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02 salurailon o Increase.

An interview with Resident #1, on 01/156113 at
2:15 PM, revealed the resident was not pleased
with the portable O2 tanks, as helshe had used a
large cylinder, pulled on a roliing apparalus, "for
years at home and this thing will choke you lo
death, trying to gel alr out of it," speaking of the
smal] portable unit thal had a strap lo go over the
shoulder. The resident askad to have a porlable
cylinder and was told, by "several nurses” they
only catrled lhe ane hefshe was using."

An interview wilh Restdent #1's family membar,
on 01/14/13 at 4:00 PM, revealad the family
member staled the portables were known lo leak
and don't hold as much volume as the resident
had been used lo and could have gone all day,
without needing a rafill, on the ¢ylinder lank the
resident had at heme. There were no problems
with {he concenlrator In the room, when the
resident stayed close to the bed, Just when

he/she wanted to go lo the bathroom or down the |

hall lo visil others and had to use the porlables or
had to leave the facility for a physician
appointments. The resident did not see well and
the family member feil the resldent could hava
incorreclly set the gauge higher than 2 liters or
possibly may have not turned the uni lotally off
when he/she changed back to the room
concentrator, however, nefther the famlly member
or the resldenl were pleased with the partable
unit,

An Interview wilh Reglstered Nurse (RNY ##1, on
01/16/13 at 3:15 PM, revealed the residant’'s 02
saluralion was taken every shift, or with .
complaints of shortness of breath or vith exertion
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and normally slayed above 90% and stated ihe
resident "fidgels” with the portable unit, but the
RN hadnot seen the residant's 02 saturation
"that low." She also slaled, with the resident's
fong history of COPD, there really wasn'l much
they could do but io encourage the resident to
breath desgply, through the nosa and try and slow
his/her breathing when anxious and short of
breath. The RN stated she had spoken o both of
the resident's physicians, who slated they did not
want the 02 above lwo (2) liters, for this residen,
as this could harmt the lung, but the resident did
have an order for nebulizer reatmenis that can
be done, as needed, for shoriness of breath. The
RN was aware of the resident’s concerns wilh the
portahble unit and of wanting one like he/she had
used at home, However, the RN stated those
units were the only lype that were supplied at the
facHity but had never asked anyone If-the suppller
could make another lype available that the
resldent may trust more than the current model.

An intarviaw with tha physiclan, on 01/16/13 at
4:16 PM, revealed he did not want Resident #1's
oxygen raised higher than two (2) flers due lo a
long and chronic use of oxygen and history of
COPD and staled the resldent was Carbon
Dloxlde (CO2) dapendent, not 02 depsndent, as
respiralions in this {ype of resldent were driven by
CO2. An Increase In O2 would suppress or
decrease the resident’s respirations and cotlld
stop {he resldenl's breathing, allogether, The
physician was aware of {he resideni’s complaints
of "smothering” on {he portable tank bul the 02
saturallen and oxygenation was acceplable, when
the physiclan had seen the resident in his office
and stated his/her concerns could be due to
some anxlety and dislike for tha lype of portable

F 328

FORM C14S.2567{02-99) Previous Veislons Obsolets . Evant ID: PN

Facility ID: 160294 ’ If continvation sheal Page 4 of 5




L : : D: 01/2512
DEPARTMENT OF HEALTH AND HUMAN SERVICES PRIEI;gEM A(l);fgﬂﬁ(i)\’olgg

CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO, 0938-0391 .
SYATEMENT OF DEFICIENCIES X1} PROVIDER/SUPPLIER/CLIA (%2} MULTIPLE CONSTRUGTION (0} DATE SURVEY
AND PLAN OF CORREGTION IDENTIFICATION NUMBER: COMPLETED
A. BUILDING
B. WING ¢
. 185046 ) 0146/2013
NAME Cf PROVINER OR SUPPLIER STREET ADDRESS, CHTY, STATE, 2IF CODE
509 NORTH HAYOEN AVE.
SALEM SPRINGLAKE HEALTH & REHABILITATION CENTER
) SALEM, KY 42078 :
X910 SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION {45} ;
PREEIX (EAGH DEFICIENCY MUST BE PRECEDED BY FULL PHEFIX {EACH CORRECTIVE ACTION SHOULO BE COMPLETION
TAG REGLLATORY OR LSG IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY) s
F 328 | Conlinued From page 4 F 328

equipment. The physictan was accepling of trying
another type of portable tank, if this would put the
resident, “at ease," but the physiclan had not
baen asked about a differant type of portable

‘1 concentrator before,

An Interview with the Director of Nursing {DON,)
on 01/16/13 at 5:00 PM, revaaled the porlable 02
lanks were tha only onas availabla at ihe facilily,
despite the company brochure fisting several
tanks to choose from. She stated she did not iike
the tank elther, when the facilily firsl starled using
them slx years ago but the staff were "getling
used to them." She was aware Reskient i1
preferred the one used at homae, called the "Big E
Tank," but had not tred to oblain this from the
supplier and staled the staff have tried to educale
the reslden! and the family members and had
shown them how to use the portable tanks,
several times.

An interview with the Administrator, on 01/16/13
at 5:20 PM, revealed lhe Administrator had nol
been made aware Resldent #1 was not satisfied
with the operation of the portable O2 lanks.

There had been no discusslon about finding a
more acceptable porlakle concenlralor and
slated, "if thal's what he/she needs, we will getit.”
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