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Blessing Hospital Snu Broadway at 11th Street
Quincy, IL 62301

F 0695

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

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

32875

Based on observation, interview, and record review the facility failed to follow a physician's order for oxygen 
for one of one resident (R115) reviewed for oxygen therapy in the sample of 16. 

Findings include:

The Oxygen Delivery policy dated 11/2023 documents Upon physician order, a licensed respiratory therapist 
(RT) or respiratory student working under a licensed RT will provide supplemental oxygen to adult, pediatric, 
and infant patients to treat or prevent hypoxia.

R115's Physician Order dated 10/14/24 at 9:09 AM, documents 2 (two) liters of oxygen per cannula only at 
night. 

On 10/15/24 at 10:55 AM, 10/16/24 at 10:33 AM, and 10/17/24 at 12:13 PM, R115 was sitting in his room 
wearing oxygen. 

On 10/17/24 at 12:40 PM, V11/Registered Nurse stated that R115's oxygen order was for R115 to wear the 
oxygen at night only. 

On 10/17/24 at 12:40 PM, V12/R115's Power of Attorney stated that she was glad to hear that R115 did not 
need to be wearing the oxygen during the day because R115 did not like to wear it. 

On 10/17/24 at 1:05 PM, V2/Director of Nursing stated that respiratory therapy sets the oxygen supply up. 
The nurses are responsible for following the physician orders. 
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