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Seal Beach Health and Rehabilitation Center 3000 N Gate Road
Seal Beach, CA 90740

F 0584

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

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.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 49348

The following reflects the findings of the California Department of Public Health during an ABBREVIATED 
survey for COMPLAINT Numbers: CA00912961 and CA00913318, and FACILITY REPORTED INCIDENT 
(FRI) Numbers: CA00915155 and CA00915180.

The survey team entered the facility on 8/14/24 at 1252 hours.

The facility identified the census as 186. 

The survey sample size was 3. 

Inspection was limited to the complaints and FRIs investigated and did not represent the findings of a full 
inspection of the facility.

* FOR COMPLAINT NUMBER: CA00912961, NO DEFICIENCIES WERE IDENTIFIED.

* FOR COMPLAINT NUMBER: CA00913318, NO DEFICIENCIES WERE IDENTIFIED. 

HOWEVER, DURING THE ABBREVIATED SURVEY, ADDITIONAL DECIFIENCIES WERE IDENTIFIED 
AND CITED AT F584

* FOR FRI NUMBER: CA00915155, NO DEFICIENCIES WERE IDENTIFIED.

* FOR FRI NUMBER: CA00915180, NO DEFICIENCIES WERE IDENTIFIED.

GLOSSARY OF ABBREVIATIONS: 

DON - Director of Nursing 

P&P - Policy and Procedure 

F584 - D ([NAME])

Based on interview, medical record review, and facility P&P review, the facility failed to ensure the personal 
property was protected from theft or loss for one of three sampled residents (Resident 3). This failure had the 
potential for the resident's property to get lost or stolen.
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

Findings:

Review of the facility's P&P titled Discharging the Resident revised 12/2016 showed to review the personal 
effects inventory with the resident or responsible party and have them sign off what they have received all 
personal effects.

Closed medical record review for Resident 3 was initiated on 8/14/24. Resident 3 was admitted to the facility 
on [DATE], and discharged on [DATE].

Review of Resident 3's Clothing and Possessions form dated 7/9/24, showed the resident had the following 
personal items upon admission: airlife machine, black charger, non-rinse cleanser, wipes, grey pants, foam 
wedge, grey basin, trousers, and hearing aids. However, further review of the Clothing and Possessions form 
showed under the discharge section, the signatures for the resident or responsible party and the staff who 
released the belongings were blank.

On 8/16/24 at 1231 hours, an interview and concurrent closed medical record review for Resident 3 was 
conducted with RN 1. RN 1 stated the process when discharging a resident from the facility would include 
going over the inventory list together to ensure nothing was missing and the form was signed by the resident 
or responsible party and the discharging nurse. When asked if all resident personal items were released to 
Resident 3 based on Resident 3's Clothing and Possessions form under the discharge section showing 
blank, RN 1 stated no. RN 1 verified the form did not show a signature from Resident 3 or the responsible 
party and the staff who released the belongings.

On 8/16/24 at 1515 hours, an interview, a concurrent closed medical record and facility P&P review for 
Resident 3 was conducted with the DON. The DON verified the above findings.
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