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F 0695 Provide safe and appropriate respiratory care for a resident when needed.

Level of Harm - Minimal harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 49784
or potential for actual harm
Based on observation, interview, and record review the facility failed to:
Residents Affected - Few
1. Ensure the resident's respiratory equipment was stored properly for 1 (Resident #2) and

2. Indicate when to use BIPAP(Bilevel Positive Airway Pressure) for 1 (Resident #2)
out of a 3 residents (Resident #1, #2, and #3) sampled for respiratory care.
Findings:

A review of the facility's policy titled Respiratory: Pulmonary Conditions, with a last review date of 01/20/2025
read in part: Storage- 1. All nasal cannulas are to be stored in sealed and dated storage bags when not in
use.

Review of Resident #2's electronic medical record revealed he was admitted to the facility on [DATE] with
diagnoses that included in part, Chronic Obstructed Pulmonary Disease, Heart Failure, Unspecified
Dementia, Morbid Obesity, and Obstructive Sleep Apnea.

Review of Resident #2's Significant Change MDS (Minimum Data Set) assessment date of 01/28/2025
revealed the Resident had a BIMS (Brief Interview of Medical Status) of 8, indicating that the resident's
cognition was moderately impaired. Further review of Section GG Chair/bed-to chair transfer was coded as
2, indicating that the resident required substantial/maximal assistance.

Review of Resident #2's current physician's orders read in part: Oxygen 2 liters per nasal cannula
continuously resident may remove as he tolerates, Keep respiratory equipment in a plastic bag when not in
use every shift, and BIPAP set at 14/9 CM (Centimeters) every shift.

Further review of Resident #2's current physician orders failed to include a frequency for the application of
BIPAP.

On 04/28/2025 at 10:18 a.m., an observation of Resident #2 and his room was made. Resident #2 was in
bed sleeping with his wheelchair noted away from the bed. Resident #2 was observed not wearing a BIPAP
mask. An oxygen nasal cannula was observed connected to a portable oxygen tank, hanging freely from his
wheelchair, not in a storage bag.

(continued on next page)

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 On 04/28/2025 at 10:26 am, an interview and observation with S1CNA (Certified Nursing Assistant) was
conducted. S1CNA confirmed that the oxygen nasal cannula hanging on Resident #2's wheelchair should
Level of Harm - Minimal harm or have been in a plastic storage bag and was not. She stated that staff were responsible for placing the
potential for actual harm oxygen nasal cannula, not in use, into a storage bag after the resident was transferred to the bed and a
separate nasal cannula connected to a portable concentrator was applied.

Residents Affected - Few
On 04/28/2025 at 10:29 a.m., an interview and observation was conducted with S2LPN (Licensed Practical
Nurse). S2LPN confirmed that Resident #2's oxygen nasal cannula should have been stored in a plastic bag
and was not. S2LPN stated that Resident #2 has not transferred himself without staff from his wheelchair to
his bed and only wears his BIPAP at night.

On 04/28/2025 at 3:39 p.m., an interview was conducted with S3IP (Infection Preventionist). S3IP confirmed
that oxygen nasal cannulas when not in use, should be placed in a storage bag.

On 04/28/2025 at 3:50 p.m., an interview was conducted with S4DON (Director of Nursing). S4DON stated
that Resident #2 should have BIPAP applied anytime he was sleeping, including naps. S4DON confirmed
that Resident #2's physician order for BIPAP did not indicate when the BIPAP was to be used and should
have.
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F 0842 Safeguard resident-identifiable information and/or maintain medical records on each resident that are in
accordance with accepted professional standards.

Level of Harm - Minimal harm or
potential for actual harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 46149

Residents Affected - Few Based on observation, interview, and record review, the facility failed to ensure medical records were
accurately documented and maintained in accordance with professional standards of practice for one (# 1)
resident out of 3 (#1, #2, #3) sampled residents.

Findings:

Review of the facility's policy titled Guidelines for Charting and Documentation , with a last reviewed date of
January 2025, read in part .the purpose of charting and documentation is to provide: 3. The facility, as well
as other interested parties, with a tool for measuring the quality of care provided to the resident .General
Rules for Charting and Documentation .2. Be concise, accurate, and complete .6. Document assessments,
interventions, treatments, outcomes, etc.

Review of Resident #1's medical record revealed he was admitted to the facility on [DATE] with diagnoses
including chronic obstructive pulmonary disease, shortness of breath, and obstructive sleep apnea.

Review of Resident #1's physician's orders revealed an order dated 10/01/2024 that read: CPAP/BIPAP
(Continuous Positive Airway Pressure / Bi level Positive Airway Pressure) mask and tubing , clean daily with
warm soapy water, rinse with warm water and allow to air dry.

Review of Resident #1's April 2025 (MAR Medication Administration Record) revealed the following :
CPAP/BIPAP mask and tubing , clean daily with warm soapy water, rinse with warm water and allow to air
dry. The task was marked with the nurse's initials, indicating the task was completed on 04/28/2025.

On 04/28/2025 at 10:00 a.m., an observation was made of Resident #1's CPAP mask. There was brown
residue and beard hairs on the inside of the mask.

On 04/28/2025 at 12:10 p.m., a second observation was made of Resident #1's CPAP mask. [NAME]
residue and beard hair remained in the resident's CPAP mask.

On 04/28/2025 at 12:12 p.m., an interview was conducted with S5LPN (Licensed Practical Nurse). S5LPN
stated that Resident #1's CPAP mask was to be cleaned daily with soap and water. S5LPN stated that this
was documented once per shift, and she had not cleaned the mask yet. When asked about her documenting
that the CPAP mask was cleaned today, she stated that she had not yet cleaned it, but she did document it.
She stated that she was allowed to document that tasks were complete even though she had not completed
the task.

On 04/28/2025 at 3:19 p.m., an interview was conducted with S4DON (Director of Nursing). She stated that
nurses were not allowed to document that they completed a task prior to completing the task.
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