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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Coordinate assessments with the pre-admission screening and resident review program; and referring for 
services as needed.

Based on record review, staf interview and policy review, the facility failed to ensure a Preadmission 
Screening and Resident Review (PASRR) Level 1 was updated and resubmitted following a new diagnosis 
of a serious mental illness for one (Resident #13) of three residents reviewed for PASRR. The facility census 
was 94.Findings included:Review of Resident #13's Preadmission Screen/Resident Review (PAS/RR) 
Identification Screen, dated 01/06/20, revealed that Resident #13 had a diagnosis of dementia/Alzheimer's 
disease, and had diagnoses that included mood disorder and major depressive disorder. A review of the 
clinical record for Resident #13 revealed no evidence of any additional PASRR forms. Interview on 07/30/25 
at 12:28 P.M., with the Social Services Director (SSD) stated when a new psychiatric diagnosis was added to 
a resident record, a new Level I PASRR would be completed. The SSD stated a new PASRR Level I should 
have been completed for Resident #13 when their schizoaffective disorder diagnosis was added. Interview 
on 07/31/25 at 11:07 A.M., with the Administrator and the Director of Nursing (DON), the Administrator stated 
it was her expectation that the PASRR was accurate and resubmitted when there was a significant change in 
the resident's condition or a new psychiatric diagnosis was added. The Administrator stated it was her 
expectation that a PASRR Level I would have been resubmitted for Resident #13 at the time the new 
psychiatric diagnosis was added. The DON stated she would defer to the Administrator for PASRR-related 
questions.Review of the policy titled,PASRR and Level of Care Policies for Ohio, dated 06/11/18, revealed, it 
is the policy of [Facility Name] to follow the State and Federal regulations related to completing the 
appropriate PASRR and Level of Care as needed on admission, following a 30 day stay, appropriate change 
in level of condition and as needed for payor change to Medicaid. The results of the PASRR or Level of Care 
will be maintained in the electronic medical record.
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

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

Based on observation, staff interview, record review, and facility policy review, the facility failed to post 
appropriate oxygen use signage for one (Resident #1) of three residents reviewed for respiratory care. The 
facility census was 94. Findings included:Review the admission record for Resident #1 on 06/06/25, with a 
diagnosis of pneumonia. Review of admission Minimum Data Set (MDS) assessment, with an Assessment 
Reference Date (ARD) of 06/13/25, revealed Resident #1 had a Brief Interview for Mental Status (BIMS) 
score of 9, which indicated the resident had moderate cognitive impairment. The MDS revealed the resident 
received oxygen therapy while a resident at the facility. Review Resident #1's Care Plan, included a focus 
area initiated 06/08/25, that indicated the resident was at risk for impaired gas exchange due to sleep apnea, 
congestive heart failure, hypoxia, and exacerbation. Interventions directed staff to administer supplemental 
oxygen at the ordered flow rate by the practitioner. Review of the Physician Order, dated 06/23/25, specified 
Resident #1 was to receive oxygen at 2-4 liters per minute (lpm) via nasal cannula (NC) continuously for 
hypoxia related to pneumonia. Observation from the hallway of Resident #1's room on 07/28/25 at 11:01 A.
M. revealed no Oxygen in Use sign on the resident's door. Observation of Resident #1's room on 07/30/25 at 
9:24 A.M. revealed there was no Oxygen in Use sign on the resident's door. The resident was observed in 
bed sleeping and was receiving supplemental oxygen via nasal cannula. Interview on 07/30/2025 at 3:19 P.
M., the Director of Nursing (DON) stated that an oxygen-in-use sign should have been on a resident's door 
whenever the resident was started on oxygen, and the resident's nurse or respiratory therapist should have 
put the sign on the door. Interview on 07/31/2025 at 10:28 A.M., with Administrator stated their expectation 
was that any resident on oxygen should have had a sign on their door. Review of policy titled, Oxygen 
Therapy, dated June 2024, indicated, 4.3.4 Fire hazard is increased in the presence of increased oxygen 
concentrations.

22365639

11/20/2025


