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(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES
(Each deficiency must be preceded by full regulatory or LSC identifying information)

F 0695 Provide safe and appropriate respiratory care for a resident when needed.

Level of Harm - Minimal harm (continued on next page)
or potential for actual harm

Residents Affected - Few

Note: The nursing home is
disputing this citation.

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the
date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date
these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER TITLE (X6) DATE
REPRESENTATIVE'S SIGNATURE

FORM CMS-2567 (02/99) Event ID: Facility ID: If continuation sheet
Previous Versions Obsolete 725006 Page1of 2



Department of Health & Human Services Printed: 02/05/2026

. .. . Form Approved OMB
Centers for Medicare & Medicaid Services No. 0938-0391

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A Buildi COMPLETED
. Building
725006 B. Wing 11/18/2025
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
Crocker Pointe Health and Rehabilitation 4000 Crocker Road
Westlake, OH 44145

For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.

(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES
(Each deficiency must be preceded by full regulatory or LSC identifying information)

F 0695 Based on record review, observation, and interview, the facility failed to ensure that orders for oxygen
administration were complete and accurate. This affected three out of three residents (#56, #63 and #64) of
Level of Harm - Minimal harm or three residents reviewed for oxygen therapy. The facility identified 19 residents receiving oxygen therapy at
potential for actual harm the facility. The facility census was 86.Findings include:1. A review of the medical record for Resident #56
revealed a readmission date of 06/05/25 with diagnosis of hypoxia, dementia, and diabetes.A review of the
Residents Affected - Few physician's orders for Resident #56 revealed an order dated 09/26/25 for oxygen continuous per nasal
cannula. The order specified to titrate the oxygen to keep the oxygen saturation level greater than or equal to
Note: The nursing home is 90%. No liter flow was specified in the order.An observation on 10/07/25 at 2:48 P.M. revealed Resident #56
disputing this citation. was sitting in their room, in a wheelchair, connected to an oxygen tank with a flow rate set at 6 liters of

oxygen per minute. Resident #56 was in no distress and able to converse with ease. Licensed Practical
Nurse (LPN) #572 verified the liter flow at the time of observation. An interview on 10/09/25 at 11:32 A.M.
with Registered Nurse (RN) #621 confirmed that the physician's order for oxygen was not complete due to
not specifying a liter flow rate. RN #621 further confirmed that they did not know what Resident #56 oxygen
was ordered to be set at and could not monitor it for accuracy. 2. A review of the medical record for Resident
#63 revealed an admission date of 06/02/25 with diagnosis of chronic obstructive pulmonary disease
unspecified, obstructive sleep apnea, and Barrett's esophagus.A review of the physician's orders for
Resident #63 revealed an order dated 08/12/25 for oxygen via nasal. Titrate for oxygen saturation equal to or
greater than 90%. No flow rate or duration of use was specified in the order.An observation on 10/07/25 at
2:54 P.M. revealed Resident #63 lying in bed with the head of the bed elevated. Resident #63 was wearing
an oxygen nasal cannula connected to an oxygen concentrator set at four liters per minute. Resident was
eating a sandwich and in no distress. LPN #572 verified the liter flow at the time of observation.An interview
on 10/09/25 at 11:32 A.M. with RN #621 confirmed that the physician's order for oxygen was not complete
due to not specifying a liter flow rate. Further confirmed that they did not know what Resident #63 oxygen
was ordered to be set at and could not monitor it for accuracy.3. A record review for Resident #64 revealed
and admission date of 03/01/25 with diagnosis of cognitive deficit after a cerebral infarct, chronic obstructive
pulmonary disease, and hypothyroidism.A review of Resident #64 physician's orders revealed an order dated
09/02/25 for oxygen continuous per nasal cannula to maintain oxygen saturation equal to or greater than
88%.An observation on 10/07/25 at 2:32 P.M. revealed Resident #64 sitting in her room in a recliner.
Resident was wearing an oxygen nasal cannula connected to an oxygen concentrator set at two liters per
minute. LPN #572 verified the liter flow at the time of observation.An interview on 10/09/25 at 11:32 A.M. with
RN #621 confirmed that the physician's order for oxygen was not complete due to not specifying a liter flow
rate. Further confirmed that they did not know what Resident #64 oxygen was ordered to be set at and could
not monitor it for accuracy.Review of facility policy titled Oxygen Administration last revision date 06/30/24
revealed oxygen is administered to residents who need it, consistent with professional standards of practice.
The policy specified oxygen is administered under orders of a physician, except in the case of an
emergency. Review of facility policy titled Oxygen Administration last revision date 06/30/24 revealed oxygen
is administered to residents who need it, consistent with professional standards of practice. The policy
specified oxygen is administered under orders of a physician, except in the case of an emergency. This
deficiency represents non-compliance investigated under Complaint Number 2601947.
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