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

Level of harm - Minimal Based on interview and record review, the facility failed to routinely clean a bi-pap machine (bilevel positive airway

harm or potential for actual | pressure: non-invasive therapy for people with irregular breathing when asleep, which supplies pressurized air into the

harm airway) attachments (tubing, mask, headgear) for one of two residents (Resident 1), reviewed for respiratory care. This

failure had the potential for Resident 1's bi-pap equipment to become a source for bacterial growth, which could result in
Residents Affected - Few [MEDICAL CONDITION] (lung) infections. Findings: Resident was admitted to the facility on [DATE], with diagnoses, which
included obstructive sleep apnea (when the muscles in the throat relax, resulting in airway blockage while asleep), per the facility's

Admission Record. An interview was conducted with Resident 1's Responsible Party (RP) on 7/14/20 at 10:23 A.M.

The RP stated when Resident 1 was admitted to the facility, the RP supplied the facility with Resident 1's bi-pap

machine, two filters and all the accessories needed. After Resident 1's hospital admission on 6/14/20, the RP went to the

facility to retrieve the bi-pap machine and found it dirty, with no filter. The RP stated she felt the dirty machine might

have contributed to Resident 1's hospital admission. Resident 1's clinical record was reviewed on 8/19/20: According to

Resident 1's physician orders, dated 3/4/20, Wipe Bi-pap machine with soapy water using mild soap then air dry. Cleanse

bi-pap tubing with soapy water and then rinse with distilled water. According to the facility's Clothing and Possessions

for Resident 1, the bi-pap machine was released back to the RP on 6/18/20. An interview was conducted with License Nurse

(LN) 1 0n 8/19/20 at 10:53 A.M. LN 1 stated all residents with bi-pap machines and accessories were cleaned every Sunday
during the day shifts or more often if needed. LN 1 stated the cleanings were documented in the resident's treatment

administration record (TAR). LN 1 stated cleaning was important to keep the machines free of pathogens (organisms that can
cause disease). LN 1 stated if a bi-pap cleaning was not documented in the TAR, then it was not done. An interview and

record review was conducted with the Director of Nursing (DON) on 8/19/20 at 11:30 A.M. The DON states a| bi-pap machine
cleanings were performed every Sunday as aregular standard of practice. Once the cleaning was completed, the cleaning was
documented in each resident's TAR. The DON reviewed Resident 1's TAR for frequency of bi-pap cleaning. No documented
evidence of cleaning could be found since Resident 1's admission on 2/26/20. The DON stated if the bi-pap cleaning was not
documented in the TAR, then you could not confirm it was completed. The DON stated regular cleaning was important to
maintain the cleanliness of equipment. On 8/21/20 at 10:45 A.M., afollow-up interview was conducted with the DON. The DON
stated LN 2 took the original phone order from the physician regarding Resident 1's bi-pap maintenance. The DON stated LN 2 never
transferred the order into the TAR, so it was not listed for routine weekly cleaning. LN 2 was unavailable for an

interview. According to the facility's policy titled, Cleaning and Disinfection of Resident-Care Items and Equipment, dated October
2009, Resident-care equipment, including reusable items and durable medical equipment will be cleaned and

disinfected . b. Semi-critical items consist of items that may come in contact with mucous membranes, (e.g , respiratory

therapy equipment). Such devices should be free from all microorganisms .are disinfected .
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