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F 0678 Provide basic life support, including CPR, prior to the arrival of emergency medical personnel , subject to
physician orders and the resident’s advance directives.
Level of Harm - Minimal harm

or potential for actual harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 32064

Residents Affected - Few Based on interview and record review, the facility failed to ensure two of seven staff reviewed who performed
cardiopulmonary resuscitation (CPR) on Resident #2 maintained current CPR certification for healthcare
providers.

Findings include:
Resident #2 (R2)

Review of medical record revealed R2 was admitted to the facility on [DATE] with diagnoses that included
atrial fibrillation, diabetes, and lymphedema. The Minimum Data Set (MDS) with an Assessment Reference
Date (ARD) of [DATE] revealed R2 scored 15 out of 15 (cognitively intact) on the Brief Interview for Mental
Status (BIMS). R2's wishes were to be a full code and have CPR performed. R2 died in the facility on
[DATE].

Review of the Nurses Note dated [DATE] revealed in part At 0543 [5:43 AM] this nurse grabbed the crash
cart and yelled for the other nurse in the facility for help with CPR if necessary. At 0545 [5:45 AM] two nurses
noted resident was no longer breathing and no pulse. Resident was immediately lowered her to the floor and
chest compressions started at 0546 [5:46 AM]. Second nurse attached AED [automated external
defibrillator]. Called 911 immediately from cell phone in room while performing CPR. EMTs [Emergency
Medical Technicians] arrived on the scene at approximately 0555AM and CPR continued. EMT delivered 5
doses of Epi while running fluids and continuing chest compressions until 0646AM when EMTs alerted staff
to stop CPR per MD at hospital.

In a telephone interview on [DATE] at 8:28 AM, CNA J reported when R2 became unresponsive on [DATE],
CPR was performed for a very long time by numerous people. CNA J reported they were asked to assist with
performing CPR but were unable to get on the floor due to their knee problem. CNA J reported CNA M
performed chest compressions during one round of CPR and they later found out that CNAs were not
supposed to perform CPR in the facility.

(continued on next page)
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In a telephone interview on [DATE] at 3:15 PM, CNA M reported when it was noticed that R2 was not
breathing, R2 was transferred from the recliner chair to the floor where CPR began. On [DATE] at 8:55 AM,
CNA M reported Licensed Practical Nurse (LPN) F was the one who initiated CPR along with LPN Q. CNA M
reported they were asked to assist with CPR at which point they performed chest compressions for about
five minutes. CNA M reported a few days after, Nursing Home Administrator (NHA) A informed them that
CNAs were not supposed to perform CPR at the facility. CNA M reported they were certified in CPR, but the
facility never asked for a copy of their CPR certification.

Review of the personnel files on [DATE] revealed CNA M did not have a CPR certification on file. LPN F's file
included a printable wallet card dated [DATE] for Standard-CPR/AED from an online only CPR class.

In an interview on [DATE] at 11:42 AM, LPN F reported they had a more recent, in person CPR certification
that was not in their personnel file. On [DATE] at 1:46 PM, LPN F texted a copy of their most recent CPR
certification. Review of the certification revealed on [DATE], LPN F completed Adult CPR/AED certification.
The certification did not include any indication that it included basic life support or that the class was for
healthcare professionals.

In an interview on [DATE] at 2:15 PM, Director of Nursing (DON) B reported CNAs were not allowed to do
CPR and staff who were not certified in CPR could not initiate CPR.

In a telephone interview on [DATE] at 10:51 AM, American Red Cross Representative (ARCR) U reported
anyone could take the Adult CPR/AED course and that it was not geared toward healthcare providers. ARCR
U reported the healthcare provider course was called Basic Life Support. ARCR U reported LPN F obtained
their CPR certification through their organization, but the certification was not for healthcare providers.

In a telephone interview on [DATE] at 11:19 AM, ARCR V reported LPN F completed an adult CPR/AED
class/certification through their organization which was different than the class offered for healthcare
professionals. ARCR V reported the class LPN F completed was for lay responders. ARCR V reported if the
certificate was for healthcare providers, it would list Basic Life Support on the certificate.
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