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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 observations, interviews, and record review the facility failed to ensure that a resident who needed
respiratory care was provided with such care, consistent with professional standards of practice for 2

Residents Affected - Few (Resident #1 and Resident #2) of 11 residents observed for oxygen management.The facility failed on

06/05/2026 to ensure oxygen warning signs were posted outside the rooms of Resident #1 and
Resident #2 while the residents were receiving oxygen therapy. The facility failed on 06/05/2026 to
ensure oxygen cylinders not actively in use were stored in the designated oxygen storage room and
instead left them inside Resident's #1 and Resident #2's room.These failures had the potential to
expose residents receiving oxygen therapy to delayed identification of oxygen-related needs, increase
the risk of fire hazards associated with oxygen use, and create unsafe environmental conditions by
leaving oxygen cylinders stored in resident rooms when not in useFindings included:Record review of
Resident #1's face sheet dated 06/05/2026 revealed a [AGE] year-old female with an admission date
of 06/27/2024.Record review of the History and Physical dated 08/27/2024 revealed Resident #1 had
diagnoses of ischemic stroke (a stroke caused by a blockage of blood flow to a portion of the brain)
and hypertension (high blood pressure, a condition that places additional strain on the heart and blood
vessels and increases the risk of future strokes and heart disease). Resident #1 required
supplemental oxygen therapy (the use of oxygen to help maintain adequate oxygen levels in the blood
when the lungs or body require additional respiratory support).Record review of the Annual MDS dated
[DATE] revealed Resident #1 had a BIMS score of 15 out of 15, indicating Resident #1 was
cognitively intact. Under Section | (Active Diagnoses), the MDS revealed a thyroid disorder (a
condition affecting the thyroid gland, including hypothyroidism or Hashimoto's disease),
cerebrovascular accident (CVA)/stroke (damage to the brain caused by interrupted blood flow), and
hemiparesis (weakness affecting one side of the body). Section J (Health Conditions) revealed
Resident #1 had shortness of breath or trouble breathing with exertion. Review of Section O (Special
Treatments, Procedures, and Programs) revealed oxygen-related respiratory treatments. Section O
revealed the resident had received respiratory therapy seven days a week for at least 15 minutes a
day.Record review of Resident #1's care plan with a last care plan review date of 04/28/2026

revealed the resident had a care plan focus for Oxygen Therapy. The care plan revealed the oxygen
therapy care plan was initiated on 06/28/2024 and revised on 08/12/2024. The care plan revealed
Resident #1 was to remain free from signs and symptoms of poor oxygen absorption (a condition in
which the body is not receiving enough oxygen to meet its needs) through the review date.
Interventions revealed staff were to continue oxygen administration during meals by changing the
oxygen delivery method, such as changing from a mask to a nasal cannula and returning the resident
to the usual oxygen delivery method after meals. The care plan revealed staff were to monitor for
signs and symptoms of respiratory distress (difficulty breathing or not getting enough oxygen),
including changes in respirations, pulse oximetry (measurement of oxygen levels in the blood),
tachycardia (an abnormally fast heart rate), restlessness (inability to remain calm or still),

diaphoresis (excessive sweating), headaches, lethargy (unusual tiredness or lack of energy),
confusion, cough, and changes in skin color, and report concerns to the physician as needed. The care
(continued on next page)
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F 0695 plan further revealed CNAs were to notify the nurse if the resident's oxygen was off. The care plan
revealed the resident received oxygen at 5 liters per minute via nasal cannula (a device that delivers
Level of Harm - Minimal harm oxygen through the nostrils).Record review of Resident #2's face sheet dated 06/05/2026, revealed a
or potential for actual harm [AGE] year-old female with an original admission date of 11/13/2024, and a readmission date of
01/19/2026.Record review Resident #2's history and physical dated 03/23/2026 revealed Resident #2
Residents Affected - Few had pneumonia (an infection of the lungs that can cause coughing, fever, and difficulty breathing), and

Influenza A infection (a viral respiratory illness commonly known as the flu). The record review
revealed end-stage renal disease requiring dialysis (advanced kidney failure in which the kidneys can
no longer adequately remove waste products and excess fluid from the body, requiring routine dialysis
treatments), as well as anemia related to chronic kidney disease (a condition in which there are not
enough healthy red blood cells to effectively carry oxygen throughout the body, often causing fatigue
and weakness). The record review also revealed oral mucositis (painful inflammation and sores inside
the mouth), anxiety disorder (persistent feelings of worry, fear, or nervousness), depression (a mood
disorder characterized by persistent sadness and loss of interest in daily activities), bipolar disorder
(a mental health condition characterized by significant changes in mood, energy, and activity levels),
history of thyroid cancer (a previous diagnosis of cancer affecting the thyroid gland) and a prior
laryngectomy (surgical removal of the voice box).Record review of Resident #2's quarterly MDS dated
[DATE] revealed the resident had a BIMS score of 15 out of 15, indicating Resident #2 was
cognitively intact. Under Section | (Active Diagnoses), the MDS revealed diagnoses consistent with
the resident's documented history of heart failure (a condition in which the heart does not pump blood
effectively), end-stage renal disease requiring dialysis (advanced kidney failure requiring dialysis
treatments), and other chronic medical conditions. Section J (Health Conditions) revealed Resident #2
had shortness of breath or trouble breathing with exertion. Review of Section O (Special Treatments,
Procedures, and Programs) revealed oxygen therapy as a respiratory treatment provided while the
resident resided in the facility.Record review of Resident #2's care plan with a last care plan review
date of 04/28/2026 revealed the resident had a care plan focus for Oxygen Therapy. The care plan
revealed the oxygen therapy care plan was initiated on 09/23/2025 and revised on 12/31/2025. The
care plan revealed Resident #2 was to remain free from signs and symptoms of poor oxygen
absorption through the review date. Interventions revealed staff were to change the resident's
position to facilitate lung secretion movement and drainage, administer medications as ordered, and
continue oxygen administration during meals by changing the oxygen delivery method, such as
changing from a mask to a nasal cannula, and returning the resident to the usual oxygen delivery
method after meals. The care plan revealed staff were to monitor for signs and symptoms of
respiratory distress, including respirations, pulse oximetry, tachycardia, restlessness, diaphoresis,
headaches, lethargy, confusion, cough, hemoptysis (meaning coughing up blood or blood-stained
mucus from the lungs or airways), and changes in skin color, and report concerns to the physician as
needed. The care plan revealed CNAs were to notify the nurse if the oxygen was off the resident. The
care plan revealed the resident received oxygen at 3 liters per minute via nasal cannula.During an
observation on 06/05/2026 at 11:00 a.m. outside of Residents #1 and #2, no oxygen-in-use warning
signs were observed posted outside the room. At the time of the observation, oxygen concentrators
were observed inside the residents' room. During an observation and interview conducted on
06/05/2026 at 11:02 a.m. inside the room of Resident #1 and Resident #2, two oxygen concentrators
and two oxygen cylinders were observed stored inside the residents' room. Resident #1 stated she
attended a physician appointment on 06/01/2026 and upon returning to the facility staff assisted her
back to bed and left the oxygen cylinder in her room. Resident #1 stated the oxygen cylinder had
remained in the room from 06/01/2026 until the observation on 06/05/2026. Resident #2 was not
interviewed during this visit; the resident was out of the facility in a dialysis appointment for the
day.During an interview and observation on 06/05/2026, at 11:15 a.m. with RN A inside Resident #1
and Resident #2's room, stated that residents receiving oxygen therapy were required to have oxygen
(continued on next page)
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warning signs posted outside their rooms and that it was not acceptable for those signs to be

missing. RN A stated CNAs, LVNs, RNs, and the DON shared responsibility for ensuring the signs
remained posted and visible. RN A stated oxygen cylinders not in use were required to be stored in the
designated oxygen storage room. RN A stated missing oxygen signs could increase the risk of fire
hazards and delay staff awareness that a resident required oxygen therapy, while improperly stored
oxygen tanks could create safety hazards within resident rooms. During an interview on 06/05/2026,
at 11:20 a.m. with Charge Nurse B, stated that oxygen signage was required outside the rooms of all
residents receiving oxygen therapy and that staff were expected to address missing signs
immediately. Charge Nurse B stated CNAs, LVNs, RNs, and the DON were responsible for ensuring
oxygen signs were posted and oxygen cylinders were stored appropriately when not in use. Charge
Nurse B stated failure to post oxygen signs could expose residents and staff to fire hazards and
prevent caregivers from readily identifying residents requiring oxygen monitoring. Charge Nurse B
stated oxygen tanks left in resident rooms unnecessarily could present environmental and safety
hazards such as tripping hazards for staff and residents and fire hazards. During an interview on
06/05/2026, at 11:34 a.m. with LVN C, she stated that oxygen warning signs were required for
residents receiving oxygen therapy and that the absence of such signage was not acceptable. She
stated CNAs, LVNs, RNs, and the DON were responsible for monitoring compliance with oxygen safety
practices, including ensuring cylinders not in use were secured in the oxygen storage room. LVN C
stated missing signs could increase the risk of accidental ignition and make it more difficult for staff

to recognize residents who required oxygen-related monitoring. LVN C stated unsecured oxygen
cylinders in resident rooms could create tripping and fire hazards for residents, staff, and visitors.
During an interview on 06/05/2026, at 12:00 p.m. with CNA D, stated that residents receiving oxygen
therapy were expected to have oxygen signs always posted outside their rooms. CNA D stated CNAs,
LVNs, RNs, and the DON were responsible for ensuring oxygen safety measures were followed,
including proper storage of oxygen cylinders when not in use. CNA D stated oxygen signs helped alert
staff and visitors to potential fire risks and identified residents who required oxygen therapy and
monitoring. CNA D stated leaving oxygen cylinders in resident rooms when not being used could
create avoidable safety risks and was not considered acceptable practice. During an interview on
06/05/2026, at 2:18 p.m. with the DON, stated it was not acceptable for oxygen signs to be missing
from outside the rooms of residents receiving oxygen therapy or utilizing oxygen concentrators. The
DON stated the signs were necessary to alert staff and visitors that oxygen was in use and to reduce
fire and safety risks. The DON stated oxygen cylinders were not to be left in resident rooms when not
in use and were required to be stored in the designated oxygen storage room. The DON stated all staff
including CNAs, LVNs, RNs and DON, were responsible for reporting missing oxygen signs and
improperly stored oxygen cylinders. During an interview on 06/05/2026, at 2:55 p.m. with the
Administrator, stated it was not acceptable for oxygen signs to not be posted outside rooms where
oxygen therapy or oxygen concentrators were in use. The Administrator stated the signs promoted
resident safety and alerted staff to oxygen-related precautions. The Administrator stated oxygen
cylinders should be stored in the designated oxygen storage area when not in use and should not
remain in resident rooms. The Administrator stated all staff were expected to identify and report
missing oxygen signs and oxygen cylinders left in resident rooms including CNAs, LVNs, RNs and
DON, or any staff who worked directly with the residents from the facility. -Record review of the
facility's policies and procedures titled Respiratory Policies and Procedures revised on 06/01/2006
revealed in part: POLICYHigh pressure cylinders are set up by a respiratory therapist or a licensed
nurse with a physician's order. PURPOSE To deliver a high liter flow when required. To provide a
means of portable oxygen when a liquid system is not available.PROCESSL1. Follow precautions for
safe handling of high pressure oxygen cylinders.1.1 Fire hazard is increased in the presence of
oxygen. No smoking or open flame within five feet of oxygen.1.2 Cylinders must be properly secured
to prevent accidental tipping of the tank and possible rupture causing high pressure release of gases.
(continued on next page)
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1.3 To prevent fire, storage areas for medical gases must be dry, fire resistant, vented to the outside,
and protected from heat. A No Smoking - Oxygen in Use sign must be posted in any area where high
pressure cylinders are stored.1.4 Empty cylinders must be stored in separate rows from full cylinders.
Full cylinders should have caps in place on large cylinders to minimize the risk of confusion. 3.2 No
Smoking - Oxygen in Use sign;6. Explain safety rules. Post No Smoking - Oxygen in Use sign on
patient's door.-Record review of the facility's policies and procedures titled Oxygen Administration,
not dated, read in part: Oxygen therapy includes the administration of oxygen (O2) in liters/minute
(I/min) by cannula or face mask to treat hypoxemic conditions caused by pulmonary or cardiac
diseases. O2 therapy is also prescribed to ensure oxygenation of all body organs and systems. The
amount of oxygen by percent of concentration or L/min, and the method of administration, is ordered
by the physician. The administration, monitoring of responses, and safety precautions associated
with it are performed by the nurse. The nasal cannula delivers 22-40% oxygen and is the most
common, inexpensive, and easiest device to use. Common oxygen sources for long-term
administration include cylinder (portable or stationary) or wall system near the resident's bed or
concentrator. Goals1. The resident will maintain oxygenation with safe and effective delivery of
prescribed oxygen. Procedure 11. Place NO SMOKING signs in areas where oxygen is administered
and stored. Store oxygen canisters in an area free of flammable substances. Avoid the use of
electrical appliances in the area where oxygen is administered.

FORM CMS-2567 (02/99)
Previous Versions Obsolete

Event ID: Facility ID: If continuation sheet
676342 Page 4 of 4






