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Ensure that a nursing home area is free from accident hazards and provides adequate
 supervision to prevent accidents.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
 Based on observation, interview, record review, and review of the facility's policy, it was determined the facility failed
 to ensure the resident environment remained as free of accident hazards as possible. Observation on 05/11/2020 and
 05/12/2020 revealed an unsecured portable Oxygen canister in Resident #2's room. The findings include: Review of the
 facility's Policy, titled Oxygen Tank Storage, dated 05/17/2016, revealed the facility must ensure that the resident
 environment remains as free of accident hazards as was possible. Continued review revealed all pressurized Oxygen canisters will be
secured in a rack or fastened to a wheeled carrier. This includes full, partial full, empty canisters and canisters that are located in the
Oxygen storage location or in use in a resident's room. Further review revealed Oxygen units will
 be stored in a room that is vented to the outside when not in use or in a secured storage area outside the facility.
 Additional review revealed the day shift charge nurse will be responsible for monitoring proper and safe storage of Oxygen
 canisters. Record review revealed the facility admitted   Resident #2 on 05/06/2020 with [DIAGNOSES REDACTED]. Review of
 Resident #2's Physician order [REDACTED]. Observation during initial tour, on 05/11/2020 at 12:40 PM, revealed an E tank
 (portable type cylinder tank) of Oxygen sitting on the floor, unsecured in Resident #2's room. Continued observation
 revealed the Oxygen tank was sitting approximately two (2) foot from the wall in the line of foot traffic. Further
 observation revealed the Oxygen tank was not in use, with no Oxygen tubing connected. Additional observation, on 05/12/2020 at
11:39 AM, revealed an unsecured oxygen canister sitting on the floor in Resident #2's room. Interview with Resident #2,
 on 05/11/2020 at 12:40 PM, revealed he/she had seen the tank, but did not know who had left it or how long it had been
 sitting in the floor. Interview, on 05/11/2020 at 12:55 PM, with State Registered Nursing Assistance (SRNA) #1 who was
 assigned to Resident #2, revealed she had worked in the facility for three (3) years. Per interview, she did not know why
 the Oxygen tank was in Resident #2's room; however, Oxygen tanks should be secured in a cart or on the wheelchair holder
 when in a resident's room to ensure resident safety. Continued interview revealed the tanks should never be left sitting
 unsecured on the floor of a resident's room. She further stated, if the tank fell  , it could be hazardous. Interview with
 Registered Nurse (RN) #1, on 05/12/2020 at 11:42 PM, revealed she has worked at the facility for six (6) and a half years
 and was the Unit Manager for Resident #2 until 05/03/2020. Per interview, Oxygen tanks should not be sitting in the floor
 unsecured. Continued interview revealed Oxygen tanks were to be secured when in a resident care area to decrease the risk
 for accidents. Interview with the Director of Nursing (DON), on 05/13/2020 at 11:00 AM, revealed she had worked at the
 facility for two (2) weeks. Per interview, she expected the facility policy and standards of practice to be maintained
 related to Oxygen Storage. Additionally, Oxygen tanks should not be sitting in the floor because of its combustibility.
 Further, it was important to ensure Oxygen was stored correctly to decrease the risk of accident hazards and maintain
 resident safety. Interview with the Administrator, on 05/14/2020 at 2:00 PM, revealed he expected the facility policy to be maintained
related to Oxygen Storage. Further, it was important for Oxygen to be stored securely and safely to prevent
 accident hazards and ensure resident safety.
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