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Residents Affected - Few
Based on record review and interview, the facility failed to ensure 1 [Resident 2] of 5 sampled residents was
free from a significant medication error. The facility had a total census of 130 residents.

Findings are:

A review of Resident 2's Admission record revealed an admitted [DATE] with a diagnosis of Type 2 Diabetes
Mellitus [a condition that involves the way the body regulates and uses sugar as a fuel].

A review of Resident 2's hospital discharge orders dated 5/14/24 revealed a new order for Lispro insulin [fast
acting insulin] sliding scale to be given with meals and night based on the following blood sugars:

-151-200 give 2 units

-201-250 give 4 units

-251-300 give 6 units

-351-400 give 8 units

-More than 400 call MD [Medical Doctor]

-Stop Lyumjev KwikPen U-100 insulin 100 unit/ml

-Change insulin glargine U-300 300 unit/ml [Toujeo; a long-acting insulin] to 12 units subcutaneously nightly

A review of APRN A [Advance Practice Registered Nurse] orders for Resident 2 dated 5/14/24 revealed the
following order: Resume previous orders with changes per hospital discharge.

A review of Resident 2's 5/2024 MAR [Medication Administration Record] revealed order for sliding scale
Lispro Insulin was not listed.
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A review Huco [a secure application used to communicate and receive orders from provider group]
documentation for Resident 2 dated 5/15/24 at 8:36 PM revealed provider notification that Resident 2 had
orders for both Toujeo and Lyumijev insulin at bedtime. Huco documentation revealed an order at 5/15/24 at
8:39 PM to discontinue Toujeo insulin.

A review of Huco documentation and electronic medical record for Resident 2 between 5/15/24 and 6/24/24
did not reveal any orders to discontinue sliding scale Lispro insulin.

In an interview on 6/24/24 at 4:24 PM, the Director of Nursing reported not transcribing Resident 2's sliding
scale Lispro insulin order would be counted as a medication error.

A review of Medication Error report for Resident 2 dated 6/24/24 revealed the following re-admission orders
had been received on 5/14/24: resume previous orders with changes per hospital discharge and add
physical therapy, occupational therapy and speech therapy. The hospital discharge order to start insulin
lispro and stop Lyumjev kwikpen [fast acting insulin] was not entered or implemented. Further review of the
Medication Error reported revealed Resident 2's physician was notified of incorrect entry of orders from
hospital re-admission. Resident 2's physician did not want sliding scale Lispro Insulin order implemented.

A review of Resident 2's 5/2024 MAR [Medication Administration Record] revealed Resident 2's blood sugar
was being monitored once per day at bedtime and every Monday AM with blood sugars as follows:

-5/16/24 158
-5/17/24 321
-5/18/24 218
-5/19/24 281
-5/20/24 AM 220
-5/20/24 refused
-5/21/24 217
-5/22/24 217
-5/23/24 209
-5/24/24 other
-5/25/24 278
-5/26/24 254
-5/27/24 AM 212
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-6/27/24 216
-5/28/24 182
-6/29/24 176
-5/30/24 175

A review of Resident 2's 6/2024 MAR revealed Resident 2's blood sugar was being monitored twice per day
at bedtime between starting 6/1/24. Blood sugars are as follows:

-6/1/24 refused

-6/2/24 AM 193, PM refused
-6/3/24 AM 220, PM 220
-6/4/24 AM 203, PM blank
-6/5/24 AM 203, PM 187
-6/6/24 AM 203, PM 185
-6/7/24 AM 199, PM 217
-6/8/24 197, PM 199
-6/9/24 AM 212, PM 212
-6/10/24 AM 178, PM 226
-6/11/24 AM 198, PM blank
-6/12/24 blank

-6/13/24 AM 179, PM 151
-6/14/24 AM 180, PM 194
-6/15/24 AM 182, PM 199
-6/16/24 AM 217, PM 243
-6/17/24 AM 192, PM 198
-6/18/24 AM 216, PM 216
-6/19/24 AM 232, PM 218
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-6/20/24 AM 223, PM 174
-6/21/24 AM 164, PM 166
-6/22/24 AM 165, PM 226
-6/23/24 AM 212 PM 222

In further interview on 6/26/24 at 1:50 PM, the Director of Nursing reported Resident 2's provider did not
want Resident 2 on sliding scale Lispro Insulin. The Director of Nursing did not feel the failure to transcribe
the Lispro Insulin sliding scale order as a significant medication error as Resident 2 did not have a negative
outcome and was not experiencing high blood sugars.

A review of undated facility policy titted Medication Errors revealed the following:

-Medication error means the observed or identified preparation or administration of medications or biologicals
which is not in accordance with the prescriber's order; manufacturer's specifications (not recommendations)
regarding the preparation and administration of the medication or biological; or accepted professional
standards and principles which apply to professionals providing services.

-Significant medication error means one which causes the resident discomfort or jeopardizes his/her health
and safety.

-Medication errors, once identified, will be evaluated to determine if considered significant or not by utilizing
the following three general guidelines:

a. Resident's Condition: If the resident's condition requires rigid control, such as strict intake and output
measurement, daily weights or monitoring of lab values.

b. Drug Category: If the medication is from a category that usually requires the resident to be titrated to a
specific blood level such as a medication with a narrow therapeutic Index (NTI). Examples of medications
with narrow therapeutic index (NTI) include: Phenytoin (Dilantin), Carbamazepine (Tegretol), Warfarin
(Coumadin), Digoxin (Lanoxin), Theophylline (TheoDur), Lithium Salts (Eskalith, Lithobid).

c. Frequency of Error: If an error is occurring repeatedly such as an omission of a resident's medication
several times.
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