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

Level of Harm - Minimal harm 49145
or potential for actual harm
Based on observation, interview, and record review, the facility failed to ensure oxygen tanks were safely
Residents Affected - Few stored in the oxygen storage room for one of three sampled residents (Resident 1).

This deficient practice had the potential to place the resident at risk for injury due to a fire hazard.
Findings:

During a review of Resident 1 ' s Admission Record, the Admission Record indicated Resident 1 was
admitted to the facility 7/30/2024 with diagnoses including pulmonary fibrosis (a lung disease that causes
scarring in the lungs, making it difficult to breathe) and hemiplegia (paralysis on one side of the body).

During a review of Resident 1's Minimum Data Set ([MDS] a resident assessment tool) dated 11/7/2024,
the MDS indicated Resident 1 was cognitively (ability to think, understand, learn, and remember) intact. The
MDS indicated Resident 1 required substantial/maximal assistance (helper does more than half the effort)
with bathing and dressing.

During a concurrent observation and interview on 1/8/2025 at 9:02 a.m., with Resident 1 in Resident 1's
room, Resident 1 had two oxygen tanks standing upright next to his chair. Resident 1 stated he did not feel
comfortable with the oxygen tanks sitting in his room because he has seen them fall over and shoot through
a wall in the past.

During an interview on 1/8/2025 at 9:52 a.m. with Licensed Vocational Nurse (LVN) 1, LVN 1 stated when
oxygen tanks are no longer being used, they are put back in the oxygen storage room. LVN 1 stated if the
oxygen tanks are not put back in the oxygen storage room, it can be unsafe for the residents and staff if they
fall over.

During an interview on 1/8/2025 at 10:01 a.m. with Certified Nurse Assistant (CNA), the CNA verbally
confirmed there were two oxygen tanks sitting up in Resident 1 's room. The CNA stated she was busy and
did not tell her charge nurse about the oxygen tanks in Resident 1's room but should have done so because
it was dangerous. The CNA stated the oxygen tanks can fall over and explode.

(continued on next page)
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F 0695 During an interview on 1/8/2025 at 10:39 a.m. with Registered Nurse Supervisor (RNS), the RNS stated
oxygen tanks should be placed in the oxygen storage room when not in use and not in a residents room. The

Level of Harm - Minimal harm or RNS stated leaving an oxygen tank in a residents room was unsafe because it was a fire hazard and can fall

potential for actual harm over and explode.

Residents Affected - Few During an interview on 1/8/2025 at 11:02 a.m. with the Assistant Director of Nursing (ADON), the ADON

stated oxygen tanks should not be sitting up in a residents room and should be placed in the oxygen storage
room. The ADON stated if oxygen tanks were left in a residents room, it could cause a fire, injury to a
resident, or explode if it falls over.

During a review of the facility ' s policy and procedure (P&P) titled, Oxygen Handling and Storage, undated,
the P&P indicated, Storage of oxygen tanks must be accomplished in a safe manner. All tanks must be
secured either in the storage rack, secured to the wall, or on the oxygen cart.
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