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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
observation, interview and record review, the facility failed to ensure residents received care and treatment in 
accordance with professional standards of practice for 1 of 3 residents (R) (R1) reviewed.R1 was a brittle 
diabetic who did not receive medications per physician orders and provider was not notified of abnormal 
blood glucose levels.This is evidenced by:Facility policy, titled, Change in a Resident's Condition or Status, 
with a revised date of 02/2021, states in part: Our facility promptly notifies the resident, his or her attending 
physician, and the resident representative of changes in the resident's medical/mental condition and/or 
status (e.g., changes in level of care, billing/payments, resident rights, etc.). 1. The nurse will notify the 
resident's attending physician or physician on call when there has been a(an): d. significant change in the 
resident's physical/emotional/mental condition; e. need to alter the resident's medical treatment significantly; 
f. refusal of treatment or medications two (2) or more consecutive times; i. specific instruction to notify the 
physician of changes in the resident's condition.Facility policy, titled, Management of Hypoglycemia, with a 
revised date of 11/2020, states in part: Purpose: To provide guidelines for managing hypoglycemia 
secondary to insulin therapy.Management of Hypoglycemia: 2. For Level 1 hypoglycemia (<70 mg/dL): a. 
Give the resident an oral form of rapidly absorbed glucose (15-20 grams); b. Notify the provider immediately;.
d. Recheck blood glucose in 15 minutes.Facility policy, titled, Insulin Administration, with a revised date of 
09/2014, states in part: Reporting: 1. Notify your supervisor if the resident refuses the insulin injection.
Facility's current Continuing Care Center Standing Orders, with no date, states in part: 15. Diabetic 
Management: b. Notify provider if two BG results are < 70 or > 400 in a 24-hour timeframe and/or change in 
condition; if no condition change, notify provider on the next business day. 16. Hypoglycemia (BG < 70) d. 
Communicate occurrence of any hypoglycemic event to provider the next business day.R1 was admitted to 
the facility on [DATE] with pertinent diagnoses of type 2 diabetes mellitus, heart failure, and chronic kidney 
disease.R1's most recent quarterly Minimum Data Set (MDS) assessment, dated 09/01/25, noted a Brief 
Interview for Mental Status (BIMS) score of 15/15, indicating intact cognition. R1's medications include 
antiplatelets and hypoglycemics.R1's care plan, dated 02/05/25, with a target date of 11/23/25, states: 
Impaired nutrition related to brittle diabetes and unstable blood sugar with interventions to assist R1 in blood 
sugar control; if R1 refuses insulin, re-educate on insulin's action in bringing down high blood sugars or 
preventing hyperglycemia.R1's care plan, dated 02/19/25, with a target date of 11/23/25, states: R1 has 
diabetes mellitus with a goal to have no complications related to diabetes and interventions to give diabetes 
medication as ordered by doctor, educate that diabetes is a chronic disease and compliance is essential to 
prevent complications of the disease, if infection is present consult doctor regarding any changes in diabetic 
medications.R1's physician orders:01/27/25 (discontinued 09/10/25) glucose 4-gram chewable tablet Give 4 
tablet orally as needed for HYPOGLYCEMIA related to TYPE 2 DIABETES MELLITUS WITHOUT 
COMPLICATIONS.02/03/25 BLOOD GLUCOSE MONITORING AS NEEDED as needed related to Type 2 
diabetes mellitus without complications.02/20/25 Ondansetron HCl Oral Tablet 4 MG (Ondansetron HCl) 
Give 1 tablet by mouth every 6 hours as needed for NAUSEA.02/27/25 (discontinued 09/10/25) Insulin 
Degludec Soln Pen-Injector 200 Unit/ML Inject 28 unit subcutaneously one time a day related to TYPE 2 
DIABETES MELLITUS WITHOUT COMPLICATIONS.09/10/25 (discontinued 09/23/25) glucose 4-gram 
chewable tablet Give 4 tablet orally as needed for HYPOGLYCEMIA related to TYPE 2 DIABETES 
MELLITUS WITHOUT COMPLICATIONS Administer if blood glucose is less than 70.09/23/25 glucose 
4-gram chewable tablet Give 4 tablet orally as needed for HYPOGLYCEMIA related to TYPE 2 DIABETES 
MELLITUS WITHOUT COMPLICATIONS Administer if blood glucose is less than 80.07/24/25 FreeStyle 
Libre 2 Sensor Miscellaneous (Continuous Glucose System Sensor) Inject 1 applicator subcutaneously one 
time a day every 14 day(s) related to Type 2 diabetes mellitus without complications.08/22/25 (discontinued 
09/30/25) Admelog SoloStar Subcutaneous Solution Pen injector 100 UNIT/ML (Insulin Lispro) Inject as per 
sliding scale: if 0 - 249 = 0U; 250 - 299 = 3U; 300 -349 = 4U; 350 - 399 = 5U; 400 - 999 = 6U >400 Give 6 
Units, recheck in 2HRS Notify Provider, subcutaneously before meals and at bedtime related to TYPE 2 
DIABETES MELLITUS.09/30/25 Admelog SoloStar Subcutaneous Solution Pen injector 100 UNIT/ML 
(Insulin Lispro) Inject as per sliding scale: if 0 - 249 = 0U; 250 - 299 = 3U; 300 - 349 = 4U; 350 - 399 = 5U; 
400 - 999 = 6U >400 Give 6 Units, Recheck in 2HRS Notify Provider, subcutaneously before meals and at 
bedtime related to TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Follow up with NP/MD 
upon next clinic/rounding schedule day if resident refusing or not refusing to take amounts as ordered per 
her sliding scale order.09/25/25 Basaglar KwikPen Subcutaneous Solution Pen injector 100 UNIT/ML (Insulin 
Glargine) Inject 28 unit subcutaneously one time a day for DIABETES.Surveyor reviewed R1's Medication 
Administration Record (MAR) for 07/2025 - 09/2025 and noted the following:In July 2025, R1's MAR noted 
resident refusal of sliding scale insulin order on 07/01, 07/02, 07/03, 07/05, 07/06, 07/09, 07/10, 07/11, 
07/12, 07/14, 07/17, 07/18, 07/19, 07/20, 07/21, 07/22, 07/28, and 07/30.-No documentation of provider 
notification was noted when R1 refused sliding scale insulin.On 07/03/25 at 8:18 AM, R1's blood sugar was 
57. No documentation of glucose tabs given or provider notification noted.On 07/17/25 at 5:16 PM, R1's 
blood sugar was 357. R1 was noted to refuse sliding scale insulin with a note stating, Only would take 3 
units. Order states R1 should have received 5 units. No documentation of provider notification or 
authorization to administer an alternate dose was noted.On 07/22/25 at 4:53 PM, R1's Degludec 
(long-acting) insulin order for 28 units was noted as administered with a note stating, Only took 4 units. No 
documentation of provider notification or authorization to administer an alternate dose was noted.On 
07/24/25 at 20:20, R1's blood sugar was 562. MAR noted sliding scale insulin was administered with a note 
stating, Resident requested to only receive 4 unit. 4 units provided. Order states R1 should have received 6 
units. No documentation of provider notification or authorization to administer an alternate dose was noted.
On 07/26/25 at 11:35 AM, R1's blood sugar was 67. No documentation of glucose tabs given or provider 
notification noted. Next documented blood sugar was noted at 3:47 PM of 270. No follow-up blood sugar 
within 2 hours was noted.On 07/29/25 at 4:26 AM, glucose 4-gram chewable tablet was noted as 
administered with a note stating, 3 am blood sugar 65, given choc shake & 2 glucose tabs. No 
documentation of notifying provider of blood sugar below 70 mg/dL or provider authorization to administer an 
alternate dose of glucose tabs noted.On 07/30/25 at 1:29 AM, glucose 4-gram chewable tablet was noted as 
administered with a note stating, Res sat up to eat 3/4 tabs given with 2 juice and 2 Oreo cookies. No blood 
sugar documented at this time. No documentation of provider authorization to administer an alternate dose of 
glucose tabs noted.On 07/30/25 at 8:03 PM, R1's blood sugar was 247. MAR noted sliding scale insulin was 
administered with a note stating, Drug refused and asked for 2 sugar pills. No documentation of provider 
notification or authorization to administer an alternate dose was noted.On 07/31/25 at 5:20 PM, R1's 
Degludec (long-acting) insulin order for 28 units was noted as administered with a note stating, Resident 
stated ‘I only want 4 units' Explained of insulin being long acting and continued to demand ‘I will only take 4 
units. 4 units provided per request. No documentation of provider notification or authorization to administer 
an alternate dose was noted.In August 2025, R1's MAR noted resident refusal of sliding scale insulin order 
on 08/01, 08/02, 08/03, 08/04, 08/06, 08/07, 08/09, 08/11-08/22, 08/24, 08/27-08/31.-No documentation of 
provider notification was noted that R1 refused sliding scale insulin.On 08/05/25 at 8:01 PM, R1's blood 
sugar was 500. No provider notification noted.On 08/06/25 at 3:00 AM, MAR note stated, Res blood sugar 
was ‘high' at bedtime. No follow-up blood sugar check noted. No documentation of provider notification was 
noted.On 08/08/25 at 7:42 PM, R1's blood sugar was 500. No documentation of provider notification was 
noted.On 08/08/25 at 11:02 PM, MAR note stated, Bedtime blood sugar HI. No follow-up blood sugar check 
noted. No documentation of provider notification was noted.On 08/13/25 at 6:20 PM, R1's blood sugar was 
341. R1's Degludec (long-acting) insulin order for 28 units was noted as administered with a note stating, 
Only allowed 4 units. No documentation of provider notification or authorization to administer an alternate 
dose was noted.On 08/17/25 at 11:58 AM, R1's blood sugar was 313. MAR noted sliding scale insulin was 
administered with a note stating, Resident would only take 2 units. Order states R1 should have received 4 
units. No documentation of provider notification or authorization to administer an alternate dose was noted.
On 08/18/25 at 12:26, R1's blood sugar was 455. MAR noted sliding scale insulin was administered with a 
note stating, Only allowed 3 units. Order states R1 should have received 6 units, and the provider notified. 
No documentation of provider notification or authorization to administer an alternate dose was noted.On 
08/18/25 at 6:39 PM, R1's Degludec (long-acting) insulin order for 28 units was noted as administered with a 
note stating, Only wanted 4 units. No documentation of provider notification or authorization to administer an 
alternate dose was noted.On 08/22/25 at 6:36 PM, R1's Degludec (long-acting) insulin order for 28 units was 
noted as administered with a note stating, Gave only 2 units per resident request. No documentation of 
provider notification or authorization to administer an alternate dose was noted.On 08/24/25 at 4:25 PM, R1's 
blood sugar was 332. MAR noted sliding scale insulin was administered with a note stating, Resident 
requested 3 units. R1 should have received 4 units. No documentation of provider notification or 
authorization to administer an alternate dose was noted.On 08/26/25 at 4:49 AM, R1's blood sugar was 106. 
MAR noted administration of glucose 4-gram chewable tablet. No documentation of provider authorization to 
administer an alternate dose was noted.On 08/31/25 at 12:14 PM, R1's blood sugar was 488. MAR noted 
sliding scale insulin was administered with a note stating, Would only take 2 units. Order states R1 should 
have received 6 units, and the provider notified. No documentation of provider notification or authorization to 
administer an alternate dose was noted.In September 2025, R1's MAR noted resident refusal of sliding scale 
insulin on 09/03-09/06, 09/09-09/18, 09/24-09/29. No documentation was noted for bedtime dose on 09/13 
and 09/14.-No documentation of provider notification was noted that R1 refused sliding scale insulin.On 
09/03/25 at 5:24 AM, MAR noted administration of glucose 4-gram chewable tablet with a note stating, Res 
took 2 tabs due to a 59 BG. At 6:28 AM, R1's blood sugar was 59. At 6:54 AM, R1's blood sugar was 59. At 
6:57 AM, MAR note states medication was effective. No follow-up blood sugar was noted until 11:47 AM of 
176. No documentation of provider notification of low blood sugar or authorization to administer an alternate 
dose was noted.On 09/10/25 at 6:37 AM, MAR noted administration of glucose 4-gram chewable tablet with 
a note stating, Res am BG-54. At 7:23 AM, R1's blood sugar was 54. At 7:24 AM, MAR note states 
medication was effective. No follow-up blood sugar was noted until 12:06 PM of 204. No documentation of 
provider notification of low blood sugar or authorization to administer an alternate dose was noted.On 
09/14/25 at 12:05 PM, R1's blood sugar was 450. MAR noted sliding scale insulin was administered with a 
note stating, Only allowed 3 units. Order states R1 should have received 6 units and provider notified. No 
documentation of provider notification of elevated blood sugar or authorization to administer an alternate 
dose of insulin was noted.On 09/15/25 at 1:29 PM, R1's blood sugar was 400. MAR noted sliding scale 
insulin was administered with a note stating, Only allowed this nurse to give 3 units. Order states R1 should 
have received 6 units and provider notified. No documentation of provider notification elevated blood sugar 
or authorization to administer an alternate dose of insulin was noted.On 09/15/25 at 6:47 PM, R1's Degludec 
(long-acting) insulin order for 34 units was noted as administered with a note stating, Only allowed to give 4 
units. No blood sugar was documented at this time. No documentation of provider notification or 
authorization to administer an alternate dose was noted.On 09/17/25 at 8:04 PM, R1's blood sugar was 329. 
MAR noted sliding scale insulin was administered with a note stating, Only gave 3 units per resident. Order 
states R1 should have received 4 units. No documentation of provider notification or authorization to 
administer an alternate dose was noted.On 09/21/25 at 2:51 AM, MAR noted administration of glucose 
4-gram chewable tablet with a note stating, 1:00 AM blood sugar 135 - given 2 glucose tabs. Blood sugar at 
3 am 187. No documentation of provider communication to give alternate dose for blood sugar outside of 
order parameters.On 09/21/25 at 8:03 PM, R1 complained of nausea and PRN ondansetron 4 mg was 
administered. At 8:05 PM, R1's blood sugar was 357 and PRN med was noted as effective. No 
communication with provider was noted concerning new onset nausea.On 09/23/25 at 5:20 PM, R1 
complained of nausea and PRN ondansetron 4 mg was administered. At 6:14 PM, R1's blood sugar was 168 
and PRN med was noted as ineffective. No communication with provider noted.On 09/24/25 at 11:03 AM, R1 
complained of nausea and PRN ondansetron 4 mg was administered. At 11:59 AM, R1's blood sugar was 
254 and PRN med was noted as effective.On 09/25/25 at 1:03 PM, R1 complained of nausea and PRN 
ondansetron 4 mg was administered. No blood sugar noted. At 4:17 PM, R1's blood sugar was 312 and PRN 
med was noted as ineffective. R1 refused sliding scale insulin. At 8:54 PM, MAR noted sliding scale insulin 
was not administered and R1 was sent to ER.On 09/26/25 at 12:33 AM, MAR noted R1 returned from ER 
and blood sugar was 198 at 12 AM. At 12:00 PM, R1 complained of nausea and PRN ondansetron was 
administered. R1's blood sugar was 269. At 12:07 PM, PRN med noted as effective. At 5:54 PM, R1 
complained of nausea and PRN ondansetron was administered. R1's blood sugar was 347. At 7:40 PM, 
PRN med was noted as effective. At 8:07 PM, R1's blood sugar was 499. No documentation of 
communication with provider was noted regarding R1's elevated blood sugar.On 09/27/25 at 12:20 PM, MAR 
noted sliding scale insulin was administered with a note stating, Device registered ‘HI' resident requested 3 
units of insulin. At 5:21 PM, R1's blood sugar was 368. MAR noted sliding scale insulin was administered 
with a note stating, Resident requested only 3 units. Order states R1 should have received 5 units. No 
documentation of provider notification or authorization to administer an alternate dose was noted.On 
09/29/25 at 8:34 AM, R1's blood sugar was 368. MAR noted sliding scale insulin was administered with a 
note stating, Resident requested only 3 units. Order states R1 should have received 5 units. At 12:21 PM, 
MAR noted sliding scale insulin was administered with a note stating, Device reads ‘HI,' resident requests 3 
units. At 5:36 PM, MAR noted sliding scale insulin was administered with a note stating, Device reads ‘hi' 
resident requests only 3 units. At 8:21 PM, R1's blood sugar was 599. Resident refused sliding scale insulin. 
No documentation of provider notification of elevated blood sugar, refusal of insulin, or authorization to 
administer insulin outside of order parameters was noted.On 10/28/25 at 2:56 PM, Surveyor interviewed 
Licensed Practical Nurse (LPN) C regarding blood sugar monitoring and insulin administration. LPN C stated 
that if a provider does not have specific orders for communicating blood sugars, the facility uses standing 
orders to notify provider when blood sugar is lower than 70. LPN C was not certain when to communicate 
elevated blood sugars but believed it should be above 400. LPN C stated that insulin or hypoglycemic meds 
should always be administered per the provider orders and any dose changes would be communicated by 
the provider and then documented in a progress note. Surveyor asked LPN C is it was an acceptable 
practice to administer an insulin dose different than ordered if the resident requests to do so. LPN C stated, 
no, that the provider would need to be contacted prior to administering a different dose than ordered.On 
10/28/25 at 3:47 PM, Surveyor interviewed Director of Nursing (DON) B regarding R1's diabetic care. DON B 
stated the provider should be contacted per orders regarding blood sugars and medication refusals. 
Surveyor asked DON B if it was an acceptable practice for nurses to administer medications outside of order 
parameters. DON B stated the nurses should not be administering medications differently than the provider 
ordered. Surveyor asked if she was aware that multiple doses of insulin and glucose tabs were administered 
to R1 differently than ordered. DON B stated this was something that she had become aware of and was 
working on re-educating staff on following provider orders.On 10/28/25 at 3:58 PM, Surveyor interviewed 
LPN E asking about blood sugar monitoring, documentation, insulin administration, and physician 
notification. LPN E stated a blood sugar over 400, would call the physician. If R1 was given any insulin, R1 
would drop. There was nothing in R1's MAR to state when to call the physician. If the blood glucose meter 
would read ‘high', staff would document in the [DATE] and would retake the blood sugar in 10 minutes and 
give insulin and would be down to 350. If R1 was low, staff would give 2 glucose tabs and would check blood 
sugar in 10 to 15 minutes later. LPN E stated she did not notify the physician when R1's blood sugar was out 
of range. R1 would request the amount of insulin R1 wanted and would then administer that amount. LPN E 
stated the physician was not notified when insulin was not given as ordered. LPN E stated did not receive 
education at the facility for when blood sugars are out range and when to notify the physician. On 10/29/25 at 
10:36 AM, Surveyor interviewed Interim Chief Executive Officer (CEO) D regarding R1's care. CEO D stated 
there is no question that the expectation is for nurses to follow the provider's orders. Staff would be expected 
to communicate with the provider if a resident refuses medications or with changes in blood sugars, 
especially with a brittle diabetic like R1. CEO D stated the facility can definitely do better in this area.
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