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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** 46980
or potential for actual harm
Based on observation, interview, and record review the facility failed to obtain a physician order to provide
Residents Affected - Few services in accordance with standards of care when admission orders for one resident, (Resident 1), did not
include blood glucose monitoring (a process of regularly measuring the amount of sugar in the blood) before
each meal and before bed.

This failure had the potential for Resident 1 ' s blood glucose level to be undetected and untreated.
Findings:

On 10/17/24 the State Agency (SA) received a complaint that indicated Resident 1 ' s blood glucose was
checked once per day and reached 477 (elevated above 70-99, a recommended range).

Resident 1 was admitted to the facility on [DATE] with diagnoses that included diabetes mellitus type two (a
disease in which blood sugar is higher than normal and can cause permanent damage to the body).

On 10/21/24 at 12:10 P.M. an unannounced visit was conducted at the facility. Resident 1 was discharged
from the facility on 9/30/24.

On 10/21/24 at 12:30 P.M. an interview was conducted with Licensed Nurse (LN) 2 who stated, We do blood
glucose checks before meals. If there ' s no order for that, | ' d call the doctor.

(continued on next page)
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F 0684 On 10/21/24 at 4:10 P.M. an interview and concurrent record review were conducted with the Director of
Nursing (DON). Resident 1 ' s physician orders indicated she was receiving two types of insulin upon

Level of Harm - Minimal harm or admission. The admission orders indicated blood glucose monitoring was to be performed once per day at 5

potential for actual harm P.M. A joint review of Resident 1' s blood glucose monitoring indicated documentation started on 9/13/24 at
8:24 A.M. and continued once per day until 9/25/24 when monitoring happened three times, four times on

Residents Affected - Few 9/26/24, two times on 9/27/24, four times on 9/28/24, five times on 9/29/24, and three times on 9/30/24 which

was the date of Resident 1's discharge. A joint review of a change of condition document dated 9/25/24
indicated, Patient ' s husband requested to have her blood sugar checked as he stated she was acting
differently.Blood sugar check result 477. MD (Medical Doctor) notified. 9/25/24 2030 (8:30 P.M.) awaiting
reply. The DON stated when they come from the hospital we continue the orders. The physician ordered
monitoring once per day. We did not question the frequency of monitoring that was ordered. The order for
blood glucose checks increased to four times a day on 9/26/24 after her husband brought up a concern. The
DON stated the facility practice regarding blood glucose monitoring of a resident on insulin was usually
before each meal and sometimes also at bedtime. A joint review of the facility policy titled Diabetic Care
indicated, A Licensed Nurse will monitor the resident ' s blood glucose per the Attending Physician ' s order
and will administer medication as indicated. The policy was requested but not received from the facility.

On 10/22/24 at 12:15 P.M. a telephone interview was conducted with the DON who stated, The resident did
not receive any extra insulin for the blood glucose of 477.

An internet search for standard of care for blood glucose monitoring was performed. A review of National
Institute of Health, National Library of Medicine StatPearls titled Blood Glucose Monitoring dated April 23,
2023 indicated, Blood glucose testing is recommended before meals and bedtime for clients who can eat
retrieved 10/22/24 from https://www.ncbi.nim.nih.gov/books/NBK555976.
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