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College Hospital Cerritos 
10802 College Place 
Cerritos, CA 90703 
Medicare Provider Number: 054055 
 
College Hospital Cerritos (CHC) respectfully submits its Plan of Correction (POC) in response to 
the Statement of Deficiencies (2567) received on February 13, 2025.  This POC constitutes the 
facility’s response to the findings of the California Department of Public Health during a 
Medicare Complaint Validation Survey for intake number CA00931732 and does not constitute 
an admission of guilt or agreement of the facts alleged or conclusions set forth on the summary 
statement of deficiencies.  This POC is submitted to meet requirements established by state 
and federal law. 
  
 

Tag #A-115 
The POC is based on the surveyor’s evaluation and assessment of noncompliance with CFR 
482.13 Patients’ Rights.  Based upon the surveyor’s findings, the facility failed to:   

1. Provide information about conditions of admission to the legal guardian of five sampled 
patients who were identified as minors upon admission in accordance with the facility’s 
policy and procedure regarding admitting procedures (Refer to A-117). 

2. Inform family members of the use of restraints (chemical restraint) for one sampled 
patient in accordance with the facility’s policy and procedure regarding restraints use 
(Refer to A-131). 

3. Ensure the medication informed consent was completed prior to medication 
administration for one sampled patient in accordance with the facility’s policy and 
procedure regarding medication consent (Refer to A-131). 

4. Ensure its nursing staff obtained a complete seclusion/restraint order for three sampled 
patients in accordance with the facility’s policy and procedure regarding seclusion and 
restraints (Refer to A-168). 

5. Ensure physician orders included the indication for restraint use for one sampled patient 
in accordance with the facility’s policy and procedure regarding restraint use (Refer to 
A-168). 

6. Ensure its nursing staff assessed and monitored for three sampled patients while placed 
in restraints in accordance with the facility’s policy and procedures regarding seclusion 
and restraints (Refer to A-175). 

7. Ensure two Qualified Registered Nurses completed the face to face assessment within 
an hour after the initiation of seclusion/restraint for two sampled patients in accordance 
with the facility’s policy and procedure regarding seclusion and restraint (Refer to A-
179). 

8. Ensure two Qualified Registered Nurses communicated with/notified the physician after 
the face to face assessment was completed for two sampled in accordance with the 
facility’s policy and procedure regarding seclusion and restraint (Refer to A-182). 

9. Ensure one Qualified Registered Nurses was currently certified to perform face to face 
evaluations in accordance with the facility’s seclusion and restraint physical hold policy 
and the policy and procedure regarding Qualified Registered Nurse Training for 
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Seclusion and Restraint (Refer to A-208). 
 

Responsible Party: 
The President/Chief Executive Officer on behalf of the Board of Directors is responsible for the 
corrective actions listed below as well as the on-going monitoring of compliance with the 
standards. 
 
Corrective Actions: 
1.  College Hospital, Inc., (“Corporation”) dba College Hospital Cerritos ("Hospital") is an acute 
psychiatric care proprietary hospital providing inpatient and outpatient care. The role and 
purpose of the Hospital is to provide an organization and facility which supports qualified 
medical professionals in providing quality psychiatric health care services to patients treated in 
the Hospital and Outpatient Partial Hospitalization Programs.  The primary responsibility and 
goal of the Board of Directors (the "Board") is to further the role and purpose of the Hospital by 
providing oversight of the Hospital and advice to the Corporation, thereby facilitating 
institutional management and planning, the establishment of policies and the maintenance of 
quality patient care services, all in a manner that is responsive to and meets the needs of the  
community area, consistent with our mission and the advancement of our vision for the 
organization.  The Board serves as the governing body of the Hospital and retains ultimate 
responsibility for the Hospital’s compliance with all applicable federal, state, and local laws and 
regulations.  The Board receives and evaluates periodic reports from the Medical Staff and its 
officers, makes decisions regarding Medical Staff appointments, re-appointments, and the 
granting of clinical privileges, oversees performance improvement, utilization review, and 
similar matters regarding the provision of quality patient care at the Hospital, and establishes 
policies regarding such matters. 
 
The Board is ultimately responsible for the quality of patient care and services provided by the 
hospital.  The Board oversees and recommends resources and support systems for an effective, 
hospital-wide performance improvement program. The program includes activities and 
mechanisms implemented through the Medical Staff and staffs of the departments/services of 
the Hospital, with the support of the President/Chief Executive Officer.  The program also 
includes education of the Hospital's leaders concerning the approach and methods of 
continuous quality improvement. 
 
The hospital-wide performance improvement program is ongoing and includes a written plan of 
implementation.  The performance improvement plan requires participants to implement and 
report on the activities and mechanism for planning, designing, measuring, assessing, and 
improving the processes related to important patient care and organizational functions. All 
organized services, including services furnished by a contractor, are evaluated. The scope of 
performance improvement activities being done at any given time include all specific required 
activities. Additionally, the program focuses on important functions or services selected by the 
Hospital’s leaders based on the Hospital’s mission, scope of care and services provided, 
populations served, performance improvement priorities and available resources. Over time, 
the performance of all important functions and services is to be measured, assessed, and 
improved as part of the performance improvement program.  
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The performance improvement plan establishes a process or processes designed to ensure that 
all individuals who provide patient care services, including those who are not subject to the 
medical staff privilege delineation process, are competent to provide such services.  Without 
limiting the generality of the foregoing, such process or processes are to be designed to ensure 
that all individuals responsible for the assessment and treatment or care of patients are 
competent in the following, as appropriate to the age and condition of the patients served: 
 the ability to obtain and interpret information in terms of the patient's needs; 
 a knowledge of growth and development; 
 an understanding of the range of and treatment needed by the patients served and ability 

to deliver the needed treatment. 
 
The Board ensures that a patient safety program is implemented throughout the organization.  
At least annually, a report to the Board is to be presented regarding the occurrence of 
medical/healthcare errors and actions taken to improve patient safety, both in response to 
actual occurrences and proactively. 
 
The Board oversees the performance improvement activities of the Hospital to ensure that 
actions are taken appropriate to the findings; and that the outcome of such actions is 
documented. 
 
The Board provides for resources and support systems for the risk management functions 
related to patient care and safety.  To the extent permitted by restrictions designed to protect 
patient confidentiality and the peer review privilege, there is an operational linkage between 
the risk management functions related to the clinical aspects of patient care and safety and the 
quality assessment and improvement function.  The Board ensures that existing information 
from risk management activities that may be useful in identifying opportunities to improve 
patient safety, decrease the occurrence of sentinel events, improve the quality of patient care 
and/or resolve clinical problems which are accessible to the quality assessment and 
improvement function.  The Medical Staff actively participates, as appropriate, in the risk 
management activities related to the clinical aspects of patient care and safety. 
 
2.  Reference A-117, A-131, A-168, A-175, A-179, A-182 and A-208 for specific corrective actions 
related to those tag numbers. 
 
Completion Date: 
The corrective actions related to this deficiency were completed on February 24, 2025. 
 
Monitoring Activities: 
1.  To ensure continued compliance with the corrective actions set forth in this Plan of 
Correction, monthly reports will be sent to the President/CEO regarding the status of 
monitoring and compliance of the following: 

a. Information about Conditions of Admission provided to parents/legal guardian of minor 
patients; 

b. Family members are informed of the use of restraints; 
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c. Completion of medication consents; 
d. Complete orders for seclusion/restraint are obtained; 
e. Physicians orders include the indication for restraint use; 
f. Monitoring and assessments of patients placed in restraints; 
g. Face to Face assessments are completed timely; 
h. Outcome of face to face assessment is communicated with the physician; 
i. Qualified Registered Nurses are currently certified to perform face to face evaluations. 

 
2.  The Director of Quality Improvement/Risk Management will be responsible for sending the 
monthly reports to the President/CEO. 
 
3.  Please see specific action items listed under the specific a-tags listed on the following pages. 
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Tag #A-117 
The POC is based on the surveyor’s evaluation and assessment of noncompliance with Patient’s 
Rights: Notice of Rights CFR(s): 482.13(a)(1).  Based upon the surveyor’s findings, the facility 
failed to provide information about conditions of admission to the legal guardian of five 
sampled patients who were identified as minors upon admission in accordance with the 
facility’s policy and procedure regarding admitting procedures 
 
Responsible Party: 
The Admitting Supervisor is responsible for the corrective actions listed below as well as the on-
going monitoring of compliance with the standard. 
 
Corrective Actions: 
1. A process was developed to provide information about Conditions of Admission to the 
parent/legal guardian of minor patients in the event the parent/legal guardian is not present 
upon the patient’s admission.  The process includes the Admitting staff contacting the 
parent/legal guardian via telephone and/or email to provide the information about Conditions 
of Admission.  The contact and any unsuccessful attempts to reach the parent/legal guardian 
are to be documented. 
 
2.  Education was provided to the Admitting Staff regarding the new process. 
 
Completion Date: 
The corrective actions related to this deficiency were completed on February 21, 2025. 
 
Monitoring Activities: 
1.  Monitoring will be conducted by the Admitting Supervisor and will include weekly audits to 
ensure the parents/legal guardian of all minor patients are provided information about the 
Condition of Admission.  Further education will immediately be provided as needed. 
 
2.  The outcome of the monitoring will be reported to the Medical Executive Committee and to 
the Board of Directors. 
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Tag #A-131 
The POC is based on the surveyor’s evaluation and assessment of noncompliance with Patient’s 
Rights: Informed Consent CFR(s): 482.13(b)(2).  Based upon the surveyor’s findings, the facility 
failed to: 

1.  Inform family members of the use of restraints (chemical restraint) for one sampled 
patient in accordance with the facility’s policy and procedure regarding restraints use; 
and 
2.  Ensure the medication informed consent was completed prior to medication 
administration for one sampled patient in accordance with the facility’s policy and 
procedure regarding medication consent. 

 
Responsible Party: 
The Chief Nursing Officer in coordination with the Medical Director is responsible for the 
corrective actions listed below as well as the on-going monitoring of compliance with the 
standard. 
 
Corrective Actions: 
1. The “Emergency Use of Medications Assessment Flowsheet” was revised to include a 

section for notifying family members of the use of emergency medications.   
 

2. Education was provided to Registered Nurses in an educational In-service conducted by the 
Chief Nursing Officer.  The education included, but was not limited to, education regarding: 
notifying family members of the use of restraints (chemical restraint) and ensuring 
Informed Consent was obtained by the physician prior to verifying/administering 
medications (specifically for minor patients).  1 on 1 education provided to any staff that 
was unable to attend the education in-service. 
 

3. Education was provided to all Medical Staff during the Medical Executive Committee 
regarding the need to obtain consent for medications, including over the counter 
medications, for minor patients. 

 
Completion Date: 
The corrective actions related to this deficiency were completed on February 22, 2025. 
 
Monitoring Activities: 
1. An audit will be conducted of all episodes of emergency medications (chemical restraints) 

to ensure family members were notified.  The audits will be documented on an audit tool 
and the results will be analyzed and reported monthly to the Patient Safety Committee. 
 

2. The Licensed Nursing Staff assigned to administer medications will review the medical 
record to verify the Medication Consent was completed in full (including Physician’s 
signature) prior to administering any medication requiring such.  For incomplete consents, 
the staff will notify the physician to complete the Informed Consent Process. 
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3. The Medical Director will be informed of any continued incomplete consents and will 
follow up with involved physician(s) as needed.  Continued non-compliance will be 
forwarded to the Medical Executive Committee and/or Quality Review Committee for 
appropriate action. 

 
4. The outcome of the monitoring will be reported to the Medical Executive Committee and 

to the Board of Directors. 
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Tag #A-168 
The POC is based on the surveyor’s evaluation and assessment of noncompliance with Patient’s 
Rights: Restraint or Seclusion CFR(s): 482.13(e)(5).  Based upon the surveyor’s findings, the 
facility failed to: 

1. Ensure its nursing staff obtained a complete seclusion/restraint order for three sampled 
patients in accordance with the facility’s policy and procedure regarding seclusion and 
restraints; and 

2. Ensure physician orders included the indication for restraint use for one sampled patient 
in accordance with the facility’s policy and procedure regarding restraint use. 

 
Responsible Party: 
The Chief Nursing Officer in coordination with the Medical Director is responsible for the 
corrective actions listed below as well as the on-going monitoring of compliance with the 
standard. 
 
Corrective Actions: 
1. The “Behavioral Restraint/Seclusion Physician Orders” was revised to include the 

justification (i.e. indication) for the need for restraint/seclusion. 
 

2. Education was provided to Registered Nurses in an educational In-service conducted by the 
Chief Nursing Officer.  The education included, but was not limited to, obtaining physician 
orders for restraint/seclusion including renewal orders.  1 on 1 education provided to any 
staff that was unable to attend the education in-service. 

 
3. Education was provided to all Medical Staff during the Medical Executive Committee 

regarding the need for indication for restraint use on all physician orders. 
 
Completion Date: 
The corrective actions related to this deficiency were completed on February 22, 2025. 
 
Monitoring Activities: 
1. An audit will be conducted of all episodes of restraint/seclusion will be reviewed to ensure 

there is a physician order for all episodes (including renewals) and orders include the 
indication for use.  The audits will be documented on an audit tool and the results will be 
analyzed and reported monthly to the Patient Safety Committee. 
 

2. The outcome of the monitoring will be reported to the Medical Executive Committee and to 
the Board of Directors. 
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Tag #A-175 
The POC is based on the surveyor’s evaluation and assessment of noncompliance with Patient’s 
Rights: Restraint or Seclusion CFR(s): 482.13(e)(10).  Based upon the surveyor’s findings, the 
facility failed to ensure its nursing staff assessed and monitored for three sampled patients 
while placed in restraints in accordance with the facility’s policy and procedures regarding 
seclusion and restraints.  
 
Responsible Party: 
The Chief Nursing Officer is responsible for the corrective actions listed below as well as the on-
going monitoring of compliance with the standard. 
 
Corrective Actions: 
1. Education was provided to Registered Nurses in an educational In-service conducted by the 

Chief Nursing Officer.  The education included, but was not limited to, assessing and 
monitoring patients placed in restraints/seclusion.  1 on 1 education provided to any staff 
that was unable to attend the education in-service. 

 
Completion Date: 
The corrective actions related to this deficiency were completed on February 22, 2025. 
 
Monitoring Activities: 
1. An audit will be conducted of all episodes of restraint/seclusion will be reviewed to ensure 

all assessments and monitoring were completed.  The audits will be documented on an 
audit tool and the results will be analyzed and reported monthly to the Patient Safety 
Committee. 

 
2. The outcome of the monitoring will be reported to the Medical Executive Committee and to 

the Board of Directors. 
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Tag #A-179 
The POC is based on the surveyor’s evaluation and assessment of noncompliance with Patient’s 
Rights: Restraint or Seclusion CFR(s): 482.13(e)(12).  Based upon the surveyor’s findings, the 
facility failed to ensure two Qualified Registered Nurses completed the face to face assessment 
within an hour after the initiation of seclusion/restraint for two sampled patients in accordance 
with the facility’s policy and procedure regarding seclusion and restraint. 
 
Responsible Party: 
The Chief Nursing Officer is responsible for the corrective actions listed below as well as the on-
going monitoring of compliance with the standard. 
 
Corrective Actions: 
1. Education was provided to Qualified Registered Nurses in an educational In-service 

conducted by the Chief Nursing Officer.  The education included, but was not limited to, 
completing the face to face assessment within an hour after the initiation of 
seclusion/restraint and ensuring the assessment is completed thoroughly.  1 on 1 education 
provided to any staff that was unable to attend the education in-service. 

 
Completion Date: 
The corrective actions related to this deficiency were completed on February 22, 2025. 
 
Monitoring Activities: 
1. An audit will be conducted of all episodes of restraint/seclusion will be reviewed to ensure 

the face to face assessment was completed thoroughly and timely.  The audits will be 
documented on an audit tool and the results will be analyzed and reported monthly to the 
Patient Safety Committee. 

 
2. The outcome of the monitoring will be reported to the Medical Executive Committee and to 

the Board of Directors. 
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Tag #A-182 
The POC is based on the surveyor’s evaluation and assessment of noncompliance with Patient’s 
Rights: Restraint or Seclusion CFR(s): 482.13(e)(14).  Based upon the surveyor’s findings, the 
facility failed to ensure two Qualified Registered Nurses communicated with/notified the 
physician after the face to face assessment was completed for two sampled in accordance with 
the facility’s policy and procedure regarding seclusion and restraint. 
 
Responsible Party: 
The Chief Nursing Officer is responsible for the corrective actions listed below as well as the on-
going monitoring of compliance with the standard. 
 
Corrective Actions: 
1. Education was provided to Qualified Registered Nurses in an educational In-service 

conducted by the Chief Nursing Officer.  The education included, but was not limited to, 
communicating with/notifying the physician after the face to face assessment was 
completed.  1 on 1 education provided to any staff that was unable to attend the education 
in-service. 

 
Completion Date: 
The corrective actions related to this deficiency were completed on February 22, 2025. 
 
Monitoring Activities: 
1. An audit will be conducted of all episodes of restraint/seclusion will be reviewed to ensure 

the physician was notified after the face to face assessment.  The audits will be documented 
on an audit tool and the results will be analyzed and reported monthly to the Patient Safety 
Committee. 

 
2. The outcome of the monitoring will be reported to the Medical Executive Committee and to 

the Board of Directors. 
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Tag #A-208 
The POC is based on the surveyor’s evaluation and assessment of noncompliance with Patient’s 
Rights: Restraint or Seclusion CFR(s): 482.13(f)(4).  Based upon the surveyor’s findings, the 
facility failed to ensure one Qualified Registered Nurses was currently certified to perform face 
to face evaluations in accordance with the facility’s seclusion and restraint physical hold policy 
and the policy and procedure regarding Qualified Registered Nurse Training for Seclusion and 
Restraint. 
 
Responsible Party: 
The Chief Nursing Officer is responsible for the corrective actions listed below as well as the on-
going monitoring of compliance with the standard. 
 
Corrective Actions: 
1. The Qualified Registered Nurse (QRN) identified during the survey immediately completed 

the QRN certification. 
2. The process of tracking the certifications of the Qualified Registered Nurses was revised.  

Human Resources will now track the expiration dates of all QRNs and will inform Nursing 
Administration of such dates.  Human Resources will also track if certifications are not 
completed and those QRNs not completing the certifications will not be allowed to 
complete face to face assessments until the certification is complete. 

 
Completion Date: 
The corrective actions related to this deficiency were completed on February 22, 2025. 
 
Monitoring Activities: 
1. Human Resources will report any incomplete certifications to Nursing Administration. 
 


