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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observation, interview and record review, the facility failed to provide monitoring of a resident requiring
continues oxygen with a known history of having smoking materials in the room and failed to implement
interventions to ensure a safe environment for 1 of 3 residents (R3) reviewed for smoking. This failure
resulted in (R3) continuing to smoke inside room while wearing oxygen placing self and others at risk for
safety concerns. Findings include:This failure resulted in an Immediate Jeopardy began on 8/5/2025 when
R3 who requires continuous oxygen and suffers from Chronic Obstructive Pulmonary Disease and Dyspnea
was found to have odors of smoke of mind altering substances in his room. The survey team validated the
abatement on 8/26/25 at 3:27pm. The facility remains at Level Two because additional time is needed to
evaluate the implementation and effectiveness of policies and procedures and the in-service training.R3's
Care Plan, dated 8/10/2025, documents that (R3) at for safety concerns r/t (related to) possession of
smoking substance and using it in his room. The resident will not suffer injury from unsafe smoking practices.
(R3) is instructed to get up every 2 hours to sit in his chair to have his room searched for drugs hidden.
Instruct resident about smoking risks and hazards and about smoking cessation aids that are available.
Instruct resident about the facility policy on smoking: locations, times, safety concerns. Notify charge nurse
immediately if it is suspected resident has violated facility smoking policy. It also documents (R3) is at risk for
safety concerns r/t having possession of smoking substances in his room while in use of O2 and not being
supervised. The resident will not smoke without supervision. The resident will not suffer injury from unsafe
smoking practices. Instruct resident about smoking risks and hazards and about smoking cessation aids that
are available. Instruct resident about the facility policy on smoking: locations, times, safety concerns. Notify
charge nurse immediately if it is suspected resident has violated facility smoking policy. Observe clothing and
skin for signs of cigarette burns.R3's Minimum Data Set (MDS), dated [DATE], documents that R3 is
cognitively intact.R3's Physician Order Sheet (POS), dated 5/20/2025, documents Oxygen 2LPM (liter per
minute) per NC (nasal canula) continuous every shift.R3's progress Notes, dated 8/5/2025 at 3:24 AM,
documents that Nursing Note (HC), Note Text: Writer has noted that resident was noted to have mind
altering substance in his room. The smell of THC. Resident states he is aware of facility policy and will not do
it again. Attendee to see resident today on rounds.R3's Progress Notes, dated 8/10/2025 at 10:34 AM,
documents that Nursing Note (HC), Note Text: Day shift aide stated resident was in his room with door
closed, when they opened resident door very strong smoke smell released from the room. Nurse educated
resident on safety concerns while on oxygen and while in building as well facility smoking policies.On
8/11/2025 15:57 Nursing Note (HC) Note Text: room searched, sweep complete on room for smoking
supplies. resident given copy of smoking policy, verbalized understanding of policy and verbalized
understanding of education given by nurse V5 at time of smoking incident. will continue to f/u.On 8/20/2025 a
review of R3's electronic health record documents no smoking assessment or contract. R3's Behavior
Monitoring & Interventions, dated 8/5/2025 to 8/25/2025, and MONITOR - Behavior Symptoms documents,
dated 8/5/2025 to 8/25/2025, documents no refusals of care.On 8/21/2025 at 11:00 AM R3's Electronic
Health Record (EHR) reviewed. R3's EHR documents no smoking assessment and no contract. At that time
R3's smoking assessments and contracts requested. R3's EHR documents no monitoring of R3 for smoking
in room from 8/5/2025 to 8/10/2025. R3's EHR documents no refusal to transfer from bed to chair from
8/12/2025 to 8/19/2025, 8/21/25 to 8/24/2025. As of 8/25/2025 at 3:00 PM the facility hadn't provided R3's
smoking assessments or smoking contract.On 8/20/2025 at 10:01 AM V2, Director of Nurses, stated that the
midnight CNA upon entering R3's room, noticed the smell. V2 stated that they asked if he was smoking and
R3 denied. V2 stated that they did not complete an incident report or complete an investigation. V2 stated
that they put in place to get R3 up during the day. V2 stated that R3 has behaviors of yelling and cursing the
staff out. V2 stated that when this occurs the staff leaves the room and then he goes down to the room and
talk with R3. V2 stated that they completed a room search of R3's drawers and did not find anything. V2
stated that they were not able to search R3's bed or person because R3 would not get out of the bed.On
8/20/2025 at 11:32 AM V5, LPN, stated that she was notified of the strong smoke smell coming from room by
V16, CNA, and that R3 had offered to sell V16 some marijuana. V5 stated that V16 identified the smell as
marijuana. V5 stated that she entered R3's room. V5 stated that she did not see R3 smoking but was able to
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