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

Level of Harm - Minimal harm Based on a record review and interviews, the facility failed to update physician's orders for 1 (R #1) of 1 (R

or potential for actual harm #1) resident who received supplemental oxygen, when the resident required a greater oxygen flow rate. If
staff fail to update the physician's orders, then the resident may not receive the services for optimum health.

Residents Affected - Few The findings are: A. Record review of R #1's face sheet revealed an admission date of 06/06/25 with the

following diagnoses:- Chronic obstructive pulmonary disease (COPD; lung disease)- Acute and chronic
respiratory failures with hypercapnia (an excessive amount of carbon dioxide in the blood),- Hypoxia (a low
level of oxygen in the blood).B. Record review of R #1's physician orders, dated 06/06/25, revealed an active
order to titrate oxygen between 1 to 5 liters per minute (L/min) to maintain oxygen saturation between 88%
and 92%.C. Record review of R #1's oxygen vitals log, dated 05/06/25 through 06/11/25, revealed the
following:-On 05/17/25 at 12:55 p.m., the oxygen flow rate was 6 L/mi. -On 05/17/25 at 7:43 p.m., the oxygen
flow rate was 6 L/min.-On 05/19/25 at 7:39 a.m., the oxygen flow rate was 6 L/min. -On 05/20/25 at 9:55 p.m.
, the oxygen flow rate was 6 L/min. D. Record review of R #1's progress note, dated 06/11/25, revealed the
resident had an oxygen saturation of 79% on 6 L/min. The resident was transported to the hospital for acute
respiratory failure.E. On 07/30/25 at 2:15 p.m., during an interview with the Director of Nursing (DON), she
stated the resident's oxygen order required titration between 1 to 5 L/min. She confirmed the resident was on
6 L/min at times, and the order should have been updated when the flow exceeded the prescribed range.
She stated the resident had fluctuating oxygen needs, but she could not provide documentation to show staff
notified the resident's provider.F. On 07/30/25 at 2:49 p.m., during an interview with the Administrator, she
stated a new order was necessary if the resident received an oxygen flow rate higher than the prescribed
dose of 1 to 5 L/min.G. On 08/04/25 at 10:30 a.m., during an interview with the Medical Director, he stated
the facility should follow orders as written.
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