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F 0658 Ensure services provided by the nursing facility meet professional standards of quality.

Level of Harm - Minimal harm *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on

or potential for actual harm interview and record review, the facility failed to ensure physician order as reflected in the care plan
was followed for one of three sampled residents (Resident 1) when Licensed Nurse (LN1) failed to

Residents Affected - Few notify the physician of Resident 1's elevated blood glucose level of 369 mg/dL (milligrams per

deciliter; a unit of measurement used to describe the concentration of glucose in the blood) with
physician order to notify for blood glucose levels greater than 351 mg/dL. This failure placed
Resident 1 at risk for possible effects of high blood glucose level with delayed medical evaluation and
treatment. During a review of Resident 1's admission Record (AR), Resident 1 was identified as an
[AGE] year-old female admitted to the facility on [DATE] with diagnoses including Type 2 diabetes
mellitus with unspecified diabetic retinopathy with macular edema (diabetes-related eye disease
causing swelling that may impair vision), Type 2 diabetes mellitus with diabetic neuropathy
(diabetes-related nerve damage), Type 2 diabetes mellitus with diabetic dermatitis (skin
complications related to diabetes), Chronic obstructive pulmonary disease (COPD) (a chronic lung
disease causing breathing difficulty), and Essential hypertension (high blood pressure). Review of
Resident 1's comprehensive care plan revealed interventions related to diabetes management,
including monitoring/documentation for signs and symptoms of hyperglycemia, monitoring blood
glucose abnormalities, administering diabetic medications as ordered, and monitoring for diabetic
complications. Despite the resident's diabetic care plan interventions and the physician order
requiring physician notification for blood glucose levels greater than 351 mg/dL, the physician was
not notified when Resident 1's blood glucose level reached 369 mg/dL on 4/13/26. During a
concurrent interview and record review on 5/1/26 at 9:45 a.m. with Licensed Nurse (LN) 1, review of
Resident 1's Medication Administration Record (MAR) dated 4/13/26 revealed a documented blood
glucose level of 369 mg/dL during the 9:00 p.m. insulin administration pass. Review of the physician
orders dated 4/08/26 at 2:54 p.m. revealed the following physician notification parameter: 351+ =
Please notify provider of elevated blood sugars. During a review of the Resident 1's medical record
revealed no documented nursing assessment, physician notification, physician response, follow-up
intervention, or documented clinical monitoring related to the critically elevated blood glucose level.
LN 1 additionally reviewed the facility's secure cell phone communication log and confirmed there
was no documented communication from the responsible nurse to the physician regarding Resident
1's blood glucose level of 369 mg/dL. During an interview on 5/1/26 at 12:45 p.m., the Director of
Nursing (DON) confirmed that after speaking with the nurse responsible for the MAR entry, the DON
confirmed nurse acknowledging she did not notify the physician regarding the elevated blood glucose
level despite the physician's order requiring notification. During a review of the facility's policy and
procedure titled Change in a Resident's Condition or Status, revised 2021, the policy stated: Our
facility promptly notifies the resident, his or her attending physician, and the resident representative
of changes in the resident's medical or mental condition and/or status. The policy further stated that
nursing staff are responsible for notifying the attending physician or physician on-call regarding
changes in the resident's condition requiring physician involvement or intervention. A review of the
facility policy titled Goals and Objectives, Care Plans, revised April 2019, revealed that when goals
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F 0658 and objectives are not achieved, the resident's clinical record will be documented as to why the
resident's goals/objectives and what new goals and objectives/objective have established. The

Level of Harm - Minimal harm policy further stated that goals and objectives are reviewed and revised when there has been a

or potential for actual harm significant change in the resident's condition and when desired outcomes have not been achieved.
Review of [NAME] and [NAME], Fundamentals of Nursing, 7th Edition, page 419, under the section

Residents Affected - Few titled Legal Implications in Nursing Practice, indicated that nurses are obligated to carry out physician

orders unless the order is believed to be erroneous or harmful to the resident.

FORM CMS-2567 (02/99) Event ID: Facility ID: If continuation sheet
Previous Versions Obsolete 055563 Page 2 of 2





