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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Ensure that a nursing home area is free from accident hazards and provides adequate supervision to prevent 
accidents.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 46265

Based on observation, interview, and document review, the facility failed to ensure a portable oxygen tank 
was secured in the room of one sampled resident (Resident 22). The deficient practice had the potential to 
cause injury to residents and staff. 

Findings include: 

Resident 22 (R22)

R22 was admitted on [DATE] with diagnoses including severe hypoxic ischemic encephalopathy (not enough 
oxygen or blood being supplied to the brain), and chronic respiratory failure. 

On 04/16/2025 at 10:29 AM, there was a portable oxygen tank standing upright in the corner of room for 
R22. The tank was free-standing and not attached to the wall or secured to any type of portable carrying 
device or cart. There was no regulator to determine amount of oxygen still left in bottle. 

On 04/16/2025 at 10:35 AM, a Licensed Practical Nurse (LPN) confirmed the tank was in the room and not 
secured. The LPN indicated all portable oxygen tanks should be secured whether empty or full. The LPN 
explained empty tanks would be taken to storage and kept separated from tanks which were full. 

On 04/17/2025 at 3:00 PM, a Respiratory Therapist (RT) indicated portable oxygen tanks should not be left 
attended without being secured in stand with buckle. Oxygen tanks were always kept in cart or [NAME] and 
then taken to storage area and kept separate from full tanks in a secured container rack. The RT verbalized 
it did not matter if tank was full, half full or empty all oxygen tanks should be secure at the tanks could cause 
injury to residents or staff if knocked over. 

On 04/17/2025 at 3:16 PM, the Director of Nursing (DON) explained checking room for potential hazards was 
shared task among leadership and staff. Respiratory equipment such as portable oxygen tanks would be in 
carrier bags, or a metal oxygen holder. The DON indicated the portable oxygen tank found in room for R22 
should have been in an oxygen holder. The nursing staff and respiratory staff were primarily responsible for 
ensuring rooms were safe from hazards while making the normal rounds throughout the day. The DON 
verbalized there would be an increased risk of injury for kids roaming around who may inadvertently knock 
over a tank if not secured. 
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The facility policy titled Administration of Oxygen Therapy (revised 06/2015) documented safety measures to 
include making sure the oxygen was in an approved stand to prevent rolling or accidental fall. Empty oxygen 
tanks were stored in a separate location or storage cart, oxygen storage areas were identified as oxygen 
storage full and oxygen storage empty.
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