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Initial Comments

Assisted Living Programs are defined by the type
of population served. The census numbers were
provided by the Pragram at the time of the
on-site.

Number of tenants without cognitive impairment:
37

Number of tenants with cognitive impairment; 2
Totai census: 39

The following regulatory insufficiencies were cited
related to the investigation of Complaint
#127858-C

481-67.5(2)f(4) Medications

687.5(2) Each program shall follow its own written
medication policy, which shall include the
fallowing:

f. When medications are administered
traditionally by the program:

{4) Medications and treatments shall be
administered as prescribed by the tenant's
physician, advanced registered nurse practitioner
or physician assistant.

This REQUIREMENT is not met as evidenced
by:

Baszed on interview and record raview the
Program failed to administer madications and
treatments as ordered. This pertainad to 4 of 4
tenants reviewad who recaived staff assistance
with blood giucoze monitoring and insulin
administration (Tenants #1, #2 #3 and #4).
Findings follow:
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Continued From page 1 EmergFr[\cyR mﬁetin% helc‘lj w](tjh all I}AI\::_'#HSI?_S after 411525
' o state vislt. Reviewed med adminstration policy,
Review of tenant fllles on 4M10/25 and 4/14/25 delegation of blood %lucose monitoring and Insulin
revealed the following: administration with all MM, delegations signed.
Insulin Iz to be dm,;bl? veriﬁied wilg another staff "
. member prior to adminstration and a progress note
1. Tenant #1's February 2025 medication antered with who verified insulin. [nsulin should never
administration record (MAR) reflected an order ggcgd\g;nmg?g; g[rrn]eacmn nﬁkgdl ll:l,.lgcésso@ao; c'atnd
for Humalog Kwik-Pen solution 100 unit/millilitars prompt fo record biood sugar RN must be notiled to
{ml), 7 units subcutanecusly (5Q), before meals. EI&]L orclgr. Re\garvedtm egah?ndf% pgrarneler[s on |
i i i and new delegabion create I Communicatlon
The !nsulm was to be held if the blood glucose documantation of results outside of parameters. All
reading was equal to or below 100. The MAR va[uzs mgside of EMA!? p?r?imehenqs arato batre‘;ltmcrita 1d
ini i i - - to BN an progress nole stating 0 Was CONtacted an
noted admfmstmtmn times of 7.00 a'm',’. 11 ‘.PO further instruct?ons given by RN, Demanatratad to
a.m. and 4:00 p.m. The MAR reflected "NA" for staff how to create progress note in PCC and use of
the blood glucose readings at 4:00 p.m. an pragress note%s to ha“fg a "papetr ttl_‘ﬂil" f?rt evenlst- bt
Impartance of overa ocumentation, if it wasn't charte
2M/28, 212125, 21 0125,. 2/1156/25, 21 !3/25,' 272425 in ECC it wast done. '
and 2/27/25; however, it was noted insulin was DON 4 PG dashboard daily tor EMAR
ini 0 use Aaghnogd dily 1o moniter
documented as admlnlqtered for aII_ of those documentation, chacking paramelers and med
dates at 4:.00 p.m. Insulin was administered administration C;L ﬁlﬂmtes outside Icluf gran&e_tarsi_ lts %a
i 1 NUrges raspons ty to ensure a and insuiin aers
despite no recorded blood glucos_a readings have parameters associated with order. Reviaw of cufent
documented at those dates and times. arders completed and updated. New orders must nave
paranp]eters befe&e ent?rin grgle;r lgtcbgc% All qrdelrfs
n ar must have an order uploaded into undsr mise,
The Ma!’ch 2025 MAR I‘EﬂECtEd NA er the VD I'EC-ieVEd thlS lTll.ESt bﬂ faxECI to doc_:tor _ID bB SlgﬁEC i
blood glucose readings at 4:00 p.m. an 3/1/25, All ci;axes sarét to doctctbrs arg nﬁ\rt‘vtlgeptt in ti\md?r by fax
. i and removed once refurned wi QCor signature.
312125, 3"'6{25' 3_"17 /25 and 3/13/25. however, i Binder reviawed weekly by nurse. All new orders are
was noted insulin was documented as communicated to staff on PCC by RN. DON to
administered for all of those dates af 4:00 p.m. pacform EMAR audits every 2 weeks.
The MAR reflected insulin was documented as
administerad for all of those dates at 4:00 p.m.
Insulin was administered despite no recorded
blood glucose readings documented at those
dates and timas.
2. Tenant #2's March 2025 MAR reflactad an
order fo check blood glucose readings twice daily
and to call the primary care provider (PCP) if less
than 60 or greater than 400. On 3/14/25 (twice)
and on 3/16/25 (twice), staff initialed they
completed the blood glucose monitoring;
however, no blood glucose values were
documented as orderad.
3. Tenant #3's February 2025 MAR. reflectad an
DIVISION QF HEALTH FACILITIES - STATE OF IOWA
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order for Lantus SoloStar Soltution, 30 units 5Q,
once per day. It was noted as held on 2/10/25.
The MAR revealed a one-time dose of Lantus
ScloStar Solution, 15 units SQ on 2/10/25. Staff
initialed for the administration of the 15 units of
insulin on 2/10/25 at 6:30 a.m. Review of Tenant
#2's file did not reveal an order for the 15 units of
inaulin adminjstered an 2/10/25 or a hold order for
the 30 units held on 2/10/25,

4. Tenant #4's February and March 2025z MAR
reflected the following ordera:

- Blood glucose monitoring in the morning and
before the evening meal. It was scheduled at 7:30
a.m. and 4:00 p.m. Check before the meal and
natify the nurse of blood glucose was below 70 or
above 300,

~ Humalog Kwik-Pan Solution 100 unit/ml, &
units 5Q, befare meals. It was scheduled at 7:00
a.m,, 11:00 am. and 4:00 p.m.

- Lantus SoloStar Salution 100 unit/ml, 25 units
5Q at bedtime. It was scheduled at 8:00 p.m.

The February MAR reflected all doses of the
Lantus insulin were administered as ordered
axcept on 2/20/25. All doses of Humalog insulin
were administered. Blood glucose levels were
documented as less than 70 at 7:30 a.m. on
21215, 2M2/25, 214725, 2/17/256, 2/24/25 and
2/26/25. Blood glucose levels were documented
as greater than 300 at 4:00 p.m. on 2/2/25, 2/8/25
and 2/26/25. There was no documentation
pravidad that staff notified a nurse of the blood
glucose levels outside of the ordered parameters
oh those dates,

The March 2025 MAR reflected all doses of the
Lantus insulin were administered as ordered. It
alzo reflected all doses of the Humalog insulin
wera documented as administered except on
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3/26/25 at 11:00 a.m. and 4:00 p.m, when it was
noted Tenant #4 was absent from the building.
Blood glucose levels were documented as lass
than 70 on 3/7/25, 3/8/25, 3M2/25, 3M15/25,
3/20/26, 3/21/25, 3/22/25, 3123125 and J/27/25.
Blood glucose levels were documented as
greater than 300 at 4:00 p.m. on 3/26/25 and
3/28/25. There was no documentation provided
that staff notified the nurses of the blood glucose
[evels outside of the ordered parameters with the
exception of 3/26/25,

The April 2025 MAR reflected the same orders
until 4/11/25. It was documented Lanfus was
administered from 4/1/25 to 4/9/25. From 4/1/25
to 4/11/25 Humalog was documented as
administered except on 4/8/25. Itwas noted as a
"o" which indicated other/zee progress notes.
Notes indicated the insulin was held per the
nurse's directive due ta a low blood glucose.
Blood glucose values from 4/1/25 to 4/11/25 were
below 70 at 7:30 a.m. on 4/1/25, 4/5/25, 4/6/25,
47125, 4/8/25 and 4/10/25, There was no
documentation provided that staff notified a nurse
of the blood glucose levels outside of the ordered
pararmeters with the exception of 4/8/25 when
the insulin was held,

New orders for Tenant #4 were received an
411725 and 4/12/25 for insulin and blood glucose
monitoring. The April MAR was updated and
reflected the following:

- Check blood glucose before meals and at
bedtime (four timeas per day). It started on 4/11/25

- Humalog Kwik-Fen Solution 100 unityml, 5
units SQ, bafore meals. Hold if blood glucose
levels are less than 120. It started on 4/12/25
(previously did not have an order for parameters
to hold the insulin).

- Lantus SoloStar Solution 100 unit/ml, 22 units
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30 at bedtime. 1t was scheduled at 8:00 p.m. It
started on 4/10/25.

The April 2025 MAR for the dates of 4/11/25 to
4/15/25 {last date MARs were requested)
revealad Humalog was administered to the tenant
on 4/12/25 at 7:00 a.m. and 4/13/25 at 7:00 a.m.
and 1100 a.m. when the order indicated it was to
be held based on blood glucosze values belaw
120,

5. When interviewed on 4/14/25 at approximately
9:55 a.m. and 4/15/25 at 12:17 p.m. the Director
said she was not able to locate any other
documentation of bloed glucose values for Tenant
#1 and Tenant #2. She confirmed a hold order
could not be located for Tenant #3 for the 30 units
of Lantus inswlin on 2/10/25 or a replacament
order for 15 units for that day, The Director said
there was no documentation (other than
provided} in nurse's notes or in the electronic
MAR related to Tenant #4's blood glucose
readings and the notification of any nurses. She
did not locate any staff to nurse documentation
sheets related to blood glucose readings. She
was unable to find any documentation related to
the three doses of Humalog administered io
Tenant #4 on 4/2/25 and 4/13/25 when blood
sugars were below parameters. She confirmed all
MARs and orders requested were provided for
the tenants reviewed.

481-67.9(4)f Staffing

67.9(4) Nurse delegation procedures, The
program's registered nurae shall ensure certified
and noncettified staff are competent to meet the
individual needs of tenants. Nurse delegation
shall, at a minimum, include the following:
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f. Services shall be provided to tenants in
accordance with the training provided.

This STANDARD is not met as evidenced by:
Based on interview and record review the
Frogram failed to ensure staff provided services
in accordance with training provided. This
pertained to 1 of 1 tenants reviewed with blocd
glucose readings outside of parameters (Tenant
#4) as well as 7 of 7 staff reviewed (Staff A, B, G,
D, E, F and G). Findings follow:

1. On 4/10/25 and 4/14/25 review of Tenant #4's
file revealed the February and March 2025 MARs
(medication administration records) reflected the
following orders:

- Blood glucose moenitoritg in the morning and
before the evening meal. It was scheduled at 7:30
a.m. and 4:00 p.m. Check before the meal and
notify the nurse of blood glucose below 70 or
above 300.

- Humalog Kwik-Pen Solution 100 unit/milliliters
(ml}, inject 5 units subcutanecusly (SQ) before
meals. It was scheduled at 7:00 am., 11:00 am.
and 4:00 p.m.

The February MAR reflected blogd glucose levels
wera docurmanted as less than 70 at 7:30 a.m. on
21275, 2112125, 2/14/28, 2117725, 2/24/25 and
2/26/25. Blood glucose levels were documented
as greater than 300 at 4:00 p.m. on 2/2/25,
2/9/25. There were 8 entries of blood glucose
levels outside of parameters at 7:30 a.m. and
4:00 p.m., complsted by 6 differont staff {Staff B,
C, D, E, F and G). There was no documentation
provided that staff notified the nurses of the blood
glucose levels outside of the ordered paramsaters
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on those dates.

Tenant 4's March MAR reflected blood glucose
levals were less than 70 at 7:30 a.m. on 3/7/25,
38725, 3/12/25, 3/15/25, 3/20/25, 3/21/25,
3/22/25, 3/23/25 and 3/27/25. There were 9
entries of blood glucose levels outside of the
parameters at 7.30 a.m., completed by & different
staff (Staff A, C, D, F and G). Thera was no
documentation provided that staff notifisd the
nurses of the blood glucose lavels outzide of the
ordered parameters on those dates.

The April 2025 MAR reflected the same orders
until 4/11/25. Blood glucose values from 4/1/25 to
41725 were below 70 at 7:30 a.m. on 4/1/25,
A/525, 41625, 4/7/25, 4/8/25 and 4/10/25, There
were 6 entries of blood glucose values cutside of
parameters, completed by 3 staff (Staff A, C and
G). A nurse's note was completed dated 4/8/25
that indicated the nurse was notified and insulin
was held. Thera was no other documentation
completed related to the notification of a nurse of
the blood glucose values outside of parametersa,

MNew orders for Tenant #4 were received on
4/11/25 and 4/12/25 for insulin and blocd glucose
monitoring. The April MAR was updated and
reflectad the following:

- Check blood glucose before meals and at
bedtime (four times per day). [t started on 4/11/25

- Humalog Kwik-Pen Sclution 100 unityml, &
units 5Q, before meals. Hold if blood glucose
levels are less than 120. It started on 4/12/25
{previously did not have an order for parameters
o hold the insulin).

The April MAR reflected from 4/12/25 to 4115125
{last date MARs wers requested) Humalog was
documented as administered on 4/12/25 and
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413/25 at 7:00 a.m., 11:00 a.m. and 4:.00 p.m. 1t
was also documented as administered on 4/14/25
at 11;00 a.m. and 4:00 p.m. and on 4/15/25 at
11:00 a.m. There were two entries dated 4/14/25
and 4/15/25 at 7:00 a.m. that reflected the insulin
wag not administered due to parameters outside
of administration. Blood glucose values wers
below 120 (hold Humalog if below 120) on
A12/25 at 7:00 a.m. and on 4/13/25 at 7:00 a.m.
and 11:00 a.m. There were three doses of
Humalog administered on 4/12/25, 4/13/25 at
7:00 am, and 4/13/25 at 11:00 a.m. when the
order indicated it was to be held based onh blood
glucoze values below 120. There was no
documentation of any nurse notification of the
blood glucose readings outside of the parameters
for insulin administration.

2. On 4/15/25 raview of the Program’s nurse
delegation for parameters an the electronic MAR,
including blood glucose checks, weights and
blood pressure indicated to review the tenant’s
MAR for parameters and document the reading in
the MAR. Staff was to report to the nurse if the
result was bslow or abave the reading and follow
any directions the nurse provided. It also
indicated to document any additional information
or results in the MAR as neaded. StaffA, B, C, D,
E, F and G had documented nurse delegation
training regarding parameters.

3. When interviewed on 4/14/25 at approximately
9:556 a.m. and 415/25 at 12:17 p.m. the Director
said there was no documesntation (other than
provided) in nurse's notes or in the electronic
MAR related to Tenant #4's blood glucose
readings and the notification of the nurses. She
did not locate any staff to nurse documentation
sheets related to blood glucose readings.
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