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Acomplaint survey was conducted by Heslthcare
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Was$ proin, com inteke
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The following commion abbraviations are ysed
throughout this documeant:
DON: Diréctor of Nursing
MAR: Medication Administration Record
TAR: Treatment Administration Record
Less commonly used abbreviatioha will be
annotated in esch deficlency.
F 895 | Reeplratory/Trachecstomy Care and Suctioning F 685
85=D GFR(s) 483.25(1)
§ 483.25() Respiratory cars, including Sacility v hysician-
frecheostomy care and tracheal suctioning. respiratory _ servjees .. AI¢
The faciity must ensure that a resident who provided/monitored for all residents with
neéds reépiratory care, in¢luding tracheostomy respiratory _needs. This  will  be
cate ant tracheal ustioning, is providéd such accomplished by:
we. consistent with profaesional standagls of
can plan, gmﬁ;ﬁgh and pmfﬁmmncis. Resident 1 is receiving the respiratory
and 433,85 of this subpart. treatments per physician orders. Resident
This REQUIREMENT s not met as avidenced 3 was discharged home according 10 his
by. transition plan.
mBasedmg? medical r;coéd faview, and resident
nterview, the faciitty falled to ensure Resident 1's CPAP was added to the
physiclan-ordersd 'respiratory servicés were
ptrﬁdedlmonitmd for 2 of 4 sample residents Treatmont Record and is be:inﬁ;e Acgrd uﬁ
(#1, %3) with respiratory care nseds. The findings and monitored. Oxygen an
Were: was added to the care plan,
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F g5 m‘d Ff r;m page 1! s dent F685) Al residents who wuse respiratory
. ew of tha medical reco showed res ; ioment h AP 3TPAP!
41 was adrifted to the facilty on 11/15/18 and 3;;%%;;‘:;5 APy, HLEe S
was hospitalized on 12/21/18. When the resident & 1 te audit of ’all esid ts.
retuméd to the facllity on 1/6/18 diagnoses ompiete audi Ol resicents was
incloded; acute embolism and thrombosis of left conducted to ensure these respiratory
et sy S e s aad.inctoded in the
¢chronlc obstructive ent Record and included in the
putmnai? disease {COPD), Physician orders at plan of care,
magﬁmg neluded supplemgé‘tzmo?g;n to
‘ oxygen saturation etwasn : '
T O e e s TieDistrof Mg il it )
Summialy for dantiary 2019 showed the levels B eeldett B o oxder.
viers taken dlly snd haintalned batwsen 88 to enguring any resident with an order for
98%, Review of & 1/8/19 nurse's note showed CPAP, BiPAP or oxygen is placed on
communi¢ation to the physician related to the their Medical Record or Treatment
yefsé‘d:n?;t{;amny requelglt fo;l an order for the use Record to document use or refusal of use.
of the continuous positive alrway prassure ‘ tn 5 o ot eat] .
SRR e | | S e e
was signed the same day, 1/8/18, and showed wotk status will be educated upon their
"ok contintie homa aetgggs.“ The following '?hm sgxglzvorkedb il .
gancerhs wers identified; ¢ or Designee will audit 3
__ A.Review of the January 2018 MAR and TAR random residents each week t0 ensure any
m};oeshow arly use or monitoring of the CPAP F’P AP, ,BIP AP or  oxygen order is
b, Review of the care plan falled to dently eahdes o B T Treatmert
the resident used supplemental cxygen or 8 ord to monitor use and sueh use B
CPAP taghine for breathing and respiratory care. recorded in the plan of care. Audits will
R f the rriedical tecord showed resident - Xfﬁl}b’ i f°;€h wl?ksl m? %m
2. Roview of the i s e monthly for two months. Results of audits
?lagw:s& gmtg ﬂc?:d fiﬁﬂg o;\o‘;??HBn\'fag't will be discussed t monthly AAPI
) - 5 post-oorana meeting to discuss continustion or
artsry bypass graft surgery, chronic obstructive PSS g
pulmenary dlsess, and hypertansion, Review of discontinuation based on audit findings. .
the 1147118 physician orders included “patient to 02/13/13
use owh GPAP st night per home settings. The
foliowing concems were Identifled: ,
4 Iaterview with the resident on 1/25/19 at

14:05 AM revesled the staff flled the CPAP
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F 695 | Continued From page 2 F 605
raservolr and s/he managed the settings,

b. Review of the January 2018 MAR and TAR
i'aihg 1o show any use &r manitering of the CPAP
machines,

3, Interview with the interim DON on 1/25/419 at
11:07 AM verified there was rio documentation in
the record t show If the CPAP machine was
being usad for these residents, She also stated
respiratory nesds/problems were'expectad fo be
included on the care plan.
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