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Bonita Hills Post Acute 1233 West LA Habra Boulevard
LA Habra, CA 90631

F 0912

Level of Harm - Potential for 
minimal harm

Residents Affected - Some

Provide rooms that are at least 80 square feet per resident in multiple rooms and 100 square feet for single 
resident rooms.

48332

Based on observation, interview and facility document review, the facility failed to obtain the approval for the 
room sizes that were not meeting the required square footage. This failure had the potential for not 
compliance with the requirement.

Findings:

On 8/29/24 at 0830 hours, a concurrent interview and facility document review was conducted with the 
Administrator. The Administrator was asked to provide a waiver for the list of rooms with less than the 
required square footage of 80 square feet per resident. 

Review of the facility's waiver for room variance dated 1/15/19, showed Rooms 1, 3, 5, 6, 7, 9, 11, 12, 14, 
15, 17, 18, 19, 20, 21, and 23 with less than a minimum of 80 square feet per resident in multi-patient rooms 
were approved for a waiver; however, there was no approved waivers for 2023 and 2024. 

The Administrator provided the list of rooms not compliant with the required measurements. The 
Administrator verified the above findings and stated she was not aware of the room variance waiver and did 
not receive the endorsement from the previous administrator. 

On 8/29/24 at 0910 hours, an observation of multiple rooms was conducted with the Maintenance Director. 
The Maintenance Director verified there were 16 rooms not compliant with the required square footage of 80 
square feet per resident. 
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