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Osceola Senior Living 100 Cedar Lane
Sibley, IA 51249

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** Based on
observations, record review, and interviews, the facility failed to implement and practice appropriate
infection control measures by not establishing or following a routine cleaning schedule for continuous
positive airway pressure (CPAP) equipment for 1 of 13 residents reviewed (Resident #17). The facility
also failed to provide staff with current CPAP machine settings. The facility reported a census of 32
residents. Findings include:The Minimum Data Set (MDS) assessment dated [DATE] for Resident #17
documented diagnoses of anemia, coronary artery disease (CAD) and dementia. The MDS indicated
Resident #7 used a non-invasive mechanical ventilator. The MDS showed the Brief Interview for
Mental Status (BIMS) score of 15, which indicated no cognitive impairment.During on interview on
4/1/2026 at 1:45 PM, Resident #17 reported that staff had not cleaned the CPAP equipment since
admission. Resident #17 further reported being unaware of the correct CPAP settings and had
informed staff that they did not know if the settings were correct.The Clinical Physician Orders dated
3/24/25 for Resident #17 showed an order for CPAP to be used every night. The orders failed to show
settings for the CPAP.The Care Plan for Resident #17 indicated CPAP therapy was initiated on 3/5/26
for Obstructive Sleep Apnea. The care plan did not include instructions regarding the cleaning,
maintenance, or settings of the CPAP equipment.In an interview on 04/1/2026 at 9:29 AM, the
Infection Preventionist (IP) and the Director of Nursing (DON) confirmed that CPAP and BiPAP
equipment should have a regular cleaning schedule and that settings should be available for staff to
ensure correct usage, indicating she would follow up on the matter. When asked about the schedule of
supply replacement, the DON indicated that she would also follow up on that matter.
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