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F 0760 Ensure that residents are free from significant medication errors.

Level of Harm - Minimal harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 44076
or potential for actual harm
Based on medical record review and staff interviews, the facility failed to ensure physician orders were
Residents Affected - Few followed and parameters were met prior to the administration of insulin resulting in significant medication
errors. This affected one resident (#10) of three residents reviewed for medication administration. Facility
census was 85.

Findings include:

Review of medical record for Resident #10 revealed admitted [DATE]. Diagnoses include diabetes mellitus
with skin complications, congestive heart failure, peripheral vascular disease, and hypertension. Resident
#10 was admitted to hospice on 08/26/24 for a diagnosis of senile asthenia.

The quarterly Minimum Data Set (MDS) dated [DATE] revealed Resident #10 had a Brief Interview Mental
Status (BIMS) score of seven out of 15. Resident #10 required extensive two-person assistance for transfers,
one person assistance for bed mobility, dependent for toileting and independent for eating. Medications
documented injections were received seven of seven days during the lookback period.

Review of Resident #10's physician orders revealed an order for Lantus (Long-acting insulin)-inject ten units
subcutaneously at bedtime for diabetes. Call Doctor if blood glucose was less than 70 milligrams (mg) per (/)
deciliter (dl) or more than 300 mg/dIl. With a start date of 07/23/24.

Review of Resident #10's July 2024 Medication Administration Record (MAR) revealed there was no
documentation of glucose levels being obtained prior to the 9:00 P.M. Lantus administration.

Review of the electronic record for Resident #10 revealed no documentation a glucose level being obtained
prior to the scheduled 9:00 P.M. Lantus administration.

Interview on 09/03/24 at 4:17 P.M. the Director of Nursing (DON) verified there had been no documentation
a glucose level being obtained prior to Resident #10's 9:00 P.M. dose of Lantus. The DON acknowledged
despite not knowing the glucose level the medication was documented as given.

This deficiency represents non-compliance investigated under Complaint Number OH00156567.
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