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Diabetes + Flu = Toil and trouble 

That might be a bit 

of an exaggeration, but when 

the diabetic resident be-

comes ill, it is best practice 

to have a plan in place to 

handle the problems associ-

ated with it.  The American 

Diabetes Association (ADA) 

recommends that you have a 

“sick-day plan” (ADA, 

2009).  Your registered nurse 

can speak with the attending 

physician of each of your 

diabetic residents and de-

velop a sick-day plan of 

care/ service plan which ad-

dresses the issues associated 

with colds and flu.  This may 

include more frequent moni-

toring for increased blood 

sugars, dietary changes/

additions, medication ad-

ministration adjustments, 

and any other issues the phy-

sician or nurse feels are es-

sential for the resident’s 

care.   

Illness/flu or infec-

tion can cause changes in 

the diabetic resident’s care 

needs.  They may experi-

ence increased blood sug-

ars in spite of eating very 

little.  Therefore, it is im-

portant to monitor blood 

sugars every four (4) hours 

and to have orders for cov-

erage with insulin if blood 

sugars are high.  High 

blood sugars can lead to 

coma for any diabetic.  This 

is more likely to occur when 

a resident is experiencing an 

acute illness such as the flu 

or other increased stress in 

their lives (ADA, 2009). 

The resident may 

also experience a decreased 

appetite when sick.  There-

fore, frequent snacks that are 

higher in carbohydrates 

should be offered.  Now is 

the time to avoid sugar-free 

snacks.  This is the time 

when the resident could eat 

ice creams, puddings, gela-

tins, regular sodas, etc.  Of-

fer them whatever you can 

get them to eat.  It is more 

important that they eat, than 

it is to watch what they eat.  

Remember, anyone who is 

experiencing flu-like symp-

toms is at risk for dehydra-

tion, so be sure to increase 

fluid intake. 

Now that we under-

stand the problem, let’s 

come up with a plan to ad-

dress it.  The first thing that 

you need to do is to identify 

your diabetic residents.  The 

physician usually documents 

this during their history and 

physical.  Once you have a 

diagnosis of diabetes, your 

registered nurse needs to be 

informed.  She can then initi-

ate a plan for sick-day care 

and incorporate it into the 

diabetic service plan/care 

plan.  This plan should in-

clude how often to check 

blood sugars (every 4 hours 

is recommended); dietary 

changes/suggestions; insulin 

coverage; notification of 

nurse/physician; and what to 

document. 

The doctor may or-

der additional medications 

during an illness.  These 

medications can affect blood 

sugar levels.  For example, 

“aspirin and some antibiotics 

may cause blood sugars to 

drop” while some deconges-

tants and cough syrups might 

cause an increase in blood 

sugar levels (ADA, 2009).  

These medications help to 

alleviate some of the symp-

toms associated with colds/

flu and are generally safe to 

administer; however, it is 

important to closely monitor 

blood sugar levels and ad-
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minister additional insulin 

when indicated and or-

dered. 

As with anyone 

who is experiencing an 

illness, the diabetic may 

not have much of an ap-
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THE NURSE AIDE PRO-

GRAM TO SCHEDULE 

YOUR RN FOR THE ORI-

ENTATION! 

http://www.state.wv.us/
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petite during an illness.  Therefore, 

it is important to have snacks avail-

able during the cold/flu season.  

These snacks might include: ice 

cream (regular), low fat ice cream, 

fruit juice bars, gelatin (regular), 

toast, soup, juices, ginger ale, sports 

drinks, fruit, popsicles (regular), etc. 

(ADA, 2009).  Did you notice that 

none of the choices was sugar free?  

During illness, it is important to 

provide the body with carbohy-

drates to burn for energy.  You may 

be able to avoid sugar-free products 

during illness or times of increased 

stress. 

The minimum documenta-

tion a surveyor would expect to see 

when reviewing the record of a dia-

betic resident would include: a ser-

vice plan/care plan which addresses 

diabetic care, including sick-day 

care, weekly documentation of the 

registered nurse assessment of 

blood sugars ranges and patterns,  

dietary compliance, sliding scale 

insulin usage, skin integrity, and 

any signs or symptoms of hyper/

hypo glycemia, and twenty-four 

(24) hour documentation of the reg-

istered nurse’s assessment when 

experiencing an acute illness.  This 

service plan/care plan should ad-

Having a DEFICIENCY FREE SURVEY can be accom-

plished. Knowing and understanding the Assisted Living  

licensing regulations and being prepared for your sur-

vey will help you meet that objective.  

CONGRATULATIONS to: 

   Aging with Grace                  Sept. 17, 2009 

  Ann’s Country Retreat            July 21, 2009   

  Concord II                         August 12, 2009 

  Decker’s RB & C                   Sept. 16, 2009 

  Johnson’s Valley Elder Care      August 17, 2009 

  Love and Care                     July 21, 2009 

  Meadow Brook                     August 11, 2009 

  Parkersburg Health Partners     Sept. 16, 2009 

  Serenity Care Home              July 14, 2009 

  Woodlands Retirement            Sept. 24, 2009 

  Young’s Care Home II            July 29, 2009 

   

ing.  Remember to include your resi-

dents as members of the infection con-

trol team.  Provide tissues, wastebas-

kets, sanitizing gel, and good old soap 

and water.  Good hand washing prac-

tices by residents and staff is critical.  

Keeping everything and everybody 

clean is the best way to prevent colds 

and flu from spreading.  Teach your 

residents how to cover the mouths and 

nose when they cough or sneeze.  It is 

your and your staff’s responsibility to 

protect all of the residents in your facil-

ity.  You and your staff are the only pro-

tection many of your resident’s have. 
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Help you staff and residents by getting prepared for an in-

fluenza outbreak now.  Review infection control practices 

with your staff and residents.  To prevent the spread of the 

seasonal and H1N1 Flu follow these simple steps: 

*Wash hands frequently 

 

*Cough or sneeze into your arm or sleeve 

 

*Avoid touching eyes, mouth or nose 

 

*If you feel sick, stay away from others 

 

*Get both H1N1 and seasonal flu shots 

dress the items listed in the blue circle. 

For every episode of illness, there should 

be a service plan/care plan, which con-

tains the necessary documentation. This 

tells us that you are doing everything that 

you can to assist your residents through 

various illnesses and injuries. Addition-

ally, you will provide training for your 

staff regarding the implementation and 

utilization of the service plan/care plan.  

This training can be added as part of 

your annual diabetic training.  Remem-

ber, anytime you start a new process, you 

must provide training to all of your staff 

members before implementation. 

 

 

 

 

 

 

 

 

 

 

 

 

Since we are getting into the cold and flu 

season, now would be a good time to 

have your annual infection control train-

Prevention of the spread of Flu 

Notification of 
nurse/doctor 

How often to test blood 
sugars 

Insulin dosing orders 

Dietary offerings 

Documentation 

http://www.diabetes.org/youthzone/surviving-sick-days.jsp
http://www.diabetes.org/youthzone/surviving-sick-days.jsp
http://www.diabetes.org/youthzone/surviving-sick-days.jsp


There are many web sites available on the internet to provide you with the lat-

est information available on the seasonal flu and H1N1 Swine Flu.  Please review 

the insert provided with this newsletter.  For additional information you may 

check the following sites: 

  
Centers for Disease Control and Prevention: http://www.cdc.gov 

 

Federal Government: http://www.flu.gov 

 

WV Department of Health and Human Resources:  http://www.wvdhhr.org 

 

State of West Virginia: http://www.wvflu.org 

Don’t forget! All nurses who work 

with AMAP staff must have the 

AMAP RN orientation. This in-

cludes both the  Training  and 

Supervising Registered Nurses.  

Make 2009 the best year you 

have.  
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Flu Season: Be Prepared AMAP RN Orientation: 

Now available online! 

Policies and Procedures 

5.1.a. The licensee shall develop and adopt written policies and procedures that are consistent with this rule and specific 

to the assisted living residence governing the care and safety of residents, and all other policies and procedures required 

by this rule.  The licensee shall sign and date the policies and procedures at the time of adoption and of any changes. 

Cambridge Dictionary of American English defines policy as a set of ideas or a plan for action followed by a business, a 

government, a political party, or a group of people.  Procedure is defined as an order or method of doing something.  

 Each Assisted Living Facility is required to develop and implement written policies that are consistent with regu-

lations and specific to their facility.  Each policy is a means of providing direction to employees regarding specific situa-

tions or responsibilities.  These policies are also a means of providing direction for resident care, as well as consistency in 

the treatment of facility employees.   

 Employee policies may include topics such as conduct, dress code, smoking, vacation, information required upon 

employment such as the nurse aide registry check, Criminal Background Checks, tuberculosis screenings and disciplinary 

actions.  Employees must be familiar with each policy and know the location of the manual at all times.  A copy of the 

policies and procedures must be available for review on request by employees, residents and the public (5.1.b.).  During 

admission ( 5.7.d.6.) the resident and legal representative must be made aware of how they can access the residence’s 

policies and procedures. 

 The facility manual must contain polices addressing abuse and neglect for: employee to resident, resident-to-

resident abuse, as well as family to resident abuse.  The policy must include the reporting procedures to Adult Protective 

Services that are consistent with W. Va. Code ' 9-6-9.  The policy must address what steps should be taken by the facility 

to protect the victim, as well as guidance on how to conduct a thorough investigation and required documentation.  The 

policy and procedure must also address what actions will be taken if the abuse allegations are substantiated. 

 The manual must also contain resident care policies and procedures that include all aspects of resident care.  Ex-

amples include, but are not limited to the following: bed baths, incontinence care, turning and repositioning, ambulation, 

oral care, diabetic care, lifting, transfers, medication administration, storage and destruction, sharps disposal, infection 

control, complaints, confidentiality,  resident admission, discharge and transfer, emergency and disaster plans, dietary 

policy, maintenance policies,  specialty care including catheter care and any other facility resident care needs, and, if ap-

plicable, Medication Administration Polices for Unlicensed Personnel. 

 Remember, the policies and procedures should be consistent with the Assisted Living rule, and be comprehensive 

for all employees.  When surveyors are in the facility they may ask employees questions to verify the employees know 

where the policies are, and may ask questions to verify if the employee can verbalize information in the facility policy and 

procedures.  



7.4.a.* - This regulation requires compliance with medication administration and often is cited due to the RN’s failure to monitor and docu-

ment that AMAP staff have  met all requirements to participate in the program,  been appropriately trained and/or retrained to administer 

medications and have complied with all limitations of the program. The RN must review each MAR monthly to ensure that it is accurate and 

matches the physician orders before the AMAP uses the MAR for medication administration. Quarterly monitoring and two year retraining 

of unlicensed staff must be completed by the RN for compliance with the medication administration rule. If the RN is appropriately moni-

toring these unlicensed staff,  deficiencies should not occur. If the facility is continuing to have deficiencies related to medication admini-

stration,  the facility RN should review the medication rule and develop a system to assure compliance.  

7.4.b.  - The RN is responsible for assuring that a physician’s order is on file for every medication that is administered to the resident. It 

is often found that medications are on the MAR without an order or there is an order without the medication being on the MAR. The way to 

prevent this from occurring is for the RN to check each medication against the physician order at the beginning of the month. There must 

be a system in place to assure the RN is notified if additional prescriptions are written so that she can accurately document on the MAR 

prior to having unlicensed staff administer the meds. The RN must review, sign and date the MAR prior to AMAP use each month. 

7.5.c. - If a resident has an illness or accident, staff on duty are required to monitor the resident every eight (8) hours for at least 24 

hours at a minimum.  Documentation of the monitoring must be completed and address signs and symptoms related to the specific in-

jury/illness.  Continued monitoring by staff, after an illness or accident, offers protection to the resident by assuring that timely and po-

tentially necessary care or treatment can be obtained. 

5.5.a. - Surveyors are continuing to find that facilities are not completing the required training as mandated by regulation. New employee 

training must be completed within 15 days of hire and the employee cannot work alone until the training is complete. When surveyors are 

attempting to determine whether the training has been completed, they are finding documentation  in the employee file, but the employee 

cannot recall or describe the topic of training. Facilities should review their training process and documents used for training to assure the 

employee is provided adequate training.  Staff should also be “quizzed” to ensure that they retained all necessary information. 

5.5.b. - This requirement for training applies to tenured employees who have not received their annual training update.  Again, review of 

training content reveals that many of the facilities have failed to include specific training information or other state requirements and 

staff are often unable to recall how to respond to specific questions or situations.   

 

4th Quarter:   1) 7.4.b.        2) 5.5.b.         3) 5.5.a.           4) 11.1.b.           5) 9.1.c.   (2008) 

1st Quarter:   1) 7.4.a.*         2) 7.4.b.         3) 5.5.a.           4) 7.3.a.            5) 11.1.b. (2009) 

2nd Quarter;   1) 5.1.g.          2) 5.5.a.         3) 7.3.d.           4) 7.5.c.            5.) 7.4.a.* (2009)                                                         
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 MOST FREQUENTLY CITED DEFICIENCIES                                        3rd  Quarter 2009 

Visit our website.  You will find useful information.  The revised ALR rule 

(effective May 1, 2006) is available.  Several forms are also available includ-

ing the Waiver form and the revised Pre-admission Screening form (PAS) 

which is now called the "Resident Assessment".  This form is not required, 

but contains all the necessary admission and annual health assessment infor-

mation.  Those who currently use the PAS may want to use this form.   You 

can find copies of all ALR newsletters there too!  



About the Flu 
Flu refers to illnesses caused by a number of different influenza viruses. Flu can cause a range of symptoms and 

effects, from mild to lethal.  Two strains of flu, seasonal flu and the H1N1 (Swine) flu, are currently circulating 

in the United States.  

Most healthy people recover from the flu without problems, but certain people are at high risk for serious com-

plications. 

Flu symptoms may include fever, coughing, sore throat, runny or stuffy nose, headaches, body aches, chills and 

fatigue. In H1N1 (Swine) flu infection, vomiting and diarrhea may also occur. 

Annual outbreaks of the seasonal flu usually occur during the late fall through early spring. Most people have 

natural immunity, and a seasonal flu vaccine is available. In a typical year, approximately 5 to 20 percent of the 

population gets the seasonal flu and approximately 36,000 flu-related deaths are reported.ead infection. 

Wash hands often 

Seasonal Flu Basics 

Influenza (the flu) is a contagious respiratory illness caused by influenza viruses. It spreads from person-to-

person and can cause mild to severe illness; and in some cases, can lead to death. 

 In the United States, yearly outbreaks of seasonal flu usually happen during the fall through early spring. 

 The best way to prevent the flu is by getting a flu vaccination each year. 

 Flu viruses can cause illness in people of any age group. Children are most likely to get sick because their im-

mune systems aren’t strong enough to fight off the infection. 

 Some groups are more likely to have complications from the seasonal flu. These include:  

 -those age 65 and older 

            -children younger than 2 years old 

            -people of any age who have chronic medical conditions (e.g. diabetes, asthma, congestive heart failure, 

 lung disease) 

 Complications from the flu can include:  

          - bacterial pneumonia 

          - ear or sinus infections 

          - dehydration 

          - worsening of chronic medical conditions 

(information obtained from www.cdc.gov) 

http://www.flu.gov/individualfamily/about/symptoms/index.html
http://www.flu.gov/individualfamily/about/h1n1/index.html
http://www.flu.gov/individualfamily/about/seasonalflu/index.html
http://www.flu.gov/individualfamily/about/seasonalflu/index.html
http://www.flu.gov/individualfamily/vaccination/index.html


2009 H1N1 Vaccine 

Every flu season has the potential to cause a lot of illness, doctor’s visits, hospitalizations and deaths.  CDC is 

concerned that the new H1N1 flu virus could result in a particularly severe 2009-2010 flu season.  Vaccines are 

the best tool we have to prevent influenza.  CDC hopes that people will start to go out and get vaccinated 

against seasonal influenza as soon as vaccines become available at their doctor’s offices and in their communi-

ties.  The seasonal flu vaccine is unlikely to provide protection against 2009 H1N1 influenza.  A 2009 H1N1 vac-

cine is currently in production and ready for the public. The 2009 H1N1 vaccine is not intended to replace 

the seasonal flu vaccine – it is intended to be used along-side seasonal flu vaccine.  

CDC’s Advisory Committee on Immunization Practices (ACIP), a panel made up of medical and public health ex-

perts, met July 29, 2009, to make recommendations on who should receive the new H1N1 vaccine when it be-

comes available.  While some issues are still unknown, such as how severe the flu season, the ACIP considered 

several factors, including current disease patterns, populations most at-risk for severe illness based on current 

trends in illness, hospitalizations and deaths, how much vaccine is expected to be available, and the timing of 

vaccine availability. 

The groups recommended to receive the 2009 H1N1 influenza vaccine include: 

 Pregnant women because they are at higher risk of complications and can potentially provide protection to 

infants who cannot be vaccinated; 

 Household contacts and caregivers for children younger than 6 months of age because younger infants are 

at higher risk of influenza-related complications and cannot be vaccinated. Vaccination of those in close con-

tact with infants younger than 6 months old might help protect infants by “cocooning” them from the virus; 

 Healthcare and emergency medical services personnel because infections among healthcare workers have 

been reported and this can be a potential source of infection for vulnerable patients. Also, increased absen-

teeism in this population could reduce healthcare system capacity; 

 All people from 6 months through 24 years of age  

 Children from 6 months through 18 years of age because cases of 2009 H1N1 influenza have been seen in 

children who are in close contact with each other in school and day care settings, which increases the likeli-

hood of disease spread, and 

 Young adults 19 through 24 years of age because many cases of 2009 H1N1 influenza have been seen in 

these healthy young adults and they often live, work, and study in close proximity, and they are a frequently 

mobile population; and, 

 

 Persons aged 25 through 64 years who have health conditions associated with higher risk of medical 

complications from influenza. 

 

No shortage of 2009 H1N1 vaccine is expected, but vaccine availability and demand can be unpredictable and 

there is some possibility that initially, the vaccine will be available in limited quantities.  So, the ACIP also made 

recommendations regarding which people within the groups listed above should be prioritized if the vaccine is 

initially available in extremely limited quantities.  

Once the demand for vaccine for the prioritized groups has been met at the local level, programs and provid-

ers should also begin vaccinating everyone from the ages of 25 through 64 years. Current studies indicate that 

the risk for infection among persons age 65 or older is less than the risk for younger age groups. However, 

once vaccine demand among younger age groups has been met, programs and providers should offer vaccination 

to people 65 or older.  N (information obtained from www.cdc.gov) 


