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

Level of Harm - Minimal harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 28701
or potential for actual harm
Based on medical record review and staff interview the facility failed to complete routine respiratory
Residents Affected - Few assessments for residents requiring continuous supplement oxygen and aerosolized respiratory medications.
This affected two (Residents #61 and #47) of three residents reviewed for oxygen use. The facility identified
14 residents (Residents #3, #5, #6, #9, #22, #25, #28, #40, #43, #46, #47, #51, #54 and #58) currently on
continuous supplemental oxygen therapy.

Findings include:

1. Review of Resident #61's closed medical record revealed an admitted [DATE] with diagnoses that
included chronic obstructive pulmonary disease and diabetes mellitus.

Upon admission the physician ordered Resident #61 supplemental oxygen at three liters per minutes (Ipm)
via nasal cannula continuously. Additional physician's orders on 03/16/24 revealed ipratropium bromide and
albuterol solution (bronchodilator medication to improve breathing) 0.5-2.5 milligram (mg) per 3 milliliter (ml)
three ml every four hours as needed by nebulizer.

Review of the Medication Administration Record (MAR) revealed oxygen to be administered as ordered by
the physician. Further review of the medical record and MAR revealed no evidence of routine respiratory
assessments including oxygen saturation monitoring (determines oxygen content of blood). Review of the
medical record revealed oxygen saturation levels only monitored on 03/15/24 at 4:27 P.M., 03/16/24 at 10:40
A.M. and 03/19/24 at 12:39 A.M.

Review of Resident #61's Care Pathways indicated a problem of chronic obstructive pulmonary disease
which indicated a focus of impaired gas exchange with a goal of maintain oxygenation saturation within
personal goal range and intervention of evaluation of pulse oximetry (oxygen saturation).

2. Review of Resident #47's medical record revealed an admitted [DATE] with diagnoses that included
pulmonary fibrosis with dependence on supplemental oxygen and hypertension.

Physician's orders revealed the Resident #47 was on 10 Ipm of oxygen continuously via nasal cannula.
Additional physician's orders revealed the use of ipratropium bromide and albuterol solution 0.5-2.5 mg per
three ml three times daily via nebulizer.
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F 0695 Further review of the medical record and MAR revealed no evidence of routine respiratory assessments
including oxygen saturation monitoring. Review of the medical record revealed oxygen saturation levels only
Level of Harm - Minimal harm or monitored on 05/26/24 at 10:35 A.M., 05/23/24 at 9:22 A.M., 05/22/24 at 12:23 A.M., 05/21/24 at 6:30 P.M.
potential for actual harm and 05/21/24 at 6:22 P.M

Residents Affected - Few Review of the Resident #47's Care Pathways indicated a problem of chronic obstructive pulmonary disease
which indicated a focus of impaired gas exchange with a goal to maintain oxygenation saturation within
personal goal range and intervention of evaluation of pulse oximetry.

Review of facility policies for oxygen therapy and respiratory assessments revealed no evidence of routine
respiratory assessments addressed.

Interview with the Director of Nursing and Assistant Director of Nursing on 06/03/24 at 3:10 P.M. verified no
routine respiratory assessment including oxygen saturation monitoring for Residents #61 and #47 during
continuous supplemental oxygen use and before and after respiratory nebulizer medication use.

Additional interview with Respiratory Therapist (RT) #106 on 06/03/24 at 3:40 P.M. also verified no routine
respiratory assessment including oxygen saturation monitoring for Residents #61 and #47 during continuous
supplemental oxygen use and before and after respiratory nebulizer medication use.

This deficiency represents non-compliance investigated under Complaint Number OH00153845.
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