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F 0658 Ensure services provided by the nursing facility meet professional standards of quality.

Level of Harm - Minimal harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 50361
or potential for actual harm
Based on observation, interview, and record review, facility staff failed to obtain physician orders for oxygen
Residents Affected - Few use for three residents (Resident #1, Resident #2, and Resident #3) out of three sampled residents. The
facility census was 54.

1. Review of the facility's Oxygen Safety and Management policy, dated 03/22/2019, showed oxygen will be
provided to residents based on their physicians' orders. Physician orders for oxygen use should include the
rate of oxygen flow, the route of administration, and frequency of administration.

Review of the facility's standing oxygen order showed the Medical Director is responsible to provide standing
orders, and if oxygen is less than 90% staff is to administer oxygen at two to five liters per minute via nasal
cannula. May titrate oxygen to maintain oxygen at greater than or equal to 90%.

2. Review of Resident #1's entry MDS, dated [DATE], showed the resident admitted to the facility 01/19/2025.

Review of the resident's care plan, dated 01/22/2025, showed the care plan did not contain documentation
for resident use of oxygen.

Review of the resident's physician order sheet (POS), dated January 2025, showed the POS did not contain
a physicians order for oxygen administration.

Observation on 01/23/2025 at 10:55 A.M., showed the resident in his/her room with one liter of oxygen on
per nasal annular.

During an interview on 01/23/2025 at 10:55 A.M., the Director of Nursing (DON) said he/she did not know
why the resident did not have oxygen orders.

3. Review of Resident #2's admission MDS, dated [DATE], showed staff assessed the resident as:
-Cognitive impairment;

-Does not require oxygen;

-Does not experience shortness of breath;
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F 0658 -Diagnosis of heart failure, asthma, Chronic Obstructive Pulmonary Disease (COPD)(a group of chronic lung
disease that causes difficulty breathing).

Level of Harm - Minimal harm or
potential for actual harm Review of the resident's care plan, dated, 01/14/2025, showed the care plan did not contain documentation
for resident use of oxygen.

Residents Affected - Few
Review of the resident's POS, dated January 2025, showed the POS did not contain a physician order for
oxygen administration.

Observation on 01/23/2025 at 10:28 A.M., showed the resident in his/her room with two liters of oxygen on
per nasal cannula.

During an interview on 01/23/2025 at 10:28 A.M., the resident said his/her oxygen is always on. The resident
said the only time the oxygen is removed is when they are switching from the concentrator to the portable
tank.

4. Review of Resident #3's admission MDS, dated [DATE] showed staff assessed the resident as:
-Cognitively Intact,

-Required continuous oxygen,

-Diagnosis of heart failure, peripheral vascular disease, and peripheral arterial disease;

-Experienced shortness of breath with exertion, when at rest, and when laying flat.

Review of the resident's care plan, dated 01/15/2025, showed the care plan did not contain documentation
for resident use of oxygen.

Review of the resident's (POS), dated January 20205, showed the POS did not contain a physician order for
oxygen administration.

Observation on 01/23/2025 at 10:35 A.M., showed the resident in his/her room with oxygen on at three liters
per nasal cannula.

During an interview on 01/23/2025 at 10:35 A.M., the resident said he/she gets short of breath and leaves
his/her oxygen on all the time.

5. During an interview on 01/23/2025 at 10:40 A.M., Certified Medication Technician (CMT) A said he/she is
unaware of oxygen orders for residents. He/She said it is the nurses responsibility to get oxygen orders form
the physician.

During an interview on 01/23/2025 at 10:43 A.M., Registered Nurse (RN) B said he/she knows which
residents require oxygen from the information passed on between the nurses in report. RN B said there
should be orders for residents that receive oxygen therapy. He/She said if there are no orders for a resident
who uses oxygen they would need to communicate with the therapy department and the physician to identify
the residents oxygen needs. RN B said he/she was unsure on the oxygen policy or how they assure
resident's have orders for oxygen.
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F 0658 During an interview on 01/23/2025 at 10:55 A.M., DON said there should be orders for residents who use
oxygen in their chart. The DON said he/she was reviewing the oxygen orders and is unsure why they are not
Level of Harm - Minimal harm or in resident charts.
potential for actual harm
During an interview on 01/23/2025 at 2:24 P.M., administrator said the facility has a standing order for
Residents Affected - Few oxygen.
During an interview on 01/24/2025 at 1:10 P.M., the nurse practioner said the physician who signed the
standing oxygen orders in the facility's was through the hospital and if the facility needs orders written for
oxygen they should be reaching out to a physician for those orders. He/She said the facility can provide
residents with oxygen on an emergency basis to maintain normal oxygen levels but should communicate
with their providers to obtain future orders.
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