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FO000 INITIAL GOMMENTS ' FOO00 | palm Tetrace Healthcare and :
Tha foltawing refiects the findings of the Cellfornia Rehabilitation Center makes its best
Department of Public Health during the Abbreviated . . .
Survey for Gomplalnt Numbars: 2578863 and 2678664, effort to operate in full compliance with
both State and Federal regulations and
The aurvey team entered the facliity on 8/11/26 at 1130 any applicable standard of practice.
hours. .

Nothing included in this Plan of
Correction is an admission of guilt but is
submitted in order to comply with its
regulatory obligation and does not waive
any objection to the basis, merits and/or

Inspection was limlted to the complaints Investigatsd form of any obligation contained herein.
and did not represent the findinga of a full Inspecilon This Plan of Correction submitted by

The facility Identified the census as 82,

The survey sample slze was 3.

of the Taclity.

' Palm Terrace Healthcare and
* FOR COMPLAINT NUMBER: 2678863, DEFICIENCIES WERH Rehabilitation Center is our allegation of
IDENTIFIED AND CITED AT F 755.

compliance.

*FOR COMPLAINT NUMBER; 2578864, DEFICIENCIES WERF
IDENTIFIED AND CITED AT F 765. ’
GLOBSARY AND DEFINITIONS:

BIMS - Brisf Interview for Mantal Sigtus

DON - Divegtor of Nursing

EHR - Electronle Medioal Record

EMAR - Elactronic Medication Adminlstration Record
H&F - History and Physlcal

LVN « Licensed Vocational Nurse

MAR - Madleation Administratian Record

M - Minlmum Date Set ( an assessment tool)

Any deficlency staternent ending with an estarlsk (*) denotes a deficlency which the instifution mey ba axcused from comecting providing it s datermined that ather
safoguards provide sulllelent protection to the patlents. (See reverse fur further Instructiona,} Excent for nursing homes, the findings stated above are digclosable 90
days following the date of survey whether or net a plan of sorreotlon is provided. For nursing homes, the above findings and plans of correctlon are disclosable 14 days
following the cate these dosumenis are mads avallable to the fadllity. |f daficlancles are olted, an approved plan of comection Is retuisite k sontinuad prograrh

pariicipation.
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NAME OF PROVIDER OR SUPPLIER
Palin Terrace Hoalthearo & Rehabllitatfon Centor

STREET ADDRESS, CITY, STATE, ZIP CODE
24862 CALLE ARAGON , LAGUNA HILLS, Galifornla, 52637

CFR(s): 403.45(a){h){1)<3)
§483 .45 Pharmacy Services

The facllity must provida rouline and emergency drugs
and hlologlcsls to lts realdents, or obtain tham undar
an agreemant described In §483.70(f), The faclity may
permit unlisshsed pereonnal fo adminster drugs if
HState law permits, but only under the gensral
supervislon of & llcensed nursa,

§483.4E(a) Procedures. A facllity must provida
pharmaceutical services (ncluding procedures that
assre the acourate acquiring, racelving, dispensing,
and adminlstering of all drugs and blolegicals) to meet
the needa of aach resldent,

§483.45(b) Bervice Consultation. Tha faclity must
employ or abfaln the services of a llansed pharmacist
who-

5483 45(b)T) Provides consuliation on all aspects of
the provislon of pharmacy services In the facility,

§483.45(b)2) Establlshes a aystemn of racords af
recaipt and digposition of all sontroliad drugs in
sufficlent detail to enablo an accurate recorioillation;
and

§483.45(b)(3) Detarmines that drug racords zre in ordor
and that &n ascount of all controiled drugs |s
malntained and periodically reconallad.

This REQUIREMENT is NOT MET as avidenced by:
Based on observaiion, Interview, medlcal recor:d raview,

facllity document review, and fagllily P&p raview, {ho
facllity falled to provide the nacaseary pharmaceutionl

4D - SUMMARY STATEMENT QF DEFICIENCIES 1D PROVIDER'S PLAN OF CORRECTION {XB)
PREFIX {EAGH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSE-REFERENCED TQ THE DATE
APPROFRIATE DEFICIENCY)
Foooa Continued from page 4 FOJ00 | F 755 Pharmacy
Services/Procedures/Pharmacist/Records
mcg - misrogram(e) CFR(s): 483.45 (a)(b)(1)-(3)
mg - miligram(s}
P&P - Polley and Pragaduras
RN - Reglstared Nurse
FO788 Pharmacy Stves/Procedures/PharmatistRacords Fo755 | How corrective action(s) will be
8§=0D accomplished for those residents found to

have been affected by the deficient practice:

1. Resident 1 no longer resides at facility as of
08/11/25

On 08/13/25, 68/14/25 and 08/15/23, all
licensed nurses were in-serviced by DON on
medication rights of administration and
provided with a copy of the medication
administration P&P which states correct
administration and documentation - pour, pass,
sign. Licensed nurses were also educated on
the one-hour medication pass parameter time.

2. Resident 2 no longer resides at facility as of
08/26/25

On 08/13/25, Resident 2 was assessed by DON
for adverse reactions related to missed
medication. Resident denied any adverse
reactions. MD was notified of missed
medications by DON immediately, and no new
orders were given,

On 08/13/23, DON provided 1:1 training to
LVN 1 regarding the rights of medication
administration, LVN ! was provided with
facility’s P&P on medication administration.
DON also provided LVN 1 with 1:1 in-service
on proper procedure for medication
clériﬁcation, documentation and monitoring,

FORM CMS.2667 (02/99) Pravious Versions Obsolote Event ID: 1D3A17-H1  Facllly ID: GAOGDO0025E If continuation shaet Page 2 of 7
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FO780 Contlnued from page 2 © |FOT86 [ On 08/15/25, Resident 2’s medications were
88=p sarvices to two of three samplod resldents {Residents 1 . . -
and 2). revisited and reviewed per physician orders
" based on Medication Administration Schedule.
*'The iacility falled to ensure Resident 1'8 medication In addition, a teview of resident’s chart was
wae adminlsterad fimely as ordarad by the physician, conducted by DON,

* The facility fallsd te ensure Resident 2's mediaation On 08/15/25, Re.mdent 2 was 111terv1.ewed with
was administerad as ordered by the physlcian anc daughter at bedside by DON regarding
aacurately dooumented In the MAR, ‘ complete medication administration as well as
timely medication administration. Resident 2

Thase feiiures had the potential for tha resldents to and daughter validated all medication as well as

ot racsive the medications and posed the risk to education was provided, and resident received

nagatively affect the residants’ well-balng, I dicati i
ier medications on time.

Findlngs:

How the facility will identify other residents
Review of the faclity's P&P fitlad Medlcation having potential to be affected by the same
Adminiairation dated 12019 showed the following: - | deficient practice and what corrective action

« Medications are administered In acocrdance with the will be taken:

wriiten orders of the attencing physiclan;

-Medications ars to ba adminlstored at the time they All current residents with p'hyswlan order for

are propared; medication have the potential to be affected by
- Médinal[ons are adminlsterat! wihin 60 minutes of this deficient practice.
scheduls ime; and
On 08/13/25, designated licensed nurse

;;’L?J:Et'r‘:’éﬂg&ﬁ;{g‘:ﬁ"ﬁaﬁ;:_fsl”;;‘.j.{;ﬂfﬂ‘g‘ﬂd"m conducted a check of all current residents who

directly after the medicalion Is given. -} had received their scheduled morning

“Pour-Pass-Chart” [s the acceptable methad for medications late on 08/13/25. A total of 4

?&ﬂﬁ::&?gﬁ?amm' adminletration, and residents out of 91 were affected, attending
physicians were notified with orders to monitor

1. Medical record review for Resident 1 was Initlataci for adverse reactpns. .

on 8/12126. Resldont 1 was admitied to the facliy o No adverse reaction noted on 4 residents who

71241285, i were affected by this deficient practice.

Review of Residont 1's H&P examination dated 7/26/25, On 08/13/25, designated licensed nurse

showed Resldent 1 had the capaclly to undsrstand and conducted an audit on LVN 1°s residents with

ke d 8. " A .
make daclslon physician’s orders for medications. Residents

were interviewed by designated licensed nurse,

Raviaw of Rasident 1's MIS assessment datad 7/31/26, 18 verbal resident stated they received all their

showed Reésldant 7' BIM3 score was 12 (moderale _ A

cognltive Impairment), medications and were educated on medications
administered.

FGRM CMS-2687 (02/50) Frovious Varsfons Obsolote Event D: 1DAAT7-HT  Facllity 1D: CA050000255 If cantinuation shaot Page 3 of 7
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Review of Resldent 1's Qrder Summary Report dated
7/24/28, showed & physlolan's order dated 7/24/28, for
tacrolmus {Immunosuppressant medication} 0.5 my ona
capsula by mouth one ¥me a day for renal transplant,

Revlew of Resldant 1's Madloatlan Administration Audi
Report dated 6/13/25, showed for the tacrolimus 0.6 mg
ohe capeule by mouth one time a dey was scheduled to be
given at 0830 haure, Hawavat, the tacrolimus maedication
wag adminlstered and documanted on the followlng dates
and fimeas:

- cdlated 7/26/28, administerad at 1029 hours and
documentad at 1041 hours;

- dated 7/26/25, adminlsterad at 1037 hours and
documentad at 1032 hours: and

- dated 7/27/25, adminlstered at 0960 hours and
documenied at 1061 hours.

On 8/13/26 at 1020 hours, an Interview and concurrent
madtaal record review was coniductad with RN 1, RN 1
slated the llcensed nurses must prepere the madlcations
while chacking the physkslan's orders, administer the
medicatlons, and documnent in e MAR righl after the
medicallon was administered. RN 1 verified the above
Indings and stated Resldent 1's tacroilmus 0.6 mg
moriting dose achedulad at 0880 hours were administerad
late and outside of the one-hour madication pass
parameter time, RN 1 further aited it was a medioation
emor sihea the llsansed nutse falled to adminlster tha
medlcaiion as per the physiclan's arder and could have
an adverse offact on Resident 1's haalth,

2. On 8M2/25 at 0835 hours, a madication
adminletratlon obsorvation was conguctad with LVN 1,
LVN 1 was obaerved proparing the following marning .
meadicallons for Resldent 2:

- cholecalclferal oral (supplement) 50 mog one tablat;
anc .

- lpratropium bratnide 0.6mgfalbuterol aulfate
{anticholinergic/branshodifator) one unit doss,

During the medleation adminlstration observation, LvN 1
statad Resident 2's calclur (supplement) 800 mg
madtication was not evallable. LVN 1 atated he would not

{X4) D SUMMARY STATEMENT OF DEFICIENCIES [v] PROVIDER'S PLAN OF CORRECTION (X8) :
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION 8HOULD BE GCOMPLETION i
TAG REGULATORY OR LSC IDENTIFYING INFORMATIQN) TAG CROS88-REFERENCED TO THE DATE
APPROPRIATE DEFICIENCY)
FOTE6 Continusd from page 3 |Foras | On 08/14/25, 08/15/25, 08/18/25, 08/20/25 and
88=D 08/22/25, DON, DSD and RN conducted a

medication observation for 20 residents to
validate pour pass sign, timely medication
administration and correct documentation. 20
out of 20 residents received their medication on
time, license nurses followed pour pass sign and
accurately documented administration,

What measures will be put into place or what
systematic changes the facility will make to
ensure that the deficient practice does not
reoccur:

On 08/13/25, 08/14/25 and 08/15/25, DON
provided in-services to all license nurses
regarding rights of medication administration
and facility’s P&P on medication
administration, specifically “pour, pass, sign.”
Additionally, DON and/or designee will
provide in-services will be provided monthly
for 4 months and as needed to ensure
compliance and competency with P&P.

Starting 08/14/25, DON and/or designee will
perform a random medication observation of 4
residents per week for 12 weeks and as needed
to ensure timely medication administration and
accurate documentation. Any deficient findings
will be reported to the DON and/or designee
for follow up.,

FORM CMS-2667 (02/28) Pravioua Verslons Ohsolete
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24982 CALLE ARAGON , LAGUNA HILLS, Gallfornia, 92637

Clariflad the order with the physician, LVN 1 wag
obaervad administeting Resldent 2's morning medioations
exoept the calclum B00 my medication,

Medical record review for Resldent 2 was Inftlated on
B/13/25. Resident 2 was admitted to the faclilly on
7/8/25,

Raview of Resldent 28 MDS assassmant dated 7/31/25,
showed Resident 2's BIMS rcora was 12 (modsrato
cognitive lmpairment).

Review of Rasidant 2's H&P examination dated 811 0r2e,
showad Resident 2 had the capacily to understand and
make dacislons.

Raview of Resldent 2's Order Surmmary Raport dated
8/13/26, showed physlclan's arder dated B/6/25, for
calclum 608 mg oral tablet, give one tablet by mouth
one Ume a day for supplement,

Review of Fiaaident 28 MAR Jor August 2026 showed the
follawing: .

- dated 8/12/25, the calolum 600 mg to he administered
at 0800 hours had & documentation code 7 (otheriepe
nurse rnotes), Review of the Resident 2' MAR note on
§12/25 at 08B0 hours, for the calclum medigatian
showed "heed olarifloation from MD,” and

- dated 8/13/26, the calcium 600 mg ta be adminlstered
&t 0900 hours had a chack mark to Indloate It wag
ghven,

Raview of Resident 2's medical record falled to show

the stelf had olarified the caleium 600 mg medioalon
order fo the resident's physiclan on 8/12/26, as
documentad In the MAR. Addttionally, raview of Restden:
2’2 MAR for August 2025 failed to show the calolum 800
mg medicatlon was edminlstered on 812/25.

On 813/25 at 1150 hours, an Interview and concurrent
medigal record raview was condustad with RN 1, RN 1
verified thera was no new arder for Resldent 2's
oatolum nor a documentation ta show the ealolum
medication was clarlfled with the physiclan on 812/25,

performance to make sure that solutions are
sustained:

The DON and/or designee will report to the
QA&A Committee monthly for review and
tecommendations for 3 months until substantial
compliance is achieved.

Completion Date: 08/27/25

(X4} ID SUMMARY STATEMENT OF DEFICIENCIES iD PROVIDER'S PLAN OF CORRECTION (X8)
PREFIX (EACH DEFIOIENCY MUST BE FRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR L8C IDENTIFYING NFORMATION) TAG CRO88-REFERENCED TO THE DATE
' APPROPRIATE DEFICIENCY)
FO755 Confinued from page 4 FO765 | How the facility plans to monitor its
85=D adminlster the calsitm 800 mg medloation untl he
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FO756
§8=D

Confinued from page §
RN 1 verified LVN 1 administered the calcium medication
on B/13/28 at 0900 hours. RN 1 stated LVN 1 falled to

| adminlster Resldent 2's caloium 600 mg on 68/12/25, and

itwould he conslderad & madivation ermr. RN 1 stated
the licensed nursea must follow the physlsian's orders
and when the madloations were not available, the
physlclan must be notifled and to obtaln an ordar,

On B/13/25 at 1210 hours, an ohservation and conouerant
Interview waa conducted with LVN 1, When asked I he
adminkstered Resident 2= calclum medication scheduled
at 0800 hours, LYN 1 showed the caleium 606 mg
sehaduled for D800 hours was checked marked in the MAR
io Indieate “administarad ¥ LN 1 weag asked to show the
aupply of the calclum 600 mg medication administered.
LVN 1 opened the medication cart and showed a hottle of
tha calclum medication, Howsver, the bottle showed
ocalclum 800 mg with vitamin D, LVN 1 acknowladged the
oalolum 600 mg medicatlon had vitamin O In K ang

stated If was the supply of tha calolum 800 mg
medication the faclity currently have. LVN 1 was asked
what he had edminlstered fo Resldent 2 I the facllity

did not have the calclum 600 mg avallable. EVN 1 stated
he dld not administer Resldent 2's caloium 800 mg sinca
It wae not avallable, LVN 1 acknowladged he had
deaumented the oalolum medicstion wag admintsterad even
whon Resldent 2 did no recelve the medication, In-
addition, LVN 1 was asked if the calclum medication was
provided te Resident 2 or If ha had clarifled the

calolum madicallon with the physiolan on 8/12/25. LVN 1
stated the calelum 800 mg medication was not
admintsterad on 8/12/26, LVN 1 furlher stated when he
called the physlolan, the physiclan did not reply. LVN

1 acknowledgod thote wae no dosumentation to, show he
attampled to call ths phystclan or had endarsed to the
next charge nurse fo foliow up. LVN 1 slated the
medicatlons not given as ordarad by (e physiclan could
be delrimental to residents’ heallh, tha raslidant was
taklng the medications for a reason,

On 8/19/26 1240 af hours, an Interview was condustad
whh RN 1. RN 1 atated the llcensad nuraes must nol
dooument frs the EMAR when the medleatlon was not
avallable and not administerad, RN 1 staled lhe proceas
for the medicaiion administrations must he “pour, pass,
antl gign." Furihermore, RN 1 staled il wag unaccoptable
o document the medicatlon was acmlmsterad when the
resident did not recelve the medication.

On 8/13/26 at 1280 hours, an interview was condugted
with tho DON, Tha DON siated the medication

FD765
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EMAR immediataly for safe and accurate dosumentation.
When asked If an advance documantatian on any
resltlent's EMR for care and servicas Includ Ing the
medication administration 18 acceptable, the DON stated
it was not accaptable, Furthermora, the DON stated any
miagad medication could greatly affect the resldent’s
health espaolally depending on the Indleation of the
medication,

On 8/13/26 at 1300 hours, an interview was conducted
with the Administrator and DON, The Adminlatratar ard

DON wara Informed and ackrowladged the above findings.

(X4 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION 5
FREFIX (EAGH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX| {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
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FO755 Continved from page 8 FO755
8§8=D adminfetration process must be pour, pass, and sign the
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