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555808 02/27/2025

Santa Monica Rehabilitation Center 1338 20th Street
Santa Monica, CA 90404

F 0837

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Establish a governing body that is legally responsible for establishing and implementing policies for 
managing and operating the facility and appoints a properly licensed administrator responsible for managing 
the facility.

44252

Based on observation, interview, and record review the facility failed to ensure a licensed administrator was 
appointed by the Governing Board.

This failure had the potential to affect resident care and management of the facility.

Findings:

During a review of posted licensing information on the facility consumer bulletin board in the lobby area of 
the facility, on 2/27/25 at 4:32 pm, no administrator license was noted posted on the consumer board.

During an interview with Acting Administrator (AA) on 2/27/25 at 4:34 pm, AA states his license was not up 
on the consumer board because he was not appointed by the governing board because he would be over 
the 200-bed limit to supervise.

During a review of facility ' s policy and procedure titled Administrative Management (Governing Board) 
reviewed 11/21/24 indicated, 2. The administrator is appointed by and accountable to the governing board.

During a review of facility ' s policy and procedure (P&P) titled Administrator reviewed 11/21/24, the P&P 
indicated, A licensed administrator is responsible for the day-to-day functions of the facility.
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