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F 0695 Provide safe and appropriate respiratory care for a resident when needed.

Level of Harm - Minimal harm Based on facility policy review, clinical record review, observation, and staff interview it was determined that

or potential for actual harm the facility failed to provide appropriate care for respiratory equipment for one of 18 sampled residents.
(Resident 60)

Residents Affected - Few
Findings include:

Review of facility policy entitled, Oxygen Usage and Storage on Nursing Units, last reviewed on November 6,
2024, revealed that all respiratory therapy equipment was to be changed on a weekly basis.

Clinical record review revealed that Resident 60 had diagnoses that included chronic respiratory failure with
hypoxia (low oxygen level). On May 17, 2025 the physician ordered oxygen via nasal cannula at bedtime and
as needed for labored breathing, dyspnea, and for comfort. On April 5, 2025, the physician ordered for staff
to wipe down the concentrator, clean filters, replace humidification bottle, oxygen mask, nasal cannula, and
plastic bags weekly on night shift and items should be marked with date of replacement. Observations on
June 11, 2025, at 9:59 a.m. and on June 12, 2025, at 12:15 p.m., revealed that the oxygen tubing was dated
May 25, 2025.

In an interview on June 11, 2025, at 2:09 p.m., the Assistant Director of Nursing confirmed that the oxygen
tubing should be changed weekly.

28 Pa. Code 211.12(d)(1)(5) Nursing services.
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