titled, Change in a Resident's Condition or
Status, last reviewed on 5/28/2025, the P&P indicated, Our facility promptly notifies the resident, his or her
attending physician, and the resident representative of changes in the resident's medical/mental condition
and/or status. specific instruction to notify the physician of changes in the resident's condition. The nurse
will record in the resident's medical record information relative to changes in the residents' medical/mental
conditions or status.
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