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F 0880 Provide and implement an infection prevention and control program.

Level of Harm - Minimal harm License Reference number 175 NAC 12-006.17
or potential for actual harm
Based on observation, interview, and record review, the facility failed to store Resident 29's nasal canula
Residents Affected - Few and oxygen tubing in a bag that would prevent cross contamination. This had the potential to effect 1 of 1
residents. The identified a census of 56.

Findings are:

An observation on 10/15/24 10:46 AM, revealed Resident 29's Oxygen tubing was laying across the top of
the oxygen concentrator. Resident 29's nasal canula and oxygen tubing were found lying on the floor
behind concentrator. Resident 29's nasal canula and oxygen tubing was not placed into the bag attached to
the back of the concentrator. Resident 29 is sleeping in her recliner chair at this time.

An observation on 10/16/24 at 9:26 AM, Resident 29's Oxygen tubing was laying across the concentrator,
the nasal canula laying on the floor behind the concentrator. The nasal canula was not covered or placed
into the bag that was attached to the back of the concentrator. The Oxygen tubing revealed a piece of tape
placed onto the tubing, with a noted date 10/14/24 wrote on it. Resident is laying in her recliner chair with
her call light across her lap. Resident is had their eyes closed.

An interview on 10/16/24 at 9:29 AM with Resident 29, revealed they did not self-remove the nasal cannula
independently.

An interview on 10/16/24 at 10:19 AM with Medication Aide- A (MA-A) confirmed the nasal canula and the
oxygen tubing was not placed into the attached bag on the back of the oxygen concentrator. MA-A
confirmed the nasal canula and the oxygen tubing was laying on the floor. MA-A confirmed the nasal canula
and the oxygen tubing should be placed into the protective bag that is attached to the back of the nasal
canula.

An interview on at on 10/16/24 at 1025 AM with the Director of nursing (DON) confirmed the nasal cannula
and oxygen tubing was laying on the floor behind the concentrator. The DON confirmed the nasal cannula,
and the oxygen tubing should be placed into the bag that is attached to the back of the concentrator when it
is not in use by the resident.
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