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F 0684 Provide appropriate treatment and care according to orders, resident’s preferences and goals.

Level of Harm - Minimal harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 37686
or potential for actual harm
Based on interview and record review, the facility failed to ensure services were provided for three of three
Residents Affected - Some sampled residents (Residents 1, 2, and 3) when there were multiple days for which there was no
documentation that chest percussion therapy (treatment that involves using cupped hands to tap the area
over the resident's lungs to help clear secretions) was provided as ordered. This had the potential to
compromise the residents' health and well-being.

Findings:

1. Review of Resident 1's medical record indicated he was admitted on [DATE] and had diagnoses including
pulmonary fibrosis (a condition in which the lungs become scarred) and emphysema (a condition in which
damage to the air sacs in the lungs cause breathing difficulty).

Review of Resident 1's Order Summary Report indicated he had a physician's order, dated 5/22/24, for chest
percussion therapy four times a day.

Review of Resident 1's Respiratory Administration Record (RAR), dated 8/2024, indicated he was scheduled
to receive chest percussion therapy daily at 8:00 a.m., 12:00 p.m., 2:00 p.m., and 8:00 p.m. Further review of
the RAR indicated from 8/3/24 to 8/11/24, the sections designated to document the treatments scheduled at
2:00 p.m. and 8:00 p.m. were left blank.

2. Review of Resident 2's medical record indicated she was admitted on [DATE] and had diagnoses
including pulmonary edema (excess fluid in the lungs).

Review of Resident 2's Order Summary Report indicated she had a physician's order, dated 7/26/24, for
chest percussion therapy five times a day.

Review of Resident 2's RAR, dated 8/2024, indicated she was scheduled to receive chest percussion
therapy daily at 8:00 a.m., 11:00 a.m., 2:00 p.m., 5:00 p.m., and 8:00 p.m. Further review of the RAR
indicated from 8/3/24 to 8/11/24, the sections designated to document the treatments scheduled at 5:00 p.m.
and 8:00 p.m. were left blank.

3. Review of Resident 3's medical record indicated she was admitted on [DATE] and had diagnoses
including chronic respiratory failure (a long-term condition in which the lungs cannot get enough oxygen to
the blood or eliminate enough carbon dioxide from the body).
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F 0684 Review of Resident 3's Order Summary Report indicated she had a physician's order, dated 7/29/24, for
chest percussion therapy five times a day.
Level of Harm - Minimal harm or

potential for actual harm Review of Resident 3's RAR, dated 8/2024, indicated she was scheduled to receive chest percussion
therapy daily at 8:00 a.m., 11:00 a.m., 2:00 p.m., 5:00 p.m., and 8:00 p.m. Further review of the RAR
Residents Affected - Some indicated from 8/1/24 to 8/11/24, the sections designated to document the treatments scheduled at 5:00 p.m.

and 8:00 p.m. were left blank. In addition, for 8/2/24, the sections designated to document treatments for all
five scheduled times were left blank.

During an interview and concurrent record review with licensed nurse A (LN A) on 8/26/24, at 11:00 a.m., LN
A reviewed the RARSs for Residents 1, 2, and 3 and confirmed the blank documentation for the dates and
times mentioned above. LN A further reviewed the residents' medical records and confirmed there was no
documentation that the facility provided chest percussion therapy to Residents 1, 2, and 3 on the dates and
times for which the documentation was left blank. LN A also confirmed there was no documentation that
indicated the residents refused treatments on these dates and times.

The facility's policy titled Charting and Documentation, dated 2001, indicated all services provided to the
resident shall be documented in the medical record. The policy further indicated documentation of treatments
may include the date and time the treatment was provided and whether the resident refused the treatment.
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