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F 0580 Immediately tell the resident, the resident's doctor, and a family member of situations (injury/decline/room,
etc.) that affect the resident.
Level of Harm - Minimal harm

or potential for actual harm Based on records reviewed and interviews for one of three sampled residents (Resident #1), who had a
physician's order for nursing to monitor his/her oxygenation saturations (measures the percentage of
Residents Affected - Few hemoglobin binding sites in the bloodstream occupied by oxygen) levels, which included to notify the

physician if his/her saturation levels dropped below a specific percentage, the Facility failed to ensure
his/her physician was notified of changes in his/her oxygen saturation levels, when Resident #1's levels fell
below the physicians ordered percentage parameters on multiple occasions, and the physician was not
notified.Findings include:Review of the Facility Policy titted Change in a Resident's Condition or Status
dated, as last revised 02/2021, indicated that the Facility promptly notifies the resident, his/her attending
physician, and the resident representative of changes in the resident's medical/mental conditions and/or
status.The Policy indicated that the nurse will notify the residents attending physician or physician on call
when there has been a specific instruction to notify the physician of changes in the resident's
condition.Resident #1 was admitted to the Facility in April 2025, diagnoses include acute on chronic
respiratory failure, dependent on continuous oxygen, obstructive sleep apnea (throat muscles relax
excessively during sleep, causing the airway to collapse and breathing repeatedly stops and starts),
asthma, and schizoaffective disorder.Review of Resident #1's Physician's Orders, for the month of
December 2025, indicated to obtain his/her oxygen saturation level every shift and to notify the physician if
his/her oxygen saturation falls below 90%.Normal oxygen saturation level is 95-100%, slightly low is
90-94%, low would-be levels below 90 % (hypoxemia, requires medical attention). Dangerously low levels
are below 88% and usually indicated a need for immediate care Review of Resident #1's Oxygen
Saturation Log and Medication Administration Record, dated 12/01/25 through 12/29/25, indicated the
following results were obtained for Resident #1 while on three (3) liters (I) of continuous oxygen via nasal
cannula (flexible device used to deliver supplemental oxygen directly into the nostrils), all of which were
considered dangerously low:-12/08/25-85
%;-12/11/25-88%;-12/12/25-88%;-12/18/25-86%:;-12/19/25-86%;-12/25/25-84%; and-12/28/25-87%.Review
of Resident #1's Medical Record indicated that there was no documentation to support nursing staff ever
notified his/her physician of the low saturation level readings, in accordance with his/her physician's order
specific instruction.During an interview on 01/27/26 at 2:20 P.M., Nurse #2 said he always obtained an
oxygen saturation for Resident #1 while he/she was on oxygen, however said he was unaware that the
physicians order had a specific parameter indicating to notify the physician if his/her oxygen saturation was
below 90%.Nurse #2 said that he never notified Resident #1's physician when his/her oxygen saturation fell
below 90 %. Nurse #2 said if the physician's order states to notify the physician if the oxygen saturation
goes below 90%, he should have notified his/her physician.During an interview on 01/27/26 at 1:37 P.M.,
the Unit Manager said she was not aware that Resident #1's Physician's Order for obtaining an oxygenation
saturation every shift had a set parameter indicating to notify his/her Physician if his/her
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F 0580 oxygen saturation registers below 90%.The Unit Manager said multiple recorded oxygen saturation levels
for Resident #1 had been below 90% without any documentation to support that nursing had informed
Level of Harm - Minimal harm his/her PhysicianDuring an interview on 01/27/26 at 3:41 P.M., the Director of Nurses (DON) said that she
or potential for actual harm was not aware of Resident #1's physician's order for obtaining an oxygenation saturation every shift had a
parameter indicating to notify his/her MD if his/her oxygenation saturation fell below 90%.The DON said
Residents Affected - Few that it is the Facility's expectation that the nurse would have promptly notified a physician of any result not

falling into the parameters set specific in the physician's order.
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