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F 0689 Ensure that a nursing home area is free from accident hazards and provides adequate supervision to
prevent accidents.
Level of Harm - Minimal harm

or potential for actual harm *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
interview and record review, the facility failed to provide a hazard free environment and device to
Residents Affected - Some prevent falls in accordance with the facility's policy and procedure (P&P) titled Falls and Fall Risk,

Managing, and Smoking Policy or five of five sampled resident (Resident 2, 5, 6, 7, and 8) by failing to:
1. Supervise and implement intervention for Resident 2 who used a wheelchair instead of a Front
Wheeled [NAME] (FWW-a mobility aid featuring two wheels on its front legs and rubber, non-slip tips
on the back legs) plan for safety while ambulating. 2. Monitor, supervise compliance with Smoking
Policy and implement intervention to promote safety for Resident 5 who smokes and found sharing
cigarettes and carrying a lighter. 3. Complete Resident 6's Smoking and Safety Assessment (an
assessment and evaluation form used by the facility to determine the resident's ability to smoke
safely). 4. Complete Resident 7's Smoking and Safety Assessment, monitor, supervise compliance
with Smoking Policy' and implement intervention to promote safety for Resident 7 who smoked
cigarette and found carrying two lighters. 5. Complete Resident 8's Smoking and Safety Assessment,
monitor, supervise compliance with Smoking Policy and conduct an interdisciplinary team (IDT)
meeting and develop a care plan for Resident 8 who was found with marijuana (dry shredded mix of
leaves, flowers, stems from the Cannabis plant that contained chemicals that interact with your body
and brain altering your mood, senses) in the resident's belongings. These deficient practices had the
potential to result for Resident 2 to have increased risk for fall and repeated falls that could result in
major injuries. In addition, the deficient practice could result in Residents 5,6,7 and 8 to be at risk for
smoking-related accidents, burns, and fire hazards that could affect the safety of the other residents,
personnel and visitors in the facility.

Findings:

1. During a review of Resident 2's admission Record, the admission Record indicated Resident 5 was
admitted on [DATE] with diagnoses that included major depressive disorder (a mood disorder that
causes a persistent feeling of sadness and loss of interest) with psychotic symptoms (a severe
mental condition that indicate a loss of contact with reality), unsteadiness (lack of physical stability

or balance) on feet, lack of coordination (inability to make smooth, precise physical movements), and
dementia (a progressive state of decline in mental abilities).

During a review of Resident 2's History and Physical (H&P) dated 5/12/2026, the H&P indicated
Resident 2 does not have the mental capacity to make medical decisions.

During a review of Resident 2's Minimum Data Set (MDS-a comprehensive assessment and screening
tool) dated 5/5/2026, the MDS indicated Resident 2 needs a helper to do less than half the effort for
(continued on next page)
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F 0689

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Some

sit to stand, chair/bed-to-chair transfer, toilet transfer, walk 10 feet and walk 50 feet with two turns.

During a review of Resident 2's Fall Risk Evaluation dated 4/18/2026, the Fall Risk Evaluation
indicated Resident 2 was chairbound (being permanently or temporarily confined to a wheelchair due
to illness or physical condition) and could not walk.

During a review of Resident 2's Fall Risk Evaluation dated 4/20/2026, the Fall Risk Evaluation
indicated Resident 2 had a balance problem while standing or walking. No goals or interventions were
indicated.

During a review of Resident 2's Interdisciplinary Team (IDT-a group of healthcare professionals with
different specialties who collaborate to evaluate, plan and deliver resident centered care) Conference
&ndash; Post Fall, dated 4/21/2026, the IDT Conference indicated on 4/19/2026, Resident 2 lost
balance while walking to the restroom and was found sitting on the floor. The IDT conference
indicated Resident 2 will have hands-on-assistance with transfer and ambulation.

During a review of Resident 2's Physical Therapy (PT) Notes dated 5/15/2026, the PT notes indicated
instructions were given to the resident and caregiver for use of FWW with ambulation.

During a review of Resident 2's PT Progress Report dated 5/15/2026, the PT Progress Report
indicated patient (resident) will safely perform functional transfers with stand by assistance for
correct use of assistive device.

During an interview on 5/18/2026 at 3 PM with Certified Nursing Assistant (CNA) 1, CNA 1 stated
Resident 2 usually walks around the facility pushing a wheelchair like a FWW.

During an interview on 5/19/2026 at 9:30 AM with CNA 2, CNA2 stated Resident 2 was on fall
precautions so needs supervision when walking or getting up out of bed. CNA 2 stated she walks with
Resident 2 when walking around the facility and pushing the wheelchair as if it was a FWW.

During an interview on 5/19/2026 at 10:45 AM with Physical Therapy Assistant (PTA), PTA stated
Resident 2 was very confused and impulsive. The recommendation from physical therapy was to
supervise Resident 2 while walking at all times. The PTA also stated, the wheelchair being on four
wheels can easily keep rolling causing the resident to fall.

During a concurrent interview and record review on 5/19/2026 at 2:38 PM with the Director of Nursing
(DON), the Care Plan for impaired mobility, initiated 5/1/2026, was reviewed. The Care plan indicated,
Resident to be supervised with bed mobility, transfers, gait with FWW. The DON stated she will follow
up with the physical therapist is needed to ensure safe usage of a wheelchair versus the FWW. The
DON stated it is important to provide appropriate supervision and care to achieve resident's goal and
(continued on next page)
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provide safety from falls.

During a review of the facility's Policy and Procedures (P&P) titled, Falls and Fall Risk, Managing,
reviewed June 2025, the P&P indicated:

Based on previous evaluations and current data, the staff will identify interventions related to the
resident's specific risks and causes to try to prevent the resident from falling and to try to minimize
complications from falling.

The staff, with the input of the attending physician, will implement a resident-centered fall prevention
plan to reduce the specific risk factor(s) of falls for each resident at risk or with a history of falls.

2. During a review of Resident 5's admission Record (AR), the AR indicated the resident was admitted
to the facility on [DATE] and readmitted on [DATE], with diagnoses that included diabetes mellitus
(DM, a disorder characterized by difficulty in blood sugar control and poor wound healing), chronic
obstructive pulmonary disease (COPD, a chronic lung disease causing difficulty in breathing), and
atherosclerotic heart disease (the narrowing or blockage of the artery that supplied blood to the
heart).

During a review of Resident 5's Smoking and Safety (a form used to evaluate the resident's safety
while smoking) dated 1/30/2026 timed at 5:30 AM indicated that the resident used tobacco and
followed the facility's designated smoking locations and times. The care plan goal was for the
resident to comply with the facility's smoking policies, the interventions included conducting smoking
safety evaluations as needed and providing education on smoking schedules and procedures.

During a review of Resident 5's Minimum Data Set (MDS, a federally mandated resident assessment
tool) dated 3/24/2026, the MDS indicated the resident's cognition was intact (sufficient judgement
and self-control to manage the normal demands of the environment). The MDS did not indicate if
Resident 5 was currently using tobacco products.

During a review of Resident 5's clinical record indicated a comprehensive care plan was not
developed a Smoking Care Plan for Resident 5 regarding interventions and safety measures to
implement when the resident was smoking.

During an interview on 5/19/2026 at 11:27 AM, Resident 5 stated he smoked cigarettes and did not
smoke marijuana. Resident 5 stated other residents who live at the facility tried to give Resident 5
marijuana, but he refused. Resident 5 stated he would not give the names of the residents who tried
to offer him marijuana.

During a concurrent observation and interview in Resident 5's room on 5/19/2026 at 12:09 PM,
Resident 5 handed Resident 6 two cigarettes, in return Resident 6 handed Resident 5 a one-dollar bill.
Resident 5 stated he did not sell his cigarettes but gave them to my friends and if the other residents
wanted to give Resident 5 one dollar | won't refuse. Resident 5 also stated he keeps a lighter in his
possession and the resident a lighter out of his pocket to show the surveyor.

3. During a review of Resident 6's AR, the AR indicated the resident was admitted to the facility on
(continued on next page)

FORM CMS-2567 (02/99)
Previous Versions Obsolete

Event ID: Facility ID: If continuation sheet
056190 Page 3 of g




Department of Health & Human Services Printed: 07/30/2026

Centers for Medicare & Medicaid Services

Form Approved OMB
No. 0938-0391

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

(X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY

IDENTIFICATION NUMBER: COMPLETED
A. Building

056190 B. Wing 05/20/2026

NAME OF PROVIDER OR SUPPLIER
Chestnut Ridge Post Acute LLC

STREET ADDRESS, CITY, STATE, ZIP CODE

525 South Central Avenue
Glendale, CA 91204

For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.

(X4) ID PREFIX TAG

SUMMARY STATEMENT OF DEFICIENCIES
(Each deficiency must be preceded by full regulatory or LSC identifying information)

F 0689

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Some

[DATE] and re-admitted on [DATE], with diagnoses that included COPD, lack of coordination, and
nicotine dependence - cigarettes.

During a review of Resident 6's History and Physical (H&P) dated 9/12/2024 at 5:20 PM, the H&P
indicated the resident had the capacity to understand and make decisions.

A review of Resident 6's Chronic Smoker Care Plan, revised on 2/10/2026, identified goals for
Resident 6 to avoid injury from unsafe smoking practices and to not smoke without supervision. The
Care Plan included interventions to educate the resident on smoking risks and hazards, review the
facility's smoking policies regarding approved locations, times, and safety procedures, and ensure
staff supervision while the resident smokes.

During a review of Resident 6's Smoking and Safety dated 3/20/2026 timed at 2:05 PM, the Smoking
and Safety indicated the resident used tobacco products. The Smoking and Safety record did not
include ca care plan or measures to implement and ensure safety.

During a review of Resident 6's MDS dated [DATE], the MDS indicated the resident's cognition was
intact. The MDS did not indicate if Resident 6 was currently using tobacco products.

4. During a review of Resident 7's AR, the AR indicated the resident was admitted to facility on
3/13/2026, with diagnoses that included COPD, unsteadiness on feet, and generalized muscle
weakness.

During a review of Resident 7's Smoking and Safety dated 3/13/2026, the Smoking and Safety
indicated the resident used tobacco products and had balance problems while sitting or standing. The
Smoking and Safety record did not include ca care plan or measures to implement and ensure safety.

During a review of Resident 7's H&P dated 3/14/2026, the H&P indicated the resident had the capacity
to understand and make decisions.

The review of Resident 7's Smoking Care Plan, dated 3/16/2026 indicated a goal for the Resident 7
not to smoke without supervision. Interventions included educating Resident 7 about smoking risks
and cessation, reviewing the facility's smoking policies regarding locations, times, and safety, and
providing staff supervision while the resident smokes.

During a review of Resident 7's MDS dated [DATE], the MDS indicated the resident's cognition was
intact and currently using tobacco products.

During an observation on 5/19/2026 at 11:45 AM, Resident 7 had two lighters and cigarettes within
his possession.

5. During a review of Resident 8's AR, the AR indicated the resident was admitted to the facility on
[DATE] and readmitted on [DATE], with diagnoses that included DM, unsteadiness on feet, and
generalized muscle weakness.

During a review of Resident 8's H&P dated 3/2/2026, the H&P indicated the resident had the capacity
to understand and make decisions.

During a review of Resident 8's Smoking Care Plan dated 3/5/2026, the Care Plan goal was for
(continued on next page)
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F 0689 Resident 8 not to smoke without supervision. The Care Plan included interventions to instruct the
resident about smoking risks/hazards and about smoking cessation, instruct the resident regarding

Level of Harm - Minimal harm the facility policy on smoking regarding locations, times, and safety concerns, and to supervise

or potential for actual harm Resident 8 while smoking.

Residents Affected - Some During a review of Resident 8's Smoking and Safety dated 5/8/2026 at 4:50 AM, the Smoking and

Safety indicated the resident was a smoker and smoked other for the products used by the resident.
The list to choose from included: tobacco, other smoking material. The Smoking and Safety did not
indicate what the other product was. The Smoking and Safety indicated a care planning goal for
Resident 8 to adhere to the tobacco/smoking policies of the facility and interventions to conduct
smoking safety evaluations as needed and to educate the residents to smoking times and procedures.

During a review of Resident 8's MDS dated [DATE], the MDS indicated the resident's cognition was
intact. The MDS did not indicate if Resident 8 was currently using tobacco products.

During an interview on 5/19/2026 at 9:34 AM, Resident 8 stated another resident attempted to hand
him a joint (marijuana) that went out before he could smoke the joint. Resident 8 stated he did not
remember who the resident was.

During an interview on 5/19/2026 at 11:52 AM, the Director of Nursing (DON) stated the residents at
the facility were allowed to keep their own cigarettes but were not allowed to keep lighters. The DON
stated the facility staff encourage the residents to keep their cigarettes with Activities Staff to avoid
conflict of sharing lighters and cigarrettes, but if after an assessment the resident had capacity, the
residents were allowed to keep the cigarettes with them.

During an interview on 5/19/2026 at 1:41 PM, the Staff 1 stated residents were not allowed to share
cigarettes for infection control issues to ensure there was no spread of sickness to the residents.
Staff 1 stated residents were not allowed to have lighters in the facility because having a lighter was
dangerous and raised safety concerns. Staff 1 stated if residents had their own lighters, they might
smoke in their room, get burned, and the residents could hurt themselves.

During a concurrent interview and record review of the facility's policy and procedure (P&P) titled
Smoking Policy &ndash; Residents dated June 2025, on 5/19/2026 at 1:58 PM, Staff 1 stated the
residents were not following the policy because residents were observed carrying a lighter. Staff 1
stated if the facility allowed the residents to have lighter, the residents they are not safe and could
start a fire and burn themselves or others.

During an interview on 5/19/2026 at 2:08 PM, Staff 1 stated she had never witnessed a resident
smoking marijuana at the facility but smelled marijuana this morning in the patio. Staff 1 stated
Resident 7 and Resident 8 were together huddled in the corner of the patio but they both stated they
were not doing anything.

During an interview on 5/19/2026 at 3:32 PM, Staff 2 stated when Resident 8 was discharged , the
resident left his belongings and the facility staff saw marijuana within his belongings and when the
resident returned, Resident 8 was asking specifically for his marijuana. Staff 2 stated she had never
observed Resident 8 smoking marijuana.

During a concurrent interview and record review on 5/19/2026 at 3:45 PM, Staff 2 stated there was
no documented evidence within Resident 8's comprehensive (complete) clinical chart regarding the
(continued on next page)
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F 0689 finding of the resident's marijuana. Staff 2 stated the facility's process was to conduct an IDT and

implement a care plan but that was not done. Staff 2 stated this was the first time the facility had
Level of Harm - Minimal harm encountered something like this and the facility staff should have followed the process. Staff 2 stated
or potential for actual harm if the facility did not follow the process the facility staff would not be able to prevent other similar

cases from happening.
Residents Affected - Some
During a concurrent interview and record review of the facility's policy and procedure (P&P) titled
Smoking Policy &ndash; Residents dated June 2025 indicated This facility has established and
maintained safe resident smoking practices. The P&P indicated Residents who have independent
smoking privileges are permitted to keep cigarettes, electronic-cigarettes, pipes, tobacco, and other
smoking items in their possession. Only disposable safety lighters are permitted. All other forms of
lighters, including matches, are prohibited. Residents are not permitted to give smoking items to other
residents.

During a review of the facility's P&P titled Care Plans, Comprehensive Person-Centered dated June
2025, the P&P indicated A comprehensive, person-centered care plan that includes measurable
objectives and timetables to meet the resident's physical, psychosocial and functional needs is
developed and implemented for each resident. The P&P indicated Care plan interventions are chosen
only after data gathering, proper sequencing of events, careful consideration of the relationship
between the resident's problem areas and their causes, and relevant clinical decision making. When
possible, interventions address the underlying source(s) of the problem area(s), not just symptoms or
triggers. Assessments of resident are ongoing and care plan are revised as information about the
residents and the resident's conditions change. The interdisciplinary team reviews and updates the
care plan: when there has been a significant change in the residents condition or when the desired
outcome is not met.
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