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Anaheim Terrace Care Center 141 South Knott Avenue
Anaheim, CA 92804

F 0684

Level of Harm - Potential for 
minimal harm

Residents Affected - Some

Provide appropriate treatment and care according to orders, resident’s preferences and goals.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
interview and closed medical record review, the facility failed to provide the necessary treatment and 
services to maintain the highest practicable well-being for one of three sampled residents (Resident 1). * The 
facility failed to ensure Resident 1's change of condition was monitored every shift for at least 72 hours. This 
failure had the potential to negatively affect Resident 1's health and well-being and the potential risk of not 
providing Resident 1 with appropriate and individualized care.Findings: Closed medical record review for 
Resident 1 was initiated on 12/23/25. Resident 1 was admitted to the facility on [DATE], and discharged to 
the acute care hospital on [DATE]. Review of Resident 1's H&P examination dated 10/9/25, showed 
Resident 1 had the capacity to make medical decisions. Review of Resident 1's eINTERACT Change of 
Condition Report dated 12/8/25 at 1735 hours, showed Resident 1 had poor PO (oral) intake and low BP 
(blood pressure). However, further review of Resident 1's medical record failed to show the resident's 
condition was monitored after the resident's initial change in condition was observed for three consecutive 
shifts as follows:- on 12/8/25, during the 2300 to 0700 hours shift;- on 12/9/25, during the 0700 to 1500 hours 
shift; and - on 12/9/25, during the 1500 to 2300 hours shift. On 12/23/25 at 1530 hours, an interview and 
concurrent closed medical record review was conducted with LVN 1. LVN 1 verified she worked on 12/9/25, 
during the 0700 to 1500 hours shift and was assigned to care for Resident 1. LVN 1 verified Resident 1's 
medical record failed to show documented evidence the resident's change in condition on 12/8/25, was 
monitored every shift. On 12/24/25 at 1210 hours, an interview and concurrent closed medical record review 
was conducted with RN 1. RN 1 stated for the residents with a change in condition, the residents should be 
monitored every shift for a minimum of 72 hours and the monitoring should be documented in the resident's 
medical record. RN 1 was informed and acknowledged the above findings. RN 1 further stated the failure to 
monitor the resident's status during a change in condition could lead to delays in providing care and 
appropriate interventions.
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