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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** Based on

or potential for actual harm record review, observation, interview and facility policy review, the facility failed to ensure oxygen
tubing was dated for Residents #76 and #36. This affected two residents (#76 and #36) of five

Residents Affected - Few residents reviewed for oxygen therapy. The facility census was 65.Findings include:1. Review of

Resident #76's medical record revealed an admission date of 11/28/25 with diagnoses of acute
respiratory failure with hypoxia and hypertensive heart disease. Review of a physician's order dated
11/28/25 revealed Resident #76 was ordered oxygen at two liters/minute via nasal cannula
continuously, and the oxygen tubing was to be changed weekly on Sunday.Observation on 12/01/25
at 12:45 P.M. revealed Resident #76's oxygen tubing was not dated. Interview with Licensed Practical
Nurse (LPN) #579 on 12/01/25 at 12:50 P.M. confirmed Resident #76's oxygen tubing was not
dated.Review of the quarterly Minimum Data Set (MDS) assessment dated [DATE] revealed a Brief
Interview for Mental Status (BIMS) score of 06 out of 15, indicating impaired cognition. The MDS also
revealed Resident #76 required maximum assistance to total care with all activities of daily living
(ADL) but was able to feed herself. Review of the current care plan for altered respiratory
status/difficulty revealed Resident #76 was at risk for decreased cardiac output related to acute
respiratory failure with hypoxia and hypertensive heart disease. Interventions included oxygen
therapy per physician order. 2. Review of Resident #36's medical record revealed an admission date of
09/09/25 with diagnoses of congestive heart failure (CHF), hypoxemia, and chronic obstructive
pulmonary disease (COPD). Review of the quarterly MDS assessment dated [DATE] a BIMS score of
14 out of 15, indicating intact cognition. Resident #36 required substantial/maximum assistance with
showering and bathing, moderate/maximum assistance with dressing, and supervision with oral
hygiene. Review of the current care plan for altered respiratory status/difficulty revealed Resident
#36 was at risk for decreased cardiac output related to CHF. Interventions included oxygen therapy
per physician order. Review of the physician order originally dated 10/07/25 revealed oxygen tubing
was to be changed weekly every night shift every Thursday, date and initial new tubing and replace
bag for tubing. Observation on 12/01/25 at 3:59 P.M. revealed Resident #36's oxygen tubing was not
dated. Interview with Registered Nurse (RN) #513 on 12/01/25 at 4:00 P.M. confirmed Resident #36's
oxygen tubing was not dated. Review of the facility's undated policy titled Respiratory Therapy
Equipment stated oxygen cannula and tubing would be changed as necessary.
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