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Playa Del Rey Center 7716 Manchester Avenue
Playa Del Rey, CA 90293

F 0880

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Provide and implement an infection prevention and control program.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observation, interview and record review, the facility failed to:1. Ensure Certified Nursing Assistant (CNA) 1
discarded personal protective equipment (PPE) in a designated trash bin.This failure had the potential to
increase the risk of infection and cross-contamination (the transfer of bacteria, viruses, microorganisms, or
other harmful substances from one surface to another through improper or unsanitary equipment,
procedures, or products) among residents.Findings:During an observation on 2/6/2026 at 10:49 a.m. in the
hallway near room [ROOM NUMBER], Certified Nursing Assistant (CNA) 1 walked out of room [ROOM
NUMBER] with used gown and was observed discarding the gown in a trash bin located across the
hallway.During an interview on 2/6/2026 at 11:11 a.m. with CNA 1, CNA 1 stated he should have disposed
of the PPE in the room but there was no trash bin in the room. CNA 1 stated disposing the PPE inside the
room helps prevent the spread of infection. CNA 1 stated if PPE were not disposed of in a designated trash
bin there would be a potential and increased risk of cross contamination and residents may get sick.During
an interview on 2/6/2026 at 11:50 a.m. with Infection Prevention Nurse (IPN), the IPN stated PPE should be
discarded in a designated trash bin inside the room to prevent the spread of any infection coming from the
room. The IPN stated if PPE were not disposed of in dedicated trash bins inside the room there would be
potential for increased risk of spreading the infection to other residents.During a review of the facility's
policy and procedure (P&P) titled Personal Protective Equipment undated, the P&P indicated, .5. Training
on the proper donning, use and disposal of PPE is provided upon orientation and at regular intervals.

555004 1

05/05/2026


