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DateAdministrator (or Representative)

WAC 388-78A-2210 Medication services.

(1) An assisted living facility providing medication service, either directly or indirectly, must:

(b) Develop and implement systems that support and promote safe medication service for each
resident.

This requirement was not met as evidenced by:

Based on interviews and record review, the Assisted Living Facility (ALF) failed to ensure that 1 of 3
residents (Resident 1[R1]) received their long-acting insulin as ordered due to not re-ordering this
medication which led to the required dosage of medication not being available for three days. This
failure placed the resident at risk of potential physical harm.

Findings included…

During an interview on 01/25/2024 at 10:10am, Staff A, facility Director of Nursing, stated that R1
had run out of Lantus (long-acting) insulin on 01/21/2024, having only three units available out of an
ordered daily dosage of 42 units, and that R1's physician was notified of the need to re-order this
medication on the same day (01/21/2024). Staff A stated that R1's Lantus insulin was delivered to
the facility on 01/23/2024, but that R1 had refused this medication on 01/23/2024 due to 'feeling
unwell'. Staff A stated that R1 was evaluated by the facility staff after refusing this medication and
noted to have a blood glucose reading over 500 (emergent; normal range 70-126) and was sent out
to hospital for evaluation and treatment at this time.

Record review on 01/25/2024 at 2:00pm of facility progress notes and facility Medication
Administration Record (MAR) showed that R1 was given the remaining amount, three units of long-
acting insulin on the evening of 01/21/2024 instead of the ordered dose of 42 units.

Record review on 01/25/2024 at 2:00pm of facility fax communication sent by facility staff to R1's
primary care physician on 01/21/2024 showed that the facility was out of Lantus (long-acting) insulin
for R1 on 01/21/2024.

Record review on 01/25/2024 at 2:00pm of the Packing List provided to the facility from Costless
Pharmacy showed that R1's Lantus insulin was not delivered to the facility until 01/23/2024 at
9:18am.
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Record review on 01/25/2024 at 2:00pm of the facility MAR for R1 showed that Staff B, facility staff
Med Tech, did document R1's Lantus insulin as being administered on the evening of 01/22/2024,
even though (as supported by the above interview and records) this medication was not available in
the facility at this time.

Record review on 02/20/2024 at 3:40pm of R1's hospital medical records showed that R1's blood
glucose on admission to hospital (01/23/2024 at 9:08pm) was 341 (normal range 70-126), and that
R1 was noted to be experiencing “Hyperglycemia (elevated blood glucose) secondary to poorly
controlled insulin dependent diabetes mellitus.”

Plan/Attestation Statement
I hereby certify that I have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, The Lodge at Mallard's Landing
is or will be in compliance with this law and / or regulation on (Date)________________ .

In addition, I will implement a system to monitor and ensure continued compliance with
this requirement.

Administrator (or Representative) Date
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