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

*NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
review of clinical records, interviews, and facility documentation for three (3) of three (3) residents (Resident
#1, #2, and #3) for medication administration, the facility failed to ensure residents blood glucose levels were
obtained before meals and failed to ensure insulin was administered before meals according to provider
order. The findings included:

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Some
1a. Resident #1 was admitted to the facility in April of 2025 and had diagnoses that included Type 2 diabetes
mellitus, dementia, and chronic obstructive pulmonary disease.

A physician's order dated 4/23/25 directed Lispro (a short-acting insulin) administration per sliding scale (two
(2) units for a blood glucose level of 151-200, four (4) units for a blood glucose level of 201-250, six (6) units
for a blood glucose level of 251-300, eight (8) units for a blood glucose level of 301-350, ten (10) units for a
blood glucose level of 351-400, and to notify the provider of blood glucose levels greater than 400) before
meals and at bedtime for diabetes.

The admission Minimum Data Set (MDS) assessment dated [DATE] identified Resident #1 had severe
cognitive impairment (Brief Interview for Mental Status (BIMS) score of 6), was dependent with toileting,

lower body dressing, and toileting transfers.

The Resident Care Plan (RCP) dated 5/6/25 identified Resident #1 had diabetes. Interventions directed to
monitor blood glucose levels and administer medications as ordered.

Review of the mealtime schedule identified Resident #1 had breakfast scheduled for 8:00 AM, lunch
scheduled for 11:30 AM, and dinner scheduled for 4:30 PM.

The Medication Administration Report dated April 2025 identified Lispro was administered as follows:
- 4/26/25 at 10:00 AM (scheduled to be administered before breakfast)

- 4/26/25 at 5:53 PM (scheduled to be administered before dinner)

- 4/29/25 at 9:27 AM (was scheduled to be administered before breakfast)

Review of the Medication Administration Report dated May 2025 identified Lispro was administered as
follows:
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F 0658

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Some

- 5/1/25 at 12:05 PM (scheduled to be administered before breakfast)
- 5/1/25 at 2:14 PM (scheduled to be administered before lunch)

- 5/4/25 at 8:47 AM (scheduled to be administered before breakfast)
- 5/4/25 at 5:31 PM (scheduled to be administered before dinner)

- 5/5/25 at 9:07 AM (scheduled to be administered before breakfast)
- 5/6/25 at 12:37 PM (scheduled to be administered before lunch)

- 5/8/25 at 9:04 AM (scheduled to be administered before breakfast)
- 5/9/25 at 8:59 AM (scheduled to be administered before breakfast)
- 5/16/25 at 6:14 PM (scheduled to be administered before dinner)

- 5/19/25 at 6:08 PM (scheduled to be administered before dinner)

- 5/15/25, at 8:51 AM (scheduled to be administered before breakfast)
- 5/16/25 at 9:07 AM (scheduled to be administered before breakfast)

1b. Resident #2 was admitted to the facility in April of 2025 with diagnoses that included Type 2 diabetes
mellitus, chronic kidney disease, and major depressive disorder.

The admission Minimum Data Set (MDS) assessment dated [DATE] identified Resident #2 had intact
cognition (Brief Interview for Mental Status (BIMS) score of 15) and was dependent with toileting, bathing,
and mobility.

The RCP dated 4/29/25 identified diabetes. Interventions directed to monitor blood glucose levels and
administer medications as ordered.

A physician's order dated 4/11/25 directed to administer Lispro, five (5) units, with meals for diabetes.

Review of the mealtime schedule identified Resident #2 had breakfast scheduled for 8:00 AM, lunch
scheduled for 11:30 AM, and dinner scheduled for 4:30 PM.

Review of the April Medication Administration Report identified Lispro was to be given at 8:00 AM, 12:00 PM,
and 5:00 PM with meals, however, was administered as follows:

- 5/1/25: 5 units were administered at 10:36 AM
- 5/6/25: 5 units were administered at 9:27 AM
- 5/7/25: 5 units were administered at 6:04 PM
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F 0658 - 5/8/25: 5 units were administered at 9:16 AM
Level of Harm - Minimal harm or - 5/15/25: 5 units were administered at 9:24 AM

potential for actual harm
- 5/20/25: 5 units were administered at 9:15 AM

Residents Affected - Some
- 5/21/25: 5 units were administered at 7:11 PM
- 5/23/25: 5 units were administered at 9:17 AM
- 5/28/25: 5 units were administered at 6:06 PM
- 5/30/25: 5 units were administered at 6:33 PM
- 5/31/25: 5 units were administered at 7:07 PM
- 6/1/25: 5 units were administered at 6:24 PM

1c. Resident #3 was admitted to the facility in February of 2023 and had diagnoses that included Type 2
diabetes mellitus, dementia, and anxiety disorder.

The quarterly Minimum Data Set (MDS) assessment dated [DATE] identified Resident #3 had severe
cognitive impairment (Brief Interview for Mental Status (BIMS) score of 7) and required substantial
assistance with toileting, bathing, and personal hygiene.

The RCP dated 5/6/25 identified risk for hyper/hypoglycemia related to diabetes mellitus, type 2.
Interventions directed to monitor blood glucose levels per physician's order and administration of insulin per
order.

A physician's order directed to administer Insulin Lispro Injection Solution 100 units per milliliter as per sliding
scale: (two (2) units for a blood glucose level of 200-249, three (3) units for a blood glucose level of 250-299,
four (4) units for a blood glucose level of 300-349, five (5) units for a blood glucose level of 350-399, six (6)
units for a blood glucose level of greater than 400 and provider notification) with meals related to Type 2
diabetes mellitus with diabetic neuropathy.

Review of the mealtime schedule identified Resident #3 had breakfast scheduled for 8:30 AM to 8:45 AM,
lunch scheduled for 12:00 PM to 12:15 PM, and dinner scheduled for 4:30 PM to 4:45 PM.

Review of the April Medication Administration Report identified Lispro was to be given at 8:00 AM, 12:00 PM,
and 5:00 PM with meals, however, was administered as follows:

- 5/7/25: at 5:56 PM (scheduled to be administered with dinner)

- 5/12/25: at 6:06 PM (scheduled to be administered with dinner)
- 5/14/25: at 11:01 AM (scheduled to be administered with lunch)
- 5/14/25: at 5:54 PM (scheduled to be administered with dinner)
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F 0658 - 5/15/25: at 9:09 AM (scheduled to be administered with breakfast)

Level of Harm - Minimal harm or - 5/19/25: at 1:10 PM (scheduled to be administered with lunch)
potential for actual harm

- 5/21/25: at 6:08 PM (scheduled to be administered with dinner)
Residents Affected - Some
- 5/22/25: at 1:00 PM (scheduled to be administered with lunch)
- 5/25/25: at 1:02 PM (scheduled to be administered with lunch)
- 5/24/25: at 5:20 PM (scheduled to be administered with dinner)
- 5/28/25: at 7:05 PM (scheduled to be administered with dinner)
- 5/30/25: at 6:32 PM (scheduled to be administered with dinner)
- 5/31/25: at 6:39 PM (scheduled to be administered with dinner)
- 6/1/25: at 6:23 PM (scheduled to be administered with dinner)

Interview with RN #1 on 6/2/25 at identified meals were served to residents anytime between their scheduled
mealtime and thirty (30) minutes thereafter.

Interview with the Director of Nursing Services (DNS) on 6/2/25 at 1:10 PM identified the facility's standard of
practice was to check the resident's blood glucose level prior to meals.

Interview with APRN #1 on 6/2/25 at 12:39 PM identified staff should obtain blood glucose levels within thirty
(30) minutes of meal intake. APRN #1 later identified that a resident could be at risk for a hypoglycemic
episode if blood glucose levels were taken during or following meals, depending on how much food was
eaten prior to the blood glucose level being checked and treated.

Interview with the DNS on 6/3/25 at 1:41 PM identified residents prescribed a set dose of insulin with meals
should be administered their dose either thirty (30) minutes prior to their meal or with their meal.

Review of the Medication Administration and General Guidelines policy directed medications were
administered as prescribed in accordance with good nursing principles and practices and only by persons
legally authorized to do so. The policy further identified that medications were administered in accordance
with written orders of the prescriber.
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