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

Level of Harm - Minimal harm Based on observations, review of clinical records, and interviews with residents and staff, it was

or potential for actual harm determined that the facility failed to provide necessary respiratory care and services for three of four
residents reviewed (Residents 1, 2, and 3).Findings include:Observation of Resident 1's oxygen tubing

Residents Affected - Some on April 28, 2026, at 10:30 a.m. revealed a piece of border gauze wrapped around the tubing with a

date of April 17, 2026, written on it.Review of Resident 1's diagnosis list included diagnoses of but not
limited to congestive heart failure (CHF - chronic condition where the heart muscle is unable to pump
enough blood to meet the body's needs for blood and oxygen) and chronic obstructive pulmonary
disease (COPD - progressive lung disease).Review of Resident 1's physician's order dated November
17, 2025, instructed staff to monitor oxygen saturation every shift. An additional order dated March

20, 2026, instructed staff to change nasal cannula (medical device used to deliver supplemental
oxygen directly into the nostrils) tubing weekly.Review of Resident 1's April Treatment Administration
Record (TAR) indicated that the nasal cannula tubing was changed on April 17, 2026, and again on
April 24, 2026.Interview with Resident 1 on April 28, 2026, at 10:30 a.m. revealed that resident uses
oxygen at night or when napping. Resident 1 also revealed that tubing was last changed on April 17,
2026.0bservation in presence of licensed Employee E2 on April 28, 2026, at 12:00 p.m. confirmed that
the date on the oxygen tubing was April 17, 2026.Review of Resident 2's diagnosis list included
diagnoses of but not limited to COPD and centrilobular emphysema (form of chronic lung disease
affecting the upper lobes of the lungs).Review of Resident 2's physician's order dated January 2,
2025, instructed staff to apply oxygen at 2 liters via nasal cannula to maintain saturation above 92%
every shift.Observation in presence of licensed Employee E2 on April 28, 2026, at 12:05 p.m. revealed
that the date on the oxygen tubing was illegible. Further review of Resident 2's physician orders
revealed no order for changing the oxygen tubing.Review of Resident 3's diagnosis list included
diagnoses of but not limited to COPD and obstructive sleep apnea (sleep disorder characterized by
repeated interruptions in breathing during sleep). Review of physician's order dated January 16, 2026,
instructed staff to monitor oxygen saturation every shift. An additional order dated January 17, 2026,
instructed staff to change oxygen tubing and humidification bottle, clean oxygen bottle, and inspect
easy foam wraps every night shift every Friday.Review of Resident 3's TAR indicated that the oxygen
tubing was changed on April 24, 2026. However, observation in presence of licensed Employee E2 on
April 28, 2026, at 12:10 p.m. revealed that the date on the oxygen tubing was April 17, 2026.The above
information was presented to the Nursing Home Administrator on April 28, 2026, at 1:00 p.m. and it
was confirmed that Resident 2 had no orders for changing the oxygen tubing.28 Pa. Code 211.5(f)
Clinical RecordsPreviously cited 2/27/2628 Pa. Code 211.12(d)(1)(5) Nursing Services
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