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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-14 Resident health and safety standards. (a) PART 1 11/30/2023

The caregiver shall, in coordination with the case manager,

arrange for resident access to medical services at all times,
including emergency services. The facility shall have a
written policy which specifies the procedures to be
followed in medical emergencies.

FINDINGS
Resident #1 — MD order for blood sugar checks needs
clarification.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

The Deficiency have been clarified with the physician.
The clarification was done, and the physician ordered
to continue using finger stick to check blood glucose
instead of the urine.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-14 Resident health and safety standards. (a) PART 2
The caregiver shall, in coordination with the case manager, 11/30/2023
arrange for resident access to medical services at all times, FUTURE PLAN

including emergency services. The facility shall have a
written policy which specifies the procedures to be followed
in medical emergencies.

FINDINGS
Resident #1 — MD order for blood sugar checks needs
clarification.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

The assigned case manager was advised that in the
future to ensure that an order from the physician must
be clarified before leaving the physician's office for
appropriate use of blood glucose readings or blood
glucose check.
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