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F 0695 Provide safe and appropriate respiratory care for a resident when needed.

Level of Harm - Minimal harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 37726
or potential for actual harm
Based on observation, interview, medical record review, and facility P&P review, the facility failed to ensure
Residents Affected - Few one of two sampled residents (final sampled, Resident 13) reviewed for respiratory care, was provided with
the appropriate respiratory care when:

* The facility failed to follow the physician's order for the administration of continuous oxygen for Resident 13.
This failure had the potential to result in negative health outcomes for the resident.

Findings:

Review of the facility's P&P titled Oxygen Administration revised 6/5/23, showed oxygen is administered to
residents who need it, consistent with professional standards of practice, the comprehensive
person-centered care plans, and the resident's goals and preferences. Oxygen is administered under orders
of a physician.

Medical record review for Resident 13 was initiated on 1/6/25. Resident 13 was admitted to the facility on
[DATE].

Review of Resident 13's H&P examination dated 11/7/24, showed Resident 13 had a diagnosis of COPD.

Review of Resident 13's physician's orders showed an order dated 1/4/25, to administer supplemental
oxygen at a rate of two liters per minute, to keep Resident 13's oxygen saturation at 92% or greater.

On 1/6/25 at 0750 hours, an observation was conducted of Resident 13. Resident 13 was observed lying in
bed with continuous oxygen being administered through an oxygen concentrator, at a rate of four and a half
liters per minute via nasal cannula.

(continued on next page)

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.
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F 0695 On 1/6/25 at 0833 hours, an observation, and concurrent interview was conducted with LVN 8. Resident 13
was observed lying in bed with continuous oxygen being administered through an oxygen concentrator, at a
Level of Harm - Minimal harm or rate of four and a half liters per minute via nasal cannula. Resident 13 stated she received oxygen for
potential for actual harm shortness of breath. LVN 8 verified Resident 13 was receiving continuous oxygen at a rate of four and a half
liters per minute, however, the physician's order showed to administer continuous oxygen at a rate of two
Residents Affected - Few liters per minute (to maintain Resident 13's oxygen saturation at 92% or greater). LVN 8 obtained Resident

13's oxygen saturation, while Resident 13 was receiving continuous oxygen at a rate of four and a half liters
per minute, which yielded a result of 92%. LVN 8 then lowered Resident 13's oxygen rate to two liters per
minute (as per the physician's order) and obtained Resident 13's oxygen saturation, which yielded a result of
86%. LVN 8 stated he would notify Resident 13's physician of Resident 13's change of condition (Resident
13's oxygen saturation of 86% on two liters per minute of continuous oxygen).
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F 0814 Dispose of garbage and refuse properly.

Level of Harm - Potential for 45064
minimal harm
Based on observation, interview, and facility P&P review, the facility failed to dispose and store trash in a
Residents Affected - Some sanitary manner. This failure posed the threat for pest contamination.

Findings:

According to the US Food Code 2022, Section 5-501.113, Covering Receptacles, receptacle units for refuse
shall be kept covered with tight fitting lids after they are filled.

Review of the facility's P&P titled Dispose of Garbage and Refuse reviewed/revised 12/19/22, showed the
refuse containers and dumpsters kept outside the facility shall be designed and constructed to have tightly
fitting lids, doors, or covers.

On 1/6/25 at 0926 hours, an observation of trash disposal with DSS was conducted. Two of three dumpsters
were observed located outside of the facility with lids not completely close. The DSS stated one of the
dumpster lid was bent, and the other dumpster had too much trash in it. The DSS verified the trash was
exposed, and the lids of the two dumpsters were not fully closed.
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