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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** Based on

or potential for actual harm observations, interviews, and record review, the facility failed to ensure respiratory care was provided in
accordance with professional standards for four residents (#8, #2, #9 and #5) of eight out of 12 sample

Residents Affected - Some residents.Specifically, the facility failed to ensure oxygen was administered according to physician's orders

for Resident #8, #2, #9 and #5. Findings include:
Note: The nursing home is
disputing this citation. I. Professional Reference

According to Nursing Skills, Open Resources for Nursing (Open RN); Ernstmeyer K, [NAME] E, editors.
Eau [NAME] (WI): [NAME] Valley Technical College; published 2021, accessed on 2/18/26 from
https://www.ncbi.nim.nih.gov/books/NBK593208/ Oxygen is considered a medication and, therefore,
requires a prescription and continuous monitoring by the nurse to ensure its safe and effective use.
(Chapter 11)

For patients with chronic respiratory conditions, such as chronic obstructive pulmonary disease (COPD),
the target range for SpO?2 is often lower at 88% to 92%. (Chapter 11)

Oxygen is a medication and should not be adjusted without consultation with a physician or respiratory
therapist. (Chapter 11)

FiO2 (oxygen concentration) levels should be decreased as soon as feasible to do so to prevent lung injury.
(Chapter 11)

IIl. Resident #8

A. Resident status

Resident #8, age [AGE], was admitted on [DATE]. According to the February 2026 computerized
physician's orders (CPO), diagnoses included cellulitis of the left lower limb, acute respiratory failure with
hypoxia, mild intermittent asthma, and obstructive sleep apnea.

The 12/30/25 minimum data set (MDS) assessment revealed the resident was cognitively intact, with a
BIMS score of 15 out of 15. Resident #8 was on continuous oxygen and needed partial assistance with
ADLs

B. Observations

On 2/3/26 at 5:09 p.m. Resident #8 was sitting in his wheelchair watching television. He was

(continued on next page)
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F 0695 wearing a nasal cannula and his oxygen was set to 4 liters per minute (LPM).

Level of Harm - Minimal harm On 2/4/26 at 8:50 a.m. Resident #8's oxygen was set to 4 LPM.
or potential for actual harm
On 2/5/26 at 9:03 a.m. Resident #8's oxygen was set to 4 LPM.
Residents Affected - Some
C. Resident interview
Note: The nursing home is
disputing this citation. Resident #8 was interviewed on 2/3/26 at 5:09 p.m. Resident #8 said he did not wear oxygen prior to his
hospitalization. Resident #8 said he did not understand how the staff knew he needed oxygen. He said he
did not know what the rate was set to.

D. Record review
Review of the February 2026 CPO revealed the following physician's orders:
Monitor pulse oximeter every shift, ordered 12/26/25.

Oxygen therapy at 1 to 5 LPM continuously through a nasal cannula. Titrate oxygen saturation to greater
than or equal to 88%, ordered 12/26/25.

The oxygen care plan, dated 12/26/25, documented the resident was at respiratory risk related to
respiratory conditions. Interventions included administering oxygen as ordered and as needed, notifying the
physician of a change in status, and monitoring the pulse oximeter every shift and if less than 88% oxygen
saturation to start oxygen at 1 to 5 LPM continuously, to titrate O2 saturation to greater than or equal to
88%.

The hospital Discharge summary, dated [DATE], documented Resident #8 was on 1 LPM of oxygen at the
time of discharge.

The comprehensive nursing admission data, dated 12/25/25, documented Resident #8 was on 1 LPM of
oxygen at admission.

The vital sign record on 12/25/25 documented Resident #8's oxygen saturation at 92% and 95%.

Resident #8's December 2025 MAR documented Resident #8 was on 3 LPM of oxygen starting on
12/26/25.

-However, there was no documentation indicating the resident needed more oxygen based on the
documented oxygen saturations (see observations above).

D. Staff interviews

Registered nurse (RN) #4 was interviewed on 2/4/26 at 4:43 p.m. RN #4 said she was Resident #8's nurse.
She said she was an agency nurse and had not worked with Resident #8 before. RN #4 said she was not
told what Resident #8's baseline oxygen needs were, nor was the information on the report sheet shared
with the nurses. RN #4 said Resident #8's oxygen saturation was 97% on 4.5 LPM, so she did not have to
titrate the LPM down. RN #4 said the physician's order was to titrate the oxygen from 1 to5 LPM, so she did
not need to call the physician or decrease the oxygen flow rate.

(continued on next page)
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Note: The nursing home is
disputing this citation.

IV. Resident #2

A. Resident status

Resident #2, age 8, was admitted on [DATE]. According to the February 2026 CPO, diagnoses included
acute cystitis without hematuria, urinary tract infection, interstitial pulmonary disease, and chronic
respiratory failure with hypoxia.

The 2/4/26 admission note documented the resident was fully alert and oriented, and cognitively intact.
Resident #2 used a wheelchair for mobility and supplemental oxygen continuously.

B. Observations

On 2/5/26 at 9:10 a.m. Resident #2 was lying in bed with a nasal cannula on and her oxygen was set to 4
LPM.

C. Resident interview

Resident #2 was interviewed on 2/5/26 at 9:10 a.m. Resident #2 said her baseline oxygen was 3 LPM.
D. Record review

Review of the February 2026 CPO revealed the following physician's orders:

Monitor pulse oximeter every shift, ordered 2/4/26.

Oxygen therapy at 1 to 5 LPM continuously through a nasal cannula to titrate oxygen saturation to greater
than or equal to 88%, ordered 2/4/26.

The oxygen care plan, dated 2/4/26, revealed the resident was at respiratory risk related to respiratory
conditions. Interventions included administering oxygen as ordered and as needed, notifying the physician
of a change in status, and monitoring the pulse oximeter every shift and if less than 88% oxygen saturation
to start oxygen at 1 to 5 LPM continuously, to titrate O2 saturation to greater than or equal to 88%.

Resident #2's hospital Discharge summary, dated [DATE], revealed Resident #2 was on 3 LPM of oxygen
at the time of discharge.

-However, there was no documentation indicating the resident needed more oxygen based on the
documented oxygen saturations (see observations above).

D. Staff interviews

Registered nurse (RN) #6 was interviewed on 2/5/26 at 9:12 a.m. RN #6 said Resident #2 was on 4 LPM of
oxygen at the start of her shift in the morning. RN #6 said Resident #2's oxygen saturation was at 99%
when her vital signs were checked in the morning. RN #6 said Resident #2 was admitted overnight, so she
did not know how much oxygen Resident #2 should be on. RN #6 said nurse practitioner (NP) #1 had
reduced Resident #2's oxygen LPM because her saturation was good and Resident #2's baseline oxygen
was 3 LPM.
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F 0695 -However, observations revealed Resident #3 was receiving 4 LPM (see observations above).

Level of Harm - Minimal harm VI. Staff training
or potential for actual harm
Staff training documentation was provided by the DON on 2/5/26 around 2:30 p.m. The trainings related to

Residents Affected - Some oxygen therapy included how to initiate oxygen therapy, and when to change tubing.

Note: The nursing home is -However, the training did not include when to notify the provider of a change in oxygenation, and how to

disputing this citation. appropriately titrate oxygen flow rate to maintain oxygen saturation within the residents' physician ordered
parameters.

On 2/6/26 the NHA emailed documentation at 12:21 p.m. (after the survey exit), the facility had received
education on oxygen titration.

VII. Additional staff interviews

RN #4 was interviewed on 2/4/26 at 4:43 p.m. RN #4 said oxygen was considered a medication and must
have a physician's order. RN #4 said most residents had a standing order to titrate oxygen from 1to 5 LPM
to keep oxygen saturation above 88%. RN #4 said if a resident's oxygen saturation was low she would
increase the oxygen, but typically the provider would place an additional order to titrate the oxygen flow rate
down. RN #4 said she has not had to titrate anyone off oxygen.

RN #5 was interviewed on 2/4/26 at 5:34 p.m. RN #5 said oxygen was a medication and needed a
physician's order to be given. RN #5 said the nursing staff typically communicated residents' oxygen needs
on the report sheet, however the report sheet had not been updated in a few weeks. RN #5 said if she
needed to know how much oxygen a resident needed, then she would look in the resident's hospital
discharge record.

The director of nursing (DON) was interviewed on 2/4/26 at 6:27 p.m. The DON said nursing staff were
expected to document any change in oxygen flow rate in the vital signs log of the residents' medical charts.
The DON said nurses did not need to notify the provider of a change in oxygen flow rate, unless the rate
was higher than the 5 LPM specified in the standing order for all residents. The DON said oxygen was a
medication, and nurses could use their nursing judgement to titrate the flow rate appropriately. The DON
said the facility would usually wean residents off oxygen as they approached their discharge date .

NP #1 was interviewed on 2/5/26 at 1:29 p.m. NP #1 said the standing physician order for most residents
was to titrate their oxygen from 1 to 5 LPM to maintain an oxygen saturation greater than or equal to 88%.
NP #1 said the order was written so nursing staff could titrate the oxygen to an appropriate flow rate for the
residents' needs. NP #1 said the oxygen saturation goal for most residents was 90% or better. NP #1 said
she preferred residents' saturation levels to be kept around 90% to use the least amount of supplemental
oxygen which was especially important for residents with COPD because of the increased risk for
hyper-oxygenation and CO2 retention.

NP #2 was interviewed on 2/5/26 at 2:02 p.m. NP #2 said all residents had the same physician's order to
titrate from 1 to 5 LPM of oxygen to maintain oxygen saturation at or above 88%. NP #2 said the standard
protocol was for nursing staff to notify the provider of any change in oxygen titration. NP #2 said residents
should be weaned off oxygen as soon as they could, especially in the case of COPD.
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VII. Resident #9
A. Resident status

Resident #9, age [AGE], was admitted on [DATE]. According to the February 2026 CPO, diagnoses
included COPD.

The 12/24/25 MDS assessment revealed the resident was cognitively intact, with a BIMS score of 15 out of
15. The MDS assessment indicated the resident used oxygen.

B. Observations

On 2/4/26 at 10:00 a.m. Resident #9's oxygen was set at 3.5 LPM of oxygen being administered via a nasal
cannula.

On 2/4/26 at 5:30 p.m. Resident #9's oxygen was set at 3.5 LPM of oxygen being administered via a nasal
cannula.

C. Record review
Review of the February 2026 CPO revealed the following physician's order:

Oxygen therapy 1 to 5 LPM through nasal cannula may titrate to greater than or equal to 88% every shift
and PRN (as needed). Okay for therapy to titrate, ordered 12/7/25.

Check oxygen saturation twice a day, ordered 12/7/25

The oxygen care plan, dated 12/23/25, revealed the resident was at respiratory risk related to respiratory
conditions, COPD and obstructive sleep apnea. Pertinent interventions included administering oxygen as
ordered and as needed.

Review of Resident #9's electronic medical record (EMR) the resident's oxygen level remained above 93%
between 1/1/26 to 2/4/26.

Review of Resident #9's EMR did not reveal documentation of oxygen administration being omitted or
titrated to a lower level when the resident's oxygen levels were within the appropriate range.

D. Staff interviews

RN #1 was interviewed on 2/4/26 at 5:20 p.m. RN #1 said Resident #9 was on oxygen continuously for
COPD. She said the resident was at 2.5 LPM.

-However, observations revealed the resident was on 3.5 LPM (see observations above).

RN #1 said the oxygen orders were generic batch orders. RN #1 said that if the resident's oxygen level was
below 88% oxygen saturation, she would titrate her oxygen up by one liter per minute until the resident's
oxygen level was above 88% oxygen saturation. She said she would check the resident's oxygen as she
was increasing her oxygen. RN #1 said she checked Resident #9's oxygen and said it was set at 3.5 LPM.
She said no one told her the flow was increased. RN #1 said was going to discuss
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F 0695 this with the other nurses to ensure all nurses were on the same page with oxygen for the residents.

Level of Harm - Minimal harm VIII. Resident #5
or potential for actual harm
A. Resident status
Residents Affected - Some
Resident #5, age [AGE], was admitted on [DATE]. According to the January 2026 CPO, diagnoses included
Note: The nursing home is COPD.

disputing this citation.
The 1/23/26 MDS assessment revealed the resident had moderate cognitive impairment with a BIMS score
of eight out of 15. The MDS indicated the resident used oxygen.

B. Observations

On 2/4/26 at 3:00 p.m. Resident #5 was in her room with a nasal cannula on.
On 2/5/26 at 10:00 a.m. Resident #5 was in her room with a nasal cannula on.
C. Record review

Review of the February 2026 CPO revealed the following physician's order:

Oxygen to be on at 1 to 5 liters per minute (continuously), delivered through nasal cannula. May titrate to
greater than or equal to 88% every shift and as needed. Okay for therapy to titrate, ordered 1/10/26.

Check oxygen saturation twice a day, ordered 1/10/26.

The oxygen care plan, dated 1/23/26, revealed the resident was at respiratory risk related to respiratory
conditions, COPD and malignant neoplasm of bronchus and lung. Pertinent interventions include
administering oxygen as ordered and as needed.

Review of Resident #5's EMR revealed the resident's oxygen was above 93% between 1/11/26 to 2/5/26.

Review of Resident #5's EMR did not reveal documentation of oxygen administration being omitted or
titrated to a lower level of liters per minute when oxygen levels were within the appropriate range.

D. Staff interviews

Licensed practical nurse (LPN) #1 was interviewed on 2/5/26 at 5:30 p.m. LPN #1 said she reviewed
Resident #5's EMR and said the resident was on oxygen for COPD. LPN #1 said the oxygen level was
checked twice a day. He said when oxygen was titrated he did not call the physician when oxygen flow was
changed because the order provided a range and the nurses were able to work within the range. LPN #
said he currently relied on cross over reports and medication administration passes to observe the resident
and the flow the resident was set on. LPN #1 said Resident #5 was on oxygen. He said he did not know
how many liters she was on.
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