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“There was an entry to check FSBS and do not
administer Novolog FFSBS waslessthan100.
~The enfry for Novolog injeciion Flex pen 2 units
TID befqremeals—wﬁh-parametamﬂas

_;h hued on the eMAR dated %gf;gﬁz. -

~There was an entry i infect 5.unfts of Novo

Flex pen subcutanesusly before mieais at

7-30am, 11:30am and 4:30pm dated 10112122,
-Insulin Wes notadministared-on 1 OM7122 2t
7:30am; 10M19/22 at 7:30am, 10/21722 at
11:30am, and 10/26/22 af 7:30am due 1o FSBS
ihafmae; befow 100.

~There was no-entry to check FSBS, after
10/11/22. ] :
~FSBS-was.checked TiD from 10/12/20- 10131722

Review.of Resident #1's Novemnber 2092 eMAR
revealad: B

~There was an eniry dated 10/12/22 o inject
Névolog 5 units before meals at 7:30am;,
11:202m;and 4:30pm,
~Insulin was not administered on 41/17/22 st
?‘?&)am due fo a blocd sugarlevel thatwas below -
o 5
~There was no enfry fo check FSBS, after
10111422 ) .
-FSBS was checked TiD.from 11/01/22- 117122
+ Fanging fiom 76 1o 375. 3
Interview with the MA on 14/17/22 at 11:322m anig”
1:55pm revealed: :
~Resident #1 was not on a siiding scale for his
insufin. |

~There was niot an orderto follow parameters for i
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administering Resident #1's insulin.

-Bhe-wrofe the physician commumnication
requesting pa‘amebars‘-on"i&fﬁmz

-The current order dated 10/11/22 did not have
any parameters; T was a scheduled order.
~She.did not administer insulin o Resident#1 &
his FSBS was below 100, at.the Tamily's request. :
~Bhe had been following the verbal paremeters
from the family member for Resident#1's FSBS -
since 10/11/22. :

inferview with & family memberon 14 M7/22 ¢
12:27pm revealed she did not Inform ﬁ'le‘fanilr":yto_

“hoid insulin if Resident #1's FSBS was below

100. 4

Intenview with the Dinactor of Clinical Services on

/1722 at 11744am and 2:49pm revealed: :

-She'was responsible fo ensure medication

orders and parameters-were accurate. ,

-She had ot coridiicled-a medicafion order audf.

-fthere were orders for parameters, they would '

be included on'the eMAR.

-Reviewing Resident #1's November2022 eMAR

for the Novolog insulin indicated ifwas 5 ‘

scheduled order4o be as administered af 5 mmits

bsfore meals. '

-The facility was responsible fo ensure

medication. orders were accurate,

~THie facility should not-#ake verbal orders Jrom

famiily members. ;

-Resident #1 was at risk of having. hypoglycemiz.

or hyperglycemia which could cause eenfusion or -
comaiose.

‘the residentto go Into diabetic

Attempted telephone inferview with Resident#1's *
PCP was unsuccessfulon 11/7/22 af 1 2:30pm,

The facility fafled to ensure medications were
administered as ordered for 1 of 3 sampled
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residents (#1) who had an-orderfor scheduled _
insulin Which could result in-confusion or dighefic
comatose. This faflure was detimentaito e !
health, safety-and welfare of the resident ang
constiutes:2 Type B Violation.

The facility provided a plan of profection in
accerdance with G.8. 131D-21 on 17122 50r
this violafion,

CORRECTION DATREFOR THETYPEER .
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