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055303 02/12/2026

Canterbury Woods 651 Sinex Avenue
Pacific Grove, CA 93950

F 0658

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Ensure services provided by the nursing facility meet professional standards of quality.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
Findings:Based on interview and record review, the facility failed to ensure care and services were provided
in accordance with professional standards of practice for one of three sampled residents (Resident 1) when
Resident 1 received oxygen therapy with no physician's order and there was no oxygen care plan.These
failures had the potential to compromise the resident's health and well-being.Review of Resident 1's
medical record indicated he was admitted on [DATE] with diagnoses including chronic obstructive
pulmonary disease with (acute) exacerbation (COPD, a progressive, irreversible disease that restricts
airflow causing breathing problem); acute respiratory failure with hypoxia (a critical condition where the
lungs cannot adequately transfer oxygen to the blood.)Review of Resident 1's Weights and Vital Summary -
Vital: O2 [Oxygen] sats [saturation] (a device used to measure how well blood is transporting oxygen
throughout the body,) dated 1/12/26 to 1/14/26, the record indicated, Resident 1 was on oxygen via nasal
cannula (nasal tubing used to deliver oxygen)During an interview with CNA A on 1/30/26 at 4:09 p.m., CNA
A described her first encounter with Resident 1. CNA A stated that Resident 1 has been using oxygen via
nasal cannula since his first day of stay.During a concurrent interview and record review with the Director of
Nursing (DON) on 2/12/26 at 4:58 p.m., the DON stated that Resident 1 was on continuous oxygen therapy
at 2 liters per minute (LPM) during his stay. The DON reviewed Resident 1's care plan, and physician order
summary report with active orders as of 1/14/26. The DON confirmed that there were no care plan for
oxygen use and no physician order in place. The DON further stated that they should have a physician
order for oxygen and an oxygen care plan.Review of the facility's policy and procedure (P&P) titled, Oxygen
Therapy, revised [DATE], the P&P indicated, Oxygen therapy was administered by a licensed nurse as
ordered by the physician .Review of the facility's policy and procedure (P&P) titled, MDS Baseline Care
Planning, revised [DATE], the P&P indicated, .any services and treatments to be administered by the SNF
and personnel acting on behalf of the SNF; .
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