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F 0658 Ensure services provided by the nursing facility meet professional standards of quality.

Level of Harm - Minimal harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 19126
or potential for actual harm
Based on clinical record review, staff and resident interviews, and observations the facility failed to send a
Residents Affected - Few resident's medications for an off campus appointment for 1 of 8 residents reviewed (Resident #2). The facility
reported a census of 144 residents.

Findings include:

According to the Minimum Data Set (MDS) dated [DATE], Resident #2 had diagnoses which include debility,
cardiac respiratory condition, heart failure, renal failure, diabetes, and Chronic Obstruction Pulmonary
Disease. The resident had a Brief Interview for Mental Status score of 14 which indicated she was alert and
oriented. The resident required partial assistance of 1 staff for transfers and ambulation, and substantial
assistance for dressing.

Review of the Care Plan dated 12/22/2023 informed the staff the resident had diabetes mellitus and to
administer the diabetic medications according to the physician's orders.

Review of a Physician's Order dated 7/18/24 directed staff to administer Insulin Aspart Solution 4 units
subcutaneous three times a day for diabetes with meals.

During an interview with Resident #2 on 11/19/24 at 8:30 am, the resident stated she went to visit an adult
day care center on 11/13/24, a place she will be attending after her discharge. She stated the staff at the
facility did not send her noon insulin for her.

During an interview with Staff A-RN on 11/18/24 at 2:00 pm, Staff A admitted she didn't send the resident's
insulin to the Adult Day Center on 11/13/24, she stated she sent all other medications but forgot the insulin.
She stated she was the only nurse working her unit and it was very busy.

During an interview with Staff C-RN/ADON on 11/18/24 at 1:45 pm, the staff shared she received a call from
the Adult Day Center informing they do not have Resident #2's insulin for her noon dose. Staff C told them
she would get a one time order to hold the insulin for that time.

During an interview with Staff B-RN/DON on 11/19/24 at 10:30 am, Staff B stated the nurse should have sent
the resident's insulin with her in the morning when leaving but did get an order to hold the noon dose of
insulin she missed.

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the
date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date
these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.
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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.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 19126

Based on clinical record review, staff and resident interviews and observations, the facility failed to provide
adequate oxygen services for 1 of 8 residents reviewed (Resident #2). The facility reports a census of 144
residents.

Findings include:

According to the Minimum Data Set (MDS) dated [DATE], Resident #2 had diagnoses which include debility,
cardiac respiratory condition, heart failure, renal failure, diabetes, and Chronic Obstruction Pulmonary
Disease. The resident had a Brief Interview for Mental Status score of 14 which indicated she was alert and
oriented. The resident required partial assistance of 1 staff for transfers and ambulation, and substantial
assistance for dressing. The resident utilized oxygen therapy.

Review of the Care Plan dated 12/22/2023 informed the staff the resident utilizes oxygen therapy related to
ineffective air exchange. The Care Plan directed the staff to administer oxygen to the resident as ordered.

During an interview with Resident #2 on 11/19/24 at 8:30 am, the resident stated she went to visit an adult
day care center on 11/13/24 that she will be attending after her discharge. She stated the staff at the facility
did not send enough oxygen with me and they had to call an ambulance and send me to the hospital. The
resident said her husband informed the staff that she would be leaving at 7:30 am and return approximately
at 2:30 that day on 11/13/24. The resident stated they said her oxygen dropped low that day but stated she
could not tell and thought maybe she had some tightness in her chest.

On 11/18/24 at 3:20 pm an interview with a staff member from the Adult Day Care Center indicated that
during her visit the staff noted the resident's oxygen saturation levels were trending down into the 70's. Upon
examination the oxygen tank the resident brought to the visit was empty. The Day Center called the facility to
report she had low oxygen levels and reported they do not stock oxygen for resident use at the facility, each
resident is responsible to bring their own with them. The Adult Day Care staff called 911 to get assistance for
the resident.

Review of a local hospital report dated 11/13/24 at approximately 3:00 pm revealed the following:

Patient is a [AGE] year-old female presenting today via EMS from Heritage care facility because she ran

out of oxygen. Staff reported to EMS that she did not have enough oxygen in her tank to supply her

with her chronic 2 L that she is on, and she desatted to 75% on room air. They then called EMS.

There seems to be a lot of logistical confusion between EMS, patient and her husband, and Heritage

regarding why she was sent to the emergency room , and why she did not have her oxygen
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F 0695 adequately supplied. Currently, patient reports she feels fine and is just a little bit tired.

Level of Harm - Minimal harm or During an interview with Staff A-RN on 11/18/24 at 2:00 pm, the staff stated she thought the resident would

potential for actual harm be leaving at 7:30 am and returning between 12:30-1:00 pm. The nurse stated she checked the oxygen
when she left and the resident had approximately 1/2 of a tank, she used E tanks running at 2 liters per

Residents Affected - Few minute. She reported the Adult Day Center called about 1:00 pm to inform the facility of her condition and

they sent her to the emergency room . When asked Staff A-RN how long a full E size oxygen canister would
last running at 2 liters, Staff A stated she didn't know.

During an interview on 11/18/24 at 3:39 pm with the facilities oxygen supply company, the spokesman stated
an E size canister would last approximately 5 hours running at 2 liters, it could vary slightly depending on the
resident's respiration rate but not affect it drastically.

During an interview with Staff B-RN/Director of Nurses on 11/18/24, the D.O.N. stated the resident's husband
made almost all of her appointments and then alerts the staff to provide transportation. Staff B stated she
received a phone call from the Adult Day Center and informed the D.O.N. that Resident #2 ran out of
oxygen, her oxygen levels were low and could the facility bring another tank for her. The D.O.N. stated they
could not get there fast enough, to hang up and call 911 so she could get oxygen.

During an interview with Staff C-RN/Assistant Director of Nurses on 11/18/24 at 1:45 pm. Staff C stated she
got a call sometime around lunch from the Adult Day Center that Resident #2 ran out of oxygen and they had
to call 911. Staff C stated she thought the resident was going to a psychiatric appointment and didn't know
she was going to an Adult Day Care Center on 11/13/24. Staff C/RN asked how long a full E size canister
would last running at 2 liters stated she did not know.

The Oxygen Administration Policy dated October 2010 failed to instruct staff how to prepare a resident prior
to leaving the facility to assure their oxygen needs are met.
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