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F 0842 Safeguard resident-identifiable information and/or maintain medical records on each resident that are in
accordance with accepted professional standards.

Level of Harm - Minimal harm
or potential for actual harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 46613

Residents Affected - Few Based on medical record review, staff interviews and policy review, the facility failed to ensure a medical
record contained accurate and complete documentation. This affected one (#55) out of the three residents
reviewed for management of blood sugars. The facility census was 47.

Findings include:

Review of the medical record for Resident #55 revealed an admitted [DATE] with medical diagnoses of
encephalopathy, Parkinson's disease, dementia, diabetes mellitus, and malignant neoplasm of the left
female breast. Review of the medical record revealed Resident #55 discharged on [DATE].

Review of the medical record for Resident #55 revealed an admission Minimum Data Set (MDS)
assessment, dated 09/30/24, which indicated Resident #55 was cognitively intact and required
substantial/maximum staff assistance with toilet hygiene and bathing, partial/moderate staff assistance with
transfers and supervision with bed mobility. The MDS indicated Resident #55 received insulin injections.

Review of the medical record for Resident #55 revealed a physician order dated 09/28/24 for Humalog
Kwikpen per sliding scale before meals, if blood sugar less than 70 or greater than 400 to call the physician.

Review of the medical record for Resident #55 revealed October 2024 Medication Administration Record
(MAR) which revealed no documentation to support the facility obtained Resident #55's blood sugar levels or
administered insulin on 10/15/24 before lunch or supper or on 10/27/24 and 10/28/24 before breakfast.

Review of the medical record for Resident #55 revealed lunch meal intake on 10/15/24 to be between
76-100%, breakfast intake on 10/27/24 to be between 51-75%, and breakfast intake on 10/28/24 to be
between 51-75%. The medical record did not have documentation to support a supper intake on 10/15/24.

Interview on 10/20/24 at 2:40 P.M. with Director of Health Services (DHS) confirmed the medical record for
Resident #55 did not contain documentation to support the facility obtained Resident #55's blood sugar
levels on 10/15/24 before lunch or supper, 10/27/24 before breakfast, or 10/28/24 before breakfast or
Resident #55 received any insulin on those days.
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F 0842 Interview on 10/20/24 at 2:45 P.M. with Registered Nurse (RN) #200 confirmed she was the nurse that
provided care of Resident #55 on 10/16/24, 10/27/24, and 10/28/24. RN 3200 confirmed she did not obtain
Level of Harm - Minimal harm or Resident #55 blood sugar levels on 10/16/24 before lunch or supper, on 10/27/24 before breakfast, or on
potential for actual harm 10/28/24 and insulin was not administered on those days. RN #200 stated Resident #55 had refused her
meals and have her blood sugar levels taken on those days, so she did not administer insulin. RN #200
Residents Affected - Few confirmed she did not document Resident #55's refusals to have blood sugar levels taken, refused meals, or

any behaviors on 10/15/24, 10/27/24, or 10/28/24 and stated she forgot to document the refusals.

Review of the facility policy titled, Medication administration, stated medications must not be administered
without a written order or verbal order from the patient's physician. The policy stated that after the person
administering the medication determined the five rights the medication was to be administered to the patient.

This deficiency represents non-compliance investigated under Complaint Number OH00159230.
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