m DEPARTMENT
| OF HEALTH
Protecting, Maintaining and Improving the Health of All Minnesotans

Electronically delivered
June 6, 2024

Administrator

The Villas At Osseo LLC

501 Second Street Southeast
Osseo, MN 55369

RE: CCN: 245629
Cycle Start Date: April 3, 2024

Dear Administrator:

On May 8, 2024, we notified you a remedy was imposed. On May 29, 2024 the Minnesota Department
of Health completed a revisit to verify that your facility had achieved and maintained compliance. We
have determined that your facility has achieved substantial compliance as of May 22, 2024.

As authorized by CMS the remedy of:

e Mandatory denial of payment for new Medicare and Medicaid admissions effective July 3,
2024 did not go into effect. (42 CFR 488.417 (b))

In our letter of , in accordance with Federal law, as specified in the Act at § 1819(f)(2)(B)(iii)(l)(b) and §
1919(f)(2)(B)(iii)(I)(b), we notified you that your facility was prohibited from conducting a Nursing Aide
Training and/or Competency Evaluation Program (NATCEP) for two years from July 3, 2024 due to
denial of payment for new admissions. Since your facility attained substantial compliance on May 22,
2024, the original triggering remedy, denial of payment for new admissions, did not go into effect.
Therefore, the NATCEP prohibition is rescinded. However, this does not apply to or affect any
previously imposed NATCEP loss.

The CMS Location may notify you of their determination regarding any imposed remedies.
Feel free to contact me if you have questions.

Sincerely,

L::_Eg“, y' s r_f";:ﬂ_gi

Sarah Lane, Compliance Analyst

Federal Enforcement | Health Regulation Division
Minnesota Department of Health

P.O. Box 64900

Saint Paul, MN 55164-0900

Telephone: 651-201-4308 Fax: 651-215-9697
Email: sarah.lane@state.mn.us

An equal opportunity employer.



m , DEPARTMENT
| OF HEALTH
Protecting, Maintaining and Improving the Health of All Minnesotans

Electronically delivered
June 6, 2024

Administrator

The Villas At Osseo LLC

501 Second Street Southeast
Osseo, MN 55369

Re: Reinspection Results
Event ID: VI2312

Dear Administrator:

On May 13, 2024 survey staff of the Minnesota Department of Health - Health Regulation Division
completed a reinspection of your facility, to determine correction of orders found on the survey
completed on April 3, 2024. At this time these correction orders were found corrected.

Please feel free to call me with any questions.

Sincerely,

; A
-:_-_-_,___S;,.l, ﬂ__ f_j{d.#_i!_-

Sarah Lane, Compliance Analyst

-ederal Enforcement | Health Regulation Division
Minnesota Department of Health

P.0. Box 64900

Saint Paul, MN 55164-0900

Telephone: 651-201-4308 Fax: 651-215-9697
Email: sarah.lane@state.mn.us

An equal opportunity employer.



m DEPARTMENT
OF HEALTH
Protecting, Maintaining and Improving the Health of All Minnesotans

Electronically delivered
April 17, 2024

Administrator

The Villas At Osseo LLC

501 Second Street Southeast
Osseo, MN 55369

RE: CCN: 245629
Cycle Start Date: April 3, 2024

Dear Administrator:

On April 3, 2024, a survey was completed at your facility by the Minnesota Departments of Health and
Public Safety, to determine if your facility was in compliance with Federal participation requirements
for skilled nursing facilities and/or nursing facilities participating in the Medicare and/or Medicaid
programes.

This survey found the most serious deficiencies in your facility to be widespread deficiencies that
constituted no actual harm with potential for more than minimal harm that was not immediate
jeopardy (Level F), as evidenced by the electronically attached CMS-2567 whereby corrections are
required.

ELECTRONIC PLAN OF CORRECTION (ePoC)

Within ten (10) calendar days after your receipt of this notice, you must submit an acceptable ePOC for
the deficiencies cited. An acceptable ePOC will serve as your allegation of compliance. Upon receipt of
an acceptable ePOC, we will authorize a revisit to your facility to determine if substantial compliance
has been achieved.

To be acceptable, a provider's ePOC must include the following:

e How corrective action will be accomplished for those residents found to have been affected by the
deficient practice.

e How the facility will identify other residents having the potential to be affected by the same
deficient practice.

e \What measures will be put into place, or systemic changes made, to ensure that the deficient
practice will not recur.

e How the facility will monitor its corrective actions to ensure that the deficient practice is being
corrected and will not recur.

e The date that each deficiency will be corrected.

e An electronic acknowledgement signature and date by an official facility representative.

An equal opportunity employer.
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The state agency may, in lieu of an onsite revisit, determine correction and compliance by accepting
the facility's ePoC if the ePoC is reasonable, addresses the problem and provides evidence that the
corrective action has occurred.

It an acceptable ePoC is not received within 10 calendar days from the receipt of this letter, we will
recommend to the CMS Region V Office that one or more of the following remedies be imposed:

. Denial of payment for new Medicare and Medicaid admissions (42 CFR 488.417);

. Civil money penalty (42 CFR 488.430 through 488.444).

. Termination of your facility’s Medicare and/or Medicaid agreement (488.456(b)).
DEPARTMENT CONTACT

Questions regarding this letter and all documents submitted as a response to the resident care
deficiencies (those preceded by an "F"and/or an "E" tag), i.e., the plan of correction should be directed
to:

Susie Haben, Regional Operations Supervisor, Rapid Response
Licensing and Certification Program

Health Regulation Division

Minnesota Department of Health

Midtown Square

3333 Division Street, Suite 212

Saint Cloud, Minnesota 56301-4557

Email: susie.haben@state.mn.us

Office: (320) 223-7356 Mobile: (651) 230-2334

PRESUMPTION OF COMPLIANCE - CREDIBLE ALLEGATION OF COMPLIANCE

The facility's ePoC will serve as your allegation of compliance upon the Department's acceptance. In
order for your allegation of compliance to be acceptable to the Department, the ePoC must meet the
criteria listed in the plan of correction section above. You will be notified by the Minnesota Department
of Health, Licensing and Certification Program staff and/or the Department of Public Safety, State Fire
Marshal Division staff, if your ePoC for the respective deficiencies (if any) is acceptable.

VERIFICATION OF SUBSTANTIAL COMPLIANCE

Upon receipt of an acceptable ePoC, a Post Certification Revisit (PCR), of your facility will be conducted
to validate that substantial compliance with the regulations has been attained in accordance with your
verification.

If substantial compliance has been achieved, certification of your facility in the Medicare and/or
Medicaid program(s) will be continued and remedies will not be imposed. Compliance is certified as of
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the latest correction date on the approved ePoC, unless it is determined that either correction actually
occurred between the latest correction date on the ePoC and the date of the first revisit, or correction
occurred sooner than the latest correction date on the ePoC.

FAILURE TO ACHIEVE SUBSTANTIAL COMPLIANCE BY THE THIRD OR SIXTH MONTH AFTER THE LAST DAY
OF THE SURVEY

If substantial compliance with the regulations is not verified by July 3, 2024 (three months after the
identification of noncompliance), the CMS Region V Office must deny payment for new admissions as
mandated by the Social Security Act (the Act) at Sections 1819(h)(2)(D) and 1919(h)(2)(C) and Federal
regulations at 42 CFR Section 488.417(b).

In addition, if substantial compliance with the regulations is not verified by October 3, 2024 (six months
after the identification of noncompliance) your provider agreement will be terminated. This action is
mandated by the Social Security Act at Sections 1819(h)(2)(C) and 1919(h)(3)(D) and Federal
regulations at 42 CFR Sections 488.412 and 488.456.

Please note that this notice does not constitute formal notice of imposition of alternative remedies or
termination of your provider agreement. Should the Centers for Medicare & Medicaid Services
determine that termination or any other remedy is warranted, it will provide you with a separate
formal notification of that determination.

INFORMAL DISPUTE RESOLUTION (IDR) / INDEPENDENT INFORMAL DISPUTE RESOLUTION (IIDR)

In accordance with 42 CFR 488.331, you have one opportunity to question cited deficiencies through
an informal dispute resolution process. You are required to send your written request, along with the
specific deficiencies being disputed, and an explanation of why you are disputing those deficiencies, to:

Nursing Home Informal Dispute Process
Minnesota Department of Health
Health Regulation Division

P.O. Box 64900

St. Paul, Minnesota 55164-0900

This request must be sent within the same ten days you have for submitting an ePoC for the cited
deficiencies. All requests for an IDR or |IDR of federal deficiencies must be submitted via the web at:
https://mdhprovidercontent.web.health.state.mn.us/ltc idr.cfm

You must notify MDH at this website of your request for an IDR or [IDR within the 10 calendar day
period allotted for submitting an acceptable electronic plan of correction. A copy of the Department’s
informal dispute resolution policies are posted on the MDH Information Bulletin website at:
https://www.health.state.mn.us/facilities/regulation/infobulletins/ib04 8.html

Please note that the failure to complete the informal dispute resolution process will not delay the dates
specified for compliance or the imposition of remedies.
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Feel free to contact me if you have questions.

Sincerely,
}]/mafm -f%&ﬁaumﬁ

Kamala Fiske-Downing
Minnesota Department of Health
Health Regulation Division

Telephone: (651) 201-4112
Email: Kamala.Fiske-Downing@state.mn.us
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On 4/1/24, through 4/3/24, a standard
abbreviated survey was conducted at your facility.
Your facility was not in compliance with the
requirements of 42 CFR 483, Subpart B,
Requirements for Long Term Care Facilities.

The following complaints were reviewed:
H562925/7/8C (MN00099808), H562925/7C
(MNO00098641), H36292579C (MNO0096914)
with no deficiencies cited.

However, as a result of the investigation
deficiences were cited at F7/55 and F/760.

The facility's plan of correction (POC) will serve
as your allegation of compliance upon the
Departments acceptance. Because you are
enrolled in ePOC, your signature is not required
at the bottom of the first page of the CMS-2567
form. Your electronic submission of the POC will
be used as verification of compliance.

Upon receipt of an acceptable electronic POC, an
onsite revisit of your facility may be conducted to
validate that substantial compliance with the
regulations has been attained.

F 755 | Pharmacy Srvcs/Procedures/Pharmacist/Records F 755 o/3/24
SS=F | CFR(s): 483.45(a)(b)(1)-(3)

§483.45 Pharmacy Services

The facility must provide routine and emergency
drugs and biologicals to its residents, or obtain
them under an agreement described in
§483.70(g). The facility may permit unlicensed
personnel to administer drugs if State law
permits, but only under the general supervision of

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE
Electronically Signed 04/22/2024

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that
other safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued
program participation.

FORM CMS-2567(02-99) Previous Versions Obsolete Event ID:VI2311 Facility ID: 00733 If continuation sheet Page 1 of 23
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a licensed nurse.

§483.45(a) Procedures. A facility must provide
pharmaceutical services (including procedures
that assure the accurate acquiring, receiving,
dispensing, and administering of all drugs and
biologicals) to meet the needs of each resident.

§483.45(b) Service Consultation. The facility
must employ or obtain the services of a licensed
pharmacist who-

§483.45(b)(1) Provides consultation on all
aspects of the provision of pharmacy services in
the facility.

§483.45(b)(2) Establishes a system of records of
receipt and disposition of all controlled drugs in
sufficient detail to enable an accurate
reconciliation; and

§483.45(b)(3) Determines that drug records are In
order and that an account of all controlled drugs

IS maintained and periodically reconciled.
This REQUIREMENT Is not met as evidenced

by:

Based on observation, interview, and document -The process for satisfying this

review, the facility failed to ensure medications requirement has been reviewed and
were administered in accordance with physician revised as needed, to ensure the facility
orders for 10 of 10 residents (R2, RS, R7, R10, develops and implements processes and
R11, R13, R16, R19, R20, R21) who were procedures for medication administration
provided medications outside of ordered In accordance with physician orders.

parameters by three staff on three separate units.
-All residents residing in the facility who
Findings Include: receive medications could be affected if
this requirement is not met.

Resident Medication Admin Audit Reports
identified the following medication order -R2, R5, R7, R10, R11, R13, R16, R20,
Information for 4/2/24. R21 physician orders for medications and

FORM CMS-2567(02-99) Previous Versions Obsolete Event ID: V12311 Facility ID: 00733 If continuation sheet Page 2 of 23
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-R7:8:00 a.m. - metformin twice day (BID) with care plans have been reviewed and
meals for diabetes (DM), metoprolol (cardiac), revised as necessary to meet this
lorazepam (antianxiety) three times a day (TID), requirement.
two antipsychotic medications for schizophrenia
(haloperidol lactate and quetiapine fumarate), and -R19 has been discharged from the
two bowel medications. facility.
-R11: 8:00 a.m. - Lasix and Aldactone for edema,
aspirin for stroke prevention, Breo Ellipta inhaler -All necessary VAO staff will be educated
for COPD (Chronic obstructive pulmonary on medication administration, including
disease)(chronic inflammatory lung disease that following the physician ordered
causes obstructed airflow from the lungs) and a parameters.
bowel medication.
-R13: 8:00 a.m. - vilazodone with a meal for -Audits will be completed to ensure
schizoaffective disorder, metformin with meals compliance. Audit results will be reviewed
BID for DM, glipizide for DM, gabapentin TID for at QAPI, with any deficient practice
pain, baclofen four times a day (QID) for spasms, corrected at the time of occurrence.
Linzess In the morning for irritable bowel
syndrome with constipation, cholecalciferol in the - Director of Nursing or designee is the
morning for vitamin D deficiency, Abilify for party responsible.
schizoaffective disorder, magnesium oxide for
low magnesium, Flovent inhaler for COPD, two - Corrective action will be completed on or
eye drops for glaucoma, and two bowel before 5/3/24
medications.
-R16: 8:00 a.m. - oxybutynin for bladder,
multivitamin, a bowel medication, and a
supplement.
-R20: 8:00 a.m. - desvenlafaxine in the morning
for depression, ferrous sulfate in the morning on
even days, Steglatro in the morning for DM,
oxybutynin for her bladder, acetaminophen and
gabapentin TID for chronic pain, alprazolam for
obsessive compulsive disorder and generalized
anxiety disorder, Eliquis for clot prevention, and a
bowel medication.
-R21: 8:00 a.m. - spironolactone in the morning
for edema, bisacodyl, silodosin, folic acid, and
thiamine in the morning, Xarelto for clot
prevention, famotidine for Gastroesophageal
reflux disease (GERD)(occurs when stomach

FORM CMS-2567(02-99) Previous Versions Obsolete Event ID: V12311 Facility ID: 00733 If continuation sheet Page 3 of 23
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acid repeatedly flows back into the tube
connecting your mouth and stomach), gabapentin
TID for pain, an antibiotic for wound infection,
guetiapine fumarate TID for psychotic disorder
with delusions, and three bowel medications.
-R10: 8:00 a.m. - Breo Ellipta inhaler once a day
(QD) for asthma and a saline nasal spray for dry
nose.

-R10: 9:00 a.m. - loratadine in the morning for
allergies, vitamin D3 in the morning, Ampyra and
Tecfidera delayed release for multiple sclerosis,
fluoxetine for depression, aripiprazole for
schizoaffective, baclofen TID for spasticity, and a
cranberry tablet for bladder infection prevention.
-R2:12:00 p.m. - Darolutamide (antineoplastic)
with food and gabapentin (antiseizure) QID for
neuropathic pain.

-R5: 12:00 p.m. - furosemide (diuretic) 20 mg BID
with breakfast and lunch, morphine sulfate 0.25
ml QID for pain or dyspnea, and a medication for
cough/secretions.

-R19: 12:00 p.m. - methocarbamol QID for

muscle spasms.

During an interview on 4/1/24 at 2:42 p.m., R11
stated her medications were provided to her up to
two hours late at times. This occurred more in the
evening, but also during the day. She was most
concerned about the timing of her Ativan
(antianxiety) especially as this kept her calm and
she counted on that.

A Resident Medication Admin Audit Report
Identified on 4/2/24, R11's 6:00 a.m. Ativan was
administered at 7:23 a.m., and her 12:00 p.m.
Ativan was administered at 1:27 p.m.

During an interview on 4/1/24 at 3:21 p.m., R10
stated there were times her medications were

FORM CMS-2567(02-99) Previous Versions Obsolete Event ID: V12311 Facility ID: 00733 If continuation sheet Page 4 of 23
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provided "hours” after she expected them which
happened more then she thought it should. This
occurred during the day and/or the evening shifts.
She communicated these concerns to staff and
stated, "Everyone knows it Is an issue.”

On 4/2/24 at 9:33 a.m., licensed practical nurse
(LPN)-D stood by a mobile medication cart on the
first floor next to the nurse's station. The
electronic medication administration record's
(eMAR) main screen was open and identified red
colored resident specific rectangular boxes.
LPN-D identified the boxes indicated past due
medications. The eMAR Iidentified seven
residents were past due for their morning
medication(s). The following events occurred:

-From 9:35 a.m. to 9:40 a.m., LPN-D prepared
and administered insulin to a resident. See F760.

-At 9:43 a.m., the eMAR identified all R16's 8:00
a.m. medications were past due. LPN-D started
to prepare; however, was unable to locate the
oxybutynin. Due to this, he did not administer R16
the medications at that time and proceeded onto
the next resident.

-From 9:51 a.m. to 10:00 a.m., LPN-D prepared
and administered insulin to a resident. See F760.

On 4/2/24 at 10:16 a.m., LPN-C, the second-floor
nurse, was asked to display her eMAR screen.
The screen identifled R7 and R21's 8:00 a.m. oral
medications were past due. LPN-C explained R7
Informed her he was not ready for them when she
Initially approached him earlier that morning. He
wished to sleep longer. She reapproached him
once without success and she planned to
reapproach him again in approximately another

FORM CMS-2567(02-99) Previous Versions Obsolete Event ID: V12311 Facility ID: 00733 If continuation sheet Page 5 of 23
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half hour. LPN-C stated R21 declined her
morning medications until she was up for the day,
at which time she would take them. R21 typically
got up around 11:30 a.m. LPN-C explained she
was expected to follow the five rights of
medication administration and was allowed one
hour or one hour after the scheduled time before
a medication was considered late; however, she
was also expected to follow the doctor order. If a
medication was directed to be given in the
morning, which meant from 8:00 a.m. to 10:00
a.m., and was past due, her actions depended on
the frequency of administration. |If a medication
was declined, and scheduled for more than once
a day, she was expected to call the doctor for an
update and additional direction. She denied R7 or
R21's provider was updated as the morning was
‘very busy"”, and she sent a resident to the
hospital emergently.

A Resident Medication Admin Audit Reports
iIdentified LPN-D provided R10 with her 8:00 a.m.
and 9:00 a.m. medications on 4/2/24, between
10:17 a.m. and 10:20 a.m.

A Resident Medication Admin Audit Reports
iIdentified LPN-D provided R16 with his 8:00 a.m.

medications on 4/2/24 between 10:23 a.m. and
10:24 a.m.

On 4/2/24 at 10:26 a.m., the eMAR identified all
R13's 8:00 a.m. medications were past due.
During the prep, the Linzess and Flovent were
unable to be found and the brimonidine tartrate
eye drop was expired. At 10:46 a.m., LPN-D
completed the medication prep and approached
R13's room. The door was closed, and staff
provided her cares. LPN-D went back to the cart
and waited. The following events occurred:

FORM CMS-2567(02-99) Previous Versions Obsolete Event ID: V12311 Facility ID: 00733 If continuation sheet Page 6 of 23
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-At 10:50 a.m., LPN-D was interviewed while he
waited. He stated he was "super behind" as he
was the only nurse on that unit for 25 residents.
He denied prior past due medication
administrations. There were a lot of tasks to
complete, and he was expected to administer
medications within 30 minutes in either direction
of the administration directed time. He was
expected to follow the five rights of medication
administration, in which one of them was the right
time. Depending on the medication’s
classification, there were potential risks of past
due administration, and thus he was expected to
update the manager in these situations. He
denied such an update and stated, "It is obvious |
am behind ...someone should know." [Numerous
times during the observed medication pass, the
unit manager (LPN-A), the director of nursing
(DON), and the administrator, walked past
LPN-D.] He identified risk factors such as
Increased pain, drug interactions, decreased
absorption, and/or gastrointestinal upset.

-At 10:58 a.m., LPN-D reapproached R13's room.
Cares continued and he walked back to the cart.

-At 11:03 a.m., as LPN-D walked toward R13's
room, he walked past R11, who sat in her
doorway. She asked about her medications. He
Informed her he was "late"”, but he would return to
her soon and continued to R13's room. He
Informed R13 he was "late” when he approached
her and administered the medications at 11:03
a.m. He updated her as soon as the ordered eye
drop came in, he would administer it. The Linzess
and the Flovent were not administered or
discussed with her. R11 was not interviewed after
as she started to cry and sob. LPN-D stated she

F 755
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just lost a close friend and at times she would
display such symptoms with new people.

-At 11:09 a.m., the eMAR identified R11's 8:00
a.m. medications were past due. As LPN-D
prepared the medications, R11 sat in her
wheelchair by the cart. She stated she needed to
go back to her room as she "need|ed] to breath.”
Her respirations were observed to be more rapid,
and she was with furrowed brows. The DON, who
sat at the nurse's station, brought R11 back to her
room. Upon his return, he stated her oxygen
saturation was 93 percent and her respirations
were 20. In addition, he stated R11 had COPD
and her orders were to keep saturations above 88
percent. When in the vicinity, the DON was not
updated on the morning’'s medication pass status.
LPN-D was unable to locate the Breo Ellipta
despite an extensive search of the cart.

-At 11:16 a.m., LPN-D approached R11 who sat
In her doorway with oxygen on. She stated she
needed a nebulizer as she "[was] fighting to
breath.” She was observed without
sighs/symptoms of respiratory distress. She
asked LPN-D what the medications were that he
handed her as they were not the medications she
was supposed to get at that time. Once informed
they were her 8:00 a.m. meds. She stated, "No
wonder | am so confused,” and injected the
medications at 11:17 a.m. R11 was not
administered the Breo Ellipta inhaler. As needed
(PRN) lpratropium-Albuterol inhaler was
administered at 11:19 a.m.

-At 11:26 a.m., the eMAR identified R20's 8:00
a.m. scheduled medications were past due. See
F 760 for insulin details. LPN-D explained, when
he approached R20 earlier that morning, she
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declined her medications, and since then lacked
the time to reapproach her. As he prepared R20's
medications, R20 approached the cart. Once
prepped, he administered the medications.

-Around 12:39 p.m., LPN-D stated a past due
medication was anything administered one hour
past the eMAR scheduled time. In these
situations, he was expected to contact the
provider, and/or the unit manager, and follow any
provided order directions. He denied he
completed these updates, and he stated, "The
moment | sit down and have some time | will call
the provider and update them.”

Progress notes for R10, R11, R13, R16, and R20
lacked evidence LPN-D communicated with the
provider prior to administration of the past due
medications for additional orders, or that R11 and
R13 had omitted medications.

During observation on 4/2/24 at 1:02 p.m., LPN-C
was approached. The eMAR screen identified R2
and R5's 12:00 p.m. medications were past due.
She stated she was supposed to have already
given R2 his medications; however, another
resident required her attention and RS wanted to
wait for lunch before she took her medication.
LPN-C was unsure If, or when, RS ate lunch. She
denied she updated the unit manager or the
provider.

During interview on 4/2/24 at 1:34 p.m., LPN-A
stated she expected timely administration as
ordered, and/or setup, which meant within one
hour before or one hour after the scheduled
eMAR time frame. If it was outside of this hour,
she expected staff obtained assistance and
updated the provider if the past due medication
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centered around certain medication classes, such
as antiseizure, cardiac, warfarin (anticoagulant),
due to risks of "something bad could happen, "or
the resident could experience upset stomach,
irritable belly iIssues, or decreased absorption if
not given with meals. |n addition, she expressed
concerns centered around one dose being too
close to the next which increased the relevance
of provider contact. Challenges with the first-floor
med passes were known due to staffing changes
that occurred a few weeks ago, and the floor
being "very heavy" in nurse workload. She denied
participation in any recent med pass audits.
LPN-A updated R20's provider after LPN-D
updated her; however, denied knowledge of any
additional concerns that morning. Once the
morning observations were discussed, she
exclaimed, "Oh my gosh! That is a lot. | think we
need to look at this med pass.” She expected the
provider to be updated in all the situations due to
potential concerns expressed earlier and
considered all these situations medication errors
due to omission and timeliness. She explained
when staff became aware of resident
preferences, such as R20's wake time, she
expected provider updates to assist with potential
med adjustments to accommodate.

When interviewed on 4/2/24 at 4:25 p.m., the
DON stated he expected medications to be
administered as ordered. The typical one hour
before or one hour after administration window
applied to most medications; however, anything
outside of this and a specific scheduled range
(.e., with meals, before meals, etc.) was
considered late, and thus a medication error, and
he expected the provider, the unit manager, and
himself to be updated "right away." In addition, he
explained staff were expected to update the

F 755
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provider when they became aware of resident
preferences and/or compliance with any
medication to adjust the plan of care as there
were risks that potentially led to BS spikes, DM
complications, and/or hospitalization. The DON
iIdentifled LPN-D failed to update him that
morning of concerns; however, he was updated
after the fact. All residents identified were
discussed. The DON was unaware of the degree
of lateness and stated the provider was expected
to be updated and monitoring set up for potential
concerns when applicable based on the
medication.

During interview on 4/3/24 at 11:10 a.m., LPN-E
stated she was expected to follow the five rights
of medication administration which included the
right time and medications were able to be
administered one hour before or one hour after
the eMAR scheduled time. If unable to be
followed, she was to update the supervisor, and
the provider, due to potential impact(s). LPN-E
was questioned on past due medication
concerns. She explained R19 was in therapy
when her medication was due and thus, she
planned to administer it after therapy was
completed. She identified she did not update the
supervisor or the provider. LPN-E reviewed R19's
administration details and stated R19's 4/2/24
12:00 p.m. medication was administered at 1:53
p.Mm.

During interview on 4/3/24 at 1:20 p.m., nurse
practitioner (NP)-A stated she expected staff
followed medication orders "to a T." If there were
situations that impacted such, she expected to be
updated to review for potential medication and/or
medication time adjustments. She stated she was
not updated yesterday morning about the
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Identified residents; however, staff have since
updated her and she worked with staff on
potential adjustments. These resident's 4/2/24
administration observations were discussed.
NP-A expressed minimal concerns related to the
administration timing. Her concerns revolved
more around staff's lack of provider updates. She
explained, based on her current knowledge,

these residents were free of any adverse impacts
related to the events on 4/2/24.

When interviewed on 4/3/24 at 3:49 p.m.,
consulting pharmacist (CP) stated she expected
medications to be administered as ordered
especially as medications ordered to be given
with meals was best practice for absorption or
gastrointestinal tolerance. Prior to yesterday, CP
was unaware of any med pass concerns. She
Indicated a medication pass audit was completed
"last summer; however, none since that she was
aware of. Discussed involved resident concerns
and she expressed some of the situations were
not Ideal and there were some minimal concerns
related to potential impacts; however, she was
unaware of any adverse effects experienced by
these residents and did not feel these were
detrimental to these residents’ health or clinically
significant. Despite this, she expected these
residents’ providers to be updated when the
administration became past due.

A Medication Administration - General Guidelines
policy, dated 4/2018, directed medications were
to be administered 60 minutes of scheduled
times, except before, with or after meal orders,
which were administered based on mealtimes.

F 760  Residents are Free of Significant Med Errors
SS=E | CFR(s): 483.45()(2)

F 755
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The facility must ensure that its-

§483.45(f)(2) Residents are free of any significant
medication errors.

This REQUIREMENT Is not met as evidenced
by:

Based on observation, interview and document
review, the facility failed to ensure insulin (blood
sugar regulator) medication was administered In
accordance with physician orders for 4 of 4
residents (R9, R15, R18, R20) who were
provided insulin outside of ordered parameters
and manufacturer recommendations by two staff
on two separate units.

Findings include:

Resident Medication Admin Audit Reports
Identified the following provider insulin and blood
sugar (BS) orders and scheduled time frames for
4/2/24.

-R9: Novolog per sliding scale, based on
corresponding ordered BS readings, before
meals and at bedtime (HS) for diabetes mellitus
(DM). The lunchtime Novolog was scheduled for
11:30 a.m. and supper scheduled at 5:30 p.m.
-R135: Lispro per sliding scale, based on BS
Dexcom 7 (continuous glucose monitoring
system) readings, with meals for DM. The
morning Lispro was scheduled for 7:30 a.m. with
lunch scheduled at 12:30 p.m.

-R18: 1. Humalog per sliding scale, based on
Libre BS sensor device readings, three times a
day (TID) for DM with first dose scheduled for
/:00 a.m. and second dose at 11:00 a.m. 2.
Humalog 10 units TID due to DM with first dose
scheduled at 7:30 a.m. and second dose at 11:30

a.m. 3. Lantus 66 units in the morning due to DM
scheduled for 8:00 a.m.

-The process for satisfying this
requirement has been reviewed and
revised as needed, to ensure the facility
develops and implements processes and
procedures for insulin medication to be
administered in accordance with physician
orders.

- All residents residing in the facility who
receive insulin medications could be
affected If this requirement is not met.

-R15, R18, R20 physician orders for
Insulin medications and care plans have
been reviewed and revised as necessary
to meet this requirement.

- R9 has discharged from the facility.

-All necessary VAO staff will be educated
on medication administration, including
Insulin administration and following the
physician ordered parameters and
manufacturer recommendations.

-Audits will be completed to ensure
compliance. Audit results will be reviewed
at QAPI, with any deficient practice
corrected at the time of occurrence.

- Director of Nursing or designee Is the
party responsible.
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-R20: Humalog 10 units TID due to DM. First - Corrective action will be completed on or
dose scheduled for 7:30 a.m. and second dose before 5/3/24

scheduled for 11:30 p.m. Blood sugars four times
a day (QID) with scheduling at 8:00 a.m. and
12:00 p.m.

A Lispro/Humalog manufacturer Patient
Information fact sheet, dated 07/2023, directed to
take the insulin exactly as directed by the
healthcare provider. Lispro was a fast-acting
Insulin which was to be injected within 15 minutes
before or right after the meal was started.

A NovolLog manufacturer Drug Information insert,
dated 2/2023, directed to take the insulin exactly
as directed by the healthcare provider. NovolLog
was a fast-acting insulin which was to be injected
within 5 to 10 minutes before a meal.

A Lantus manufacturer Drug Information insert,
dated 6/2023, directed to take the insulin exactly
as directed by the healthcare provider. Lantus
was a long-acting insulin (remained in the body
for extended periods of time) and directed to
administer the insulin at the same time every day.

On 4/2/24 at 9:33 a.m., licensed practical nurse
(LPN)-D stood by a mobile medication cart on the
first floor. The electronic medication
administration record’'s (eMAR) main screen was
open and identified red colored resident specific
rectangular boxes. LPN-D identified the boxes
Indicated past due medications. The eMAR
Identified seven residents were past due for their
morning medication(s). LPN-D denied any of the
past due medications were insulin(s). The
following events occurred:

-At 9:35 a.m., LPN-D clicked on R15's red box.
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Insulin was identified as a past due medication.
He explained R15 had yet to eat when he first
reviewed the eMAR earlier that morning, and
stated, "| should be doing it right now." He started
to prepare the Lispro insulin and indicated R13's
blood sugar (BS) was 188 at 7:45 a.m. Per R15's
sliding scale order, he dialed up 8 units. He
entered R15's room, explained to her he had her
Insulin, and administered the insulin at 9:40 a.m.
(approximately 2 hours after the BS check).
LPN-D did not question R15 on her breakfast
Intake status, nor did he recheck her BS. R15's
room lacked evidence of a breakfast tray or used
dishes; however, there was a full glass of darker
colored liquid on her bed side tray table. Before
leaving R15's room, the surveyor questioned R15
on her breakfast status. She stated she did not
eat solid food for breakfast and only drank juice.
She was unable to identify exactly when she
drank her breakfast juice or how much she
consumed. She explained she typically was
administered her insulin between 8:00 a.m. and
9:00 a.m. "depending on when | get my food."

-At 9:51 a.m., LPN-D reviewed R18's eMAR and
stated she needed her morning insulin. He
Indicated R18's BS around 7:45 a.m. was 2/1
and explained the insulin administration was late
as R18's breakfast was not yet delivered at 7:45
a.m., and he became too busy to follow-up on
R18's breakfast status. Based on her scheduled
and sliding scale Humalog insulin, and scheduled
Lantus, he prepared 18 units of Humalog and 66
units of Lantus. He entered R15's room,
explained he had her insulin, and administered
both insulins at 10:00 a.m. (approximately 2
hours after the BS check). LPN-D did not
guestion R15 on her breakfast intake status, nor
did he recheck her BS. A covered food tray was
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located on R13's tray table and a covered plate
was located on a surface just inside her door.
Both plates contained untouched breakfast foods.
Immediately after LPN-D exited the room, R15
was Interviewed. She stated she did not like the
main breakfast and requested an alternative (the
plate by the door). She had yet to eat; however,
she identified she ate some oatmeal around "8:45
[a.m.] or so,” which she enjoyed each morning.
This typically was not enough to "carry” her over
until lunch and thus she also ate the provided
breakfast. She was unsure when she would get to
the meal in her room as there were other tasks
she wished to do first. R15 stated typically she
received her morning insulin between 8:30 a.m.
and 8:45 a.m., however, there were times when
the insulin was late. She explained 10:00 a.m.
was "very late.” She stated her BS's were typically
higher in the morning but when she received late
Insulin " ...it messes up the time frame with my
lunch time insulin and my [BS] nhumbers. If | get
[the Insulin] consistently then my numbers seem
to be a little bit better.” Despite this, she denied
sighs and/or symptoms of hypo/hyperglycemia
(low/high BS) but commented that because she
received her insulin late, and she was going to

eat her breakfast late, her noon BS was going to
be high.

-Between R15's insulin administration at 10:00
a.m., until 10:50 a.m., LPN-D continued to
prepare and administer oral medications to the
residents identified as past due.

-At 10:50 a.m., LPN-D was interviewed while he
waited for staff to exit a resident’'s room that
required prepped oral medications. He stated he
was "super behind" as he was the only nurse on
that unit, and he was responsible for 25 residents.
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e denied prior past due insulin administrations.
e explained there were a lot of BS and insulin
orders, and he was expected to administer the
Insulin within 30 minutes in either direction of the
administration directed time. In addition, he was
expected to follow the five rights of medication
administration, in which one of them was the right
time. He stated, if an insulin was administered
past the expected time, there was a risk of
hypo/hyperglycemia and thus he was also
expected to update the manager in these
situations. He denied such an update and stated,
"It Is obvious | am behind ...someone should
know." [Numerous times during the observed
medication pass, the unit manager (LPN-A), the
director of nursing (DON), and the administrator,
walked past LPN-D.]

-Between 11:03 a.m., until 11:26 a.m., LPN-D
continued to prepare and administer oral
medications to the residents identified as past
due.

-At 11:26 a.m., the eMAR identified R20's 7:30
a.m. scheduled Humalog insulin, and 8:00 a.m.
BS, along with her 8:00 a.m. oral medications,
were past due. LPN-D explained, when he
approached R20 earlier this morning, she
declined her BS check, along with her
medications, and since then lacked the time to
reapproach her. As he prepared R20's
medications, R20 approached the cart.
Medications were administered, and BS at 11:41
a.m. was 145. He instructed R20 to return to her
room and he would bring her insulin to her. He
did not question R20 on her breakfast or lunch
Intake status. R20 wheeled herself toward her
room. LPN-D initially was unable to locate the
Insulin. At 11:55 a.m., he returned to the cart with
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the insulin and prepared it. At 11:58 a.m., he
entered R20's room; however, she was in the
bathroom, and he exited her room without
conversing with her. At 12:08 p.m., 12:16 p.m.,
and 12:20 p.m., she continued to be in the
pbathroom and LPN-D did not converse with her.
At 12:39 p.m., R20 was administered the
Humalog. LPN-D documented the administered
Insulin for the 11:30 a.m.'s scheduled insulin
timeframe and explained he did not want to give
R20 "double.” He explained, because of this,
R20's morning insulin was omitted. LPN-D stated
a past due medication, which included insulin,
was anything administered one hour past the
eMAR scheduled time. In these situations, he
was expected to contact the provider, and/or the
unit manager, and follow any provided order
directions. He denied he completed these
updates, and he stated, "The moment | sit down
and have some time | will call the provider and
update them.”

Progress notes for R9, R15, R18, and R20 lacked
evidence LPN-D communicated with the provider
prior to administration of the past due insulin for
additional orders, or that R20's morning insulin
was omitted.

During interview on 4/2/24 at 1:34 p.m., LPN-A
stated she expected medications were
administered timely as ordered, and/or setup,
which meant within one hour before or one hour
after the scheduled eMAR time frame. If outside
of this, she expected staff obtained assistance,
rechecked BSs closer to the time of
administration, and updated the provider if the
past due medication centered around certain
medication classes, such as insulin, due to the
risk of hypo/hyperglycemia that potentially led to
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"dangerous” BS levels. In addition, she expressed
concerns centered around one dose of insulin too
close to the next that increased the relevance of
provider contact. Challenges with the first-floor
med passes were known due to staffing changes
that occurred a few weeks ago and the floor
being "very heavy" in nurse workload. She denied
participation in any recent med pass audits.
LPN-A updated R20's provider after LPN-D
updated her on R20's insulin administration;
however, denied knowledge of any additional
specific medication concerns that morning. Once
the mornings observations were discussed, she
exclaimed, "Oh my gosh! That is a lot. | think we
need to look at this med pass.” She expected the
provider to be updated in all three insulin
situations due to potential concerns expressed
earlier and considered all these situations
medication errors due to omission and timeliness.
In addition, she explained R15 preferred oatmeal
and juice for breakfast versus a full breakfast and
R20 was not always cooperative with her insulin
orders. Based on this knowledge, the provider
was expected to be updated on their preferences
and insulin compliance to assist with potential
med adjustments when staff became aware of
such detalls.

When interviewed on 4/2/24 at 4:25 p.m., the
DON stated he expected insulin to be
administered as ordered. The typical one hour
before or one hour after administration window
did not apply to insulin as this was a "very serious
medication.” Anything outside of the scheduled
range (i.e., with meals, before meals, etc.) was
considered late, and thus a medication error, and
he expected the provider, the unit manager, and
himself to be updated "right away." In addition, he
explained staff were expected to update the

F 760
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provider when they became aware of resident
preferences and/or compliance with any
medication to adjust the plan of care as there
were risks that potentially led to BS spikes, DM
complications, and/or hospitalization. The DON
iIdentifled LPN-D failed to update him that
morning of concerns; however, he was updated
after the fact. R15, R18, and R20 insulin
administration was discussed. The DON was
unaware of the degree of lateness and stated in
all three instances the provider was expected to
be updated and monitoring set up for potential
concerns, especially for R18 as both the morning
and noon doses could act together and decrease
her BS significantly.

During interview on 4/3/24 at 11:10 a.m., LPN-E
stated she was expected to follow the five rights
of medication administration which included the
right time and medications were able to be
administered one hour before or one hour after
the eMAR scheduled time. If this was unable to
be followed, she was to update the supervisor,
and the provider, due to potential impact(s).
LPN-E was questioned on past due medication
concerns. She explained R9 was scheduled at
11:30 a.m. for sliding scale Novolog based on his
11:34 a.m. BS of 174. At 1:54 p.m.
(approximately 2.5 hours after BS), R9's Novolog
was administered. LPN-E explained R9 was in
therapy when the insulin was due and thus, she
planned to administer it after therapy was
completed, and he had eaten, as it was better to
administer insulin "when food Is around.” She felt
R9 ate lunch but did not confirm when he ate or
how much he ate prior to administering the
Insulin. She denied she performed a follow-up BS
before 1:54 p.m. and identified she did not update
the supervisor, the provider, or the ongoing nurse
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during shift change. LPN-E reviewed R9's
evening insulin administration and BS. His BS at
9:13 p.m. was 139 and at 5:22 p.m. he was
administered 2 units of Humalog. This timing
concerned her "a little bit" as it was " a little bit
close” and could potentially result in his BS going
"low."

When interviewed on 4/3/24 at 11:45 a.m.,
registered nurse (RN)-A stated, as the unit
manager, she expected staff followed insulin
orders especially when insulin was expected to
be administered with food. She was unaware on
4/2/24 of any late insulin administration from
4/2/24; however, she discovered potential
concern when she ran a report this morning. She
had yet to speak with the involved nurse and
continued to investigate this. She expected if
such events' occurred staff were to contact her or
the provider right away due to concerns with
hypoglycemia especially if one insulin dose was
administered too close to another.

During interview on 4/3/24 at 1:20 p.m., nurse
practitioner (NP)-A stated she expected staff
followed medication orders "to a T," which
Included insulin. She explained insulin was
usually ordered to be administered prior to meals
and thus was expected to be administered at
such times, or at least when they were provided
their meal. If there were situations that impacted
such, she expected to be updated to review for
potential medication and/or medication time
adjustments. Related to R9, R15, R18, and R20,
she stated she was not updated yesterday
morning about their insulin; however, staff have
since updated her and she worked with staff on
potential adjustments. These resident's 4/2/24
Insulin administration observations were

F 760
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discussed. NP-A expressed minimal concerns
related to the administration timing and R20's
morning omission. Her concerns revolved more
around staff's lack of provider updates. She
explained, based on her current knowledge,

these residents were free of any adverse impacts
related to the events on 4/2/24.

When interviewed on 4/3/24 at 3:49 p.m.,
consulting pharmacist (CP) stated standard
Insulin administration processes were expected to
have a BS check and insulin administration within
approximately 15 minutes, or as close to the meal
as possible: "They are usually done together,” but
could be administered up to 30 minutes on either
end of the meal. This helped to regulate the BS In
relation to the meal, thus, staff would need to
know when the resident last ate if the resident
was provided insulin after the meal. If such
processes were unable to be completed, she
expected staff to update the provider to assist in
BS management. If an insulin were scheduled
with a meal and the meal were to be delayed,
clinically and practically, the insulin would also be
delayed reflecting the meal timing. Depending on
how delayed, and based on when the BS was
checked, a recheck of the BS would potentially be
required to appropriately dose the sliding scale
units. Fast acting insulin provided too close to
each other was concerning; however, ensuring
food was provided with the insulin was more
prominent due to the risk of hypoglycemia and/or
the resident's medical status and history. Prior to
yesterday, CP was unaware of any med pass
concerns. She indicated a medication pass audit
was completed "last summer; however, none
since that she was aware of. R9, R15, R18, and
R20's insulin observations were discussed. She
expressed these were not ideal situations and

F 760
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there were some minimal concerns related to
potential hypoglycemia; however, she was
unaware of any adverse effects experienced by
these residents and did not feel these were
detrimental to these residents’ health or clinically
significant. Despite this, she expected these
residents’ providers to be updated when the
administration became past due.

A Medication Administration - General Guidelines
policy, dated 4/2018, directed medications were
to be administered 60 minutes of scheduled
times, except before, with or after meal orders,
which were administered based on mealtimes.
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m DEPARTMENT
OF HEALTH
Protecting, Maintaining and Improving the Health of All Minnesotans

Electronically delivered
April 17, 2024

Administrator

The Villas At Osseo LLC

501 Second Street Southeast
Osseo, MN 55369

Re: State Nursing Home Licensing Orders
Event ID: VI2311

Dear Administrator:

The above facility was surveyed on April 1, 2024 through April 3, 2024 for the purpose of assessing
compliance with Minnesota Department of Health Nursing Home Rules and Statutes. At the time of
the survey, the survey team from the Minnesota Department of Health - Health Regulation Division
noted one or more violations of these rules or statutes that are issued in accordance with Minn. Stat.
§ 144.653 and/or Minn. Stat. § 144A.10. If, upon reinspection, it is found that the deficiency or
deficiencies cited herein are not corrected, a civil fine for each deficiency not corrected shall be

assessed in accordance with a schedule of fines promulgated by rule and/or statute of the Minnesota
Department of Health.

To assist in complying with the correction order(s), a “suggested method of correction” has been
added. This provision is being suggested as one method that you can follow to correct the cited
deficiency. Please remember that this provision is only a suggestion and you are not required to follow
it. Failure to follow the suggested method will not result in the issuance of a penalty assessment. You
are reminded, however, that regardless of the method used, correction of the order within the
established time frame is required. The “suggested method of correction” is for your information and
assistance only:.

You have agreed to participate in the electronic receipt of State licensure orders consistent with the
Minnesota Department of Health Informational Bulletin 14-01, available at
https://www.health.state.mn.us/facilities/regulation/infobulletins/ib04 8.html. The State licensing orders are
delineated on the Minnesota Department of Health State Form and are being delivered to you
electronically. The Minnesota Department of Health is documenting the State Licensing Correction

Orders using federal software. Tag numbers have been assigned to Minnesota state statutes/rules for
Nursing Homes.

The assigned tag number appears in the far left column entitled "ID Prefix Tag." The state statute/rule
number and the corresponding text of the state statute/rule out of compliance is listed in the
"Summary Statement of Deficiencies” column and replaces the "To Comply" portion of the correction
order. This column also includes the findings that are in violation of the state statute or rule after the
statement, "This MN Requirement is not met as evidenced by." Following the surveyors findings are
the Suggested Method of Correction and the Time Period For Correction.

An equal opportunity employer.



The Villas At Osseo LLC
April 17, 2024
Page 2

PLEASE DISREGARD THE HEADING OF THE FOURTH COLUMN WHICH STATES, "PROVIDER'S PLAN OF
CORRECTION." THIS APPLIES TO FEDERAL DEFICIENCIES ONLY. THIS WILL APPEAR ON EACH PAGE.

THERE IS NO REQUIREMENT TO SUBMIT A PLAN OF CORRECTION FOR VIOLATIONS OF MINNESOTA
STATE STATUTES/RULES.

Although no plan of correction is necessary for State Statutes/Rules, please enter the word "corrected"
in the box available for text. You must then indicate in the electronic State licensure process, under
the heading completion date, the date your orders will be corrected prior to electronically submitting
to the Minnesota Department of Health. We urge you to review these orders carefully, item by item,
and if you find that any of the orders are not in accordance with your understanding at the time of the
exit conference following the survey, you should immediately contact:

Susie Haben, Regional Operations Supervisor, Rapid Response
Licensing and Certification Program

Health Regulation Division

Minnesota Department of Health

Midtown Square

3333 Division Street, Suite 212

Saint Cloud, Minnesota 56301-4557

Email: susie.haben@state.mn.us

Office: (320) 223-7356 Mobile: (651) 230-2334

You may request a hearing on any assessments that may result from non-compliance with these orders
provided that a written request is made to the Department within 15 days of receipt of a notice of
assessment for non-compliance.

Please feel free to call me with any questions.

Sincerely,
Jq/mafm -f%bﬁaumg},

Kamala Fiske-Downing
Minnesota Department of Health
Health Regulation Division

Telephone: (651) 201-4112
Email: Kamala.Fiske-Downing@state.mn.us
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*****ATTENTI ON******

NH LICENSING CORRECTION ORDER

In accordance with Minnesota Statute, section
144A.10, this correction order has been issued
pursuant to a survey. If, upon reinspection, it is
found that the deficiency or deficiencies cited
herein are not corrected, a fine for each violation
not corrected shall be assessed In accordance
with a schedule of fines promulgated by rule of
the Minnesota Department of Health.

Determination of whether a violation has been
corrected requires compliance with all
requirements of the rule provided at the tag
number and MN Rule number indicated below.
When a rule contains several items, failure to
comply with any of the items will be considered
lack of compliance. Lack of compliance upon
re-inspection with any item of multi-part rule will
result in the assessment of a fine even if the item
that was violated during the initial inspection was
corrected.

You may request a hearing on any assessments
that may result from non-compliance with these
orders provided that a written request is made to
the Department within 15 days of receipt of a
notice of assessment for non-compliance.

INITIAL COMMENTS:

On 4/1/24, through 4/3/24, a complaint survey
was conducted at your facility by a surveyor from
the Minnesota Department of Health (MDH). Your
facility was not in compliance with the MN State
Licensure, and the following licensing order was
Issued. Please indicate in your electronic plan of
correction you have reviewed these orders and

Minnesota Department of Health
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE

Electronically Signed 04/22/24
STATE FORM 6899 V12311 If continuation sheet 1 of 24
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identify the date when they will be completed.

The following complaints were reviewed:
H562925/7/8C (MN00099808), H562925/7C
(MNO00098641), H362925/79C (MNO0096914)
with no licensing orders Issued.

However, as a result of the investigation a
licensing order was issued at 1545.

Minnesota Department of Health is documenting
the State Licensing Correction Orders using
Federal software. Tag humbers have been
assigned to Minnesota state statutes/rules for
Nursing Homes. The assignhed tag number
appears in the far-left column entitled "ID Prefix
Tag." The state statute/rule out of compliance is
listed in the "Summary Statement of Deficiencies”
column and replaces the "To Comply" portion of
the correction order. This column also includes
the findings which are in violation of the state
statute after the statement, "This Rule is not met
as evidence by." Following the surveyor 's
findings are the Suggested Method of Correction
and Time Period for Correction.

You have agreed to participate in the electronic
receipt of State licensure orders consistent with
the Minnesota Department of Health
Informational Bulletin 14-01, available at
<https://www.health.state.mn.us/facilities/regulati
on/infobulletins/ib14_1.htm|> The State licensing
orders are delineated on the attached Minnesota
Department of Health orders being submitted to
you electronically. Although no plan of correction
IS necessary for State Statutes/Rules, please
enter the word "CORRECTED" in the box
available for text. You must then indicate in the
electronic State licensure process, under the
heading completion date, the date your orders will
be corrected prior to electronically submitting to
the Minnesota Department of Health. The facility
IS enrolled in ePOC and therefore a signature is
Minnesota Department of Health
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not required at the bottom of the first page of
state form.
PLEASE DISREGARD THE HEADING OF THE
FOURTH COLUMN WHICH STATES,
"PROVIDER'S PLAN OF CORRECTION." THIS
APPLIES TO FEDERAL DEFICIENCIES ONLY.
THIS WILL APPEAR ON EACH PAGE.
21545 MN Rule 4658.1320 A.B.C Medication Errors 21545 5/3/24

A nursing home must ensure that:

A. Its medication error rate is less than five
percent as described in the Interpretive
Guidelines for Code of Federal Regulations, title
42, section 483.25 (m), found in Appendix P of
the State Operations Manual, Guidance to
Surveyors for Long-Term Care Facilities, which Is
Incorporated by reference in part 4658.1315. For
purposes of this part, a medication error means:

(1) a discrepancy between what was
prescribed and what medications are actually
administered to residents in the nursing home; or

(2) the administration of expired
medications.

B. It is free of any significant medication
error. A significant medication error Is:

(1) an error which causes the resident
discomfort or jeopardizes the resident's health or
safety; or

(2) medication from a category that usually
requires the medication in the resident's blood to
be titrated to a specific blood level and a single
medication error could alter that level and
precipitate a reoccurrence of symptoms or
toxicity. All medications are administered as
prescribed. An incident report or medication
error report must be filed for any medication error
that occurs. Any significant medication errors or

Minnesota Department of Health
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resident reactions must be reported to the
physician or the physician's designee and the
resident or the resident's legal guardian or
desighated representative and an explanation
must be made In the resident's clinical record.
C. All medications are administered as
prescribed. An incident report or medication error
report must be filed for any medication error that
occurs. Any significant medication errors or
resident reactions must be reported to the
physician or the physician's designee and the
resident or the resident's legal guardian or
designated representative and an explanation
must be made In the resident's clinical record.

This MN Requirement Is not met as evidenced
by:

Based on observation, interview, and document CORRECTED
review, the facility failed to ensure medications
were administered in accordance with physician
orders for 10 of 10 residents (R2, RS, R/, R10,
R11, R13, R16, R19, R20, R21) who were
provided medications outside of ordered
parameters.

Findings Iinclude:

Resident Medication Admin Audit Reports
identified the following medication order
Information for 4/2/24.

-R7:8:00 a.m. - metformin twice day (BID) with
meals for diabetes (DM), metoprolol (cardiac),
lorazepam (antianxiety) three times a day (TID),
two antipsychotic medications for schizophrenia
(haloperidol lactate and quetiapine fumarate), and
two bowel medications.

-R11: 8:00 a.m. - Lasix and Aldactone for edema,
aspirin for stroke prevention, Breo Ellipta inhaler

Minnesota Department of Health
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for COPD (Chronic obstructive pulmonary
disease)(chronic inflammatory lung disease that
causes obstructed airflow from the lungs) and a
bowel medication.

-R13: 8:00 a.m. - vilazodone with a meal for
schizoaffective disorder, metformin with meals
BID for DM, glipizide for DM, gabapentin TID for
pain, baclofen four times a day (QID) for spasms,
Linzess In the morning for irritable bowel
syndrome with constipation, cholecalciferol in the
morning for vitamin D deficiency, Abilify for
schizoaffective disorder, magnesium oxide for
low magnesium, Flovent inhaler for COPD, two
eye drops for glaucoma, and two bowel
medications.

-R16: 8:00 a.m. - oxybutynin for bladder,
multivitamin, a bowel medication, and a
supplement.

-R20: 8:00 a.m. - desvenlafaxine in the morning
for depression, ferrous sulfate in the morning on
even days, Steglatro in the morning for DM,
oxybutynin for her bladder, acetaminophen and
gabapentin TID for chronic pain, alprazolam for
obsessive compulsive disorder and generalized
anxiety disorder, Eliquis for clot prevention, and a
bowel medication.

-R21: 8:00 a.m. - spironolactone in the morning
for edema, bisacodyl, silodosin, folic acid, and
thiamine in the morning, Xarelto for clot
prevention, famotidine for Gastroesophageal
reflux disease (GERD)(occurs when stomach
acid repeatedly flows back into the tube
connecting your mouth and stomach), gabapentin
TID for pain, an antibiotic for wound infection,
guetiapine fumarate TID for psychotic disorder
with delusions, and three bowel medications.
-R10: 8:00 a.m. - Breo Ellipta inhaler once a day
(QD) for asthma and a saline nasal spray for dry
nose.

-R10: 9:00 a.m. - loratadine in the morning for

Minnesota Department of Health
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allergies, vitamin D3 in the morning, Ampyra and
Tecfidera delayed release for multiple sclerosis,
fluoxetine for depression, aripiprazole for
schizoaffective, baclofen TID for spasticity, and a
cranberry tablet for bladder infection prevention.
-R2: 12:00 p.m. - Darolutamide (antineoplastic)
with food and gabapentin (antiseizure) QID for
neuropathic pain.

-R5: 12:00 p.m. - furosemide (diuretic) 20 mg BID
with breakfast and lunch, morphine sulfate 0.25
ml QID for pain or dyspnea, and a medication for
cough/secretions.

-R19: 12:00 p.m. - methocarbamol QID for
muscle spasms.

During an interview on 4/1/24 at 2:42 p.m., R11
stated her medications were provided to her up to
two hours late at times. This occurred more in the
evening, but also during the day. She was most
concerned about the timing of her Ativan
(antianxiety) especially as this kept her calm and
she counted on that.

A Resident Medication Admin Audit Report
Identified on 4/2/24, R11's 6:00 a.m. Ativan was
administered at 7:23 a.m., and her 12:00 p.m.
Ativan was administered at 1:27 p.m.

During an interview on 4/1/24 at 3:21 p.m., R10
stated there were times her medications were
provided "hours"” after she expected them which
happened more then she thought it should. This
occurred during the day and/or the evening shifts.
She communicated these concerns to staff and
stated, "Everyone knows it Is an issue.”

On 4/2/24 at 9:33 a.m., licensed practical nurse
(LPN)-D stood by a mobile medication cart on the
first floor next to the nurse's station. The
electronic medication administration record's
Minnesota Department of Health
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(eMAR) main screen was open and identified red
colored resident specific rectangular boxes.
LPN-D identified the boxes indicated past due
medications. The eMAR Iidentified seven
residents were past due for their morning
medication(s). The following events occurred:

-From 9:35 a.m. to 9:40 a.m., LPN-D prepared
and administered insulin to a resident. See F760.

-At 9:43 a.m., the eMAR Iidentified all R16's 8:00
a.m. medications were past due. LPN-D started
to prepare; however, was unable to locate the
oxybutynin. Due to this, he did not administer R16
the medications at that time and proceeded onto
the next resident.

-From 9:51 a.m. to 10:00 a.m., LPN-D prepared
and administered insulin to a resident. See F760.

On 4/2/24 at 10:16 a.m., LPN-C, the second-floor
nurse, was asked to display her eMAR screen.
The screen identified R7 and R21's 8:00 a.m. oral
medications were past due. LPN-C explained R7
Informed her he was not ready for them when she
Initially approached him earlier that morning. He
wished to sleep longer. She reapproached him
once without success and she planned to
reapproach him again in approximately another
half hour. LPN-C stated R21 declined her
morning medications until she was up for the day,
at which time she would take them. R21 typically
got up around 11:30 a.m. LPN-C explained she
was expected to follow the five rights of
medication administration and was allowed one
hour or one hour after the scheduled time before
a medication was considered late; however, she
was also expected to follow the doctor order. If a
medication was directed to be given in the
morning, which meant from 8:00 a.m. to 10:00
Minnesota Department of Health

STATE FORM 6899 VI2311 If continuation sheet 7 of 24




PRINTED: 04/25/2024

FORMAPPROVED
Minnesota Department of Health
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: _ COMPLETED
A. BUILDING:
C
00733 B. WING 04/03/2024
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
501 SECOND STREET SOUTHEAST
THE VILLAS AT OSSEO LLC
OSSEO, MN 55369
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE

DEFICIENCY)

21545 | Continued From page 7 21945

a.m., and was past due, her actions depended on
the frequency of administration. |If a medication
was declined, and scheduled for more than once
a day, she was expected to call the doctor for an
update and additional direction. She denied R7 or
R21's provider was updated as the morning was
"very busy", and she sent a resident to the
hospital emergently.

A Resident Medication Admin Audit Reports
iIdentified LPN-D provided R10 with her 8:00 a.m.
and 9:00 a.m. medications on 4/2/24, between
10:17 a.m. and 10:20 a.m.

A Resident Medication Admin Audit Reports
iIdentified LPN-D provided R16 with his 8:00 a.m.

medications on 4/2/24 between 10:23 a.m. and
10:24 a.m.

On 4/2/24 at 10:26 a.m., the eMAR identified all
R13's 8:00 a.m. medications were past due.
During the prep, the Linzess and Flovent were
unable to be found and the brimonidine tartrate
eye drop was expired. At 10:46 a.m., LPN-D
completed the medication prep and approached
R13's room. The door was closed, and staff
provided her cares. LPN-D went back to the cart
and waited. The following events occurred:

-At 10:50 a.m., LPN-D was interviewed while he
waited. He stated he was "super behind" as he
was the only nurse on that unit for 25 residents.
He denied prior past due medication
administrations. There were a lot of tasks to
complete, and he was expected to administer
medications within 30 minutes in either direction
of the administration directed time. He was
expected to follow the five rights of medication
administration, in which one of them was the right
time. Depending on the medication's

Minnesota Department of Health
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classification, there were potential risks of past
due administration, and thus he was expected to
update the manager in these situations. He
denied such an update and stated, "It is obvious |
am behind ...someone should know." [Numerous
times during the observed medication pass, the
unit manager (LPN-A), the director of nursing
(DON), and the administrator, walked past
LPN-D.] He identified risk factors such as
Increased pain, drug interactions, decreased
absorption, and/or gastrointestinal upset.

-At 10:58 a.m., LPN-D reapproached R13's room.
Cares continued and he walked back to the cart.

-At 11:03 a.m., as LPN-D walked toward R13's
room, he walked past R11, who sat in her
doorway. She asked about her medications. He
Informed her he was "late"”, but he would return to
her soon and continued to R13's room. He
Informed R13 he was "late” when he approached
her and administered the medications at 11:03
a.m. He updated her as soon as the ordered eye
drop came in, he would administer it. The Linzess
and the Flovent were not administered or
discussed with her. R11 was not interviewed after
as she started to cry and sob. LPN-D stated she
just lost a close friend and at times she would
display such symptoms with new people.

-At 11:09 a.m., the eMAR identified R11's 8:00
a.m. medications were past due. As LPN-D
prepared the medications, R11 sat in her
wheelchair by the cart. She stated she needed to
go back to her room as she "need|ed] to breath.”
Her respirations were observed to be more rapid,
and she was with furrowed brows. The DON, who
sat at the nurse's station, brought R11 back to her
room. Upon his return, he stated her oxygen
saturation was 93 percent and her respirations

Minnesota Department of Health
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were 20. In addition, he stated R11 had COPD
and her orders were to keep saturations above 838
percent. When in the vicinity, the DON was not
updated on the morning’'s medication pass status.
LPN-D was unable to locate the Breo Ellipta
despite an extensive search of the cart.

-At 11:16 a.m., LPN-D approached R11 who sat
In her doorway with oxygen on. She stated she
needed a nebulizer as she "[was] fighting to
breath.” She was observed without
sighs/symptoms of respiratory distress. She
asked LPN-D what the medications were that he
handed her as they were not the medications she
was supposed to get at that time. Once informed
they were her 8:00 a.m. meds. She stated, "No
wonder | am so confused,” and injected the
medications at 11:17 a.m. R11 was not
administered the Breo Ellipta inhaler. As needed
(PRN) Ipratropium-Albuterol inhaler was
administered at 11:19 a.m.

-At 11:26 a.m., the eMAR identified R20's 8:00
a.m. scheduled medications were past due. See
F 760 for insulin details. LPN-D explained, when
he approached R20 earlier that morning, she
declined her medications, and since then lacked
the time to reapproach her. As he prepared R20's
medications, R20 approached the cart. Once
prepped, he administered the medications.

-Around 12:39 p.m., LPN-D stated a past due
medication was anything administered one hour
past the eMAR scheduled time. In these
situations, he was expected to contact the
provider, and/or the unit manager, and follow any
provided order directions. He denied he
completed these updates, and he stated, "The
moment | sit down and have some time | will call
the provider and update them.”

Minnesota Department of Health

STATE FORM 6899 VI2311 If continuation sheet 10 of 24




PRINTED: 04/25/2024

FORMAPPROVED
Minnesota Department of Health
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: _ COMPLETED
A. BUILDING:
C
00733 B. WING 04/03/2024
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
501 SECOND STREET SOUTHEAST
THE VILLAS AT OSSEO LLC
OSSEO, MN 55369
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE

DEFICIENCY)

21545 | Continued From page 10 21945

Progress notes for R10, R11, R13, R16, and R20
lacked evidence LPN-D communicated with the
provider prior to administration of the past due
medications for additional orders, or that R11 and
R13 had omitted medications.

During observation on 4/2/24 at 1:02 p.m., LPN-C
was approached. The eMAR screen identified R2
and R5's 12:00 p.m. medications were past due.
She stated she was supposed to have already
given R2 his medications; however, another
resident required her attention and RS wanted to
wait for lunch before she took her medication.
LPN-C was unsure If, or when, R5 ate lunch. She
denied she updated the unit manager or the
provider.

During interview on 4/2/24 at 1:34 p.m., LPN-A
stated she expected timely administration as
ordered, and/or setup, which meant within one
hour before or one hour after the scheduled
eMAR time frame. If it was outside of this hour,
she expected staff obtained assistance and
updated the provider if the past due medication
centered around certain medication classes, such
as antiseizure, cardiac, warfarin (anticoagulant),
due to risks of "something bad could happen, "or
the resident could experience upset stomach,
irritable belly issues, or decreased absorption if
not given with meals. |n addition, she expressed
concerns centered around one dose being too
close to the next which increased the relevance
of provider contact. Challenges with the first-floor
med passes were known due to staffing changes
that occurred a few weeks ago, and the floor
being "very heavy" in nurse workload. She denied
participation in any recent med pass audits.
LPN-A updated R20's provider after LPN-D
updated her; however, denied knowledge of any
Minnesota Department of Health
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additional concerns that morning. Once the
morning observations were discussed, she
exclaimed, "Oh my gosh! That is a lot. | think we
need to look at this med pass.” She expected the
provider to be updated in all the situations due to
potential concerns expressed earlier and
considered all these situations medication errors
due to omission and timeliness. She explained
when staff became aware of resident
preferences, such as R20's wake time, she
expected provider updates to assist with potential
med adjustments to accommodate.

When interviewed on 4/2/24 at 4:25 p.m., the
DON stated he expected medications to be
administered as ordered. The typical one hour
before or one hour after administration window
applied to most medications; however, anything
outside of this and a specific scheduled range
(.e., with meals, before meals, etc.) was
considered late, and thus a medication error, and
he expected the provider, the unit manager, and
himself to be updated "right away." In addition, he
explained staff were expected to update the
provider when they became aware of resident
preferences and/or compliance with any
medication to adjust the plan of care as there
were risks that potentially led to BS spikes, DM
complications, and/or hospitalization. The DON
iIdentified LPN-D failed to update him that
morning of concerns; however, he was updated
after the fact. All residents identified were
discussed. The DON was unaware of the degree
of lateness and stated the provider was expected
to be updated and monitoring set up for potential
concerns when applicable based on the
medication.

During interview on 4/3/24 at 11:10 a.m., LPN-E
stated she was expected to follow the five rights

Minnesota Department of Health
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of medication administration which included the
right time and medications were able to be
administered one hour before or one hour after
the eMAR scheduled time. If unable to be
followed, she was to update the supervisor, and
the provider, due to potential impact(s). LPN-E
was questioned on past due medication
concerns. She explained R19 was in therapy
when her medication was due and thus, she
planned to administer it after therapy was
completed. She identified she did not update the
supervisor or the provider. LPN-E reviewed R19's
administration details and stated R19's 4/2/24
12:00 p.m. medication was administered at 1:53
p.Mm.

During interview on 4/3/24 at 1:20 p.m., nurse
practitioner (NP)-A stated she expected staff
followed medication orders "to a T." If there were
situations that impacted such, she expected to be
updated to review for potential medication and/or
medication time adjustments. She stated she was
not updated yesterday morning about the
Identified residents; however, staff have since
updated her and she worked with staff on
potential adjustments. These resident's 4/2/24
administration observations were discussed.
NP-A expressed minimal concerns related to the
administration timing. Her concerns revolved
more around staff's lack of provider updates. She
explained, based on her current knowledge,
these residents were free of any adverse impacts
related to the events on 4/2/24.

When interviewed on 4/3/24 at 3:49 p.m.,
consulting pharmacist (CP) stated she expected
medications to be administered as ordered
especially as medications ordered to be given
with meals was best practice for absorption or
gastrointestinal tolerance. Prior to yesterday, CP
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was unaware of any med pass concerns. She
Indicated a medication pass audit was completed
"last summer; however, none since that she was
aware of. Discussed involved resident concerns
and she expressed some of the situations were
not ideal and there were some minimal concerns
related to potential impacts; however, she was
unaware of any adverse effects experienced by
these residents and did not feel these were
detrimental to these residents’ health or clinically
significant. Despite this, she expected these
residents’ providers to be updated when the
administration became past due.

A Medication Administration - General Guidelines
policy, dated 4/2018, directed medications were
to be administered 60 minutes of scheduled
times, except before, with or after meal orders,
which were administered based on mealtimes.

Based on observation, interview and document
review, the facility failed to ensure insulin (blood
sugar regulator) medication was administered In
accordance with physician orders for 4 of 4
residents (R9, R15, R18, R20) who were
provided insulin outside of ordered parameters
and manufacturer recommendations.

Findings Iinclude:

Resident Medication Admin Audit Reports
Identified the following provider insulin and blood

sugar (BS) orders and scheduled time frames for
4/2/24.

-R9: Novolog per sliding scale, based on
corresponding ordered BS readings, before
meals and at bedtime (HS) for diabetes mellitus
(DM). The lunchtime Novolog was scheduled for
11:30 a.m. and supper scheduled at 5:30 p.m.
-R135: Lispro per sliding scale, based on BS
Minnesota Department of Health
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Dexcom 7 (continuous glucose monitoring
system) readings, with meals for DM. The
morning Lispro was scheduled for 7:30 a.m. with
lunch scheduled at 12:30 p.m.

-R18: 1. Humalog per sliding scale, based on
Libre BS sensor device readings, three times a
day (TID) for DM with first dose scheduled for
7/:00 a.m. and second dose at 11:00 a.m. 2.
Humalog 10 units TID due to DM with first dose
scheduled at 7:30 a.m. and second dose at 11:30
a.m. 3. Lantus 66 units in the morning due to DM
scheduled for 8:00 a.m.

-R20: Humalog 10 units TID due to DM. First
dose scheduled for 7:30 a.m. and second dose
scheduled for 11:30 p.m. Blood sugars four times
a day (QID) with scheduling at 8:00 a.m. and
12:00 p.m.

A Lispro/Humalog manufacturer Patient
Information fact sheet, dated 0//2023, directed to
take the insulin exactly as directed by the
healthcare provider. Lispro was a fast-acting
Insulin which was to be injected within 15 minutes
before or right after the meal was started.

A NovolLog manufacturer Drug Information insert,
dated 2/2023, directed to take the insulin exactly
as directed by the healthcare provider. NovolLog
was a fast-acting insulin which was to be injected
within 5 to 10 minutes before a meal.

A Lantus manufacturer Drug Information insert,
dated 6/2023, directed to take the insulin exactly
as directed by the healthcare provider. Lantus
was a long-acting insulin (remained in the body
for extended periods of time) and directed to
administer the insulin at the same time every day.

On 4/2/24 at 9:33 a.m., licensed practical nurse
(LPN)-D stood by a mobile medication cart on the

Minnesota Department of Health
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first floor. The electronic medication
administration record’'s (eMAR) main screen was
open and identified red colored resident specific
rectangular boxes. LPN-D identified the boxes
Indicated past due medications. The eMAR
Identified seven residents were past due for their
morning medication(s). LPN-D denied any of the
past due medications were insulin(s). The
following events occurred:

-At 9:35 a.m., LPN-D clicked on R15's red box.
Insulin was identified as a past due medication.
He explained R15 had yet to eat when he first
reviewed the eMAR earlier that morning, and
stated, "l should be doing it right now." He started
to prepare the Lispro insulin and indicated R13's
blood sugar (BS) was 188 at 7:45 a.m. Per R15's
sliding scale order, he dialed up 8 units. He
entered R135's room, explained to her he had her
Insulin, and administered the insulin at 9:40 a.m.
(approximately 2 hours after the BS check).
LPN-D did not question R15 on her breakfast
Intake status, nor did he recheck her BS. R135's
room lacked evidence of a breakfast tray or used
dishes; however, there was a full glass of darker
colored liquid on her bed side tray table. Before
leaving R15's room, the surveyor questioned R15
on her breakfast status. She stated she did not
eat solid food for breakfast and only drank juice.
She was unable to identify exactly when she
drank her breakfast juice or how much she
consumed. She explained she typically was
administered her insulin between 8:00 a.m. and
9:00 a.m. "depending on when | get my food."

-At 9:51 a.m., LPN-D reviewed R18's eMAR and
stated she needed her morning insulin. He
Indicated R18's BS around 7:45 a.m. was 2/1
and explained the insulin administration was late
as R18's breakfast was not yet delivered at 7:45

Minnesota Department of Health
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a.m., and he became too busy to follow-up on
R18's breakfast status. Based on her scheduled
and sliding scale Humalog insulin, and scheduled
Lantus, he prepared 18 units of Humalog and 66
units of Lantus. He entered R15's room,
explained he had her insulin, and administered
both insulins at 10:00 a.m. (approximately 2
hours after the BS check). LPN-D did not
guestion R15 on her breakfast intake status, nor
did he recheck her BS. A covered food tray was
located on R13's tray table and a covered plate
was located on a surface just inside her door.
Both plates contained untouched breakfast foods.
Immediately after LPN-D exited the room, R15
was interviewed. She stated she did not like the
main breakfast and requested an alternative (the
plate by the door). She had yet to eat; however,
she identified she ate some oatmeal around "8:45
[a.m.] or so,” which she enjoyed each morning.
This typically was not enough to "carry” her over
until lunch and thus she also ate the provided
breakfast. She was unsure when she would get to
the meal in her room as there were other tasks
she wished to do first. R15 stated typically she
received her morning insulin between 8:30 a.m.
and 8:45 a.m., however, there were times when
the insulin was late. She explained 10:00 a.m.
was "very late.” She stated her BS's were typically
higher in the morning but when she received late
Insulin " ...it messes up the time frame with my
lunch time insulin and my [BS] numbers. If | get
[the Insulin] consistently then my numbers seem
to be a little bit better.” Despite this, she denied
signs and/or symptoms of hypo/hyperglycemia
(low/high BS) but commented that because she
received her insulin late, and she was going to

eat her breakfast late, her noon BS was going to
be high.

-Between R15's insulin administration at 10:00
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a.m., until 10:50 a.m., LPN-D continued to
prepare and administer oral medications to the
residents identified as past due.

-At 10:50 a.m., LPN-D was interviewed while he
waited for staff to exit a resident’'s room that
required prepped oral medications. He stated he
was "super behind" as he was the only nurse on
that unit, and he was responsible for 25 residents.
e denied prior past due insulin administrations.
e explained there were a lot of BS and insulin
orders, and he was expected to administer the
Insulin within 30 minutes in either direction of the
administration directed time. In addition, he was
expected to follow the five rights of medication
administration, in which one of them was the right
time. He stated, If an insulin was administered
past the expected time, there was a risk of
hypo/hyperglycemia and thus he was also
expected to update the manager in these
situations. He denied such an update and stated,
"It Is obvious | am behind ...someone should
know." [Numerous times during the observed
medication pass, the unit manager (LPN-A), the
director of nursing (DON), and the administrator,
walked past LPN-D.]

-Between 11:03 a.m., until 11:26 a.m., LPN-D
continued to prepare and administer oral
medications to the residents identified as past
due.

-At 11:26 a.m., the eMAR identified R20's 7:30
a.m. scheduled Humalog insulin, and 8:00 a.m.
BS, along with her 8:00 a.m. oral medications,
were past due. LPN-D explained, when he
approached R20 earlier this morning, she
declined her BS check, along with her
medications, and since then lacked the time to
reapproach her. As he prepared R20's
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medications, R20 approached the cart.
Medications were administered, and BS at 11:41
a.m. was 145. He instructed R20 to return to her
room and he would bring her insulin to her. He
did not question R20 on her breakfast or lunch
Intake status. R20 wheeled herself toward her
room. LPN-D initially was unable to locate the
Insulin. At 11:55 a.m., he returned to the cart with
the insulin and prepared it. At 11:58 a.m., he
entered R20's room: however, she was In the
bathroom, and he exited her room without
conversing with her. At 12:08 p.m., 12:16 p.m.,
and 12:20 p.m., she continued to be in the
bathroom and LPN-D did not converse with her.
At 12:39 p.m., R20 was administered the
Humalog. LPN-D documented the administered
Insulin for the 11:30 a.m.'s scheduled insulin
timeframe and explained he did not want to give
R20 "double.” He explained, because of this,
R20's morning insulin was omitted. LPN-D stated
a past due medication, which included insulin,
was anything administered one hour past the
eMAR scheduled time. In these situations, he
was expected to contact the provider, and/or the
unit manager, and follow any provided order
directions. He denied he completed these
updates, and he stated, "The moment | sit down
and have some time | will call the provider and
update them."

Progress notes for R9, R15, R18, and R20 lacked
evidence LPN-D communicated with the provider
prior to administration of the past due insulin for
additional orders, or that R20's morning insulin
was omitted.

During interview on 4/2/24 at 1:34 p.m., LPN-A
stated she expected medications were
administered timely as ordered, and/or setup,
which meant within one hour before or one hour
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after the scheduled eMAR time frame. If outside
of this, she expected staff obtained assistance,
rechecked BSs closer to the time of
administration, and updated the provider if the
past due medication centered around certain
medication classes, such as insulin, due to the
risk of hypo/hyperglycemia that potentially led to
"dangerous” BS levels. In addition, she expressed
concerns centered around one dose of insulin too
close to the next that increased the relevance of
provider contact. Challenges with the first-floor
med passes were known due to staffing changes
that occurred a few weeks ago and the floor
being "very heavy" in nurse workload. She denied
participation in any recent med pass audits.
LPN-A updated R20's provider after LPN-D
updated her on R20's insulin administration;
however, denied knowledge of any additional
specific medication concerns that morning. Once
the mornings observations were discussed, she
exclaimed, "Oh my gosh! That is a lot. | think we
need to look at this med pass.” She expected the
provider to be updated in all three insulin
situations due to potential concerns expressed
earlier and considered all these situations
medication errors due to omission and timeliness.
In addition, she explained R15 preferred oatmeal
and juice for breakfast versus a full breakfast and
R20 was not always cooperative with her insulin
orders. Based on this knowledge, the provider
was expected to be updated on their preferences
and insulin compliance to assist with potential
med adjustments when staff became aware of
such detalls.

When interviewed on 4/2/24 at 4:25 p.m., the
DON stated he expected insulin to be
administered as ordered. The typical one hour
before or one hour after administration window
did not apply to insulin as this was a "very serious
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medication.” Anything outside of the scheduled
range (i.e., with meals, before meals, etc.) was
considered late, and thus a medication error, and
he expected the provider, the unit manager, and
himself to be updated "right away." In addition, he
explained staff were expected to update the
provider when they became aware of resident
preferences and/or compliance with any
medication to adjust the plan of care as there
were risks that potentially led to BS spikes, DM
complications, and/or hospitalization. The DON
iIdentified LPN-D failed to update him that
morning of concerns; however, he was updated
after the fact. R15, R18, and R20 insulin
administration was discussed. The DON was
unaware of the degree of lateness and stated in
all three instances the provider was expected to
be updated and monitoring set up for potential
concerns, especially for R18 as both the morning
and noon doses could act together and decrease
her BS significantly.

During interview on 4/3/24 at 11:10 a.m., LPN-E
stated she was expected to follow the five rights
of medication administration which included the
right time and medications were able to be
administered one hour before or one hour after
the eMAR scheduled time. If this was unable to
be followed, she was to update the supervisor,
and the provider, due to potential impact(s).
LPN-E was questioned on past due medication
concerns. She explained R9 was scheduled at
11:30 a.m. for sliding scale Novolog based on his
11:34 a.m. BS of 174. At 1:54 p.m.
(approximately 2.5 hours after BS), R9's Novolog
was administered. LPN-E explained R9 was in
therapy when the insulin was due and thus, she
planned to administer it after therapy was
completed, and he had eaten, as it was better to
administer insulin "when food is around.” She felt
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R9 ate lunch but did not confirm when he ate or
how much he ate prior to administering the
Insulin. She denied she performed a follow-up BS
before 1:54 p.m. and identified she did not update
the supervisor, the provider, or the ongoing nurse
during shift change. LPN-E reviewed R9's
evening insulin administration and BS. His BS at
9:13 p.m. was 139 and at 5:22 p.m. he was
administered 2 units of Humalog. This timing
concerned her "a little bit" as it was " a little bit
close” and could potentially result in his BS going
“low."

When Interviewed on 4/3/24 at 11:45 a.m.,
registered nurse (RN)-A stated, as the unit
manager, she expected staff followed insulin
orders especially when insulin was expected to
be administered with food. She was unaware on
4/2/24 of any late insulin administration from
4/2/24; however, she discovered potential
concern when she ran a report this morning. She
had yet to speak with the involved nurse and
continued to investigate this. She expected if
such events' occurred staff were to contact her or
the provider right away due to concerns with
hypoglycemia especially if one insulin dose was
administered too close to another.

During interview on 4/3/24 at 1:20 p.m., nurse
practitioner (NP)-A stated she expected staff
followed medication orders "to a T," which
Included insulin. She explained insulin was
usually ordered to be administered prior to meals
and thus was expected to be administered at
such times, or at least when they were provided
their meal. If there were situations that impacted
such, she expected to be updated to review for
potential medication and/or medication time
adjustments. Related to R9, R15, R18, and R20,
she stated she was not updated yesterday
Minnesota Department of Health
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morning about their insulin; however, staff have
since updated her and she worked with staff on
potential adjustments. These resident's 4/2/24
Insulin administration observations were
discussed. NP-A expressed minimal concerns
related to the administration timing and R20's
morning omission. Her concerns revolved more
around staff's lack of provider updates. She
explained, based on her current knowledge,
these residents were free of any adverse impacts
related to the events on 4/2/24.

When interviewed on 4/3/24 at 3:49 p.m.,
consulting pharmacist (CP) stated standard
Insulin administration processes were expected to
have a BS check and insulin administration within
approximately 15 minutes, or as close to the meal
as possible: "They are usually done together,” but
could be administered up to 30 minutes on either
end of the meal. This helped to regulate the BS In
relation to the meal, thus, staff would need to
know when the resident last ate if the resident
was provided insulin after the meal. If such
processes were unable to be completed, she
expected staff to update the provider to assist in
BS management. If an insulin were scheduled
with a meal and the meal were to be delayed,
clinically and practically, the insulin would also be
delayed reflecting the meal timing. Depending on
how delayed, and based on when the BS was
checked, a recheck of the BS would potentially be
required to appropriately dose the sliding scale
units. Fast acting insulin provided too close to
each other was concerning; however, ensuring
food was provided with the insulin was more
prominent due to the risk of hypoglycemia and/or
the resident’'s medical status and history. Prior to
yesterday, CP was unaware of any med pass
concerns. She indicated a medication pass audit
was completed "last summer; however, none
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since that she was aware of. R9, R15, R18, and
R20's insulin observations were discussed. She
expressed these were not ideal situations and
there were some minimal concerns related to
potential hypoglycemia; however, she was
unaware of any adverse effects experienced by
these residents and did not feel these were
detrimental to these residents’ health or clinically
significant. Despite this, she expected these
residents’ providers to be updated when the
administration became past due.

A Medication Administration - General Guidelines
policy, dated 4/2018, directed medications were
to be administered 60 minutes of scheduled
times, except before, with or after meal orders,
which were administered based on mealtimes.

SUGGESTED METHOD OF CORRECTION:

The director of nursing (DON) or designee could
review and revise policies and procedures for
medication administration/completion, along with
medication errors. The director of nursing or
designee could develop a system to educate staff
and develop a monitoring system to ensure
medication administered/performed. The quality
assurance committee could monitor these
measures to ensure compliance.

TIME PERIOD FOR CORRECTION: Twenty-one
(21) days
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