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California Post-Acute Care 3615 E. Imperial Hiwy
Lynwood, CA 90262

F 0584

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Some

Honor the resident's right to a safe, clean, comfortable and homelike environment, including but not limited
to receiving treatment and supports for daily living safely.

Based on observation, interview and record review, the facility failed to ensure Rooms A, B, C, D, E, F and
G were clean and sanitary. These failures resulted to an environment that was not comfortable and
home-like to the affected residents.Findings: During a concurrent observation and interview on 2/19/2026 at
10:46 a.m., with the Director of Nursing (DON), the DON stated the hallway floors by Rooms A, B and E,
were observed dirty and had food crumbs, and pieces of trash. The DON stated dirty floors, with food
crumbs, and pieces of trash could attract pests and could be a source of germs, leading to cause
infections. The shared bathroom in Rooms A & B had dirty towels surrounding the toilet floor, which could
cause the residents to feel uncomfortable. The DON stated Room C had 3 towels, and trash was noted on
the floor that could cause residents or anyone to trip and fall. Room D had a bedpan with smeared feces
placed on top of the vanity. The flush handle of the toilet tank in the shared bathroom in Rooms F & G had
smeared feces which could be a source of germs wherein if the residents touched it, could lead to
cross-contamination and infections. During a review of the facility's policy and procedure, (P&P) titled,
Cleaning and Disinfection of Environmental Surfaces, dated 1/2018, the P&P indicated environmental
surfaces should be cleaned. Housekeeping surfaces (e.g., floors, tabletops) will be cleaned on a regular
basis when these surfaces are visibly soiled. The P&P indicated surfaces such bed rails, some food
utensils, bedside tables, furniture and floors should be disinfected with an EPA-registered intermediate or
low-level hospital disinfectant according to the label's safety precautions and use directions.
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