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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
 Based on interview and record review, the facility failed to administer insulin to a resident with diabetes for 1 of 5
 residents (R3) reviewed for medications in the sample of 5. The finding inlcude: On 10/5/2020 at 2:31 PM, R3 was in his
 room on isolation precautions on the Covid-19 unit. R3 said he arrived to the facility on [DATE] around 2:30 PM. R3 said he did not
receive any insulin on the day he was admitted   to the facility. R3 said it was on his discharge instructions from the hospital, and
showed a copy of those orders. R3's Face Sheet shows he was admitted to the facility on [DATE] at 2 PM,
 and his [DIAGNOSES REDACTED]. [MEDICATION NAME] (a rapid acting insulin) was to be given three times a day before
meals and [MEDICATION NAME], also known as [MEDICATION NAME], a long acting insulin) was to be given once a day. R3's
Medication
 Administration Record [REDACTED]. R3's Physician order [REDACTED]. According to R3's MAR, the [MEDICATION NAME]
and the
 [MEDICATION NAME] were scheduled at 8 AM on 9/29/20 and 9/30/20, and were not discontinued until 9:52 AM on 9/30/20. On
 10/5/20 at 2:08 PM, V2, Director of Nursing (DON), said residents being admitted   from the hospital come with discharge
 instructions including their medications. The nurse enters the medications from the discharge orders into the computer for
 the resident to continue taking upon admission to the facility. The orders go to the facility's pharmacy electronically and a courier
delivers the medications to the facility within four hours of receiving the orders. V2 said the facility keeps
 insulin in a box in the refrigerator, so it is always available. On 10/5/20 at 9:51 AM, V6, Registered Nurse (RN), and at
 3:24 PM, V3, RN, both said residents being admitted   from the hospital come with discharge instructions including their
 medications. The nurse enters the medications from the discharge orders into the computer for the resident to continue
 taking upon admission to the facility. The orders go to the facility's pharmacy electronically and a courier delivers the
 medications to the facility within four hours of receiving the orders. On 10/5/20 at 9:51 AM, V6, Registered Nurse (RN),
 said there is always insulin available in the facility. The facility's Clinical Protocol: Reconciliation of Medication of
 Admission, last approved 09/2018, shows medication reconciliation is the process of generating a master list of the
 resident's current medications and the discharge summary from the referring community is needed to reconcile the resident's
medication list. The facility (nurse) should refer to the medication orders when a resident has transferred from another
 medical facility. The nurse contacts the attending physician to verify the orders.
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