












































































QUALITY IMPROVEMENT b 
rever~ ADVERSE EVENT RETROSPJ:CTIVE REVIEW 

error by this nurse 

Sept 8 night shift Telfer nurse Dianne Beuregard charts at 0017 : 
At 2220 B.S 3.4 
Sandy was sleepy but able to rouse. 
250ml of apple juice given With a packet of sugar. 
Writer called POA at 2230 and left message to contact Telfer to discuss Sandy. Sandy's blood 
su~ars have been difficult to stabilize today even with all the added glucose. 
Sandy transferred to BGH at 2240 for further assessment due to low blood sugars, and difficulty 
to stabilize. Second message left with POA at 2300 to call writer back at Telfer Place. 

Sept 7 0050 ER record: Sent by LTC with hx of persistent low blood glucose- checking BS QlH no 
insulin use. Diamacon discontinued yesterday- patient states eating well. Denies sweats 
tremors unable to descr ibe symptoms of low BG. No infection symptoms. 0205 CBS 8.5 
continue frequent glucose checks. If persistent Janumet to Metformin RX given. 

Sept 7 2345 blood work all CBC, general chemistry and lytes all within normal range except 
Eosinophils elevated 0.6 (normal Oto 0.4) random glucose 4.2 

Sept 8 0535 Telfer nurse Dianne Beu regard charts : 
Sandy returned at 0345 via trans care. At 0345 B.S 7.7 
Sandy alert and conversing. Report from BGH indicates if persistent low blood glucose of less 
than 5.0 change Janumet to Metformin 500mg 2 tabs BID 
250ml chocolate milk given and settled to bed. 
At 0530 B.S 5.8 Rouses easily. 
Continue with frequent blood glucose checks. If persistent B.S <5.0 fax pharmacy script 
enclosed. No return call from POA this shift. Will notify oncoming shift. 

Sept 8 0811 Telfer nurse Tricia Gray reports blood sugar is 5.1 

Sept 8 1520 late entry by Telfer nurse Susan Farley regarding call to Dr. Raja requesting 
glucagon prn. Dr. Raja states just give orange juice as needed continue holding Dia macron BS 
at 1500 was 8.3 

Sept 9 0530 Telfer nurse Dianne Beuregard charts: 
Blood sugars have been checked Q2H as ordered. 
2230 B.S 5.7 
0100 B.S 4.3 250ml apple juice given and a yogurt. 
0300 B.S 7.1 
0500 B.S 4.1250ml chocolate milk and 1 cookie given 
Sandy rouses easily when spoken to, alert and talkative at each check. 

Ple:irse no_te: AE R'etros·pedive Ri:!viewteinp.late: - Upon conipJetion use 'the 'Save Ai' cdrnrnarid. to 
sa~e & rename t_he file·. 
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QUALITY IMPROVEMENT b 
rever~ ADVERSE EVENT RETROSPECTIVE REVIEW 

Plan: Oncoming shift will be made aware. Continue with blood sugar monitoring 

Blood sugars continue to be taken and stable With the exception of one reading on nights when 
it dips between 4 and 5. 

Sept 10 Telfer nurse Marlena Amaral updates doctor; 
Writer contacted Dr. Raja re: update for Sandra. Advised MD that resident's blood sugars have 
been stable, but during nights, it is lower and interventions with OJ and choc milk have been 
given to stabilize. Writer advised of B.S levels on nights and days. 
Requested clarification re: Janumet medication, advised him that it has been held on occasion 
as nursing measure. 
New orders rec'd- hold Janumet, continue to hold Diamicron and change blood sugar checks to 
q4hrs. Writer advi~ed MD that resident did not receive bloodwork at hospital and advised last 
blood work rec'd at facility was Aug.10/15. 
New orders faxed to pharmacy. Dr. Raja has requested we contact him at his office tomorrow 
for verbal update. Added to day calendar for tomorrow 

Blood sugars continue to be taken as ordered and remain over 5 

Sept 12 at 1421 Agency nurse Elizabeth Wettlaufer charts: Blood sugar stable at 7.6 

Sept 16 1330 Dr. Williams charts 9 days- episode of unconsciousness attributed to 
hypoglycemia . Treated with IV glucose by EMS subsequently transferred to BGH ER later in the 
evening with ongoing clinical hypoglycemia ?reason. Labs at BGH and LTC reviewed. Dramicon 
and Janumet recent CBG F 9 -10 R 14-16 vs stable bp average 110/60 on PCC chest clear. 
Metformin low dose resumed 

Sept 22 Dr. Williams no further hypoglycemic episodes. 

Sept 23 Dr. Williams Diabetic reassessment 

Oct. 23 no further hypoglycemic spells. General condition stable. 

INVOLVEMENT OF THIRD PARTIES (Referrals, family support, vendors, Ministry, Corporate, 
Internal Committees) 

PhI.=rse no.te:. AE: Rettos·;,.ective Review fo'm p.late: - Up.on to.rrip.l.eti.oil use the 'S:ave Af e<i.n:iman:d: to 
saye & r.e~am_e· t~;e ;fjf~; . 
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QUALITY IMPROVEMENT 

ADVERSE EVENT RETROSPECTIVE REVIEW 
b 

reveraJ 

Ambulance at time of incident 
ER visit Sept 8 
Ministry of health at time of police inquiry 
Police as part of investigation 
Corporate- hot issue team 
RMCS-Cheryl Muise 
RMER and acting ED Ruthanne Foltz 
RDO-Trish Nolen 
Dr. Raja 
Lifeguard Temp agency 

POLICY AND PROCEDURES (Identify those that relate to the event e.g. documentation, 

reporting, equipment safety etc.) 

Resident abuse; medication management 

CLINICAL NOTATIONS (Record significant clinical care PROVIDED as it relates/applies to the 

adverse event such as labs, x-rays, medication changes, assessments completed) 

Resident with normally stable blood sugars had an unusual hypoglycemic event. 

Resident's medications on Feb. 6: 
ASA 81 mg 0800 
Lasix 40 mg 0800 
Dia micron MR 30 mg 0800 
Lactulose 667 mg 20 mis 0800 
Ebixa 10 mg 0800 
Coversyl 4 mg 0800 
Zocor 40 mg 2000 
Vit B 12 1200 mcg 0800 
Vit D 1000 u 0800 

Symbicort 2 inhalations 0800 and 1700 
Janumet 850/50mg 0800 and 1700 
Exelon patch once daily 
Lactulose 30 ml prn 
Milk of Magnesium 30 ml prn 

blood work: 
hemoglobin AlC: Aug 10/15 6.3 
hemoglobin A1C: Aug 15/16 6.3 

PJease i:l'ote:. AE R'etrospective Review,te:mpJate-Up.on 'cor:ripletioo use ·th if 'Save As-' tom'tnand·to 
save & re~ame t .tre:fil_e; 
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QUALITY IMPROVEMENT 

ADVERSE EVENT RETROSPECTIVE REVIEW 

Diagnoses: 
Vit B 12 deficiency 
Asthma 
Hearing loss 
Alzheimer's 
Stroke 
Benign Hypertension 
Dysphagia and aphasia 
Osteoporosis 
Type 2 diabetes 
Hyperlipedemia 

b 
rever~ 

CLINICAL PERFORMANCE (Indicate the level/category of Staff involved, dates of education, 

orientation etc.) 

Cross reference done on resident deaths and agency nurse's shifts while working shifts at Telfer: no 

evidence of foul play noted at this time. 

Resident# Date passed Dates nurse worked Notes 

2/24/2015 worked Feb. 15, 16, 19 and then not 
again until April 24 

4/17/2015 not scheduled, worked Feb.19 and then 
not again until April 24 

4/20/2015 not scheduled, worked Feb. 19 and then 
not again until April 24 

5/29/15 Worked May 27 days 

6/27 /15 Worked June 24 and then June 29 

7 /21/15 bed Passed in hospital- likely stroke or 
given up coronary 

No evidence . Sent to hospital 
with bowel obstruction passed 
away in hospital 
No evidence 
Change ih condition April 13 
No evidence. Slow decline 

No evidence. Slow decline and 
was already palliative 
No evidence. Slow decline r, 
was palliative 
No evidence. Had not been 
eating well, falls, July 13 days 
appeared shaky and increased 
anxiety. Agency nurse worked 
night before. July 14 
shaky/restless pain left side of 
chest 

11/23/15 worked Oct 19 and not again until Dec. 5 No evidence 

Jan.11/16 

Jan . 16/16 

Jan 8 and not again until Jan . 15 No evidence 
Had pneumonia- palliative care 
orders Jan. 7 

worked Jan 8 days and Jan 12 days and No evidence 

PJ~ase oo.te:, AER'etros·p.et tiVe:R~v'iew,temp.late.-Up.on co.mpJetion usetMf'Save As! «:O:nii'nar.id:to. 
save & renam_e t,:i·e :fife; 
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QUALITY IMPROVEMENT 

ADVERSE EVENT RETROSPECTIVE REVIEW 

Jan 15 and Jan 16 nights 

Jan. 19/16 agency nurse worked Jan 8, Jan 15, 16 
nights and then not again until Jan 21. 
Resident would have already been 
transferred to hospital 

Jan. 28/16 agency nurse worked Jan 26 nights then 
on 29th evenings 

Feb. 25/16 agency nurse worked Jan 31 and not 
again until Feb 26 2 eve 

Feb. 29/16 agency nurse worked Feb 25 

Apr. 9/16 agency nurse worked Apr 4, 8 days 

b 
rever~ 

Change in condition Jan. 11 
came back from hospital Jan 12 
palliative . · 

No evidence 
Jar,. 15 transferred to BGH-did 
not return to the home 

No evidence 
Had been refusin~ ti;, eat/drink 
Notes that insulin was being 
held 26, 27, 28 passed on 28th 

No evidence 

Had been having vomiting and 
diarrhea during Norwalk 
outbreak 
Had been doing poorly- eating 
and drinking she wouldn't keep 
oxygen on 

ACTION ITEMS IN RESPONSE TO EVENT (List the actions that have been completed or 

planned (include dates) 

SIGNATURE OF PERSON Cheryl Muise 
COMPLETING THIS REVIEW DATE: 

12-0ct -16 

FACTORS CONTRIBUTING TO THE EVENT 

Severe long term staffing shortage at Telfer has lead to significant a~ency use. 
Measures have been put in place to reduce agency use at Telfer . 

PJe-ase i10.te: . AE Retros·p.ective ·Re-view,tetnpJate: - .Up.on cb.mpl.eti.on u:sEHMt'Sa:ve 'AsJ cti.mmand: to 
save & re~ai:n._e tfj-e :fil_e. 
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