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

42271

Based on observation, interview and record review it was determined the facility failed to follow physician's 
orders related to oxygen administration for 5 of 7 sampled residents (#s 13, 15, 16, 17 and 19) reviewed for 
respiratory care. This placed residents at risk for respiratory complications. Findings include:

1. Resident 13 was admitted to the facility in 9/2024, with diagnoses including chronic respiratory failure with 
hypoxia (lack of oxygen) and heart failure. 

Resident 13's 9/20/24 Physician's Orders indicated staff was to administer oxygen continuously at 1 liter per 
minute via nasal cannula. 

Resident 13's 12/2024 TAR revealed staff documented the resident was on oxygen continuously at 1 liter per 
minute via nasal cannula.

On 12/17/24 at 10:48 AM, observations of Resident 13's oxygen concentrator with Staff 3 (LPN/RCM) 
revealed Resident 13's oxygen was set at 2 L/min. Staff 3 acknowledged the resident's physician orders 
were not followed.

On 12/17/24 at 2:15 PM, Staff 1 (Administrator) and Staff 2 (DNS) acknowledged physician orders were not 
followed and expected staff to follow physician orders. 

2. Resident 15 was admitted to the facility in 11/2024, with diagnoses including chronic obstructive 
pulmonary disease (COPD) and emphysema (chronic lung disease). 

Resident 15's 12/11/24 Physician's Orders indicated staff was to administer oxygen continuously at 2 liters 
per minute via nasal cannula.

Resident 15's Weights and Vitals Summary from 12/1/24 through 12/19/24 revealed 12 entries which 
revealed the resident was on room air (no oxygen was administered). 

On 12/17/24 at 10:55 AM, observations of Resident 15's oxygen concentrator with Staff 3 (LPN/RCM) 
revealed Resident 15's oxygen was set at 1.5 liters per minute. Staff 3 acknowledged the physician orders 
were not followed. 
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On 12/17/24 at 2:15 PM Staff 1 (Administrator) and Staff 2 (DNS) acknowledged physician orders were not 
followed and expected staff to follow physician orders.

3. Resident 16 was readmitted to the facility in 12/2024, with diagnoses including acute respiratory failure 
with hypoxia (lack of oxygen) and transient cerebral ischemic attack (stroke). 

Resident 16's 12/6/24 Physician's Orders indicated staff were to administer continuous oxygen at 1 liter per 
minute per nasal cannula. 

Resident 16's 12/2024 TAR revealed staff were monitoring the resident's oxygen levels, but were not 
documenting the amount of liters per minute of oxygen the resident was receiving. 

On 12/17/24 at 10:58 AM, observations of Resident 16's oxygen concentrator with Staff 3 (LPN/RCM) 
revealed Resident 16's oxygen was set at 1.5 liters per minute. Staff 3 acknowledged the physician orders 
were not followed. 

On 12/17/24 at 2:15 PM, Staff 1 (Administrator) and Staff 2 (DNS) acknowledged physician orders were not 
followed and expected staff to follow physician orders. 

4. Resident 17 was admitted to the facility in 12/2024, with diagnoses including congestive heart failure and 
acute respiratory failure with hypoxia (low oxygen). 

Resident 17's 12/13/24 Physician's Orders revealed no orders for oxygen.

Resident 17's 12/16/24 Daily Skilled Charting Form revealed the resident continued with oxygen via nasal 
cannula. 

On 12/17/2024 at 10:51 AM, observations of Resident 17's oxygen concentrator with Staff 3 (LPN/RCM) 
revealed Resident 17's oxygen was set at 2.5 liters per minute. Staff 3 acknowledged the physician orders 
were not followed. 

On 12/17/24 at 2:15 PM Staff 1 (Administrator) and Staff 2 (DNS) acknowledged physician orders were not 
followed and expected staff to follow physician orders. 

5. Resident 19 was admitted to the facility in 9/2024, with diagnoses including chronic obstructive pulmonary 
disease and dysphagia (difficulty swallowing) following cerebrovascular disease (stroke).

Resident 19's 12/17/24 physicians order revealed staff were to administer oxygen continuously at 2 liters per 
minute via nasal cannula. 

Resident 19's 12/2024 TAR revealed staff administered oxygen at 2 liters per minute nasal cannula.

On 12/17/2024 at 10:50 AM, observations of Resident 19's oxygen concentrator with Staff 3 (LPN/RCM) 
revealed Resident 19's oxygen was set at 1.5 liters per minute. Staff 3 acknowledged the physician orders 
were not followed. 

On 12/17/24 at 2:15 PM Staff 1 (Administrator) and Staff 2 (DNS) acknowledged physician orders were not 
followed and expected staff to follow physician orders.
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