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Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Provide the required documentation or notification related to the resident's needs, appeal rights, or
bed-hold policies.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
interview and record review the facility failed to ensure a safe and appropriate discharge for one of
three sampled residents (Resident 1) by failing to ensure that only medications ordered by the
physician for continued use after discharge were provided to Resident 1 upon discharge when on
6/16/2026 Resident 1 was discharged with a vial of Humulin Regular Insulin (medication used to
assist with controlling blood sugars) that was not included on the physician-ordered discharge
medication list. This deficient practice had the potential for Resident 1 or the responsible party (RP 1)
to administer a medication that was not intended for continued use following discharge, placing
Resident 1 at risk for hypoglycemia (a medical condition where your blood sugar drops to abnormally
low levels, typically below 70 milligrams per deciliter [mg/dl - unit of measure]) resulting in
dizziness, confusion, seizures (a sudden, uncontrolled burst of abnormal electrical activity in the
brain), loss of consciousness (happens when a person is neither awake nor aware of their
environment, and cannot respond to external stimuli) or death.During a review of Resident 1's
admission Record, the admission Record indicated that the facility admitted Resident 1 on 6/7/2026
with diagnoses that include type 2 diabetes (DM- a disorder characterized by difficulty in blood sugar
control and poor wound healing), hypertension (HTN- high blood pressure), and osteoarthritis (a
progressive disorder of the joint, caused by a gradual loss of cartilage) of the right knee. During a
review of Resident 1's History and Physical (H&P- a comprehensive assessment of a resident's
medical condition) dated 6/8/2026, the H&P indicated Resident 1 had limited decision-making
capacity. During a review of Resident 1's Minimum Data Set (MDS- a resident assessment tool) dated
6/16/2026, the MDS indicated Resident 1's cognition (ability to think and make decisions) was
moderately impaired. The MDS further indicated Resident 1 required supervision with eating and oral
hygiene, and moderate assistance with toileting and showering. During a review of Resident 1's
Discharge Medication List (a form used by the facility to list a resident's medications upon discharge)
dated 6/15/2026, the Discharge Medication List did not include Humulin Regular Insulin as a
medication to be continued following discharge. During a concurrent interview and record review on
7/6/2026 at 10:53 a.m., with RP 1, a photograph of a vial of Humulin Regular Insulin provided by RP 1
to the State Agency (SA) was reviewed. The vial of Humulin Regular Insulin was labeled with a
prescription dated 6/7/2026 from the facility Medical Director. RP 1 stated that Resident 1 was
discharged from the facility on 6/16/2026. RP 1 further stated that upon arriving at Resident 1's
residence, RP 1 found the vial of Humulin Regular Insulin among the medications sent home with
Resident 1 upon discharge. RP 1 stated Humulin Regular Insulin was not included on Resident 1's
discharge medication regimen and expressed concern that the medication could have been
inadvertently administered because it was sent home with the resident. During a concurrent interview
(continued on next page)
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and record review on 7/7/2026 at 12:15 p.m., with Registered Nursing Supervisor 1 (RNS 1), Resident
1's Discharge Medication List dated 6/15/2026 was reviewed. RNS 1 confirmed that Humulin Regular
Insulin was not listed as a discharge medication on the Discharge Medication List. RNS 1 stated that
RNS 1 reviewed the Discharge Medication List with RP 1 prior to discharge. RNS 1 further stated it
was possible that RNS 1 provided Resident 1 with the vial of Humulin Regular Insulin upon discharge
but was unable to confirm whether the medication had been provided to Resident 1. During a
concurrent interview and record review on 7/7/2026 at 12:30 p.m., with the Director of Nursing (DON),
Resident 1's Discharge Medication List dated 6/15/2026 was reviewed. The DON confirmed Humulin
Regular Insulin was not listed on the Discharge Medication List. The DON reviewed a photograph of a
vial of Humulin Regular Insulin prescribed by the facility Medical Director to Resident 1. The DON
stated Resident 1 should not have been given the vial of Humulin Regular Insulin upon discharge on
[DATE] because it was not included on the physician-ordered discharge medication regimen. The
DON further stated this failure had the potential to compromise a safe transition of care and could
have resulted in a significant medication error following discharge. During a review of the facility
policy and procedures (P&P) titled Discharge Medications last reviewed on 1/21/2026, the P&P
indicated that unless otherwise specified by facility policy, or contrary to current laws, medications
shall be sent with the resident upon discharge. Controlled substances may not be released to the
resident upon discharge.The charge nurse shall verify that the medications are labeled consistent
with the current physician orders.The nurse reconcile pre-discharge medications with the resident's
post discharge medications. The medication reconciliation will be documented. The nurses shall
review medication instructions with the resident, family member or representative before the resident
leaves the facility.
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