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Regency Care of Central Oregon 119 SE Wilson Avenue
Bend, OR 97702

F 0584

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Some

Honor the resident's right to a safe, clean, comfortable and homelike environment, including but not limited to 
receiving treatment and supports for daily living safely.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 50926

Based on observation, interview, and record review it was determined the facility failed to provide a homelike 
environment for 15 of 32 sampled resident rooms observed for homelike environment. This placed residents 
at risk for unhomelike environment. Findings include:

Observation on 9/9/24 at 1:43 PM and on 9/13/24 between the times of 8:44 AM and 9:16 AM revealed 
rooms 1, 3, 4, 5, 6, 15, 17, 20, 22, 24, 26, 27, 28, 33, and 35 had blinds with bent or missing slats.

Resident 30 was admitted to the facility in 2/2024 with diagnoses of left-sided hemiplegia (weakness on the 
left side of the body). 

Resident 30's 6/2024 Quarterly MDS indicated the resident's cognition was intact.

On 9/13/24 at 8:57 AM Resident 30 stated his/her blinds needed to be replaced due to the cord was stuck 
and some slats were bent. 

On 9/12/24 at 2:05 PM Staff 8 (Maintenance Director) confirmed the blinds in room [ROOM NUMBER] had 
missing slats and some were bent resulting in unhomelike environment. He stated broken blinds were an 
ongoing problem throughout the facility that he did not have the budget to replace.

On 9/13/24 at 10:05 AM Staff 1 (Administrator) confirmed there were window blinds in disrepair resulting in 
an unhomelike environment. 
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Regency Care of Central Oregon 119 SE Wilson Avenue
Bend, OR 97702

F 0695

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

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

48830

Based on observation, interview, and record review it was determined the facility failed to ensure respiratory 
equipment was maintained for 1 of 2 sampled residents (#5) reviewed for respiratory care. This placed 
residents at risk for increased risk for respiratory concerns. Findings include:

Resident 5 was admitted to the facility in 2017 with diagnoses including COPD (a lung disease causing 
restricted airflow and breathing problems) and a dependence on supplemental oxygen. 

The 10/11/23 Annual MDS indicated Resident 5 was cognitively intact.

Resident 5's physician order dated 7/9/24 revealed the oxygen concentrator filter was to be cleaned weekly. 

The 9/2024 TAR indicated the external filter was cleaned weekly and it was last completed on 9/9/24. 

On 9/10/24 at 9:16 AM the oxygen concentrator was observed to be powered on with no external filter on the 
back. Resident 5 stated she/he used the oxygen concentrator while in bed. 

On 9/10/24 at 9:50 AM Staff 6 (RN) stated the night nurse was to clean Resident 5's oxygen concentrator 
filter weekly and ensure a filter was in place. 

On 9/10/24 at 9:59 AM Staff 3 (RNCM) observed the oxygen concentrator and acknowledged the filter was 
not in place. 
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