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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Safeguard resident-identifiable information and/or maintain medical records on each resident that are in 
accordance with accepted professional standards.

32664

Based on record review and interview, the facility failed to ensure medical records were complete and 
accurately documented, related to oxygen administration and saturation levels, for 2 of 3 residents reviewed 
for oxygen. (Residents B and C). 

Findings include:

1. A record review for Resident B was completed on 7/24/24 at 10:41 a.m. Diagnoses included, but were not 
limited to, chronic obstructive pulmonary disease (COPD), hypertension, and dementia.

The Quarterly Minimum Data Set (MDS) assessment, dated 4/22/24, indicated the resident was cognitively 
impaired. The resident received oxygen therapy.

A Care Plan, dated 5/4/24, indicated the resident had chronic respiratory failure, COPD, and used oxygen. 
An intervention included to check oxygen saturation every shift. 

A Resident Experience Form, dated 7/15/24, indicated the resident's daughter had a concern with the 
resident's portable oxygen tank not being turned on. The summary of the investigation indicated the portable 
oxygen tank was full but not turned on. The facility spoke with the Nurse Practitioner who then gave an order 
to check the oxygen saturation every shift.

The July 2024 Physician's Order Summary (POS) included the following orders:

- oxygen at 3 liters per nasal cannula continuously

- check oxygen saturation every shift

The July 2024 Medication Administration Summary (MAR) indicated the oxygen administration and oxygen 
saturation level was not documented on the following dates and shifts:

- 7/19/24: 11:00 p.m. - 7:00 a.m. shift

- 7/20/24: 3:00 p.m. - 11:00 p.m. shift

- 7/21/24: 11:00 p.m. - 7:00 a.m. shift
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There was a lack of any documentation in the resident's record regarding the oxygen administration and 
saturation levels on the above dates and shifts. 

During an interview on 7/24/24 at 3:00 p.m., the Director of Nursing (DON) indicated she could not provide 
anything further related to the oxygen administration and saturation levels being documented on the above 
dates and shifts. 

2. A record review for Resident C was completed on 7/24/24 at 12:56 p.m. Diagnoses included, but were not 
limited to, COPD, diabetes mellitus, hypertension, and dementia.

The Quarterly MDS assessment, dated 5/24/24, indicated the resident was moderately cognitively impaired. 
The resident received oxygen therapy.

A Care Plan, dated 2/26/24, indicated the resident had a diagnosis of COPD and required oxygen use. An 
intervention included for oxygen as ordered. 

The July 2024 POS included the following order:

- oxygen at 2 liters per nasal cannula continuously

The July 2024 MAR indicated the oxygen administration was not documented on the following date and shift:

- 7/19/24: 11:00 p.m. - 7:00 a.m. shift

There was a lack of any documentation in the resident's record regarding the oxygen administration or 
saturation level on the above date and shift. 

During an interview on 7/24/24 at 3:00 p.m., the Director of Nursing (DON) indicated she could not provide 
anything further related to the oxygen administration and saturation level being documented on the above 
dates and shift. 

A facility policy titled, Oxygen Administration and received as current from the facility indicated, .3. Staff shall 
document the initial and ongoing assessment of the resident's condition warranting oxygen and the response 
to oxygen therapy .

This citation relates to Complaint IN00439002.
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