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F 000 INITIAL COMMENTS

Complaint Investigation # 1372314/1L63651
F 333 483.25(m)(2) RESIDENTS FREE OF
ss=D SIGNIFICANT MED ERRORS

The facility must ensure that residents are free of
any significant medication errors.

This REQUIREMENT is not met as evidenced
by:

Based on observation, interview and record
review the facility failed to administer insulin
medication as ordered and failed to follow the
administration guidelines for a long acting and
rapid acting insulin.

This applies to one of two residents (R1)
reviewed for insulin administration.

The findings include:

R1 has multiple diagnoses including DM
(Diabetes Mellitus) and right BKA (below knee
amputation).

On 7/2/13 at 9:00 AM, R1 was observed in bed,
alert and oriented. R1's breakfast meal tray was
noted on top of the overbed table, with more than
50 % of the meal consumed. According to R1,
she was finished with her breakfast. During this
time, R1 stated she is still waiting for the nurse to
check her blood sugar level and to give her the
insulin medications.

On 7/2/13 at 9:36 AM, E8 (LPN/Licensed
Practical Nurse) checked R1's blood sugar level
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and obtained 161 mg/dl. At 9:42 AM, E8
prepared R1's two sliding scale insulin
medications. E8 first withdrew Lantus (Glargine)
16 units, then using the same insulin syringe, E8
withdrew 12 units of Humalog (Lispro) for a total
of 28 units (Lantus and Humalog insulin
mixed/combined). At 9:45 AM, E8 injected the
insulin to R1's left lower abdominal area. R1
received her insulin medications approximately
45 minutes after eating.

R1's POS (Physician Order Sheet) dated 6/10/13
through 7/9/13 showed orders for R1's blood
glucose to be monitored four times daily (every
6AM, 11AM, 4PM and 8PM), to give Lantus per
sliding scale daily (every 6AM) and to give
Humalog per sliding scale four times daily (every
6AM, 11AM, 4PM and 8PM). The same POS
showed orders for

the sliding scale, for blood glucose level between
81 - 150 mg/dl to give 12 units of Lantus and for
blood glucose level between 151 - 200 mg/dl to
give 11 units of Humalog.

E8 administered 12 units of Humalog to R1,
instead of the ordered 11 units.

On 7/2/13 at 11:45 AM, Z1 (Pharmacist) stated
Lantus (Glargine) is a long acting insulin, which
constantly release insulin for 24 hours after
injection. While the Humalog (Lispro) is a rapid
acting insulin, which takes effect right away.
According to Z1, Lantus and Humalog cannot be
mixed together in one syringe per there
manufacturer because, both insulin has different
action and it might alter the potency of both or
either insulin.
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The Clinical Pharmacology copyright 2013 states
an insulin glargine is administered once daily at
the same time every day and that per
manufacturer, insulin glargine should not be
diluted or mixed with any other insulin or solution
as the pharmacodynamic profile of insulin
glargine and/or the other insulin may be altered
in an unpredictable manner. The same Clinical
Pharmacology states for insulin lispro, the
preferable administration is within 15 minutes
before or immediately after a meal and until data
are available, do not mix insulin lispro in the
same syringe with any other insulin.
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