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F 0658 **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
interview and record review the facility failed to ensure physician orders were obtained prior to performing
Level of Harm - Minimal harm or pulmonary function tests (PFT) for 4 of 4 residents (R11, R13, R15, R16) reviewed for physician orders in the
potential for actual harm sample of 17. Findings Include:1.R11's admission Record with a print date of 9/29/25 documents R11 was
admitted to the facility on [DATE] with diagnoses that include chronic respiratory failure, heart failure, and
Residents Affected - Some chronic obstructive pulmonary disease. R11's MDS (Minimum Data Set) dated 8/23/25 documents a BIMS

(Brief Interview for Mental Status) score of 13, indicating R11 is cognitively intact. R11's current Care Plan
documents a Focus Area of Respiratory: DX (diagnosis) COPD, Respiratory failure .Date Initiated:
09/17/2024. This Focus area includes interventions of, Bipap as ordered Date Initiated: 02/18/2025 .
Meds/Labs/Treatments as Ordered/Accepted Date Initiated: 09/17/2024. Encourage/assist with Oxygen as
ordered/accepted/needed. Date Initiated: 09/17/2024 .On 9/29/25, V1 (Administrator) provided this surveyor
R11's Pulmonary Function Test results dated 3/20/25. R11's undated Care Profile does not document a
physician order to perform PFT testing on or near 3/20/25. On 9/29/25 at 2:23 PM, R11 stated he doesn't
remember if he had a pulmonary function test done.2. R13's admission Record with a print date of 9/29/25
documents R13 was admitted to the facility on [DATE] with diagnoses that include diabetes, peripheral
vascular disease, heart failure, hypertension, and anemia. R13's MDS dated [DATE] documents a BIMS
score of 15, indicating R13 is cognitively intact. R13's current Care Plan does not address a Focus area
related to respiratory diagnoses. On 9/29/25, V1 (Administrator) provided this surveyor R13's Pulmonary
Function Test results dated 3/20/25. R13's undated Care Profile does not document a physician order to
perform pulmonary function test on or near 3/20/25. On 9/29/25 at 2:27 PM, R13 stated she had PFT test
done a few months ago and didn't have any concerns with it. 3. R15's admission Record with a print date of
9/29/25 documents R15 was admitted to the facility on [DATE] with diagnoses that include diabetes,
dementia, hypertension, and delusional disorder. R15's MDS dated [DATE] documents a BIMS score of 09,
indicating a moderate cognitive deficit. R15's current Care Plan documents a Focus area of, Respiratory:
Dx-COPD Sleep apnea Date Initiated: 03/26/2025. The interventions for this Focus area include,
Meds/Labs/Treatments as ordered/Accepted. Date Initiated: 03/26/2025.0n 9/29/25, V1 (Administrator)
provided this surveyor R15's Pulmonary Function Test results dated 3/20/25. R15's undated Care Profile
does not document a physician order to perform pulmonary function tests on or around 3/20/25. On 9/29/25
at 2:34 PM, R15 denied concerns with the PFT testing that was performed. 4. R16's admission Record with a
print date of 9/29/25 documents R16 was admitted to the facility on [DATE] with diagnoses that include
diabetes, heart failure, hypertension, and COPD. R16's MDS dated [DATE] documents a BIMS score of 11,
indicating a moderate cognitive deficit. R16's current Care Plan documents a Focus area of, Respiratory:
Dx-Respiratory failure with hypoxia COPD. Date Initiated: 02/11/2025. This Focus area includes the
intervention of, Meds/Labs/Treatments as Ordered/Accepted, Date Initiated: 02/11/2025.0n 9/29/25, V1
(Administrator) provided this surveyor R16's Pulmonary Function Test results dated 3/20/25. R16's undated
Care Profile does not document a physician order for PFT testing to be performed on or around 3/20/25. On
9/29/25 at 2:39 PM, R16 stated she doesn't remember if she had PFT tests done. On 9/29/25 at 10:43 AM,
V6 (MDS Coordinator) stated Pulmonary Function Tests (PFT's) have been done on residents without
physician orders in the past. V6 stated the respiratory therapist showed up this week to do more and they
didn't have the orders, so they didn't do them. On 9/29/25 at 11:26 AM, V12 (Registered Nurse) stated they
have an outside company who sends a respiratory therapist to the facility to perform PFT testing on the
residents. V12 stated they had done testing twice as far as she knew, and they were testing everyone in the
facility. When asked why they were doing the test on all of the residents, V12 stated she didn't know. V12
stated they didn't have a physician order for them and when they came in the last time, V21 (Physician)
wouldn't sign the orders to do them. On 9/29/25 at 2:50 PM, V20 (Licensed Practical Nurse) stated she didn't
think V21 (Physician) felt the PFT tests were necessary and didn't want all of the residents to have them.
V20 stated V1 asked the nurses to get V21 to sign the orders and he refused.On 9/29/25 at 12:29 PM, V1
(Administrator) stated the oxygen supply company sends the respiratory therapist to the facility to do the
PFT's. V1 stated V21 (Respiratory Therapist) came to the facility last week and wouldn't do the tests
because the physician had not given the orders. V1 stated they are doing the tests to see if residents have
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