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Saint Anthony Rehab and Nursing Center 1205 N 14th St
Lafayette, IN 47904

F 0695

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Provide safe and appropriate respiratory care for a resident when needed.

Based on observation, interview and record review, the facility failed to ensure a physician's order for oxygen 
with an indication for use and the equipment setting for the flow rate was obtained for 1 of 1 resident 
reviewed for respiratory care. (Resident 47)Findings include:During an observation, on 9/15/25 at 11:00 a.m., 
Resident 47 was receiving oxygen via nasal cannula set at a flow rate of 2 liters per minute. During an 
observation, on 9/15/25 at 12:35 p.m., Resident 47 was receiving oxygen via nasal cannula set at a flow rate 
of 2 liters per minute. During an observation, on 9/16/25 at 9:47 a.m., Resident 47 was receiving oxygen via 
nasal cannula set at a flow rate of 2 liters per minute.The clinical record for Resident 47 was reviewed on 
9/11/25 at 3:08 p.m. The diagnoses included, but were not limited to, diabetes, atrial fibrillation, macular 
degeneration, anxiety, chronic kidney disease stage 4, psychotic disorder with delusions, and dementia.
There was no physician's order for the use of oxygen which included the equipment settings for the oxygen 
flow rate for Resident 47. During an interview, on 9/16/25 at 9:20 a.m., the Director of Nursing (DON) 
indicated a physician's order for the oxygen had not been transcribed.During an interview, on 9/16/25 at 9:54 
a.m., RN 2 indicated when Resident 47 was readmitted from the hospital, the admitting nurse should have 
looked at the discharge orders from the hospital, compared them with the orders from the facility, and 
contacted the facility physician to change or add any new orders. A current facility policy, titled Medication 
Administration, dated 5/2021 and received from the DON on 9/16/25 at 9:20 a.m., indicated .Medications 
must be administered in accordance with the orders A current facility policy, titled Oxygen Administration, 
dated 8/2024 and received from the DON on 9/16/25 at 9:20 a.m., indicated .turn on the oxygen, start the 
flow of oxygen as ordered by the physician 31-47(a)(6)

155604 1

03/17/2026


