Division of Licensing and Protection

HC 2 South, 280 State Drive

Waterbury, VT 05671-2060

http://www.dail.vermont.gov

Survey and Certification Voice/TTY (802) 241-0480
Survey and Certification Fax (802) 241-0343

Survey and Certification Reporting Line: (888) 700-5330
To Report Adult Abuse: (800) 564-1612

April 22, 2021

Mr. Shawn Hallisey, Administrator
Burlington Health & Rehab

300 Pearl Street

Burlington, VT 05401-8531

Dear Mr. Hallisey:

Enclosed is a copy of your acceptable plans of correction for the survey conducted on March
30, 2021. Please post this document in a prominent place in your facility.

We may follow-up to verify that substantial compliance has been achieved and maintained. If
we find that your facility has failed to achieve or maintain substantial compliance, remedies
may be imposed.

Sincerely,

9Qmw1u¢m

Pamela M. Cota, RN
Licensing Chief
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4/521
F 000 [ INITIAL COMMENTS F 000/ Burlington Health and Rehabilitation provides this plan
of correction without admitling or danying the validit
or exlsﬁencis ofthe altilagﬁ daﬁdﬁmmoial l,;:»lzm o i
i comection [s prepared and execuled § ecause
Tha Division of Licensing Protection conducted el by Fariaral and Stato applicabie taw,
an unannounced onsite Investigation of 5
complaints and 3 self-reported incidents
3/29-3/30/2021. The following regulatory violation
was identified as a result of lhese investigations.
F 880 | Infaction Prevention & Control F 880 R?ﬂsfden:"; #Jb f‘ ﬂ{remain Hz}nleknz'ﬂer. Thcﬁ ;;Bxy
R tubing and U ar the nebulizer ma 3 have
S8=D | CFR(s): 483.80(a)(1)2)(4)e)0 been cianaed. dated and signed offin the TAR for the

§483.80 Infection Control

The facility must establish and maintain an
Infection prevention and control program
designed to provide a safe, sanltary and
comfortable environment and to help prevent the
development and transmission of communicable
diseases and infections.

§483.80(a) Infection prevention and control
program.

The facility must establish an infection pravention
and control program (IPCP) that must include, at
a minimum, the following elements:

§483.80(a)(1) A system for preventing, identifying,
reparting, Investigating, and controlling Infections
and communicable diseasas for all resldants,
staff, voluntears, visitors, and other individuals
providing services under a contraclual
arrangermient based upon the facility assesament
conducted according to §483.70{s) and following
acceptad national standards;

§4A3.680(a)(2) Written standards, policies, and
procedures for the program, which must include,
but are not limited to:

{i) A system of surveillance designad to identify
possible communicable diseases or

infections before they can spread to other

ragidents listed above.

Resldents with oxygen/nebuylizer lubing have the
potentla! to ba affected by this alleged deficient

practice.

All rasidents with exygen/nebulizer tubing were alxited
on 330421 for cnn';rlmce ‘wilh Policy and Procedure
compliance,

Al Licensed Nurses and Licansed Nursing Asslstants
have been re-educaled on the imporiance and need
for proper care, labeﬂnm;l stargge of oxygen and
nebulizer dellgvery sys as well as the expecled
procedurse. This was compleled by 4/1/21 by the CNE

Fnd geslgnee.

Rool Cause Analysls was completed by designaled
leam ard results brought ta QAP for er review
and recommendations. (Attached)

CNE/Designes will complele random audits of oxygen

and nebulizer tubing changes lo ensura compliance,
Thase audits will be compleled weekly x4, then

monthly X2,

Rasulis of (he aldits wili be brought 1o the QAP]
commitiee for review and recommendations 36 |

Fhso pac accephed Y[2if2
Rivembley. AN | Pme

)

Any daficiency statarment anding with an asterisk {*) denotes s daficiency which the inslilution may
olher safeguerds provide sufficient protecilpn 1o the palients . {See instruciions.) Excapt for nursin;

LABORATORY DIRECTOR'S QR PROVIDE ‘nIERREP ';zpf’&ﬂ ESEIG RE TITLE x5 3 TE
T M fﬁsﬂaﬁ@m Adminlsthefav L/zz//:z;

axcused from correcting providang it is delerménad thet f /
mas, the findings stated above are disclosabia 20 days

following the dale of survey wheiher or not 4 plan of corracton is provided. For nursing hames, the above findings and plars of corraction are disclosable ¥4
days foliowing the date thase dotumanis are made available o the facility. If deficiancies e ciled, an approyed plan of pomectian s requlsits fo continued

program panlcipation,

PORM $M5-2587(02-89) Pravioua Versisns Cthanlote

Event 10:0ITL1Y

Fedii@y 10. 475044 it continualion sheet Page 1 of 4
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F 880 | Continued From page 1 F 880‘
persons in the facility,
(il) When and to whom possible incidents of
communicable disease or infections should be

reported,;

(iii) Standard and transmission-based precautions
to be followed to prevent spread of infections;
(iv)When and how isolation should be used for a
resident; including but not limited to:

(A) The type and duration of the isolation,
depending upon the infectious agent or organism
involved, and

(B) A requirement that the isolation should be the
least restrictive possible for the resident under the
circumstances.

(v) The circumstances under which the facility
must prohibit employees with a communicable
disease or infected skin lesions from direct
contact with residents or their food, if direct
contact will transmit the disease; and

(vi)The hand hygiene procedures to be followed
by staff involved in direct resident contact.

§483.80(a)(4) A system for recording incidents
identified under the facility's IPCP and the
corrective actions taken by the facility.

§483.80(e) Linens.

Personnel must handle, store, process, and
transport linens so as to prevent the spread of

infection. |

§483.80(f) Annual review.

The facility will conduct an annual review of its
IPCP and update their program, as necessary.
This REQUIREMENT is not met as evidenced
by:

Based on observation and confirmed by staff
interview, the facility failed to maintain an
Infection Control Program that provides a safe,

FORM CMS-2567(02-99) Previous Versions Obsolete Evenl ID: 0I7L11 Facility ID: 475014 If continuation sheet Page 2 of 4
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sanitary, and comfortable environment regarding
the handling of respiratory equipment for 2 of 9
residents (Residents #1, and #2). Finding include
the following:

1. Per observation on 3/29/21 at 9:35am,
Resident #1's oxygen tubing with nasal cannula
was resting on the resident's bed, unprotected
and/or covered. The oxygen tubing had a date of
3/2/21 attached, indicating this was the last time
the tubing had been changed. Resident#1's
nebulizer tubing was looped over the top of the
nebulizer machine unprotected and uncovered,
and there was no date indicating the last time the
tubing had been changed.

2.Per observation on 3/29/21 at 9:55am, Resident
#2's oxygen tubing with nasal cannula was
hanging on a knob of the nightstand several
inches from the floor unprotected and uncovered,
and there was no date indicating the last time the
tubing had been changed. Resident#2's
nebulizer tubing was looped over the top of the
nebulizer machine unprotected and uncovered,
and there was no date indicating the last time the
tubing had been changed.

The Licensed Practical Nurse (LPN) confirmed
that it wasn't sanitary for the tubing to be just
placed anywhere convenient, it could easily fall
onto the floor and that Infection Contral Practices
had not been followed. On 3/29/21 at
approximately 1:30pm the Director of Nursing
Services provided a copy of the facility policy for
"Procedure: Oxygen: Nasal Cannula" and stated
that was for all types of respiratory tubing. The
policy indicates that tubing is to be changed every
7 days, dated, and stored in a treatment bag
when not in use.

FORM CMS-2567(02-99) Previous Versions Obsolete Event ID:017L11 Facility ID: 475014 If continuation sheet Page 3 of 4



PRINTED: 04/09/2021

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: B TheIne COMPLETED
C
475014 B. WING 03/30/2021
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
BURLINGTON HEALTH & REHAB SOUPERRIESIRER
BURLINGTON, VT 05401
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES | D PROVIDER'S PLAN OF CORRECTION x5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL | PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)

FORM CMS-2567(02-99) Previous Versions Obsolete Event ID:0I7L11 Facility ID: 475014 If continuation sheet Page 4 of 4



"a3¥YNI20 WYVH

ON "LON SYM LI NIHM @3131dINOD SVM ISVL
1VHL 440 G3INOIS ONISHNN "AJ1T0d 43d A3HOLS |
LON SYM ANV ADIT0d 43d d3ONVHI LON

SYM INJLSAS AY3AIT3A H3ZIMNG3IN ANV WILSAS |
AY3AIT3A NIDAXO NO Oz_mD._. cOcQ:Ume

UMOUS Jl ‘9SNDD SU} AJIHUSP] OS]y "P4INSSI JoU} UDY AUD SPNIOU] PUD JUSAS 8y SquDsa]

T e

DI AIDUWLUINS 18U B UM suolisanb a5ayl ISMSUY. =

AIVWWNS ANNOADNOVE

m_ZU Zw_ ._._m_O(z VANVYWY -43av31 WV3L

- I muom ‘Na ‘SNIAALS 3TTAHS
TE—= : e e Sy RSP TON QVH 1 NIHM IIN2200

di/3dN zN_ SVAOIQdVIN ITIERINVG. |  QVH FONVHD FHL LVHL 44¥1S ONISINN Ag 440 GINDIS NIFF QVH QYOI INFWLYINL

T INDVY ‘NdT NYWHONYE NONNYHS JHL SNOISSY D0 Z NO LYHL AITVIAIY NOILYDISIANI §IHLINS "ADMOd ¥3d AIONYHD ONIgNL

—— T T T NIOAXO ¥iFHL AYH LON QVH (SINIWLYINL ¥3ZIINGIN ONIAIZDIY INO ANV AdVHIHL NIDAXO

1= ~ ANO'NJ THOVN YANVIAY | ONIAOIY mzo¥ SINAQISTY Z LVHL GF4FAODSIT SYM LI LISIA AFAINS INIYIdWOD Y ONIING.
B  SHIEWIW WY3L VO LSI 3 - NOLLNOSIA INIAZ e

i

S11V13d IN3A3

120Z/2/p ‘Q3131dWOD VO¥ 3lva | —Nou\om\m {INJA3 40 31vda

SNISYNN ALID NIINDO - 9VHIY¥ ANV HLI1VIH NOLONITINY | ALTIOVA

NOLLVZINVOY¥O

lo9ysilews A 140d3Y SISATVNYV 3ISNVO 10O



.

|

NMONINAL]

X ON [
_ 31USAS
'8jNqljuod o} paipsddo | A SiUj O} P2INQUIUOD joUY jusidinbs 10 80U=5g0
I MOy puD juswdinbg sy} 2guosSP SIA Jl | 10 ‘JO 8SNSIUL “UCIIDUNIDUL ‘JO315P © 813U} SOM
¥3CHO ¥3d DNIGNL FHL ONIONYHD 4O NMONINN[]
SV 3HL FITTIWOD 1ON TId ‘NOILDVYNI NYWNH
ONIENL FHL 40 DNIONYHD FHL dI1FTdWOD AFHL ON[] |
1VHL Q¥ODFY INIWLYIYL FHL NO 440 TINDIS
44VLS ONISYNN JLYYYIS OML :NOILDY NYWINH XSIAL] | 2lusAe 8sIsAPD Syl Of PBINQUIUOS
‘DOINGUIUOD SUCHID SUj MOY UDJAXS ‘SIA JI i DU} UDIDDUL IO USIDD UDWINY O 818yl SOM
- . NMONAINA[]
NIIM FHL O AVQ DIHID3dS ONT]
1ON 1Ng 3DNINO3IS @3LD34X3 ONIgI¥DSId _ | ~ gBulupl
JINTID0Yd ANV ADMOL SYH ¥IINID | i XSIA] 1DIS Ul papnidul 10 ‘sauliepinb Usjilim ‘sinpsoo.d
*22In0s Sy} upjdxs ‘$IA I o _ ‘Aojjod Ul paguossp aousnbss pajosdxs ay} SOM
Ol g38i¥OSNYHL N33g AVH IWOS "SAVANNS
4O A¥d FIDONYHD 3HL 13§ ATIVOILYWOLNY. ON[]
_ Jow3 JHL NI ¥IAHO HDOLS FHL YIAIMOH o ziusas |
SAVASINL ONIFGNL, INIWYILEA AYH ¥3INID IHL - X SIA[] _ SS19APD BU} O} PSINGUIUCD SADY O AfS|| 11 SOM
UONQUIUOD Sy UID|dXS ‘STA J - | ‘eousnbss pajoedxs ayl Lol PSLND00 UOIRIASD §|
T
ON[] |
35N 1804 ©v8g gIF13gyT Nl d3DVd = i
ANV ADI1Od ¥3d ADIFIM IONO GIDONVHD | X SIA [ | s2adusnbas

38 OL S| ONIENL "UoURIASP 84y UIDIdXS ‘SIA Y |

_ pajosdxe 3y} woy Uoupiasp Aup 818y} SoM




NMONINNLT

§ oN[]
X SIA[] $JUSPIDUI BY] JO Sl Y4
"Aym uID|AX8 ‘ON ¥ = g 4 {0 8jpnbspo PaispsUOD sjAS| Bulpis sy} 81em |
NMONINA] m
ON[] |
X SIAx[] _ zssljligisucdsay
4opnbapou; paneosed auj UPIOX ‘ONJI | | PBI98CKS 18U} 10 AUDD O} PRUIDA OIS U1 SOM
NMONINAL] |
ON[]|
XSTA iAo u JO pajosdxe 3§50} SU} |0 ALDD Of S|Is pUpR |
‘Aoonbapoul peasalad ay) upjdxe "ONJI S|PIUSPSID |OBLI0D B} SADY IJDIS PSAIOAUI Ui PIg
- __
e NMONINN]
=Ty ON[]
"PSAIOAL] LOU SIom HDJS JoinBal AUM X S3A ] 2AIALOD PUD JBLINSUOD S} LM JOJILUDL J1DIS
PUD ALALDD 8YJ (N0 PBIIDD OYM 2gLIS3P ‘ON. 4 = .Lo_aamh Ag jno pauwed AllAyo0/in paooid sy} SOM |
T NMONINALC],
| G- e oN[]
xm_v_mu.:.:_: SOM XSIAL] | suoiioso] [Bnsn sy Ul 2501d 2301 1o PaILDS BUdY |
UODI0| JUSISHIP D AYM PUD 8JaUm U/D[AXS ‘ON Jl JUSAS BU} U] PBAIOAU| AlIAOD/8INpad0Id 3} pIg |




] NMONINN[T |
XON[]
._om,.Sﬂ.Ecou._ SIA D __ 2lUSAS SsiaapD ey Bulsnpo Jo ol Bulnauuod
ASUj MOy PUD SIO}OD) JDYM UIDIAXS ‘STA J = J SI0ioD) Q__.__._em_no.m_ 10 |puoypziucBio AU Sisy} 8JsM
- = _ | l- S
NMONINAL] _
XON[] |
‘PaINgUIUOD ’ el e SAA[] 21USAS 9519APD U} PASNDD IO Of PAINQUILOD
ABUL MOY PUD SIOLDDY JDyMm UID[AXS 'STA JI DU} 51020} [DJUSWIUOHAUS AUD 318y} 8ioMm
NMONANAL ]
SAVEIE e ON[]
138 SV Q3LYNDISIA NF3IM 4O SAVA INF344I0 OML . B 21UDAS SSIOADD 2Y) PaSNDD
4O 3NSST AYINT ¥3THO GISSNDSIA ATSNOIATIL XSTAEHE 2 @lpeigUIUeY O UOHDAURULIC 343|dwosul
‘DBINGUIUOD §] MOY PUD “I1DYM ‘OUM UIDIAXS ‘STA | I 10 USILDDUNUILIOD' JO 30D AUD 818U} SBAL
NMONMINN[]
X ON[]
| 31UBAS B5I9APD
‘PaInguiuo saA ] _ Sy} pesnpa o Of PSINGUIUGD |DY) uolbulloju)
L } MOY PUD UOHDULIOJU JOYM UIDICXS "SIA I | ~ snonBjguio Jo 3{0ind20u] AUD SI8Y} SOM
" = 5 _ C R .
_ ZZOZV_Z.:D _
|
XON[] |
“ 51USAD
_ SIA ] _ SSIDAPD 2yl 0 BulinguUILOD 10 I0) S|gIsucdss) sO
_ S10JOD) BSOUY UIDICXS ‘ST 4 | Peyliuspi $i0}00) BULIDIS |DUOHIPPD AUD 818U} SISM




ONISN SYM ¥3INID H33IM 4O AVQ LON 3YWI NI 33040 .m |

ADINO4 ¥3d 2SVL FITTdWOD OL NOILOVNI mu_,ﬁw C

Q31T TdWOD N334 AVH LI JI SV ASVYLNO iO szw_m u_u:&m i S

r————

“9(AD|IAD §I 'WDIBDIQ $I0}o04 AICINgUIUCD m£ YODHY ‘siofan) AIoINgUILoD: ,Entan# $53|
0y JuppOdWI 1SOW aU} AG PAMOI0) ‘SSNDD S4oWiX0Id By} Ulim BUiuUIBag JUSAS SSISAPD SU} JO} S[qISUCASSl PSISPISUOD SI010D) 84} JaRI0 Ul jUDY _
|

~ NMONINNC]
XON[]
S3A [ _ 21USAS SSISAPD 3Y} Of JUDASID)
”.“_wﬁtummn_ o : PB8ISPISUOD 240 (DU} SIO|O0) JBU0 AuR 81U} Si8M
NMONINAL]
X ON .D
P2NGUIUOD SIA[] 21UBNS 35I9APD By} PASNDD IO Of PEINQUIUOD
. Aay} Moy pUD sI04OD) SYL UIDIAXS ‘ST J| | + fid }OU} $10j0D) BUIUUDID JO JUBLUSSSSSD AUD 8J8U} 819 M




G
G
e

UD SpIACIY “(isayBiu) | jo yupID! :_,:.,s S@m%

Q

G

Smﬁ.ﬁ 2yl mE.EmE&Q

S
i b

T
|
m i
|
|

e
G

. ENONTE

ANON | ~_INGN

|
|
B { e
L
¥
|

S2I9ILVALS NOINIAIYd

S

FONVITdWOD AINNIINOD J8NSNT
| OL3INOKIA/ND A3 GILTWOD LIANY ADEIM  *

._n.»,qﬂww:_. ONIBMLy OLHFIM 4O AVA 1SS *

PUB (UMmoLy

SugmEea

Mmﬂ Ucm.bs. 200 9.23 o] ,Emsmuo. o Uw:caﬁ stiolso DmucmEEouE SYLISIT

ADILVAILS

) §S62 paipLlss

JONVHD OL vmmg 10 AYQ SY SAVASINL 3LVIS OL AI1DIIY0D SUVLNO m%amo v \z/ely

el mzua% w%%ﬁ JFZNNGIN ANY NIDAXO 40 IDVIOLS ANY ONITIEYT o
34¥O ¥3404d 04 33N ONY JONVINOWI FHL ANY 3ENAID0E ozx»o:om NO Q3LYONA3-34 4V1S G3SNEON |
iR SR e Ton o LS el SRR o |
QIMOTIOH ADNOH ANSNI NV SI LY ISOHL AJLNIAI OL ONIENL HUIM ‘AN 40 LIGNY ISNOH J10HM lZ/oele |

NINVL NOILOV NIV1dXd

e
G

s
G
e

=

"uolDjUSWISIAW! O S0P Sl SfON 'BOUSLNI30 2ininl B JC ! Syl 9onpsl ol USsp) Usag >UG@E SADY DY) SUOHDD SUL ST

G

SR
i e
G

NINVL SNOLLOV NOILONAId-NSHY

G
G
e

"ADI1Od ¥3d MSVL 31FTdWOD LON QId LNG XSVL |
4O NOILIFTIWOD NO 440 dINOIS 43VLS GISNIOIT

mmDCU dNOOL SYL UID|AXa ‘SIA 4l _

it
NMONINN[]

on[] |
xm\.Di

£PANIUSP| 8SNDD JOOI D 818U} SOM



‘d3INoOIS 3ivd FINLYNDIS ¥3AVIT WV3L

,.mo._m.m_.‘,cr_m:.md,_._g@..m.__.ﬂ”_..unum__.&uw,_ UL AQ paUBIs aq Mmomwwtoamu.mﬁ, SUOISIASI J|D BuImojjo
| "uoIsIAS. IO} SUOIOPUSWIIOD8) IO JpACIddD 3y} SIS JO 1SpPS| WDS) Sul AJloU pINoUS SIBQUIBLW W8] |0 ‘Loda. AUDLIWNS SIYf JO MBIASL JBYY

G S

TVAOY¥ddV

INON
"UOJ{DD SADBLOD. 10} PaMaIAS) AlinjeIe0 3G PINOUS {oUL SBUIPU [0IUSPIOU AUD UIDIOXS PUD 4T

SONIANH TV.IN3dIONI

g &&&_.
o b
e e
L e
o
i e
| L PRy g 2
= = e —- — —_— —_— s - — — — =
=
i |
o
= = T i s T T
i
G
.
L
e
\\\\\ . b o
o P | ) =V —— i
e | e
s G
i | i i i
..... i ) EE
o



EOU.m<Im_w_>:0.zm_m30@%0@2505@ 40103¥1A IAILNDIXT ¥IINID ASSITIVH NMYHS

SS3AAAV 1Ivwia NOILVZINYOYO/3111L dWVYN TInd

‘SlenpiAIpUl Bumoljol aU1 0} UORIPPE Ul SIaqWiat Wes) sisAjeuy asne) Jooy |je o} Hodal paje|dod plemio

Ty 92npal puo Aja4ps sjowoid of A|uo papusjul si Ez:mbe:om PaIapIsU0a sj podail st mm PaPNI2U] UOHPWLIOJ] -

G i G

_ SN3IAILS JIMIZHS TYIINND TYNOIOIY
SYAOIQY VYW ITI3INYA 1di/3dN

NYWONYE NONNVYHS :INOV

‘G3INDIS 31lva -43GWIW WYL 40 JANLVYNDIS




Genesis l|l".

PROCEDURE:

OXYGEN: NASAL CANNULA

These policies and procedures are not intended to replace the informed judgment and
professional discretion of individual clinicians, nor are they intended to establish the standard
of care applicable to the assessment or treatment of any particilar con dition and the unique

needs of each parient.

le
2

Verify order.
Determine appropriate oxygen source and need for humidification by using the following
table;

L e S e I A e A
LPM | % O3 i‘i’;’:lﬁt?y -' Oxygen Source
0.5 22 N Concentrator, Liquid Oxygen, Compressed Gas
1 24 N Concentrator, Liquid Oxygen, Compressed Gas
2 28 N Concentrator, Liquid Oxygen, Compressed Gas
3 32 N Concentrator, Liquid Oxygen, Compressed Gas
4 36 Y Concentrator, Liquid Oxygen, Compressed Gas
5 40 Y Concentrator, Liquid Oxygen, Compressed Gas

6 44 Y 10 Liter Concentrator, Liquid Oxygen, Compressed Gas

7 48 Y 10 Liter Concentrator, Liquid Oxygen, Compressed Gas

8 52 Y 10 Liter Concentrator, Liquid Oxygen, Compressed Gas
Gather supplies:

3.1  Oxygen source per table above
3.2 Nasal cannula Iabeled with date of initial set-up (high flow cannula if using a 10-liter

concentrator)

3.3 Flow meter, if applicable
3.4  Nipple adapter if liter per minute less than four

3.5 Humidifying device if liter flow > four liters (high pressure humidifier if using 10-
liter concentraior)

3.6  Pre-filled humidifier
3.7 Treatment bag
3.8 “No Smoking — Oxygen In Use” sign

Introduce yourself to the patient and verify patient identification.

Effective Date: 010104
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10.

11,

12.

13.
14.

15,
16.

17.

PROCEDURE:
OXYGEN: NASAL CANNULA

Explain the procedure and provide privacy.

Explain safety rules. Post “No Smoking — Oxygen In Use” sign on patient’s door.
Cleanse hands,

Place oxygen source in room according to equipment specific policy.

Attach a nipple adapter to the oxygen outlet of the oxygen source.

Note: Some concentrators come with a built-in adapter and only require an adapter if a

‘humidifier is used.

If humidifier is used:

10.1 Labél with date;

102 Attach humidifier directly to the oxygen outlet of the oxygen soutce;

103 Test pop-off valve located on top of humidifier by occluding the cannula connection
port until the valve releases.

Connect the cannula to the nipple adapter or humidifier and set the flow rate to the

prescribed liter flow. ‘

?Eace_ the cannula prongs into nose, observing the correct right-side-up position. Adjust the

cannula over both ears and tighten to fit under the chin.

Monitor patient for skin irritation or breakdown.

Monitor patient’s response to therapy:

14.1 Respiratory rate,

14.2 Heart rate,

143 Breath sounds,

14.4 Breathing pattern,

14.5 Pulse oximetry,

14.6 Color.

Cleanse hands.

Replace disposable set-up every seven days. Date and store in treatment bag when not in

use.

Document:

17.1 Date and time oxygen started;

17.2  Method of administration;
Effective Date: 0101/04
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PROCEDURE:
OXYGEN: NASAL CANNULA

17.3 Liter flow;
174 Patient’s response o therapy;
17.5 Skin irriAtati'on% of breakdown, if applicable;

17.6 Eval’ligation_';&f heart rate, respiratory rate, pulse oximetry, skin color, and breath
sounds: pest-treatment.

Refer to:
o Oxygen: Concen n'aib‘}: procedure
¢ Oxygen: High Pressure Cylinders policy and procedure
»  Oxygen: Liquid System procedure

Effective Date: 01/01/04
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