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Summary Statement of Deficiencies
(Each deficiency should be preceded by full regulatory or LSC identifying information)

Only as ordered by a physician
CFR(s): 484.60(b)(1)

Drugs, services, and treatments are administered only as ordered by a physician or

allowed practitioner.

ThisELEMENT is not met as evidenced by:
Based on medical record (MR) review, agency policy, and interview with staff, it was
determined the agency failed to ensure physician's orders were followed.

This deficient practice affected one of four diabetic patients reviewed including MR #
7 and had the potential to affect all diabetic patients admitted to this agency.

Findings include:

Agency Policy: Physician Notification and Physician Orders

Policy Number: Not Listed

Revised: 2/2025

Section 1. Purpose/Objective

1.1 To ensure that the physician is notified of all changesin patient status...

1.2 To ensure that al disciplinesfollow all orders, to include the 485/487 and
Physician Change Orders...



1. MR # 7 was admitted on 8/16/24 with diagnoses including Dysphagia Following
Cerebral Infarction, Peripheral Vascular Disease, and Type 2 Diabetes Méellitus.

Review of the Resumption of Care (ROC) dated 8/28/24 revea ed physician's orders
for Skilled Nurse (SN) one visit per week for seven weeks. SN to perform blood
glucose analysis every visit and report blood glucose levels greater than 250
milligrams (mg)/deciliter(dl) and less than 70 mg/dl.

Review of the SN Visit Note Report dated 9/10/24 reveal ed no documentation the SN
obtained the blood glucose level.

Review of the SN Visit Note Report dated 9/12/24 reveaed the SN documented the
blood glucose was 45 mg/dl and MR # 7 was taken to the Emergency Room.

Aninterview was conducted on 4/3/25 at 11:04 AM with Employee Identifier (El) #
1, Director of Nursing, who confirmed the agency failed to ensure the staff followed
physician orders for performing blood glucose analysis every visit.



