Printed: 07/31/2025
Form Approved OMB
No. 0938-0391

Department of Health & Human Services
Centers for Medicare & Medicaid Services

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A Buildi COMPLETED
. Building
555700 B. Wing 05/14/2025
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
Beverly Hills Rehabilitation Centre 580 S San Vicente Blvd.
Los Angeles, CA 90048

For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.
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F 0689 Ensure that a nursing home area is free from accident hazards and provides adequate supervision to prevent
accidents.

Level of Harm - Minimal harm

or potential for actual harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 44252

Residents Affected - Few Based on observation, interview and record review the facility failed to have one of four exit doors on the

resident floors armed with an alarm that would sound when it was being opened.

The failure had the potential to lead to a resident elopement (the act of leaving a facility unsupervised and
without prior authorization) or accident.

Findings:

During an observation on 5/12/25 at 12:32 pm on the north side of the facility ' s 1st floor, to the left of room
[ROOM NUMBERY], a exit door to the stairwell was observed with signage CAUTION ALARM IS ON
EMERGENCY EXIT ONLY and signage in red OF EMERGENCY EXIT ALARM WILL SOUND IF DOOR IS
OPENED. During the same observation a tall staff member with black scrubs was observed opening the door
and entering the stairwell without an alarm sounding or the staff using a key to deactivate the alarm.

During a concurrent observation and interview on 5/12/25 at 12:33 pm, with Certified Nursing Assistant
(CNA) 1 the exit door to the stairwell next to room [ROOM NUMBER] was observed. CNA 1 stated she does
not know why the exit door is not alarming as she opens the door and verifies it then states it should alarm
when it is opened.

During a concurrent observation and interview on 5/12/25 at 12:36 pm, with Housekeeping Supervisor (HKS)
the exit door next to room [ROOM NUMBER] was observed being opened and keys being used to arm the
door with the alarm and engage it, after several tries HKS stated it must be broken it is not alarming.

During an interview with on 12:50 pm with the Director of Nursing (DON), the DON stated the risk of having
the exit door not alarm when opened, is that someone that is confused could open it and then have an
accident or fall.

(continued on next page)

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
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F 0689 During a review of the facility ' s policy and procedures revised January 2025 indicated Our facility strives to

make the environment as free from accident hazards as possible. Resident safety and supervision and
Level of Harm - Minimal harm or assistance to prevent accidents are facility-wide priorities . Safety risks and environmental hazards are
potential for actual harm identified no an ongoing basis through a combination of employee training, employee monitoring, and
reporting processes . Employees shall be trained on potential accident hazards and demonstrate

Residents Affected - Few competency on how to identify and report accident hazards, and try to prevent avoidable accidents.
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