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On 08/13/25, an Immediate Jeopardy (lJ) situation was determined to exist related to the facility's failure to
ensure supervision was provided to a resident who smoked and used oxygen that resulted in Resident #20
igniting themselves and received second degree burns to their face.On 08/13/25 at 5:09 p.m., the Oklahoma
State Department of Health was notified and verified the existence of an IJ situation.On 08/13/25 at 5:23 p.m.
, the administrator and the DON were notified of the IJ situation and the 1J template was provided.On
08/14/25 at 11:40 a.m., an acceptable plan of removal was approved by the Oklahoma State Department of
Health. The plan of removal, read in part, Incident: Resident was smoking while wearing oxygen and
accidentally ignited [themself], resulting in burn injuries and immediate life-threatening risk.1. Immediate
Action Taken- Oxygen was removed from the resident's vicinity and turned off to eliminate fuel source. Staff
responded immediately, extinguishing the fire, and activated emergency medical response, first aid was
provided at the facility prior to transport. Resident transferred to the emergency department for burn
evaluation/treatment.2. Identification of All Residents at Risk- Facility wide audit within 2 hours to identify all
residents who use oxygen and smoke. Each identified resident immediately educated on fire risks and safe
practices. Residents using oxygen prohibited from smoking without staff present; oxygen removed at least 10
feet for 10 minutes from ignition source before lighting any smoking material.3. Education- 07/17/2025: All
staff and residents were in-serviced on the smoking policy, confiscating smoking materials, lighting
equipment and vapes. Fire drills were carried out per CMS and NFPA regulations. Competency verified
through verbalization of hazard recognition. 08/13/2025 at 6:50 p.m.: All staff educated on the importance of
communications of hazard identification related to smoking and oxygen supervision. Staff is to immediately
communicate if a resident is placing themselves in danger.4. Systemic Changes to Prevent Recurrence-
Smoking Policy revised to mandate staff removal of oxygen and confirmation of safe distance and time frame
before resident smokes. Care plan updated for all residents who smoke. Maintenance to inspect and ensure
No Smoking Oxygen in Use is posted and visible in all relevant areas.|f a resident is observed attempting to
smoke with oxygen in place- Staff will immediately notify licensed nurse on duty- staff will 1:1 resident until
licensed nurse arrives.- Licensed nurse will assess respiratory status prior to oxygen removal.- Licensed
nurse will remove the oxygen tubing/tank from the resident before smoking in accordance with the facility
smoking policy.- Licensed nurse will notify Administrator, Director of Nursing, or designee immediately.Any
staff member who observes a resident not following the smoking policy will immediately:- Immediately notify
the nurse on duty.- Remain with the resident until the nurse arrives to prevent unsafe action.- Licensed nurse
will:Intervene to stop unsafe behavior and secure any smoking materialsNotify the Admin/DON or designee
immediatelyDocument the incident and interventions in the resident's medical record.5. Monitoring &
QASupervised smoking will continue for all residents.Any non-compliance will be clearly documented with
results reported to QAPI: corrective action taken immediately if deviation noted.6. Completion Date for
Immediate Jeopardy RemovalAll immediate corrective actions completed by 08/14/25 at 2:00 p.m.The IJ was
lifted, effective 08/14/25 at 2:00 p.m., when all components of the plan of removal had been completed.
Multiple staff on different shifts were interviewed regarding the in-service they received; and audits were
reviewed. In-services and fire drills were reviewed. The revised smoking policy was reviewed. Care plans
were reviewed, and no smoking signs were observed in designated areas. The deficiency remained at an
isolated level with the potential for more than minimal harm.Based on record review and interview, the facility
failed to ensure supervision was provided to a resident who smoked and used oxygen for 1 (#20) of 4
sampled residents reviewed for accidents.The administrator identified 53 residents resided in the facility, 6
residents smoked and wore oxygen frequently/routinely, and 14 residents smoked and had as needed orders
for oxygen.Findings:An undated Smoking and Oxygen Use Policy-Long-Term Care Facility, read in part,
Residents have the right to smoke if medically cleared; however, safety must be prioritized when oxygen
therapy is involved. The facility may limit or revoke smoking privileges for residents who are noncompliant
with safety protocols . Residents must be removed from oxygen for at least 10 minutes before smoking.
Smoking is only permitted in the designated outdoor smoking areas under staff supervision. Oxygen
equipment must be stored away from the smoking area. Staff must verify that the resident has complied with
the disconnection time before allowing smoking.An undated order summary showed Resident #20 had
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