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

Level of Harm - Minimal harm (continued on next page)
or potential for actual harm

Residents Affected - Few
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F 0695 **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observations, record review, and staff interviews, the facility failed to post cautionary and safety signage
Level of Harm - Minimal harm or outside of resident rooms that indicated the use of oxygen for 3 of 3 residents reviewed for respiratory care
potential for actual harm (Residents #19, #88 and #41).The findings included:a. Resident #19 was admitted to the facility on [DATE]
with the diagnosis of chronic respiratory failure with hypoxia (a condition where the body is deprived of
Residents Affected - Few oxygen).A review of Resident #19's physician orders dated 4/2/2025 revealed an order for oxygen to be

administered as needed via nasal canula at 2 liters per minute (I/min).A review of the quarterly Minimum
Data Set (MDS) dated [DATE] indicated Resident #19 was coded for receiving oxygen.Observations on
1/5/2026 at 10:54 AM, 1/5/2026 at 3:40 PM, 1/6/2026 at 8:56 AM revealed Resident #19 was in her room
wearing a nasal cannula with oxygen being administered at 2 I/min. There was no cautionary or safety
signage posted at Resident #19's room to indicate oxygen was in use during the observations.b. Resident
#88 was admitted to the facility on [DATE] with diagnosis of chronic respiratory failure with hypoxia.A review
of Resident #88's physician orders dated 12/5/2025 revealed an order for oxygen to be administered
continuously via nasal canula at 3 I/min.A review of the admission MDS dated [DATE] indicated Resident
#88 was coded for receiving oxygen.Observations on 1/5/2026 at 10:57 AM, 1/5/2026 at 3:39 PM, and
1/6/2026 at 8:58 AM revealed Resident #88 was in her room wearing a nasal cannula with oxygen being
administered at 3 I/min. There was no cautionary or safety signage posted at Resident #88's room to indicate
oxygen was in use during the observations.c. Resident #41 was admitted to the facility on [DATE] with a
diagnosis of acute and chronic respiratory failure with hypoxia.A review of Resident #41's physician orders
dated 2/13/2025 revealed an order for oxygen to be administered as needed via nasal canula at 2 I/min to
maintain oxygen saturations at 90% or above.A review of Resident #41's physician orders dated 8/1/2025
revealed an order for oxygen to be administered via nasal canula at bedtime to maintain oxygen saturations
above 90% on at bedtime and off in AM.A review of the quarterly MDS dated [DATE] indicated Resident #41
was coded for receiving oxygen.Observations on 1/5/2026 at 10:47 AM revealed Resident #41 was in his
room wearing a nasal cannula with oxygen being administered at 2 I/min. There was no cautionary or safety
signage posted at Resident #41's room to indicate oxygen was in use during the observations. Observations
on 1/5/2026 at 3:42 PM and 1/6/2026 at 8:59 AM revealed there was no cautionary or safety signage posted
at Resident #41's room to indicate oxygen was in use during the observations.During an interview on
1/7/2026 at 9:53 AM NA #1 stated she had not seen oxygen in use signs posted at residents' rooms who
used oxygen. During an interview on 1/7/2026 at 10:07 AM the Assistant Director of Nursing (ADON) stated
the residents did not have oxygen in use signage at their rooms because the facility was a non-smoking
facility and no smoking signs were present throughout the facility. During an interview on 1/7/2026 at 1:08
PM the Director of Nursing (DON) stated the facility had a policy that they did not post oxygen in use signs
on resident doorways. They were posted at the entrance and exits of the facility with non-smoking signs. The
DON thought since it was a non-smoking facility they were not required to have oxygen in use signs at
residents' rooms.During an interview on 1/7/2026 at 1:38 PM the Administrator stated since the facility was a
non-smoking facility she did not think the oxygen in use signs needed to be posted on the residents' rooms
since it was posted at the entrance to the facility.
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