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F 0695 Provide safe and appropriate respiratory care for a resident when needed.
Level of Harm - Immediate (continued on next page)

jeopardy to resident health or

safety

Residents Affected - Some
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F 0695 **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observation, interview and record review the facility failed to ensure 24 of 24 sampled residents (Resident 1,
Level of Harm - Immediate Resident 2, Resident 3, Resident 4, Resident 5, Resident 6, Resident 7, Resident 8, Resident 9, Resident
jeopardy to resident health or 10, Resident 11, Resident 12, Resident 13,Resident 14, Resident 15, Resident 16, Resident 17, Resident
safety 18, Resident 19, Resident 20, Resident 21, Resident 22, Resident 23, and Resident 24) who were on
mechanical ventilators (a life-support machine that helps or takes over breathing for people who can't
Residents Affected - Some breathe sufficiently on their own, delivering oxygen) was free of contaminants (any physical or chemical

substances) when the facility returned the oxygen gas line system back on for service and not had a certified
medical gas verifier conduct testing to ensure oxygen is safe, pure and free of contaminants. This deficient
practice of not verifying the oxygen from the medical gas line were free of contaminants prior to returning
back on for service had the potential to cause serious harm and infection especially to the lungs (major organ
for body's air exchange), or death to 24 residents who were on mechanical ventilators and were reliant
(dependent) on the oxygen supplied by the gas line system. On 12/12/2025 an unannounced onsite visit was
conducted by the Department regarding a report received from the facility indicating on 12/09/202 at 10:02
AM, the oxygen alarm was activated in the Subacute Unit (specialized in-patient care setting)
(DP/SNF-distinct part /Skilled Nursing Facility - specialized area of the hospital for rehabilitation and
transitional care), and an air and gas technician confirmed the oxygen line feeding the Subacute Unit was
broken. The census of the unit was with 24 residents dependent on the mechanical ventilators. A review of
the Resident 1 Facesheet (a summary of patient data), undated, indicated that the resident was admitted to
skilled nursing facility (SNF 1, a licensed clinical care setting that provides 24-hour medical support and
rehabilitation services to residents who require more intensive care than what can be delivered at home do
not need acute hospitalization) on 11/03/2025, with the admitting diagnosis of respiratory failure (a serious
condition where the lungs can't adequately oxygenate the blood or remove carbon dioxide, leading to low
oxygen and/or high carbon dioxide in the blood. A review of Resident 1 History and Physical, dated
11/04/2025, the record indicated that resident is a [AGE] years old year old female with history of
polysubstance abuse presented to the hospital with cardiac arrest on 10/09/2025. Resident with
percutaneous endoscopic gastrostomy (PEG, a feeding tube placed directly through the skin and abdominal
wall into the stomach, used for long-term nutrition and hydration) and tracheostomy (trach, a surgically
created opening in the neck into the windpipe to help someone breathe, allowing air directly to the lungs).A
review of Resident 1 medical order, dated 11/07/2025, indicated that Resident 1 be placed on continuous
mechanical ventilation (a life-support machine that helps or takes over breathing for people who can't
breathe sufficiently on their own, delivering oxygen) with the following setting - Cycle: Pressure (The breath
is terminated when the inspiratory flow falls to a set percentage, usually 25% of the peak flow, which is
typical for pressure support ventilation; Mode: Pressure Support Ventilation (PSV, This is a
resident-triggered, The patient controls their own respiratory rate and duration of inspiration); Pressure
Support (PS, is the amount of pressure assistance the ventilator provides during each resident-initiated
inspiration. A setting of 10 is a common starting point for weaning and helps overcome the resistance of the
endotracheal tube and circuit, allowing the resident's respiratory muscles to do some work) Level 10; Titrate
Fraction of inspired oxygen (FiO2, means the percentage of oxygen delivered to the patient should be
adjusted by the healthcare team to keep the patient's blood oxygen at a certain level): Yes, to maintain
peripheral oxygen saturation (SpO2, the percentage of oxygen in a resident's blood) above 92%; Positive
End-Expiratory Pressure (PEEP, This is a constant baseline positive pressure maintained in the lungs during
the entire breathing cycle, including exhalation):5. A review of Resident 2 Facesheet, undated, indicated that
the resident was admitted SNF 1 on 12/06/2024, with the admitting diagnosis of chronic respiratory failure
(CRF, a long-term condition where the lungs can't adequately oxygenate the blood or remove carbon
dioxide).A review of Resident 2 History and Physical, dated 12/10/2025, the record indicated that resident is
a [AGE] year old female who was admitted at Hospital (Hospital 1) in September of 2022 for respiratory
failure, was intubated and had a tracheostomy procedure. She was transferred to SNF1 for long term
management. A review of Resident 2 medical order dated 12/06/2024, indicated that Resident 2 be placed
on continuous mechanical ventilation with the following setting - Cycle: Volume Cycle (VC, The ventilator
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