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or potential for actual harm

Residents Affected - Some

Provide appropriate treatment and care according to orders, resident’s preferences and goals.

47973

Based on review of clinical records, and interview with staff, it was determined that the facility failed to 
ensure that a rational was provided for the discontinuation of blood sugar monitoring for 6 of 6 residents 
reviewed who were insulin dependent (Resident R1, R2, R3, R4, R5, R6). 

Findings include:

Interview with the Assistant Director of Nursing conducted on April 8, 2025, at approximately 12:00 p.m. 
revealed that the facility is discontinuing blood sugar check orders related to resident blood sugar trends and 
A1C blood test (blood test that provides an average of your blood sugar levels over the previous 2- 3 
months). Continued interview revealed that there is no facility policy regarding discontinuing blood sugar 
checks for residents with diabetes diagnosis and receiving insulin.

Interview with the Director of Nursing conducted on April 8, 2025, at approximately 1:00 p.m. revealed the 
facility is discontinuing blood sugar check orders related to resident blood sugar trends and A1C blood test. 
Further interview confirmed that there is no facility policy regarding discontinuing blood sugar checks for 
residents with diabetes diagnosis and receiving insulin. Continued interview revealed that upon discharging 
Accu-Chek (blood glucose measuring system used for home monitoring of glucose) orders, practitioners 
must document the clinical reasoning to support why the order was discontinued. Documentation must occur 
in the resident's progress notes.

Phone interview with the Medical Director, Employee E4, conducted on April 8, 2025, at 1:22 p.m. revealed 
that he was not aware that blood sugar check orders were being discontinued for residents with standing 
insulin orders, and that he was informed of this two hours ago. Further interview revealed that blood sugar 
checks need to be checked on regular intervals no matter the trends.

A statement received on Wednesday April 9, 2025, via electronic communication, from the Facility 
Administrator, confirmed that when modifying or discontinuing blood sugar checks and after reviewing and 
confirming the orders with the MD(s) a progress note should have been placed identifying that this had 
occurred.
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Clinical record review and interview conducted with the Assistant Director of Nursing, Employee E3, on April 
8, 2025, at approximately 2:30 p.m. confirmed that blood sugar check orders have been discontinued for 
Resident R1, R2, R3, R4, R5, R6 while receiving insulin. Continued interview confirmed there was no 
documented evidence identifying that the blood sugar check order has been discontinued. Further interview 
confirmed the residents' clinical records failed to reveal clinical reasoning identified for the discontinued 
blood sugar check orders for Resident R1, R2, R3, R4, R5, R6.
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