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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
interview and record review, the facility failed to immediately notify the resident's physician when there was a 
significant change in the resident's physical status for one resident (Resident #1), per facility policy when the 
resident experienced a hypoglycemic episode and became unresponsive. The resident experienced a 
second hypoglycemic episode on the following shift, required life saving measures, and was sent out to the 
hospital urgently. The sample size was 8. The facility census was 141.Review of the facility's Change in a 
Resident's Condition or Status policy, dated [DATE], showed the nurse will notify the resident's attending 
physician or physician on call when there has been a significant change in the resident's 
physical/emotional/mental condition. Review of facility's Diabetes Clinical Protocol policy, dated [DATE], 
showed:- Risk of hypoglycemia should be considered in any treatment plan, as it is a significant and high-risk 
complication of treatment. It may be necessary to accept somewhat higher blood sugars in order to minimize 
the risk of hypoglycemia;-The physician will follow up on any acute episodes associated with a significant 
sustained change in blood sugars or significant deterioration of previous glucose control and document 
resident status at subsequent visits until the acute situation is resolved;-As indicated, the physician will order 
appropriate labs test and adjust treatments based on these results and other parameters such as glycosuria, 
weight gain or loss, hypoglycemic episodes;-The physician will order desired parameters for monitoring and 
reporting information related to blood sugar management;-The staff will identify and report issues that may 
affect, or be affected by, a patient's diabetes and diabetes management. For example, urgent notification 
may be indicated if the individual has not eaten well or consumed sufficient fluids for two or more days and 
has fever, hypotension, lethargy or confusion.-The physician will help the staff clarify and respond to these 
episodes.Review of Resident #1 quarterly Minimum Data Set (MDS), a federally mandated assessment 
instrument completed by facility staff, dated [DATE], showed diagnoses included dementia and diabetes. 
Moderately impaired cognition. Review of resident's care plan, in use during the survey, showed:-Focus: 
Resident has diabetes.-Goal: Resident will have no complication is related to diabetes through the review 
date.-Interventions: Diabetes medication as ordered by doctor. Monitor/document for effectiveness. Fasting 
blood sugar as ordered by doctor. Review of the resident's electronic physician order sheet, showed:-An 
order dated [DATE], for Glucagon (an emergency medication kit used to raise blood sugar very quickly in 
someone with severe hypoglycemia) injection, inject 1 milligram (mg) subcutaneously (under the skin) as 
needed for hypoglycemia. May give 2nd dose if no response after 15 minutes;-An order dated [DATE], for 
Glimepiride (medication to treat diabetes, lowers the blood sugar by simulating the pancreas to release more 
insulin) 2 mg, one tablet a day;-An order dated [DATE], for Humalog (short acting insulin) pen, inject as per 
sliding scale: if 150-200 = 2 units; 201-250 = 4 units; 251-300 = 6 units; 301-350 = 10 units; 351-400 = 12 
units; 401-450 = 14 units; 451 - 500 = 16 units call MD if over 500, subcutaneously one time a day related to 
diabetes with unspecified complications;-An order dated [DATE], for insulin glargine (Lantus, long acting 
insulin), inject 20 unit subcutaneously one time a day for diabetes with unspecified complications. Review of 
resident's electronic Medication Administration Record (eMar) medication administration notes, showed:-On 
[DATE] at 7:26 A.M., Glucagon injection kit. Inject 1mg subcutaneously as needed for hypoglycemia. May 
give second dose if no response after 15 minutes: Resident's blood sugar is 40 (a blood sugar below 54 is 
considered severe hypoglycemia, a condition that requires immediate help from another person to treat and 
can lead to unconsciousness);-On [DATE] at 8:27 A.M., Glucagon injection kit. Inject 1mg subcutaneously as 
needed for hypoglycemia. May give second dose if no response after 15 minutes: Blood sugar was 67, 5 
minutes after administration, orange juice given and blood sugar was 127 (normal range), 15 minutes 
afterward. Will continue to monitor. PRN (as needed) administration was effective. Review of resident's 
progress notes, showed on [DATE] at 3:20 A.M., the Registered Nurse (RN) C found the resident face down 
on the floor in his/her room, hardly breathing, foaming at the mouth and unresponsive. 911 was called and 
cardiopulmonary resuscitation (CPR) was started. When paramedics arrived, they took the resident's blood 
sugar and administered D10 (dextrose and water mixture given in the vein (IV) to correct hypoglycemia). 
Review of the resident's hospital medical record, dated [DATE], showed:-Blood sugar problem: Reading was 
27, patient given D5 in route. Blood sugar was ten 88. Per EMS, the call was originally for cardiac 
arrest;-Resident brought in by EMS from skilled nursing facility after episode of unresponsiveness, found 
down;-Diagnosis: Hypoglycemia. During an interview on [DATE] at 10:18 A.M., a representative with the 
emergency medical services company who responded to the 911 call, said when they arrived on scene, the 
resident's blood sugar was low and they treated it. During an interview on [DATE] at 11:40 A.M., Licensed 
Practical Nurse (LPN) A said during his/her shift on [DATE] at around 7:30 A.M., he/she found the resident 
was not responding at all, so he/she checked the resident's blood sugar level. It was 40. He/She 
administered glucagon and re-checked it later and it was normal. The resident was fine the rest of the day, 
so he/she did not have to check it again after that. He/She made sure the resident got up and had breakfast 
because he/she knows glucagon only lasts for a little bit and the resident needed to eat so his/her blood 
sugar did not drop again. LPN A believed he/she had to call the physician to get the order for glucagon, but 
he/she could not say for sure. He/She believed he/she wrote the change of condition down on the shift 
change report. During an interview on [DATE] at 1:35 P.M., Physician Representative E said no one from the 
facility reached out to Physician B's office on [DATE] for any reason for this resident. The facility did not 
notify the physician's staff of the resident's change in condition until [DATE] at 3:51 A.M. During an interview 
on [DATE] at 1:50 P.M., the RN C said he/she was not made aware the resident had a prior blood sugar of 
40 the morning of [DATE]. During an interview on [DATE] at 2:37 P.M., Family Member D said when 
Emergency Medical Services (EMS) arrived to the facility, they had to do CPR and resuscitated the resident. 
His/Her blood sugar was 27 at that time. During an interview on [DATE] at 11:04 A.M., Physician B said 
he/she would have expected the facility to call him in the morning of [DATE] when the resident experienced 
the low blood sugar level and became unresponsive. If he/she had been made aware he/she would have had 
the facility hold the Lantus for a day or two, along with holding all the resident's oral diabetes medication on 
[DATE]. He would have also increased the blood sugar check from once a day to twice a day for the next 
couple of days. During an interview on [DATE] at 2:20 P.M., the Director of Nursing said she would expect 
staff to follow the facility's policies and protocols. 2665394
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