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F 0908 Keep all essential equipment working safely.

**NOTE- TERMS IN BRACKETSHAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
Level of harm - Potential Based on observation, interview, and record review, the facility failed to ensure that their oxygen concentrators (a device that
for minimal harm concentrates the oxygen from the air and delivers it to the resident) filters were changed, cleaned, and maintained in a safe operating
manner for one of four sampled resident rooms (room [ROOM NUMBER]-C) when the internal and external filter were covered with
Residents Affected - Some | lint and spider webs. This had the potential of putting the residents at risk of not receiving an
uninterrupted clean supply of oxygen, leading to the possible deterioration of their health condition. Findings: On 3/27/19 at 1:05 pm,
during an interview, with the facility's Administrator, he indicated that the facility did not have a policy
for maintaining, and changing the oxygen concentrators filters. During a concurrent observation, and interview, with
Licensed Nurse (LN) 1 on 3/27/19 at 2:40 pm, the oxygen concentrator external filter in room [ROOM NUMBER]-C was observed
to be covered with lint and dust, and the internal filter was covered with white lint and spider webs. There was no
documentation on the unit that indicated when the filter was previously cleaned, or when it needed to be cleaned. LN 1
acknowledged the dirty oxygen concentrator filters, and stated that she thought that maintenance changed the two filters.
LN 1 reported nursing night shift changes the oxygen concentrator tubing every five days, along with the humidifier bottle. On
3/27/19 at 3:20 pm, during an interview, with the Director of Nursing, she confirmed that the facility did not have a
policy and procedure for maintaining, and changing the oxygen concentrators filters.
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Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the
date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date
these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.
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