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Hawthorne Healthcare & Wellness Centre, LP 11630 South Grevillea Ave.
Hawthorne, CA 90250

F 0880

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Provide and implement an infection prevention and control program.

Based on observation, interview and record review, the facility failed to implement its policy and procedure 
(P&P) titled, Dietary Department-Infection Control. Dietary Aide 1 did not wear a hairnet while working in the 
kitchen. This failure had the potential for cross contamination and increase the risk of infections among 
residents.

Findings:

During an observation on 6/4/2025 at 1:50 p.m., with the Dietary Manager, Dietary Aide 1 was observed 
working in the kitchen without a hairnet. During a concurrent interview, Dietary Aide 1 stated she removed 
her hairnet as she was coming to the kitchen door. There was no hairnet was observed in Dietary Aide 1's 
hand. Dietary Aide 1 did not state how the lack of a hairnet may affect residents. The Dietary manager stated 
that not wearing a hairnet in the kitchen increased the risk of hair falling and cross contamination to foods 
and utensils.

During a review of the facility policy and procedure titled, Dietary Department-Infection Control, dated 
2/29/2024, indicated personal cleanliness was required in sanitary food preparation, clean working attire 
would be worn, cover head, beard, and mustache with an effective hair restraint, such as hats, hair coverings 
or nets while in any kitchen and food storage areas.
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