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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
interview and record review, the facility failed to ensure competency of the Professional Nursing staff for 1 of
6 (R5) reviewed for Professional Standards in the sample of 50. This failure has the potential to affect all 128
Residents residing in the facility. The immediate jeopardy began on 9/10/25, when V6, Registered Nurse
(RN), failed to appropriately respond to an emergent medical event, when R5 displayed symptoms of
medical distress and presented with a blood glucose level of 33. V6 failed to follow physician's order of
administering Bagsimi (Glucagon) for low blood sugar, and instead disassembled prefilled Epinephrine and
Narcan cartridges, combining pieces of both medication cartridges, and administered Epinephrine injection
nasally. On 9/16/25 at 2:15 PM, V1, Administrator, and V2, Director of Nursing (DON), were notified of the
Immediate Jeopardy. The surveyor confirmed by interview, observation, and record review, the Immediate
Jeopardy was removed on 9/17/25, but noncompliance remains at a Level 2 because additional time is
needed to evaluate the implementation and effectiveness of the in-service training. The Findings Include:
R5's admission Record, dated 9/11/25, documents R5 was admitted to the facility on [DATE] with diagnosis
of: Pneumonia, Chronic Obstructive Pulmonary Disease (COPD), Hypoxemia, Type 2 Diabetes Mellitus
(DM), End Stage Renal Disease (ESRD), Dependent on Dialysis, Hypertension (HTN), anxiety disorder, and
schizoaffective disorder.R5's Care Plan, dated 4/1/25, documents R5 has Diabetes Mellitus and Diabetic
Neuropathy. Interventions: Diabetes medication as ordered by doctor. Monitor/document for side effects and
effectiveness, Monitor/document/report PRN any s/sx (signs/symptoms) of hypoglycemia: Sweating, tremor,
increased heart rate (Tachycardia), pallor, nervousness, confusion, slurred speech, lack of coordination,
staggering gait, Monitor/document/report PRN (as needed) any s/sx of hyperglycemia: increased thirst and
appetite, frequent urination, weight loss, fatigue, dry skin, poor wound healing, muscle cramps, abdominal
pain, Kussmaul breathing, acetone breath (smells fruity), stupor, or coma.R5's Minimum Data Set (MDS),
dated [DATE], documents R5 is cognitively intact and is dependent on staff for most ADLs. R5's Physician
Order, dated 7/23/25, documents, Bagsimi one pack nasal powder 3 MG (milligram)/dose (Glucagon) 1
pump in nostril as needed for low blood sugar. May repeat in 15-minutes.R5's Medication Administration
Record (MAR)-Treatment Administration Record (TAR), dated September 2025, does not document Bagsimi
One Pack Nasal Powder 3 MG/Dose (Glucagon) was given to R5. There is no documentation of R5 receiving
Narcan or Epinephrine (Epi).R5's SBAR (situation, background, assessment, and recommendation) Note,
dated 9/10/25 at 8:08 AM, documents in part, Situation: The Change in Condition (CIC)/s reported on this
CIC Evaluation are/were: Altered mental status. At the time of evaluation resident/patient vital signs, weight
and blood sugar were:- Blood Pressure: BP 120/70 - 9/10/25 at 8:09 AM,- Pulse: P 70 - 9/10/25 at 8:09 AM,
Pulse Type: Regular- RR (respiratory rate): R 18 - 9/10/25- Temp: T 97 - 9/10/25 - Pulse Oximetry: 02 97.0
% - 9/10/25 Method: Oxygen via Nasal Cannula- Blood Glucose: BS 49.0 - 9/10/25 at 7:50 AM.Relevant
medical history is: COPD Diabetes. Code Status: Full Code. Resident/Patient is on: Hypoglycemic
medication(s)/Insulin. Outcomes of Physical Assessment: Positive findings reported on the resident/patient
evaluation for this change in condition were:- Mental Status Evaluation: Altered level of consciousness
(hyperalert, drowsy but easily aroused, difficult to arouse)- Neurological Status Evaluation: Altered level of
consciousness (hyperalert, drowsy but easily aroused, difficult to arouse)Nursing observations, evaluation,
and recommendations are:Primary Care Provider Feedback: Primary Care Provider responded with the
following feedback:A. Recommendations: send for eval.On 9/11/25 at 11:05 AM, V6, Registered Nurse (RN),
stated, | went in to see (R5) yesterday morning to check his blood sugar and he was lethargic, would only
respond by opening his eyes when his name was called. His blood sugar was 49 at that time so | gave him
some Ensure to drink, then got him some Glucagon spray from the E-Kit (Emergency Kit) and gave that to
him. | then rechecked (R5's) blood sugar and it had dropped and was now reading 33. | called 911 to
transport (R5) to the hospital. | do not recall giving (R5) anything else, including any injections. (V27,
Licensed Practical Nurse (LPN) was the other nurse helping me with (R5).0n 9/11/25 at 11:55 AM, V27,
LPN, stated, (V6) asked me to come help her with (R5) and that she needed the E-Kit. | went and got the
E-Kit and handed her a long tube-looking thing and a nasal spray. | saw her take out the long tube looking
thing, then put the top from the nasal spray on the long tube thing and she gave it to (R5) in his nose. | did
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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
interview, observation, and record review, the facility failed to provide a resident in a crisis condition the
correct medication for 1 of 6 residents (R5) reviewed for medication errors in the sample of 50. This failure
resulted in the R5 not receiving his Glucagon when needed resulting in his blood sugar dropping to a critical
low and being transferred to the hospital and subsequently admitted to the Intensive Care Unit (ICU).The
Immediate Jeopardy began on 9/10/25, when V6, Registered Nurse (RN), failed to appropriately respond to
an emergent medical event, when R5 displayed symptoms of medical distress and presented with a blood
glucose level of 33. V6 failed to follow physician's order of administering Bagsimi (Glucagon) for low blood
sugar, and instead disassembled prefilled Epinephrine and Narcan cartridges, combining pieces of both
medication cartridges, and administered Epinephrine injection nasally. On 9/16/25 at 2:15 PM, V1,
Administrator, and V2, Director of Nursing (DON), were notified of the Immediate Jeopardy. The surveyor
confirmed by interview, observation, and record review, the Immediate Jeopardy was removed on 9/17/25,
but noncompliance remains at a Level 2 because additional time is needed to evaluate the implementation
and effectiveness of the in-service training. The Findings Include:R5's admission Record, dated 9/11/25,
documents R5 was admitted to the facility on [DATE] with diagnosis of: Pneumonia, Chronic Obstructive
Pulmonary Disease (COPD), Hypoxemia, Type 2 Diabetes Mellitus (DM), End Stage Renal Disease (ESRD),
Dependent on Dialysis, Hypertension (HTN), anxiety disorder, and schizoaffective disorder.R5's Care Plan,
dated 4/1/25, documents R5 has Diabetes Mellitus and Diabetic Neuropathy. Interventions: Diabetes
medication as ordered by doctor. Monitor/document for side effects and effectiveness,
Monitor/document/report PRN any s/sx (signs/symptoms) of hypoglycemia: Sweating, tremor, increased
heart rate (Tachycardia), pallor, nervousness, confusion, slurred speech, lack of coordination, staggering
gait, Monitor/document/report PRN (as needed) any s/sx of hyperglycemia: increased thirst and appetite,
frequent urination, weight loss, fatigue, dry skin, poor wound healing, muscle cramps, abdominal pain,
Kussmaul breathing, acetone breath (smells fruity), stupor, or coma.R5's Minimum Data Set (MDS), dated
[DATE], documents R5 is cognitively intact and is dependent on staff for most Activities of Daily Living
(ADLs). R5's Physician Order, dated 7/23/25, documents Bagsimi one pack nasal powder 3 MG
(milligram)/dose (Glucagon) 1 pump in nostril as needed for low blood sugar. May repeat in 15-minutes.R5's
Medication Administration Record (MAR)-Treatment Administration Record (TAR), dated September 2025,
does not document that Bagsimi One Pack Nasal Powder 3 MG/Dose (Glucagon) was given to R5. There is
no documentation of R5 receiving Narcan or Epinephrine (Epi).R5's SBAR (situation, background,
assessment, and recommendation) Note, dated 9/10/25 at 8:08 AM, documents in part, Situation: The
Change in Condition (CIC)/s reported on this CIC Evaluation are/were: Altered mental status. At the time of
evaluation resident/patient vital signs and blood sugar were:- Blood Pressure: BP 120/70 - 9/10/25 at 8:09
AM,- Pulse: P 70 - 9/10/25 at 8:09 AM, Pulse Type: Regular- RR (respiratory rate): R 18 - 9/10/25- Temp: T
97 - 9/10/25 - Pulse Oximetry: O2 97.0 % - 9/10/25 Method: Oxygen via Nasal Cannula- Blood Glucose: BS
49.0 - 9/10/25 at 7:50 AM.Relevant medical history is: COPD Diabetes. Code Status: Full Code.
Resident/Patient is on: Hypoglycemic medication(s)/Insulin. Outcomes of Physical Assessment: Positive
findings reported on the resident/patient evaluation for this change in condition were:- Mental Status
Evaluation: Altered level of consciousness (hyperalert, drowsy but easily aroused, difficult to arouse)-
Neurological Status Evaluation: Altered level of consciousness (hyperalert, drowsy but easily aroused,
difficult to arouse)Nursing observations, evaluation, and recommendations are:Primary Care Provider
Feedback: Primary Care Provider responded with the following feedback:A. Recommendations: send for eval.
On 9/11/25 at 11:05 AM, V6, Registered Nurse (RN), stated, | went in to see (R5) yesterday morning to
check his blood sugar and he was lethargic, would only respond by opening his eyes when his name was
called. His blood sugar was 49 at that time so | gave him some Ensure to drink, then got him some Glucagon
spray from the E-Kit (Emergency Kit) and gave that to him. | then rechecked (R5's) blood sugar and it had
dropped and was now reading 33. | called 911 to transport (R5) to the hospital. | do not recall giving (R5)
anything else, including any injections. (V27, Licensed Practical Nurse (LPN) was the other nurse helping me
with (R5).0n 9/11/25 at 11:55 AM, V27, LPN, stated, (V6) asked me to come help her with (R5) and that she
needed the E-Kit. | went and got the E-Kit and handed her a long tube-looking thing and a nasal spray. | saw

har talka nnit tha Innn tiiha Innkina thina than niit tha tan fram tha nacal enrav An tha InnAa tiiha thina and cha

FORM CMS-2567 (02/99)
Previous Versions Obsolete

Event ID: If continuation sheet

Page 4 of 4

Facility ID:
145160




