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Santa Clara Post Acute 991 Clyde Avenue
Santa Clara, CA 95054

F 0921

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Some

Make sure that the nursing home area is safe, easy to use, clean and comfortable for residents, staff and the 
public.

48590

Based on observation, interview, and record review, the facility failed to provide a safe and sanitary 
environment for residents when four of seven shower stalls were found to have molds. This failure had the 
potential to compromise residents' safety, health and well-being.

Findings:

During an environmental tour on 4/24/24 at 9:32 a.m., with the Environmental Services Director (EVS), the 
EVS verified that the shower stalls located in Stations A, B and C had molds on the tiles. The EVS stated he 
should have paid more attention to the shower stalls. 

The EVS further stated the floor machine used for cleaning does not reach the corners of the shower stalls.

During an interview with Resident 1 on 4/24/24 at 11:22 a.m., Resident 1 stated some of the tiles in the 
shower stalls were cracked.

During an interview with Resident 2 on 4/24/24 at 11:35 a.m., Resident 2 stated the shower stalls had molds. 
Resident 2 also stated the 

shower stalls were not cleaned properly.

During a review of the facility ' s policy and procedure (P&P) titled, Homelike Environment, dated February 
2021, the P&P indicated, Residents are provided with a safe, clean, comfortable, and homelike environment .
These characteristics include: a. clean, sanitary, and orderly environment .

056069 1

06/27/2024


