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Residents Affected - Few

Provide safe and appropriate respiratory care for a resident when needed.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
 Based on observation, record review, and interview, the facility failed to ensure a resident was administered [MED]gen as
 ordered by the Physician, related to an empty portable [MED]gen machine for 1 of 3 residents reviewed for [MED]gen therapy.
(Resident C) Finding includes: During an observation on [DATE]20 at 8:51 a.m., Resident C was sitting in a wheelchair in
 her room. She had a portable [MED]gen machine on the back of the wheelchair set at 3 liters and [MED]gen was administered
 through a nasal cannula. Employee 1 checked the portable [MED]gen machine and indicated it was 1/2 full. During an
 observation on [DATE]20 at 1:05 p.m., the resident was sitting in the wheelchair in the Dining Room. The Administrator was
 sitting next to her, and there were no other residents in the Dining Room. The nasal cannula was present in the nares and
 connected to the portable [MED]gen machine, which was set at 3 liters. Employee 2 checked the portable [MED]gen machine and
indicated it was empty. Employee 2 indicated the portable [MED]gen was usually checked every two hours and she had not
 checked it since after breakfast (served between 7 a.m. and 7:30 a.m.). She was unaware how long the resident had been
 without [MED]gen. Normally she would have checked it before the resident was assisted to the Dining Room. She had not
 assisted her to the Dining Room for lunch. During observations on [DATE]20 at 1:10 p.m., the portable [MED]gen machine was
 re-filled and brought back to the resident in the Dining Room. The Director of Nursing (DON) then connected the nasal
 cannula tubing to the [MED]gen. The [MED]gen administration rate was set to 3 liters. At 1:12 p.m., the DON obtained an
 [MED]gen saturation from the left ear lobe, which read 67%. The DON then used a finger oximeter and obtained [MED]gen
 saturations of 60-85%. At 1:15 p.m. the DON used another finger oximeter and the results were 63-82%. The respirations were 28.
The resident was assisted to her room and the nasal cannula was attached to the [MED]gen concentrator in the room and
 set at 3 liters. At 1:20 p.m., the [MED]gen saturation was 92%. Resident C's record was reviewed on [DATE]20 at 11:33 a.m.
 The [DIAGNOSES REDACTED]. A Quarterly Minimum Data Set assessment, dated 12/10/19, indicated a severely impaired
cognitive
 status and [MED]gen was used. A Care Plan, dated 11/[DATE]7, indicated [MED]gen was used due to shortness of breath. The
 interventions included, [MED]gen was to be administered as ordered and the [MED]gen saturations were to be maintained at
 90% or above. A physician's orders [REDACTED]. During an interview on [DATE]20 at 2:01 p.m., the DON indicated per the
 (Oxygen Company Name), the portable [MED]gen machine at 3 liters would have lasted 5 hours. She indicated with the portable
[MED]gen machine at 1/2 full at 8:51 a.m., the resident would have been without [MED]gen for a little while. The [MED]gen
 was now being administered with an [MED]gen concentrator and the [MED]gen saturations would be monitored. There was no
 facility policy that indicated when the portable [MED]gen machines were to be checked for the amount of [MED]gen in the
 machine. This Federal tag related to Complaint IN 828. 3.1-47(a)(6)
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