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F 0695 Provide safe and appropriaterespiratory carefor aresident when needed.
**NOTE- TERMS IN BRACKETSHAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**

Level of harm - Minimal Based on observation, interview, and record review, the facility failed to ensure residents who needed respiratory care

harm or potential for actual | were provided such care, consistent with professional standards of practice for 2 of 4 residents (Residents #2 and #4)

harm reviewed for respiratory care, in that: 1. Resident #2 had a dirty filter on his oxygen concentrator and the humidifier

bottle had no water init. 2. Resident #4 had a dirty filter on his oxygen concentrator. These deficient practices could place residents
Residents Affected - Some | who received oxygen therapy at risk for incorrect oxygen support being delivered and respiratory
complications. The findings were: 1. Record review of Resident #2's face sheet, dated 03/10/2020, revealed the resident

was admitted to the facility on [DATE], and readmitted on [DATE], with [DIAGNOSES REDACTED]. Record review of Resident
#2's Quarterly MDS, dated [DATE], revealed the resident had a BIM S score of 9, which indicated the resident was moderately
cognitively impaired. Record review of Resident #2's physician's orders [REDACTED] .#2's care plan, dated 01/27/2020,

revealed, Change tubing and humidifier weekly on Wednesday and PRN excessive soiling; change/clean concentrator filter

weekly on Wednesday. Observation on 03/10/2020 at 3:58 p.m. revealed Resident # 2 was receiving oxygen vianasa cannula.
Further observation revealed the concentrator filter was covered with athick layer of a white substance and the humidifier bottle was
empty. During an interview with Resident #2 on 03/10/2020 at 3:58 p.m., at the same time as the observation,

the resident stated, They usually give me anew cannula and replace the water and take care of the filter on Sunday. They

didn't do it thislast Sunday. During an interview with LVN A on 03/10/2020 at 4:05 p.m., LVN A confirmed Resident #2's
humidifier's bottle was empty and the filter was covered with athick layer of awhite substance. LVN A stated, This should have been
done on Sunday. 2. Record review of Resident #4's face sheet, dated 03/10/2020, revealed the resident was
[?dgéitted on [DATE], and readmitted on [DATE], with [DIAGNOSES REDACTED]. Record review of Resident #4's 5-Day MDS,

at

[DATE], revealed the resident had a BIM S score of 5, which indicated the resident was severely cognitively impaired.
Record review of Resident #4's Physician order [REDACTED] .#4's care plan, undated, revealed, Oxygen settings 3L NC
continuously; will have no s/sx of poor oxygen absorption; give oxygen therapy as ordered by physician. Observation on
03/10/2020 at 4:10 p.m. revealed the filter on Resident #4's oxygen concentrator was covered with awhite dusty substance.
During an interview with the ADON on 03/10/2020 at 4:30 p.m., the ADON confirmed the oxygen filter on Resident #4's
concentrator was covered with awhite dusty substance. When asked when these filters are cleaned or replaced, she
responded, They are supposed to be done on Wednesday. Record review of the facility's policy titled Oxygen Equipment,
revised 05/2007, revealed, It is the policy of thisfacility to maintain al oxygen therapy equipment in a clean and
sanitary manner . the facility will maintain clean tanks, connectors and concentrators. C. 4. Oxygen concentrator filters
will be checked every week for cleanliness and changed as needed.
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