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

Level of Harm - Minimal harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on

or potential for actual harm record review and staff interview, it has been determined that the facility failed to ensure that each resident
receives necessary respiratory care and services in accordance with professional standards of practice

Residents Affected - Few relative to a Bilevel Positive Airway Pressure device (BiPAP-a type of ventilator that assists with breathing

and delivers two levels of air pressure, a higher pressure for inhalation and lower pressure for exhalation) for
1 of 1 resident reviewed, Resident ID #1.Findings are as follows:According to Mosby's 4th Edition,
Fundamentals of Nursing, page 314 states in part, .The physician is responsible for directing medical
treatment. Nurses are obligated to follow physician's orders unless they believe the orders are in error or
would harm the clients .Record review revealed Resident ID #1 was readmitted to the facility on [DATE] with
a diagnosis including, but not limited to, chronic respiratory failure with hypoxia (a serious condition
characterized by the inability to effectively exchange carbon dioxide and oxygen).Record review of the
resident's hospital discharge documents revealed a physician discharge instruction dated 11/3/2025 that
states in part, .will require BiPAP during naps and nightly .Record review revealed a physician's order dated
11/3/2025 to administer BiPAP nightly.Record review of the November 2025 Treatment Administration
Record failed to reveal evidence that the resident received his/her BIPAP on 11/3, 11/4, 11/5 and 11/6/2025.
Record review revealed a progress note dated 11/6/2025 authored by Nurse Practitioner, Staff A, indicated
the resident experienced a recent hospitalization due to respiratory distress and was discharged back to the
nursing home with instructions to use a BiPAP. Since readmission to the facility, they have been waiting for
the BiPAP machine to be adjusted. The nursing staff reported that patient continued with a worsening
condition, including shortness of breath, acute on chronic respiratory failure, and cough related to the fact
that the patient still hasn't been able to use the BiPAP, as ordered.Additional record review of a progress
note dated 11/7/2025 authored by Nurse Practitioner, Staff B, indicated there was a concern that the
resident's BiPAP machine is still pending arrival. During a surveyor interview on 11/19/2025 at 2:13 PM with
Nurse Practitioner, Staff B, she revealed it would be her expectation that the resident would have received
his/her BiPAP, as ordered.During a surveyor interview on 11/19/2025 at approximately 3:00 PM with the
Director of Nursing Services, she revealed it would be her expectation that the BiPAP would be obtained by
the facility to administer to the resident within one day of readmission. Additionally, she was unable to
provide evidence that the BiPAP was administered as ordered until 11/7/2025, indicating the facility failed to
provide this treatment for three days.
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