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

Level of Harm - Minimal harm 47279
or potential for actual harm
Based on record review and staff interview, it has been determined that the facility failed to provide
Residents Affected - Few respiratory care consistent with professional standards of practice for 1 of 3 residents reviewed for oxygen
(02), Resident ID #1.

Findings are as follows:

According to Lippincott Manual of Nursing Practice 10th Edition, 2014, page 240, states in part, .
Administering Oxygen by Nasal Cannula [N/C, a device that is used to deliver oxygen through a tube in your
nose] .1. Record flow rate used and immediate patient response .

Review of a facility policy titled, Oxygen Administration last reviewed in January of 2024 states in part, .
Procedure .Check the physician's order for liter flow and method of administration .Documentation: 1. Ensure
that a physician's order has been obtained. 2. Document the date, time, amount, and method of oxygen
administration. 3. Document the resident's condition before and after the initiation of therapy .

Review of a community reported complaint submitted to the Rhode Island Department of Health on
8/14/2024 alleges that Resident ID #1 was transported to the hospital because s/he could not breathe.

Record review revealed the resident was readmitted to the facility in June of 2024 with diagnoses including,
but not limited to congestive heart failure and shortness of breath.

Review of a progress note dated 8/11/2024 at 10:53 AM revealed that the resident requested to be
transferred to the hospital and the physician was in agreement. Additionally, s/he was admitted for
congestive heart failure.

Review of a hospital document dated 8/10/2024 at 7:29 PM revealed that the resident was alert and oriented
and was short of breath for approximately one week. Additionally, it revealed s/he was on 3 liters (L) of
oxygen at baseline.

Record review revealed the following physician orders pertaining to oxygen active at the time of his/her
transfer to the hospital:

- 6/13/2024 Oxygen at 1L via nasal cannula for comfort every shift as needed
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F 0695 - 6/13/2024 Change oxygen tubing and clean filter every Sunday

Level of Harm - Minimal harm or Record review failed to reveal evidence of a physician order for continuous oxygen therapy.
potential for actual harm
Review of the August 2024 Medication and Treatment Administration Record revealed that the resident was
Residents Affected - Few not documented as having received oxygen. Additionally, the resident's oxygen tubing was replaced, and the
concentrator filter was cleaned, as ordered, on 8/4.

Review of the following progress notes revealed that the resident was receiving oxygen on the following
dates and times:

- 8/6/2024 at 1:53 PM O2 tubing replaced .on 2L O2 via N/C .
- 8/9/2024 at 10:30 PM .oxygen at 2L via nasal cannula .
- 8/10/2024 at 2:49 PM .on 3L O2 via N/C, decreased oxygen to 2L .

During a surveyor interview on 8/15/2024 at 11:18 AM with Licensed Practical Nurse, Staff A, and Registered
Nurse, Staff B, Staff A revealed that the resident utilizes oxygen continuously and receives between 1-3L of
oxygen. Staff A acknowledged that the record failed to reveal evidence of a physician's order for continuous
oxygen and revealed that there needs to be a physician's order to administer continuous oxygen that also
includes the liter flow and method of administration.

During a surveyor interview on 8/15/2024 at 11:43 AM with physician, he revealed that he would expect an
oxygen order to be in place that includes the liter flow and for the nursing staff to document accordingly.

During a surveyor interview on 8/15/2024 at 11:54 AM with the Director of Nursing Services, he
acknowledged that there should be a physician order to administer continuous oxygen that includes liter flow,
method of administration, and an oxygen saturation level documented every shift. Additionally, he was
unable to explain why an order for continuous oxygen was not in place.

Cross reference F 842
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F 0842 Safeguard resident-identifiable information and/or maintain medical records on each resident that are in
accordance with accepted professional standards.

Level of Harm - Minimal harm or
potential for actual harm 47279

Residents Affected - Few Based on record review and staff interview, it has been determined that the facility failed to maintain medical
records that are accurately documented in accordance with professional standards and practices for 1 of 3
residents reviewed relative to oxygen therapy, Resident ID #1.

Findings are as follows:

Review of a facility policy titled, Oxygen Administration last reviewed in January of 2024 states in part, .
Documentation: 1. Ensure that a physician's order has been obtained. 2. Document the date, time, amount,
and method of oxygen administration. 3. Document the resident's condition before and after the initiation of
therapy .

Record review revealed the resident was readmitted to the facility in June of 2024 with diagnoses including,
but not limited to, congestive heart failure and shortness of breath.

Review of a progress note dated 8/11/2024 at 10:53 AM revealed that the resident requested to be
transferred to the hospital (on 8/10/2024) and the physician was in agreement. Additionally, s/he was
admitted for congestive heart failure.

Review of a hospital document dated 8/10/2024 at 7:29 PM revealed that the resident was alert and oriented
and was short of breath for approximately one week. Additionally, it revealed s/he was on 3 liters (L) of
oxygen at baseline.

Record review revealed a physician order dated 6/13/2024 Oxygen at 1L via nasal cannula for comfort every
shift as needed.

Additionally, record review failed to reveal evidence of a physician order for continuous oxygen therapy.

Review of the following progress notes revealed that the resident was receiving oxygen on the following
dates and times:

- 8/6/2024 at 1:53 PM O2 tubing replaced .on 2L O2 via N/C .
- 8/9/2024 at 10:30 PM .oxygen at 2L via nasal cannula .
- 8/10/2024 at 2:49 PM .on 3L O2 via N/C, decreased oxygen to 2L .

Review of the August 2024 Medication Administration Record revealed that the resident was not
documented as having received oxygen on the above dates and times.

During a surveyor interview on 8/15/2024 at 11:18 AM with Licensed Practical Nurse, Staff A, she revealed
that the resident utilizes oxygen continuously and receives between 1-3L of oxygen.
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F 0842 During a surveyor interview on 8/15/2024 at 11:54 AM with the Director of Nursing Services, he

acknowledged that he would expect staff to be documenting the administration of oxygen and the resident's
Level of Harm - Minimal harm or oxygen saturation level every shift. Additionally, he was unable to provide evidence that the facility
potential for actual harm maintained complete and accurate medical records for the resident relative to oxygen therapy.
Residents Affected - Few Cross reference F 695
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