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F 0684 Provide appropriate treatment and care according to orders, resident’s preferences and goals.

Level of Harm - Minimal harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 50407
or potential for actual harm
Based on facility policy review, medical record review and interviews, the facility failed to ensure physician
Residents Affected - Few orders were followed for 1 resident (Resident #3) of 5 residents reviewed for elevated fingerstick blood sugar
(BS) levels.

The findings include:

Review of the facility policy titled, Procedure: Fingerstick Glucose Measurement, revised 6/15/2022, revealed
.Report .test results to the physician/advanced practice provider .Document .notification and response .

Review of the medical record revealed Resident #3 was admitted to the facility on [DATE] and readmitted on
[DATE] with diagnoses including Cerebral Infarction, Hypertension, Diabetes Type 2, Epilepsy, and
Non-compliance with Medical Treatment.

Review of a Physician's Order for Resident #3 dated 8/21/2024, revealed to administer Humalog (injectable
insulin medication used to treat Diabetes) before meals and at bedtime per the sliding scale. Further review
revealed for fingerstick BS levels above 401, administer 12 units of Humalog and notify a medical provider.

Review of a quarterly Minimum Data Set (MDS) assessment dated [DATE], revealed Resident #3 scored a
13 on the Brief Interview for Mental Status (BIMS) which indicated the resident was cognitively intact. Further
review revealed the resident received 3 days of insulin injections when reviewing the past 7 days since
readmission.

Review of the Medication Administration Record (MAR) for Resident #3 revealed the resident had an
elevated BS above 401 on the following days:

9/22/2024 - BS level 410, treated with 12 units of fast acting insulin; further review revealed no
documentation the doctor had been notified of the elevated BS.

9/28/2024 - BS level 425, treated with 12 units of fast acting insulin; further review revealed no
documentation the doctor had been notified of the elevated BS.

10/2/2024 - BS level 453, treated with 12 units of fast acting insulin; further review revealed no
documentation the doctor had been notified of the elevated BS.
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F 0684 10/6/2024 - BS level 402, treated with 12 units of fast acting insulin; further review revealed no
documentation the doctor had been notified of the elevated BS.

Level of Harm - Minimal harm or
potential for actual harm 10/12/2024 - BS level 411, treated with 12 units of fast acting insulin; further review revealed no
documentation the doctor had been notified of the elevated BS.

Residents Affected - Few
10/13/2024 - BS level 417, treated with 12 units of fast acting insulin; further review revealed no
documentation the doctor had been notified of the elevated BS.

10/20/2024 - BS level 435, treated with 12 units of fast acting insulin; further review revealed no
documentation the doctor had been notified of the elevated BS.

During interview on 10/23/2024 at 11:19 AM, Nurse Practitioner (NP) A and NP B stated it was the
expectation for nurses to notify the provider when a resident had a BS level above 401, to determine if
additional insulin coverage was needed based on Resident #3's condition and diet for the day. NP A and NP
B could not recall being notified of an elevated fingerstick BS level above 401 for Resident #3 on the
following dates: 9/22/2024, 9/28/2024, 10/2/2024, 10/6/2024, 10/12/2024, 10/13/2024 and 10/20/2024. NP A
and NP B stated Resident #3 frequently refused BS fingersticks and long-acting insulin which contributed to
the elevated BS levels.

During an interview on 10/23/2024 at 2:30 PM, the Director of Nursing (DON) stated it was the expectation of
the facility for nurses to follow physician orders for elevated fingerstick BS levels above 401. Continued
interview revealed there was no documentation a medical provider was notified of elevated fingerstick BS
levels above 401 for Resident #3 on dates on 9/22/2024, 9/28/2024, 10/2/2024, 10/6/2024, 10/12/2024,
10/13/2024 and 10/20/2024. The DON confirmed the facility failed to follow a physician's order when the
provider was not notified of Resident #3's elevated fingerstick BS levels.
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