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Miracle Mile Healthcare Center, LLC 1020 South Fairfax Ave
Los Angeles, CA 90019

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.

Based on observation, interview, and record review, the facility failed to maintain window screens in good 
repair for one of six sampled resident rooms (Room A). During observation on 9/16/25, the window in Room 
A was observed open and the window screen had a big hole in the lower corner. This deficient practice had 
the potential for insects to enter through the hole in the window screen and potentially cause diseases to 
residents, staff and visitors. During observation inside Room A and concurrent interview on 9/16/25 at 11:23 
a.m., the certified nursing assistant (CNA 1) stated the window in Room A was slightly open. CNA 1 stated 
the window was open for ventilation. CNA 1 further added the window screen had a hole and .insects such 
as flies and mosquitoes can get inside the room and go to the residents. During an interview on 9/16/25 at 
1:21 p.m., the infection preventionist (IP) stated when there's a hole in the window screen there is the 
potential for flies and mosquitoes to enter the residents room. During a review of the facility Policy titled 
Quality of Life- Homelike Environment reviewed on 1/25/25 indicated residents are provided with a safe, 
clean, comfortable homelike environment and encouraged to use their personal belongings to the extent 
possible. The same policy indicated the facility staff, and management shall maximize to the extent possible 
the characteristics of the facility that reflect a personalized, homelike setting. These characteristics include 
clean, sanitary and orderly environment.
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