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

Level of Harm - Minimal harm 45243
or potential for actual harm
Based on observation, interview, and record review the facility failed to follow physician orders for 1 of 1
Residents Affected - Few resident reviewed. (Resident 11).

Findings include:

An observation, on 4/21/25 at 10:38 AM, in Resident 11's room observed Resident 11 resting with her eyes
closed and mouth open. Resident 11 had oxygen on per nasal cannula. The oxygen concentrator was set at
3 liters per nasal cannula.

A record review, on 4/22/25 at 11:02AM, indicated Resident 11 had physician orders as follows:

Oxygen at 2 liters per minute continuously per nasal cannula. Document every shift with the start date of
8/13/24. Oxygen at 4 liters per minute per nasal cannula as needed with the start date of 11/10/24. Admit to
hospice, life expectancy 6 months or less diagnosis chronic respiratory failure with congestive heart failure
with the start date of 9/4/24.

There was no order for oxygen at 3 liters per nasal cannula.

In an interview, on 4/22/25 at 1:20PM, Registered Nurse 2 (RN) indicated she adjusted Resident 11's oxygen
determined by oxygen saturation, by Resident 11 needs and reports of how she was feeling. RN 2 indicated
currently the oxygen was set at 2 liters per nasal cannula. RN 2 indicated Resident 11 does not adjust the
oxygen herself and Resident 11 was unable to do so due to her current limitations.

A record review of Resident 11's hospice communication book indicated the only order for oxygen was 3
liters continuous per nasal cannula with the start date 9/4/24. There were no orders for oxygen at 2 liters, no
orders for 4 liters, and no orders for a titration of oxygen per Resident 11 needs or comfort.

An observation, on 4/22/25 at 1:34PM, Resident 11's oxygen was on at 3 liters per nasal cannula. RN 2
readjusted the oxygen back to 2 liters per nasal cannula at the time of observation. RN 2 indicated the
oxygen should be set at 2 liters.

(continued on next page)
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F 0684 In an interview, on 4/23/25 at 8:22AM, the Director of Nursing (DON) indicated she called the hospice and
the ordering physician for the facility to clarify oxygen orders for Resident 11. At the time of interview,
Level of Harm - Minimal harm or Resident 11 kept her order for oxygen 2 liters continuously per nasal cannula and had a new order dated
potential for actual harm 4/22/25 for may titrate oxygen up to 4 liters per minute per nasal cannula as needed. The DON further
indicated an in-service was done regarding oxygen concentrators and ensuring proper settings.
Residents Affected - Few
The facility provided a current policy and procedure titled Physician Orders revised 2/26/24 and reviewed
2/27/25. The policy indicated .The facility is obligated to follow and carry out the orders of the prescriber in
accordance with all applicable state and federal guidelines .
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