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

Level of Harm - Minimal harm (continued on next page)
or potential for actual harm

Residents Affected - Few

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
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F 0695 Based on clinical record reviews, and interviews, the facility failed to provide physician ordered respiratory
services requiring specific types of respiratory care and services including supplemental oxygen and

Level of Harm - Minimal harm or continuous positive airway pressure (CPAP) and/or bilevel positive airway pressure (BIPAP) treatments for 1

potential for actual harm of 3 residents reviewed for respiratory care (Resident # 1 [R1]).1.R1's clinical record has a provider written
order dated 6/30/25 at 1305 [1:05 p.m.] 1. Please check pulse ox (oxygen saturation rate) 4x [times]/shift.

Residents Affected - Few Call covering provider if SpO2 (peripheral capillary oxygen saturation rate) &lt; [less than] 90% while awake

or &lt; [less than] 88% when sleeping. R1's clinical record Nursing Narrative Note: dated 7/3/25 at 3:30 p.m.
states, SpO2 88%, 89%, 93%, 94%. The clinical record lacks evidence that the covering provider was called
when SpO2 was less than 90% while awake or less than 88% when sleeping. R1's clinical record Nursing
Narrative Note dated 7/12/25 at 21:21 (9:21 p.m.) states, Writer went in to see resident at 0745 [7:45 a.m.]
R1 resting in bed in less than 45-degree position. CPAP on with oxygen set at 4L/min. NP ([nasal prong]
nasal canula). From 0747 [7:47 a.m.] to 750 [7:50 a.m.] O2 Sat via pulse oximetry read 79%, 80%, 83%,
84%, 85%, 86%, 87%, 88%, 90%, 92%, and 1112 [11:12 a.m.] to 1114 [11:14 a.m.] O2 Sat 56%, 57%, 59%,
60%, 73%, 75%, 79%, 80%, 83%, 88%, 89%, 92%. It took 2 minutes for oxygen sat to go from 56% to 92%.
The clinical record lacks evidence that the covering provider was called when SpO2 was less than 90% while
awake or less than 88% when sleeping. R1's clinical record Nursing Narrative Note dated 7/13/25 at 8:17 a.
m. states, [R1] is wearing the NP oxygen set at 4L/min. Pulse oximeter form 0800 to 0801 readings are 80%,
84%, 85%, 87%, 89%, 86%, 88%, 90%, 91%. The clinical record lacks evidence that the covering provider
was called when SpO2 was less than 90% while awake or less than 88% when sleeping. R1's clinical record
Nursing Narrative Note dated 7/13/25 at 22:03 (10:03 p.m.) 1501 (3:01 p.m.) P65. O2 Sat 88%, 87%, 89%,
90%, wearing CPAP at 4 L/Min. It took 3 minutes to reach 90%. 1843 (6:43 p.m.) to 1844 (6:44 p.m.): P64,
02 Sat 79%, 80%, 81%, 84%, 88%, *7%, 90%. [R1] is wearing the CPAP at 4L/min. The clinical record lacks
evidence that the covering provider was called when SpO2 was less than 90% while awake or less than 88%
when sleeping. 2. R1's clinical record contains written orders dated 7/10/25 Continuous Positive Airway
Pressure (CPAP) 06/14/23 10:00:00 EDT [eastern daylight time], every day at bedtime. On 7/15/25 at 10:13
a.m. during an observation and interview with a surveyor, R1 was observed using a CPAP (or BIPAP)
machine with a mask that covered the nose and mouth with tubing attached to a CPAP (or BIPAP) machine
that had supplemental oxygen via an oxygen concentrator unit set at 3L [liters]/min. [minute]. The surveyor
observed R1 remove the mask, unattached the oxygen tubing from the CPAP (or BIPAP) machine and
reattach the oxygen tubing to a nasal canula, which he/she then used for supplemental oxygen. There was
no evidence in the clinical record whether R1 is supposed to use a CPAP (or BIPAP) machine other than at
bedtime, and there is no evidence in the clinical record that supplemental oxygen is supposed to be attached
to the CPAP (or BIPAP) machine during use. On 7/15/25 at 2:18 p.m. in an interview with the Director of
Nursing (DON), a surveyor confirmed that R1's clinical record lacks evidence that the covering provider was
called when R1's SpO2 was less than 90% while awake or less than 88% when sleeping on 7/3/25, 7/12/25,
and 7/13/25, and confirmed that the order for CPAP (or BIPAP) is not clear. The DON stated that the
provider orders were not clear as to when R1 needs to use the CPAP and/or BIPAP, and if supplemental
oxygen is supposed to be used with the CPAP and/or BIPAP.
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