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F 0684 **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
interview and record review the facility failed to identify, assess, monitor, and follow physicians' orders for
Level of Harm - Immediate signs and symptoms of hypoglycemia (low blood sugar) for 1 of 3 residents (R1) who had diagnosis of
jeopardy to resident health or diabetes. This resulted in an immediate jeopardy (1J) situation for R1 who had continuous low blood sugars
safety without treatment that resulted in hospitalization with hypoglycemia. The 1J began on 8/29/25 at 4:00 p.m.,
when interventions were not implemented to prevent hypoglycemia. The facility did not notify the provider
Residents Affected - Few and R1's blood sugars continued to drop until he was sent to the ED on 8/30/25 at 1:20 a.m. The

administrator, director of nursing (DON), assistant director of nursing ADON), regional nurse consultant
(RNC), activity director (D), health unit coordinator (HUC), and licensed social worker (LSW) were notified of
the 1J on 9/4/25 at 5:14 p.m. The immediacy was removed on 9/5/25, but noncompliance remained at the
lower scope and severity level 2 (D), which indicated no actual harm with potential for more than minimal
harm that is not immediate jeopardy.Findings include:According to the American Diabetes Association (ADA)
the recommendations for target blood sugar levels are: Before a meal (pre-prandial): Typically, between 80
and 130 mg (milligrams/deciliter); Two hours after starting a meal (postprandial): Less than 180 mg/dL
According to the ADA, hypoglycemia is defined as a blood glucose level below 70 mg/dL (3.9 mmol/L).
Hypoglycemia is further categorized into three levels: Level 1 is below 70 mg/dL but above or equal to 54
mg/dL (3.9-3.0 mmol/L), Level 2 is below 54 mg/dL (&lt;3.0 mmol/L), and Level 3 is a severe event requiring
assistance, regardless of the glucose level. R1's admission minimum data set (MDS) dated [DATE],
identified R1 was admitted on [DATE] and discharged to a hospital on 8/30/25. Further identified R1's
cognition was intact and had diagnoses of diabetes mellitus, rhabdomyolysis (A breakdown of muscle tissue
that releases a damaging protein into the blood that can cause damage to the kidneys).R1's order summary
dated 8/27/25, included the following orders for diabetic management:-Metformin (oral medication given to
reduce blood sugar levels) 1000 milligrams (mg) twice daily for diabetes (start date 8/27/25).-Glimepiride
(medication used to increase insulin secretion resulting in lowered blood sugar levels) 2 mg twice daily for
diabetes (start date 8/27/25). -Accu-Chek (blood glucose monitoring system) every morning and evening and
PRN (as needed) -(start date 8/27/25).-If Blood Sugar (BS) &lt;70 and resident is symptomatic and not alert,
give 1 mg Glucagon (an injectable medication used to counter the effects of insulin to raise blood glucose
levels) intramuscular/subcutaneous (IM/SQ). Recheck blood glucose in 15 minutes. Repeat if resident is not
alert and symptomatic. If resident is now alert, BS &lt;70 and symptomatic, give orange juice or tube of
Glucose gel (medication used hypoglycemia to raise blood glucose when it becomes dangerously low).
Recheck blood sugar in 15 min. If BS &gt;70 and not symptomatic, do not treat. If BS &lt;70 and resident is
alert, symptomatic or asymptomatic, give orange juice or tube of Glucose Gel followed by a complex
carbohydrate. Recheck blood sugar in 15 minutes as needed for monitoring (Start date 8/28/25)-8/28/25
Glucagon Emergency Kit 1mg, inject 1 dose IM as needed for blood sugar &lt;60, use if resident is
unresponsive. Notify MD (Start date 8/28/25) . -8/28/25 Glucose Gel 40 %, give 1 dose by mouth as needed
for hypoglycemia- blood glucose of &lt;70, symptomatic and alert, notify MD recheck blood sugar in 15
minutes (Start date 8/28/25).R1's care plan identified a focus, the resident has Diabetes Mellitus, dated
8/28/25, with interventions dated 8/28/25 to Monitor/document/report as needed any sign/symptoms of
hypoglycemia: Sweating, Tremor, Increased heart rate (Tachycardia), Pallor, Nervousness, Confusion,
slurred speech, lack of coordination, Staggering gait and Fasting Serum Blood Sugar as ordered by doctor.
R1's Blood glucose vital summary document identified blood sugar at 7:59 a.m. on 8/29/25 was 81. R1's plan
of care response form identified on 8/29/25, R1 ate 75%-100% for breakfast. R1's medication administration
record (MAR) for 8/29/25, identified Metformin1000 mg and Glimepiride 2 mg was signed as given on
8/29/25 at 8:00 a.m. when R1's blood sugar was 81.According to FDA Glimepiride starts working within
about an hour, peak concentration is 2 to 3 hours after dose taken and the glucose-lowering effect is
maintained for 24 hours after a single dose.R1's plan of care response form identified on 8/29/25, R1 ate
75%-100% for lunch. R1's record did not identify a blood sugar recording between 7:59 a.m. and 4:49 p.m.
R1's blood glucose vital summary document identified blood sugar documented at 4:50 p.m. R1's blood
sugar was 54 and R1's plan of care response form identified on 8/29/25, R1 ate 50% of his meal. In review of
R1's record on 8/29/25 identified there was no indication R1 was assessed for signs/symptoms of
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