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F 0656

Level of harm - Minimal
harm or potential for actual
harm

Residents Affected - Few

F 0695

Level of harm - Minimal
harm or potentia for actual
harm

Residents Affected - Few

Develop and implement a complete care plan that meets all the resident's needs, with

timetables and actions that can be measured.

**NOTE- TERMSIN BRACKETSHAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**

Based on record review and interviews, the facility failed to develop and implement a comprehensive person centered care

plan that included the services to be furnished to attain or maintain the resident's highest practicable physical, mental,

and psychosocia well being for one (#1) of three sample residents. Specifically, the facility failed to include the use

and care of a continuous positive airway pressure ((MEDICAL CONDITION]) machine in the resident's respiratory care plan.
Cross-reference F695 failed to have orders for respiratory care Findings include |. Facility policies and procedures A.The

Quality of Care Policy, was provided by the DON on 8/20/2020 at 3:00 p.m. It read, in pertinent part: The center will

provide the necessary requirements to ensure that a patient receives the treatment and care in accordance with professional standards
of practice the comprehensive person-centered care plan, and the patient's choices. Respiratory care O2, [MEDICAL
CONDITION]/[MEDICAL CONDITION]: -Services need to be provided in accordance to standards of practice, comprehensive care,
person centered care plan to include goals and preferences. |1. Resident status Resident #1, younger than 85, was admitted

on [DATE] and discharged on [DATE]. According to the August 2020 computerized physician orders [REDACTED]. The 7/28/2020
minimum data set (MDS) assessment revealed the resident was slightly cognitively impaired with a brief interview for mental status
score of 13 out of 15. He required limited assistance of one staff member for mobility and activities of daily

living (ADLS). He required oxygen and [MEDICAL CONDITION] treatment while not aresident and required oxygen treatment
while aresident, though the assessment read the resident did not require [MEDICAL CONDITION] treatment while hewas a
resident. I11. Record review A. Progress notes Review of the resident's progress notes from 7/21/2020 to 8/4/2020 revealed

the resident received oxygen therapy continuously and received treatment through a[MEDICAL CONDITION] machine at night. B.
Care plans Review of the resident's respiratory care plan initiated 7/22/2020 read: The resident is at respiratory risk

related to [MEDICAL CONDITION], obstructive sleep apnea, oxygen delivery, pulse oximetry, respiratory infection, and

shortness of breath. The goal of the care plan read: the resident's respiratory risks will be minimized with preventive

interventions over the next 90 days. Interventions included: Administer medications per physician's orders [REDACTED].

There was no intervention for the use or care of a[MEDICAL CONDITION] machine. Review of additional care plans revealed
there was no mention of the resident's use of a[MEDICAL CONDITION] machine. IV. Interviews The DON was interviewed on
8/20/2020 at 3:00 p.m. She stated the resident's use of the [MEDICAL CONDITION] machine should have been added to his
respiratory care plan asit was used through his entire stay in the facility.

Provide safe and appropriate respiratory carefor aresident when needed.

**NOTE- TERMSIN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**

Based on record review and interviews, the facility failed to ensure one (#1) resident out of three sample residents who

needed respiratory care, received the care consistent with professional standards of practice, the comprehensive person

centered care plan, the residents' goals and preferences. Specifically, the facility failed to obtain and ensure the

resident had orders for the use and care of a continuous positive airway pressure (MEDICAL CONDITION]) machine.
Cross-reference F656 failed to have a[MEDICAL CONDITION] comprehensive care plan Findingsinclude I. Facility policies and
procedures A.The Oxygen Policy, was provided by the director of nursing (DON) on 8/20/2020 at 3:00 p.m. It read, in

pertinent part: Oxygen therapy may be provided through various types of supply and delivery systems. For a patient

receiving oxygen therapy, the patient's record must reflect ongoing evaluation of the patient's respiratory status,

response to oxygen therapy and include, at a minimum, the attending practitioner's orders and indication for use. In

addition, the record should include: -The type of oxygen delivery system; -When to administer, such as continuous or

intermittent and/or when to discontinue; and -Equipment settings for the prescribed flow rates. B.The Quality of Care

Policy, was provided by the DON on 8/20/2020 at 3:00 p.m. It read, in pertinent part: The center will provide the necessary
requirements to ensure that a patient receives the treatment and care in accordance with professional standards of practice the
comprehensive person-centered care plan, and the patient's choices. Respiratory care O2, [MEDICAL CONDITION]/[MEDICAL
CONDITION]: -Services need to be provided in accordance to standards of practice, comprehensive care, person centered care
plan to include goals and preferences. |1. Resident status Resident #1, age 68, was admitted on [DATE] and discharged on
[DATE]. According to the August 2020 computerized physician orders [REDACTED]. The 7/28/2020 minimum data set (MDS)
assessment revealed the resident was slightly cognitively impaired with a brief interview for mental status score of 13 out of 15. He
required limited assistance of one staff member for mobility and activities of daily living (ADLS). He required

oxygen and [MEDICAL CONDITION] treatment while not aresident and required oxygen treatment while aresident, though the
assessment read the resident did not require[MEDICAL CONDITION] treatment while he was aresident. I11. Record review A.
Progress notes Review of the resident's progress notes from 7/21/2020 to 8/4/2020 revealed the resident received oxygen

therapy continuously and received treatment through a[MEDICAL CONDITION] machine at night. B. Care plans Review of the
resident's respiratory care plan initiated 7/22/2020 read: The resident is at respiratory risk related to [MEDICAL

CONDITION], obstructive sleep apnea, oxygen delivery, pulse oximetry, respiratory infection, and shortness of breath. The

goal of the care plan read: the resident's respiratory risks will be minimized with preventive interventions over the next

90 days. Interventions included: Administer medications per physician's orders [REDACTED)]. There was no intervention for

the use of a[ MEDICAL CONDITION] machine. Review of additiona care plans revealed there was no mention of the resident's
use of a[MEDICAL CONDITION] machine. (cross-reference F656) C. Physician orders [REDACTED]. An order dated 8/3/2020
read:

OK to titrate with high flow oxygen to maintain O2 saturation above 88%. Review of the resident's physician orders
[REDACTED]. Interviews A registered nurse (RN) #1 was interviewed on 8/19/2020 at 2:17 p.m. She stated Resident #1 required
oxygen therapy aswell asa[MEDICAL CONDITION] at night. She stated the[MEDICAL CONDITION] machine was worn at night
and

was switched to oxygen through anasal cannulain the morning during the day shift. She stated there should have been an

order for [REDACTED].#1 was in the facility, someone should have noticed there was no order for the use of [REDACTED]. She
stated the facility did not have orders for the resident to receive the treatment, even though he needed and recelved the

treatment. She stated [MEDICAL CONDITION] orders were required and would state what kind of machine was used, how it should
be used, what the settings should be, and how to care for the machine. She stated without orders with the above

information, it would be unknown if the machine was used correctly. She stated the lack of orders for the use of the

[MEDICAL CONDITION] machine should have been discovered.
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