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Alta Gardens Care Center 13075 Blackbird Street
Garden Grove, CA 92843

F 0880

Level of Harm - Potential for 
minimal harm

Residents Affected - Some

Provide and implement an infection prevention and control program.

50003

 Based on observation and interview, the facility failed to ensure the infection control practices designed to 
provide the safe and sanitary environment and help prevent the development and transmission of 
infectionswere maintained in the facility's laundry room area. This failure had the potential risk for the 
transmission of communicable diseases to the residents in the facility.

Findings:

On 1/3/25 at 1452 hours, an inspection of the laundry area and concurrent interview was conducted with 
Laundry Staff 1. The following was observed:

- A black fabric bag containing one bottle of Gatorade (sports drink), one can of soda, and a paper bag filled 
with food items were observed on top of unopened boxes of laundry detergents.

- A bottle of Sunshine Mimosa Fine Fragrance mist spray was observed on the counter by the clean area.

Laundry Staff 1 verified the above findings and stated there should be no personal belongings, including food 
or drink in the laundry room to maintain the facility's infection prevention.

On 1/7/25 at 0915 hours, the Housekeeping and Laundry Supervisor was informed and acknowledged the 
above findings and stated any personal items should not be stored in the laundry area.

On 1/7/25 at 1035 hours, the IP was informed and acknowledged the above findings. The IP stated the staff 
were expected to adhere to the facility's infection control practices in the laundry room area.
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