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Shoreline Care Center 5225 South J St
Oxnard, CA 93033

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.

40560

Based on observation, interview, and record review, the facility failed to maintain a clean and homelike 
environment in two shower rooms.

These facility failures had the potential to negatively impact residents.

Findings:

During a concurrent observation and interview, on 1/28/25, starting at 4:41 p.m., with the Health Information 
Manager (HIM 1), the facility's shower rooms were observed. Inside shower room one, located in the south 
wing of the facility, eight clean/unused razers were found on top of a dirty sharp's container. Inside shower 
room two, located in the south wing of the facility, seven clean/unused razers were found on top of the dirty 
sharp's container. The HIM 1 verbalized the clean/unused razers should have been stored at the nurse's 
station, inside a cabinet, and not on top of the dirty sharp's containers in both shower rooms. Shower room 
two, located in the south side of the facility along with shower room two, located in the central wing of the 
facility had broken floor tiles. The HIM 1 confirmed the broken floor tiles in both the south and central wings 
shower rooms.

During a review of the facility's policy and procedure titled Safe, Clean, Comfortable, and Homelike 
Environment dated 6/23, indicated in part The facility will strive to maintain/enhance a safe, clean, 
comfortable environment by engaging in the following general practices and considerations .Properly labeling 
and/or storing personal ADL (Activities of daily living) supplies when not in use .Promptly reporting issues to 
maintenance department.

555163 1

03/27/2025


