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Review of the hospitat anline referral document, As th‘]s transmissio!l is
dated 8/30/17, indicated Resident 1 was oxygen required by law, itisnnta
vependent and required a new CPAP to assist walver of the provisions
her breathing. . within applicable laws and
Review of the hospital discharge insiructions, regulatlons (_)r any other
dated 8/3C/17, ndicated Resident 1 was to have codes, statutes or
a BiPAF {equipment ‘o assist breathing) placad regulations,”
an at night. ' '
Review of the faciity physician orders, dated
71117 - 7118/17 had no order for a CPAP, BIPAP Resident 1 has been
was ot ordered until 7/3117. discharged [rom the facility.
N ) Before disce e residen
During an interview with the Director of Nurses on | he d hhalr% - d L
B/A7/47 at 12:32 p m, she verified there was no Une had pliysician oraers
physician order on the MAR for a CPAF on put in place for BIPAP and
8/30/17 and said, "[Licensad Nurse 1] miszed it. arders werg carried out by

She didn't put 4n erder in for CPAP on admit.”
She continued, "There's no decumantation CRAP
was satup 6/30/17, tha night of admission ®

licensed nurses each shift,

Divector of Nursing,

Review of the Physician's Orders, dated 7/1/17, Assistant Director of

had a nots by the Raspiratory Therapist which : Ty

ndicated "ahe e currently on CPAP for her new Nursing and Unit Manager
dx [diagnosis] of cbstructive sieep apnea all performed chart
{forgetting to breathe while asleep! but since she revicws of all residents in

s o heavy COZ retainer [too [ittis carbon dioxide, the facility on 07/05/2017 to
a gas, is removed from the blood by the lungs!

she would benefit frem BiPAP which | nated she eosure that all orders for
did hettar & [with] in the haspltal. Can we {changs] CPAF und BIPAP were

it to BiPAP?Y" entered into the computer

, on the trestment
Raview of the nurse's notes, dated 7/1/17 at 1:29

0.m., indicated Rasidant 1's oxygen ievel in her
hlood had dropped to 78-85% on mom air
{normal being 95-100%). She was confused and
restless and the Respiratory Therapist then
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heiped set up har CPAP toliowing this incldant, s .
There waa no decumentation It was set up prior sdmimistration records. No
to this tima, other missing orders were

) L identified.
A policy and procedure tar transcription of

physician ardars from heepltal to facillty wae . ..
requested but not provided, The facility Admissions

team will pre-screen all

CPAP/BIPAP Support, dated March 2015,

indicatad “Preparation...3. Review the physiclans with BIPAP and or CPAP

wrdaer. " to ensure that 1¢ is in the
facility and available before

Aﬂcording to the California NU;‘Eing Pracidee Act in residenr admitg to the

the Business and Frofessions Cads, Chapier 6 facili A dmissi

Nursing, Section 2725, "{b) The practice of a‘m ty. Admissions

nureing within the meaning of this chapter means Director/designee will

those functions.,.that require a substantial notity admitting

| arnount of sciantific knowladge or technical skif,

e/designee if ther
including uil of e foliowing® (2) Direct and nurse/designee If there 1s

indirect patient care services, including, but not order for BIFAF and or
imited to, the edministration of medications and CPAP and admitting
therapoutic agenis, nesessary to implament a nurse/designee will input
freaimant, disease prevenlian, or rehabittative

regimen ardered by and within the seope of Erdi;for BIPAP and ﬂr.
licensure of 8 physician," PAP and ensure It is setup

at the bedside and ready for
use. Licensed nurses were
Inserviced on July 2017
regarding how to use
CPAP/BIPAP, cleaning of
CPAP/BIPAP equipment,
how to enter orders for
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CPAP/BIPAP equipment
and how to obtain settings
for CPAP/BIPAP
equipment.

DON/MDesignee will review
all new orders and
admission orders daily for 4
woeks specifically for
CPAP/BIPAP to ensure that
it is set up in the resident
root and orders are
entered correctly, All
findings will be reviewed in
our daily Standup/Quality
Assurance meeting for 4
weeks and in our quarterly
Quality Assurance meeting
ongoing.

Corrective Action was
completed by August 31st,
2017 for inservicing, chart
reviews and order reviews.
Discussion of contiriued
findings will continue to be
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reviewed in quarterly
Quallty Assurance
meetings.
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