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Based on review of clinical records and facility documents, and staff interview, it was determined that the 
facility failed to failed to provide the highest practicable care regarding correct medication administration for 
one of six residents reviewed (Resident R1). 

Findings include:

Resident R1's clinical record revealed an admitted [DATE], with diagnoses that included diabetes, kidney 
disease and high blood pressure.

Clinical record review for Resident R1 documented that on 6/25/24, at 11:55 p.m. Resident R1 was observed 
to be clammy and sweaty with a low blood glucose (sugar) level. 

Review of a facility investigation medication error document, dated 6/26/24, revealed that Resident R1 used 
Novolog 70/30 mix insulin (a mix of two types of insulin-a medication used to maintain blood glucose at 
normal levels) at home, but that he/she was administered Novolog (a single type of insulin) following 
admission to the facility. Physician orders dated 6/26/24, directed that the Novolog insulin be replaced with 
Novolog 70/30 mix insulin.

During an interview on 8/09/24, at approximately 3:50 p.m., Registered Nurse (RN) Employee E1 confirmed 
that on admission Resident R1 should have been ordered Novolog 70/30 mix insulin on admission but was 
ordered the Novolog insulin instead. RN Employee E1 further indicated that Resident R1 was administered 
the incorrect insulin type from admission on 6/05/24 until 6/26/24, when the error was discovered.
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