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Fair Oaks Healthcare Center 11300 Fair Oaks Boulevard
Fair Oaks, CA 95628

F 0658

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Ensure services provided by the nursing facility meet professional standards of quality.

Based on observation, interview, and record review, the facility failed to ensure professional
standards of care were followed for one of three sampled residents (Resident 1), when the nursing
staff did not administer ordered dialysis (a treatment to cleanse the blood of wastes and extra fluids
artificially through a machine when the kidney[s] failed to function) medication. This failure had the
potential for Resident 1 to develop negative adverse reactions, elevated laboratory (lab) values, and
other critical medical conditions.Findings:A review of Resident 1's admission Record indicated
Resident 1 was admitted to the facility in December 2025 with diagnoses which included chronic
kidney disease (CKD, a medical condition in which kidneys are failing and require dialysis to
survive).A review of Resident 1's Order Summary Report, dated 5/22/26, indicated, Sevelamer.(a
medication used to control high blood phosphorus [a highly reactive chemical element essential for
life] levels in adult patients with CKD who are undergoing dialysis) oral tablet 800 milligrams [mg,
metric unit of measurement, used for medication dosage and/or amount]), Give one tablet by mouth
two times a day every Monday, Wednesday, Friday, Give with meals; and 800 mg Give one tablet by
mouth with meals every Tuesday, Thursday, Saturday, Sunday.A review of Resident 1's Care Plan
Report, dated 5/22/26, indicated, .needs.dialysis related to.CKD.and, nursing staff to give resident the
12:00 dose of Sevelamer 800 mg tablet to take with her to self-administer with food on dialysis days.
A review of Resident 1's Medication Administration Record for June 2026, indicated the nursing staff
did not give Resident 1's ordered Sevelamer medication on Monday, June 15, 2026 through Wednesday
June 17, 2026, for a total of nine missed doses.A review of Resident 1's Lab Results Report, dated
6/4/26, indicated Resident 1's alkaline phosphatase (phosphorus, a blood test monitoring for liver
inflammation and/or blockages) level was elevated and out of range.During a concurrent observation
and interview on 7/2/26 at 10 a.m. with Resident 1, Resident 1 stated she was a new dialysis patient,
and wanted to live longer for her great grandchildren.During a concurrent interview and record review
on 7/2/26 at 5 p.m. with the Licensed Nurse (LN), the LN indicated Resident 1 had missed her doses
of Sevelamer, and stated, [Resident 1] takes [Sevelamer] three times a day, every day with her
meals. The LN confirmed Resident 1 had missed all doses of Sevelamer from June 15 through June
17, 2026. The LN stated Resident 1's phosphate level was 148 on 6/4/26, and the normal range
should be between 46-116. The LN stated nursing staff were expected to re-order medications one
week before the last tablet was dispensed. The LN stated it was important for dialysis patients to
receive [Sevelamer] to prevent elevated spikes in phosphorus levels.to protect [Resident 1's] liver.
During an interview on 7/2/26 at 5:40 p.m. with the Director of Nursing (DON), the DON stated she did
not know Resident 1 had not received doses of Sevelamer. The DON stated nurses were expected to
follow physician medication orders as written for dialysis residents. The DON stated it was important
Resident 1 received her doses of Sevelamer as ordered for quality of care, health, and safety. During a
review of the undated facility's policy and procedures (P&P) titled, Administering Medications, the
P&P indicated, Medications shall be administered in a safe and timely manner.as prescribed.The
Director of Nursing.will supervise and direct all nursing.who administer medications.
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