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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 that a resident received care and services in
accordance with professional standards of practice to promptly intervene, monitor, and escalate treatment for
severe hypoglycemia for a resident. This failure applied to one (R1) of three residents reviewed for nursing
care and resulted in R1 experiencing prolonged hypoglycemia of over two hours with decreased
responsiveness, requiring emergent hospital transfer. R1 subsequently expired at the hospital the same day.
This failure was identified as an Immediate Jeopardy. The Immediate Jeopardy began on November 18,
2025. V1 (Administrator) was notified of the Immediate Jeopardy on December 17, 2025 at 1:07PM. The
surveyor confirmed by observation, interview, and record review that the Immediate Jeopardy was removed
on December 18, 2025, but noncompliance remains at Level Two because additional time is needed to
evaluate the implementation and effectiveness of the removal plan. Findings include:R1 was a [AGE]
year-old male who originally admitted to the facility on [DATE], discharged to the hospital on [DATE], and
later expired. R1 had multiple diagnoses including but not limited to the following: anemia, ESRD
dependence on dialysis, type || DM, CHF, colitis, pleural effusion, adult failure to thrive, and deep vein
thrombosis.R1 expired at the hospital on [DATE]. Hospital record documents that upon arrival to the hospital
at 10:31AM, R1 was found to be: desaturating into the 80s and placed on a non-rebreather at 15L. R1 was
intubated and sedated at this time.On 11/18/2025, R1 experienced a hypoglycemic episode that was
identified at 6:50AM by V6 (Former Licensed Practical Nurse).According to vital signs flowsheet report and
progress notes, R1 experienced the following Blood Glucose levels and interventions on 11/18/2025:At
6:50AM, R1 was assessed by V6 to have a blood glucose of 42 mg/dl. V6 administered an emergency dose
of Glucagon at this time.At 7:20AM, V6 rechecked R1's blood glucose to be at 43 mg/dl. V6 administered
another emergency dose of Glucagon and apple juice was given to R1.At 7:30AM, R1's blood glucose was
checked to be at 46 ml/dl. At this time V6 endorsed and gave report to day shift nurse, V5 (Licensed
Practical Nurse).At 8:45AM, R1's blood sugar was checked to be at 52 mg/dl. V5 administered another
emergency dose of Glucagon.At 9:20AM, R1's blood sugar was checked to be at 50 mg/dl. At this time, R1's
vitals were checked, and it was noted that R1 was having labored breathing and decreased respirations. Per
documentation, V7 (Nurse Practitioner) was notified and ordered to send R1 to the hospital via 911.At
9:23AM, R1's blood glucose was checked to be at 48 mg/dl.At 9:30AM, R1 left the facility with paramedics.
Fire Department Field Care Report dated 11/18/2025 shows team was called to the scene for R1 having a
diabetic problem. R1 was found in a seated position on his bed, unresponsive, head tilted forward,
non-rebreather on. Staff states that R1 is normally alert and oriented x 4. Staff states R1 blood glucose was
42 at 7:00AM. Staff gave one dose of glucagon at that time. Staff rechecked R1's blood glucose at 9:00AM
and found that it was still low at 48 mg/dl. Then called 911.1t is to be noted that there is no documentation
that the physician or the nurse practitioner was notified prior to 9:20AM. It is also to be noted that R1's blood
glucose levels remained under 70 ml/dl for estimated two hours and thirty minutes before the nurse
practitioner or 911 was called.On 12/16/2025 at 12:05PM, V6 (Former night LPN) said around 6:45AM, |
went into R1's room. | noted R1 was not at his baseline, and | had to vigorously shake him to get him to
arouse. | took R1's vitals and noted a blood glucose level of 42 mg/dI. | administered Glucagon at this time. |
rechecked a bit later and noted his blood glucose level did not rise much. | then administered another dose
of Glucagon.At this point, V5 (Morning LPN) arrived and gave him some apple juice, which he was able to
drink. My understanding was that V5 was going to monitor R1 and | left the facility.On both 12/15/2025 at
11:25AM and 12/17/2025 at 11:10AM, V5 was interviewed. V5 said | arrived to my shift on 11/18/2025
between 7:00-7:30AM. | sat with V6 at the nurses' station and received report. V6 had mentioned that R1
was experiencing low blood glucose. After report, V6 and myself went into R1's room. No one was in R1's
room when we arrived.We checked R1's blood glucose and | remember it was low, definitely below 50 mg/dl.
We gave glucagon and apple juice which R1 drank. | rechecked a couple times, but it never got above 60
ml/dl. | gave the glucagon again and noted that he was having some abdominal, labored breathing. At this
point, | hooked him up to the continuous vital monitor and noted his respirations were low. | called V3
(Assistant Director of Nursing) to help assist.On 12/15/2025 at 11:50AM, V3 said V5 called myself and

another nursing supervisor to the floor to help assist. | would estimate that this was between
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