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This plan of correction is the center’s
{F 000} { INITIAL COMMENTS {F 000}credible allegation of compliance.
A post-survey revisit o the 4/28/17 complaint Preparation and/or execution of this plan
sUTvaY Was condel;oted by Heslthcare Licensing of correction does: not constifute
and Surveys on 6/18/17. admission or agreement by the provider of
{F 300} | 483,24, 483.25(k)(l) PROVIDE CARE/BERVICES | {F309lgy tryth of the fag;s alleged or
§8=D | FOR HIGHEST WELL BEING conclusiond set forth in the statement qf
483.24 Quallly of life the deficiencies. The plan of corraction is
Quality of life s & fundamental principle that prepared and/or executed solely because it
applles to all oare and services provided to facility je required by the provisious of federal
residents. Each resident must recelve end the and state law.
faciliy:must provide the nazi:essa%oﬁre and , 37/7/2017 |
- .| serviges tq attain ar maintain:the highest ‘ ' o T . -
| practicabie physieal, mental, and psychosocial %309 " C?orrect;ye _action:  Residents
0 well-belng, consistent with the residents . identified s number 4 and 5 had .
“s [‘comipteliensive asdessiment and plan of care, physician contacted for Blood sugars that I
- — Q ’f o e . were out of parameters ~ . . o '
C T 48826 Quallty ofcare T L - 0 - ID-of others: D Desi S
- | Quality.of care Is a fundamental principle {hat  review all o cither'N'S PNS/Desxgpe_c o PR |
g . ided to iR - residents  receiving !
-| applies fo all treatment and pare provide insulin to valid it RN
faollity residents. Based on the comprehensive sulin to validate that the.physician was "
assessment of & resident, the facility must ensure contacted for all May 2017 and June 2017 . - .
that residents receive treatment and care in blood glucose levels that were out of . .. Ta
ook g, | e, A il s i
i missi .
care plan, and the residents' cholces, Including oulf:i?f 0?10: d glucose ﬂievel,s. or levels
but not imited to the following: side of parameters will have physician
notification. ST L
(k) Pain Management. Systemic Changes: . DNS/Désigies “has
The faaliity must ensur% that pain mar;agement is . provided education’ Licensed " nursés
provided fo vesldents who require such services, regarding physician notification of blood
consistent with professional standards of practice, 1 ]gp o4 cx e ation Qf, mo”..d
the comprehanslve person-entered care plan, tgl ucose levels outside of parameters, Tess.
and the resldents’ gosis and prefarences. han 80 and greater than 350, mg/dl.
() Dialysls. The facility must ensure that '
residents who require dialysis recelve such
services, consistent with professional standards
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F 309} | Continuad From a1 ‘ s, ‘ . -
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 identified: .

| following dates: /4, 6/2, 6/10, 6/11, 6/13, B/16,

of practice, the comprehensive person-centered
care plan, and the resldents' goals and
praferences.

This REQUIREMENT I8 not met as evidencad
by:

Based on medical record revisw and staff
interview, the facllity failed to follow physlolan's
orders related to appropriate management of
blood sugar levels for 2 of & sample residents
(%4, #6) with diabates. The findings were:

1, Review of the medical record showed resident
#4 had a diagnosis of type 2 diabetes melfitus. .

According to the *Disbetic Orders® dated 4/18/47 |
the physician was to be notified of bicod sugsrs:. |-, | -
above 400 milligrams per deciiifer {mg/dij.or, .. . [ ©;

below 80 mg/d], The following concems'were .

a. Review of the May 2017, medicafion:

| administration record (MAR) showed the résident:|..

had blood sugar levels elow 80 mg/di on the

616, 6/20, 5/21, 5/25, 5/27, and 6/28.

b, Review of the June 2017 MAR revealed
the resident had bload sugar levels balow 80
mg/dl an 6/3, 6/4, and 6/10,

¢. Review of the medical record and review of
faxes pravided by the facility revesaled the
physiclan was notified of the low blood sugars on
&M, 512, 5111, 513, 5118, 5/21, and 5/25 (7 of tha
15 dates with low blood sugars), There was no
evidence the physician was nolified on the other
dates.

d. On 6/18/17 at 3:12 PM the staff
development coardinator (SDC) stated she was
unghle to find any further documentation related
to physician notifleation.

2, Rev]ew of the medical record showed resident

daily audit of residents receiving insulin
to ensure physician notification on all
blood glucose Jevels outside of
parameters. Results of audits to be taken
to QAP to determine continued
frequency of audits .
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#5 had a diagnosis of typs 2 diabetes mellitus.
According to the "Diabetlc Orders" dated 5/3/17
the physician was to, be notified of blood suger
levels below 80 mg/d! or above 350 mg/dl. The
following concerns were identified:

8. Review of the MARs from 5/21/17 through
6/19/17 showed the resident had blood sugar
levels above 360 mg/d| an the following dates:
/24, 5126, 6/26, 6/27, 5128, 6/30, 8/2, 6/3, 6/5,
6/7, 6/8, 6/11, and 6/16. In addition, the resident
had blood sugar levels below 80 mg/dl on 6/2,
6/3, 6/2, 6/10 and 6/18. Raview of the medical
record and review of faxes provided by the facllity
showed no evidence.the physiclan was notified of
the blood sugar levels on those dates;

- b, On 6/18/17-at 3:12 PM-the SDC stated she
was-tinable tofind any further documentation
related to physician notification: o
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