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F 0689 Ensure that a nursing home area is free from accident hazards and provides adequate supervision to
prevent accidents.
Level of Harm - Minimal harm

or potential for actual harm *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
policy review, medical record review, observation, and interview, the facility failed to ensure the
Residents Affected - Few environment was free from accident hazards when portable oxygen cylinders were unsecured in 2 of

107 (Residents #7 and #99) sampled residents' rooms. The findings include: 1. Review of the facility
policy titled, Oxygen Storage, dated 1/31/2025, revealed .The facility acknowledges the special
hazards associated with storage and use of compressed oxygen cylinders.has established procedures
for the safe storage, use and transfer of oxygen in the facility.E-tanks [Emergency tanks] will be
stored in an approved O2 [Oxygen] tank holding device or in an approved storage rack at all times. 2.
Review of the medical record revealed Resident #7 was admitted to the facility on [DATE], with
diagnoses including Seizures, Gastrostomy, Dysphagia, and Schizophrenia. Review of the annual
Minimum Data Set (MDS) assessment dated [DATE], revealed Resident #7 scored a 9 on the Brief
Interview for Mental Status (BIMS) assessment, which indicated he was moderately cognitively
impaired. Resident #7 received oxygen therapy. ~ Review of Physician's Order dated 4/15/2026,
revealed Oxygen Therapy.2 Liters BNC [Binasal Canula] Each Shift. Review of the Care Plan dated
4/16/2026, revealed .Resident requires use of oxygen . Observations in the Resident's room on
5/11/2026 at 9:52 AM, 11:58 AM, and at 3:11 PM, revealed a portable compressed oxygen cylinder
free standing and unsecured between the resident's headboard and the bedside dresser. During an
observation and interview in Resident #7's room on 5/11/2026 at 3:16 PM, Licensed Practical Nurse
(LPN) A was asked if the portable oxygen cylinder should be stored unsecure in the resident's room.
LPN A stated, No, it should not be stored unsecure in the resident's room. 3. Review of the medical
record revealed Resident #99 was admitted to the facility on [DATE], with diagnoses including
Chronic Respiratory Failure, Pneumonia, Anxiety, and Schizophrenia.” Review of the quarterly MDS
assessment dated [DATE], revealed Resident #99 scored a 13 on the BIMS assessment, which
indicated she was cognitively intact. Resident #99 received oxygen therapy. ~ Review of the Care
Plan dated 3/31/2026, revealed . Resident requires use of oxygen related chronic resp [respiratory]
failure .Oxygen as ordered . ~ Review of Physician's Order dated 4/6/2026, revealed Oxygen
Therapy.via [by way of] NC [nasal canula] @ [at] 2 Liters per minutes. Observations in the

Resident's room on 5/11/2026 at 9:56 AM and at 2:53 PM, revealed a portable oxygen cylinder free
standing unsecured between the resident's headboard and the bedside dresser. During an observation
and interview in Resident #99's room on 5/11/2026 at 3:17 PM, Licensed Practical Nurse (LPN) A
was asked if the portable oxygen cylinder should be unsecured in the resident's room. LPN A stated,
No, it should not be unsecure in the resident's room. During an interview on 5/13/2026 at 2:41 PM, the
Director of Nursing (DON) was asked how portable oxygen cylinders should be stored. The DON
stated, They should be stored in a rolling carrier or secured in a carrier on the back of a resident's
wheelchair. The DON was asked if they should be free standing in a resident's room. The DON stated,
No, they should not be free standing in resident rooms.
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