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W 000 INITIAL COMMENTS W 000

 A complaint survey was completed on October 
10, 2024 for intake #NC00221706.  The 
complaint was substantiated and a deficiency 
was cited.

 

W 340 NURSING SERVICES
CFR(s): 483.460(c)(5)(i)

Nursing services must include implementing with 
other members of the interdisciplinary team, 
appropriate protective and preventive health 
measures that include, but are not limited to 
training clients and staff as needed in appropriate 
health and hygiene methods.
This STANDARD  is not met as evidenced by:

W 340

 Based on record review and interview, nursing 
services failed to ensure staff were sufficiently 
trained on following physician's orders as written 
for 1 of 1 audit client (#1). The finding is:

Record review on 10/10/24 revealed client #1 was 
admittied to the facility on 10/28/21. Client #1 had 
a diagnosis of obstructive sleep apnea and used 
a BiPAP machine at night.   

Record review of physician's orders revealed on 
5/24/24 an order was written for client #1 to 
receive oxygen via nasal cannula until BiPAP is 
usable. Further record review of physician's 
orders dated 8/19/24 revealed an order for 
"BiPAP- BiPAP 17, EPAP 10, Leak 25%. Have 
staff document how many times resident takes off 
BiPAP at HS".

Interview on 10/10/24 with the nurse revealed the 
facility had gotten a new doctor who was 
uncomfortable writing orders for the BiPAP 
without having a sleep study and orders were 
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W 340 Continued From page 1 W 340
written to monitor client #1's oxygen levels at 
night and use a nasal cannula while sleeping. 

 Interview on 10/10/24 with the nurse supervisor 
revealed that the BiPAP machine has not been 
used since she started at the facility in June 
2023. The nurse supervisor also revealed the 
order written on 8/19/24 must have been missed 
by nursing. The nurse supervisor confirmed that 
staff should have been using the BiPAP machine

FORM CMS-2567(02-99) Previous Versions Obsolete V7O911Event ID: Facility ID: 922692B If continuation sheet Page  2 of 2


