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FOO00 INITIAL COMMENTS FOOO0 California Post-Acute Care submits this response 7114125
and plan of correction as part of the requirements
The following reflects the findings of the California under State and Federal Law. The Plan of
Department of Public Health during the investigation of Correction is submitted in accordance with
two complaints. specific regulatory requirements. [t shall not be
construed as admission of any alleged deficiency
Complaint numbers: CAO0971863 and CA00927123. cited or any liability. The provider submits this
plan of correction with the intention that it is
The inspeclion was limited to the specific complaints inadmissible by any third party in any civil,
investigated and does not represent the findings of a cnmlf}ai aciion or proceedings against the
full inspection of the facility. provider or its employees, agents, officers,
directors or shareholders. The provider reserves
No deficiencies were wrillen for complaint number the right to challenge the cited findings if they are
CA00827123. relied upon in a manner adverse to the interest of
the governmental agencies or third parties for
Three deficiencies were written for complaint number evaluation and appropriate treatment modalities.

CA00971853. See F835, F880, and F925.

Fo812 Food Procurement, Store/Prepare/Serve-Sanitary F0812
SS=E How corrective actlons wnll be accomphshed for
CFR(s): 483.60()(1)(2) those residents found to have been affected by
the def CIent practlce

§483.60(i) Food safety requirements.
On Ju[y 10 2025 a haimet was immediately
The facility must - provided to Dietary Aide (DA) 1, who resumed
duties only after becoming compliant with the
facility's hairnets policy.

§483.60(1)(%} - Procure food from sources approved o On July 10, 2025, Dietary Aide (DA) 1 was given
considered satisfactory by federal, state or local atn re-leducatlop rc:egardln_g the requirement to
authorities, wear hairnets while in the kitchen

(i} This may include food iterns obtained directly from

local producers, subject to applicable State and local How facihty Wl|| |dent|fy other resndents hawng the
laws or regutations. potential to be affected by the same deficient
practlce
(i} This provision does not prohibit or prevent S
facilities from using produce grown in faciity All residents who received meals prepared in the
gardens, subject to compliance with applicable safe facility's kitchen were identified as potentially at
growing and food-handling practices. risk due to this deficient practice.
On July 11, 2025, a full observation of kitchen
{lii} This provision does not preclude residents from staff was conducted by the Registered Dietitian
consuming foods not procured by the facility. (RD) to ensure that all staff were wearing

appropriate hairnets.

No additional non-compliance was noted.
§483.60(i)(2) - Store, prepare, distribule and serve
food in accordance with professional standards for foad
service safely.

Any deficiency statement ending with an asterisk (*} denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See reverse for further instructions.) Except for nursing homes, the findings stated above are disclosable 80
days following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days
following the date these documents are made available to the facility. If deficiencles are cited, an appraved plan of correction is requisite to continued pragram
participation.
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F0812 Continued from page 1 FO812 What measures will be put into ptace or what
8S=E systeratic changes the facility wilt make to .
This REQUIREMENT is NOT MET as evidenced by: ensure that the deficient practice ‘does notrecur:
Based on observation, interview, and record review, the On July 11, 2025, alt dietary staff received
facility failed to follow sanitary (clean, healthy, mandatory in-service training on proper personal
free from dirt, germs, or other elements that could hygiene and sanitation practices, including the
cause disease or harm) requirements for kitchen staff importance of wearing hair restraints and
by failing to ensure all kitchen staff wore hair following infection control procedures during all
restraints (an item used to prevent hair from the head aspects of food preparation.
or face from contaminating food or other products) Ongoing Observations: The Dietary Supervisor or
while in the kitchen. designee will conduct observations of kitchen
staff for compliance with hairnet use: Daily for 3
This Tallure had the potential for ctean surfaces, food coensecutive days, then weekly for 2 weeks, then
preparation areas, and the food of 117 residents to be monthly thereafter.
contaminated.
Findings: How the facility plans to monitor its performance
to'make-sure that soltitions are sustained.: -
During an observation and interview on 7/10/2025 at
9:38 a.m., Dietary Aide (DA) + was observed in the The Dietary Supervisor and Facility Administrator
kitchen emptying out food from the residents’ plates. will review results from ongoing kitchen staff
DA 1 did not have a hairnet. DA 1 stated she was nct cbservations {o ensure adherence to food safety
wearing a hairnet because she had forgotten to put one protocols.
an. DA 1 stated she should have worn a hairnet to Kichen staff observation results, and compiiance
prevent hair from getting into the food. trends will be reported to the QAP committee
monthly.
During an interview on 7/40/2025 at 10:11 a.m. with The QAPI Committee will monitor and evaluate
Dietary Supervisor {DS) 1, DS 1 stated when staff were compliance for a minimum of 3 months, or until
in the kitchen, they should wear a hairnet so that hair 100% compliance is achieved and sustained.
did not land on foed.
During a review of facility’s policy and precedure
(P&P) titled, "Fead Handling Practices,” the P&P
indicated, "It is the policy of this facility to have
effective food handiing practices.” The P&P indicated
food handling included, “Practice good personal hygisne
by resfraining hair appropriately” and "hair restraints
will be used in the process of any food services which
includes cooking, preparing, and assembling food.”
Fo83s Administration FO835 1 How carreciive.actions will be accomplished for
SS=E CFR(s): 483.70 those residents found'to have been affected by
T the deficient practice
§483.70 Administration. immediate Action:
A facility must be administered in a manner that On 7/1 0'{.25 Cease all kitchen operations and food
enables it to use its resources effectively and prep;_aration . . .
efficiently fo attain or maintain the highest Fagility Ieaciershlp_and the infection control team
practicable physical, mental, and psychosociai were promptly nOt'ﬁe.d .m 0?/1 0/2025.
well-being of each resident. On 7/10/25 Posted visible signage: KITCHEN
CLOSED for SANITATION
This REQUIREMENT is NOT MET as evidenced by: Starting on 7/10/25 all resident meals were
catered from the oulside services
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F0835 Centinued from page 2 Foe3s | A comprehensive inspection of the kitchen was
ag=E Based on observation, interview, and record review, the conducted, followed by pest control services and
facility failed to ensure it was administered treatment on 07/10/2025
effectively and efficiently, as the facility The entire kitchen was thoroughly cleaned and
Administrator was not involved with an effective pest disinfected by the distary manager and :
control program of the facility. housekeeping staff on 07/10/2025
On 7/10/25 A pest control log was created and is
This deficient practice caused an increased risk for actively maintained by the acting Administrator for
147 residents to suffer complications and illness from tracking ongoing pest management.
pest infestations and the mandated kitchen closure due On 7/14/25 The Facility Administrator were given
to cockroach infestation. a 1:1 in-service by the Regional Administrator on
leadership responsibilities, including
Cross Reference F925 environmental services oversight
0On 7/41/25 The Dietary Manager was provided
Findings: with a 1:1 in-service by the facility’s Registered
Dietitian {RD), with emphasis on proper kitchen
During an observation and interview on 7/10/2025 at sanitation standards and infection control
9:15 a.m. with the Assistant Direclor of Nursing (ADON}) protocols.
and Director of Nursing (DON), the Administrator was On 7/11/25 All kitchen staff received in-service
not onsite at the facility. The ADON stated that the training by the Registered Dietitian (RD),
Administrator (Admin) was not at the facility and was reinforcing sanitation procedures, safe food
currently on vacation. handling practices
During a concurrent observation and interview on ] e ETITT
7/10/2025 at 9:40 a.m., upon entering the kitchen a How facility will identify-other.residents having the
cockroach was immediately observed on the kitchen potential to be affected by the same deficient
floor. Dietary Aide 1 stated there have been bracfibé i mC——— R
cockroaches found in the kitchen and that it has been b
going on for some time (unspecified). DA 1 then All 117 residents were considered at risk due to
proceeded to step on the observed cockroach and killed the polential health hazards refated to pest
it. DA 1 stated she informed the Dietary Supervisor infestation and the temporary closure of the
last waek about the cockroaches seen in the kiichen. kitchen.

On 7/11/25 Residents were monitored for any
signs of gastrointestinal or allergic reactions
during the affected period; no related health
incidents were identified.

No adverse effects were reported among
residents. '

During a concurrent observation and interview on
7/10/2025 at 10:18 a.m., in the kitchen with Dietary
Supervisar (DS) 1, two live cockroaches were observed
on the floor of the back right section of the kitchen

next io a floor fan.

During an intesview on 7/10/2025 at 11:26 a.m., DS 1
siated she reported the cockroach issue to the
Administrator (Admin) and the previcus Maintenance
Supervisar but could not recall the date. DS 1 stated
that the facility no longer had a Maintenance
Supervisor.

What measures will be put info place or what
systematic changes the facility will make.to
ensure that the deficient practice does not recur:

At randem times the Administrator/ Registered
Dietitian will conduct Kitchen Sanitation Review
daily x5 days and twice a week for 2 weeks and
weeakly thereafter. Using kitchen sanitation audit
tools of the kitchen and high-risk areas twice a
month for three months. Any findings will be
review with Dietary Manager and Administrator for
further actions

The pest control vendor wilt provide treatments
and is required to submit a written service report
after each visit, which will be signed off by the
administrator to confirm it has been reviewed.
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During an interview on 7/10/2025 at 1:17 p.m. with the
Vice President of Clinical Reimbursement (VPCR), VPCR
stated ihat the Admin had been on vacation for about a
week, as she was covering for the Administrator. The
VPCR stated she was not aware of any maintenance
concerns or pest issues, The VPCR stated and confirmed
the previous Mairtenance Supervisor was let go.

During an observation 7/10/2025 at 2:45 p.m., an
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CFR(s): 483.90(})(4)

§483.90{i)(4) Maintain an effective pest control
program so that the facility is free of pests and
rodents.

This REQUIREMENT is NOT MET as evidenced by:

Based on abservation, interview, and record review, the
facility failed to mainiain an effective pest controt
program to ensure the facility was free of cockroaches.

This failure had the potentiat for elean surfaces, food
preparation areas, and the food of 117 residents to be
contaminated and suffer from complications of food
contamination such as foed borne illness or
hospitalization.

Cross Reference 812
Findings:
During an ohservation and interview on 7/10/2025 at

0:38 a.m., Dietary Aide {DA) 1 was observed in the
kitchen emplying out food from the residents’ plates.

(X4) D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
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F0835 Continued from page 3 F0835 On 7/11/25 all staff were given an in-sarvice on
S5 =£ Environmental Health Services (EHS) Officer observed a the importance of timely reporting of pest
minimum of 19 tive cockroaches under the handwash sink sightings as shown on lesson plan titled, "Know
in the right back correr of lhe facility kifchen. As a the Enemy: ldentifying Pests for Betier Centrol in
result, EHS had mandated te close the facility’s Heaithcare” under Objective; "Report and
kitchen due to a cockroach infestation. document pest sightings accurately." The
in-service was completed by the clinical
During an interview on 7/15/2025 at 11:36 a.m., consultant.
Administrator stated he was not aware how severe the e I, e
cockroach infestation was in the kitchen. The Admin H i th ; .'i"i E S -;t"- - 1t5 Bor SR
stated he did not have any documentation of pest HOW. NS faclity pians _g_rrl_pn_q__o_:i'_: IS pe -°-"-“;‘-'??'?Fe
control services that were provided to the facility to__.m_ak_e_ slre t_h_a:ﬁ..s_plutlons:are__sqs_tqm_ed.
from the exterminator. The Admin stated the previous . _— "
Maintenance Supervisor was the main point of conlact Pest con'trol reports gmd Kitchen Sa':“.la,ﬁon wil
with the exterminator via email, as the Admin was not be stand[ng agenda !tems at the facility's monthly
included in the emails. QA Commitiee meeting. .
Kitchen inspections at random times and pest
Buring a review of facility’s “Job Description of control doqgmentatiof‘a wili be reVEeW.ed monthly
Administrator.” dated 10/16/2015, the job description by the Eac:hty Administrator and Mamtenanqe
indicated the Administrator was respensible for Supervisor and re‘ported. o the‘ QAPI Committee.
planning and was accountable for all activities and The Q.APE Commltt?ﬁ: will monitor and evaluate
departments of the Center subject o rules and con_’lphanoce fora !’”'“”“!J“‘ of‘three months or
regulations promulgated by government agencies to unt!I 10.0 % compliance is achieved and
snsure proper health care services to residents, The maintained.
job description indicated responsibilities and
accountabilities of the Administrator included,
“Superintends physical operations of the Center.
F0925 Mairtains Effective Pest Control Program F0925 Howcorrectwe éCtib_né Wlllbe a:(;i com plié:hé d B
SS=E those residents found to have been affected by

the deficient practice

Immediate Action:

On 07/10/2025, the facility immediately ceased all
kitchen cperations and posted visible signage
stating “KITCHEN CLOSED FOR SANITATION.
On 07/10/2025, residents and their responsible
parties were notified of the kiichen closure and the
interim meal service plan

The Maintenance staff, Vice President of Clinical
Reimbursement and the Registered Dietitian
conducted a full inspection of the kitchen on
07/10/2025. Pest control services were contacted
immediately, and treatment was performed the
same day.

On 07/11/2025, the facility obtained a written pest
control report and recommendations based on the
07/10{2025 treatment

On 07/10/2025, the entire kitchen was thoroughly
deep cleaned and disinfected by the Dietary
Manager and housekeeping staff.

On 07/11/2025, the Dietary Manager, Registered
Dietitian (RD), and Infection Control Preventionist
conducted sanitation rounds in the kitchen to
verify cleanliness following the deep cleaning.
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wearing a hairnet because he had forgotten to put one
on. DA 1 stated he should have worn a hairnet to
prevent hair from getting into the foed.

During a review of facility's policy and procedure

(P&P} titled, “Foed Handling Practices,” the P&P
indicated, “It is the policy of this facitity {o have

effective food handling practices.” The P&P indicated
food handling included practicing good personal hygiene
by restraining hair appropriately and “hair restraints

will be used in the process of any food services which
includes cooking, preparing, and assembling food.”

During an interview on 7/10/2025 at 9:15 a.m., with the
Assistant Director of Nursing (ADON} and the Director
of Nursing (BON), the ADON stated that the
Administrator (Admin) was not present at the facility
and was currently on vacation,

During a concurrent abservation and interview on
7/10/2025 at 9:40 a.m., upon entering the kilchen a
cockroach was immediately observed on the kitchen
floor, DA 1 siated there have been cockroaches found in
the kitchen and that it has been going on for some time
(unspecified). DA 1 then proceeded to step on the
observed cockroach and killed it. DA 1 stated she
informed the Dietary Supervisor last week about the
cockroaches seen in the kitchen,

During a concurrent interview and record review on
710/2025 at 10:04 a.m. with Dietary Supervisor (D3) 1,
a picture of the cockroach observed near the kitchen
entrance was reviewed. DS 1 stated that this issue has
heen going on for about a menth. DS 1 stated she
raporied the cockreach issue to the Administrator and
the Maintenance Supervisor but could not recall the
date.

During an interview on 7/10/2025 at 10:11 a.m. with
Dietary Supervisor (DS) 1, DS 1 stated when staff were
in the kitchen, they should wear a hairnet so thatl hair
did not land on food.

During a concurrent cbservation and interview on
7/10/2025 at 10:18 a.m., with DS 1, two live
cockroaches were abserved on the floor of the back
right section of the kitchen next to a flocr fan.

During an interview on 7/10/2025 at 11:26 a.m. with DS
1, DS 1 stated she reported the cockroach issue to the
Administrator {Admin) and the previous Maintenance
Supervisor but could not recall the date, DS 1 stated
that the facility no longer had a Maintenance

(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDRED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE DATE
APPROPRIATE DEFICIENCY?}
F0925 Centinued from page 4 F0925 On 07/11/2025, all infested materials were
S5 =F DA 1 did not have a haienet. DA 1 stated he was not removed and properly disposed of by kitchen staff

and environmental services.

Beginning 07/11/202%, the Maintenance Director
scheduled and completed repairs to seal all visible
gaps and crevices within 24-48 hours following
the pest control treatment.

Pest control services were increased to
twice-weekly treatments, with services performed
on 07/11/2025, 07/12/2025, 07/14/2025,
07/15/2025, and 07/18/2025.

Royalty Commercial Cleaning was contracted to
complete additional deep cleaning of the kitchen
on 07/12/2025, 07/13/2025, 07/15/2025, and
07/16/2025.

On 07/10/25 and 07/11/2025, all facility staff
received in-service training from Clinical Nursing
Consultants on pest prevention protocols,
environmental sanitation, and identifying
pest-related risks.

Qn 07/11/2025, all kitchen staff received an
in-service from the Registered Dietitian to ensure
adequate knowledge of food safety practices and
vermin infestation prevention.

Interim Meal Service Plan During Kitchen Closure
Effective 07/10/2025

Cn 07/10/2025, meal planning, menu
modifications, and dietary adjustments were
immediately implemented by the Dietary Manager
in response to the kitchen closure.

All residents' meals are being catered by a
licensed and verified outside food vendor.

A Registered Dietitian (RD) reviews and
approves all catered menus in advance to ensure
the following:

Menus align with individuat distary orders and
resident care plans

Meals accommodate resident preferences,
allergies, and cultural or religious dietary needs
Delivered meals are received, logged, and
checked for appropriate holding tempetatures
Meals are served by facility staff in a designated
clean area using disposable service ware

Nursing staff continue to monitor and document
meal intake, welght changes, hydration status,
and any adverse reactions or concerns related to
food quality

Mechanically altered diets {e.g., chopped, ground,
pureed) and thickened liquids are prepared by the
off-site kitchen In accordance with physician
orders and resident care plans
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During a concurrent observation and interview on
7110/2025 at 12:36 p.m. with Maintenance Assistant (MA)
1, there was no Maintenance Supervisor observed onsite
at the facility. MA 1 stated the previous Maintenance
Superviser no longer warked at the facility and was let

go on 7/3/2025. MA 1 stated that when pests were
reporied, they were to call pest control immediately.

MA 1 stated that he did not have a pest control log to
verify the number of times or what services the pest
control provided for the facility over the past month.

During an interview on 7/10/2025 at 1:17 p.m,, the
facility's Vice President of Clinical Reimbursement
{VPCR) stated the facility Admin had been on vacation

for about a week, as she was covering for the
Administrator. The VPCR stated she was not aware of any
maintenance concerns or pest issues. The VPCR stated
and confirmed the previous Maintenance Supervisor was
iet go.

During an interview on 7/10/2025 at 1:47 p.m. with
Exterminator (EXT) 1, {contracted staff) EXT 1 stated
the facility kitchen was sprayed at feast ence a month
and no additional services were requested by the
facility.

During an observation 7/10/2025 at 2:45 p.m., an
Environmental Heaith Services (EHS) Officer observed a
minimum of 10 live cockroaches under the handwash sink
in the right back corner of the facility kitchen. As a

result, EHS had mandated to close the facility's

kitchen due to a cockreach infestation.

During an interview on 7/11/2025 at 1:32 p.m., DA 2
stated she saw cockroaches in the kitchen many times
and should have informed the supervisor and the
Administrator to ensure that the exterminator came to
fix the problem, but she did not.

During an interview on 7/15/2025 at 11:36 a.m., the
Admin stated he was not aware how severe the cockroach
infestation was in the kitchen. The Admin stated he did
not have any documentation of pest conirol services

ihat were provided to the facility from the

exierminater. The Admin stated the previous Maintenance
Supervisor was the main point of contact with the
exterminator via email, as the Admin was not included

in the emaits. The Admin stated the previous
Maintenance Supervisor was the main point of contact
with the exterminator via email, as the Admin was not
included in the emaiis.

Housekeeping staff are responsible for cleaning
and disinfecting the area before and after each
meal service

Residents are not permitted to stay in the dining
roem at any time during this period

Signage was posted stating: "STAFF ONLY - DO
NOT ENTER" and "DINING ROOM CLOSED"
Alf food is served using disposahle kitchenware,
and this practice will remain in place until kitchen
cperations resume.

Dietary staff from California Post Acute are
responsible for preparing mechanically altered
meals and thickened liquids at the off-site kitchen
and transporting them safely back to the facility

'How facdtty wﬂl 1dent|fy other resldenls havmg the
potential to be affected by the same deficient -
practlce

All residents were considered at risk due to the
potential heaith hazards related to pest infestation
and the temporary closure of the kitchen,

On 07/11/2025, the Social Services department
conducted interviews with a representative
sample of residents, specifically, at least 20% of
cognitively intact residents to assess satisfaction
with the interim meal service and identify any
related concerns. No concerns were reported.
On 7M1 1/25 Residents were monifored for any
signs of gastrointestinal or allergic reactions
during the affected period; no related heaith
incidents were identified.

What measures will be put into place or what
systemnatic changes the facsllty will make to
ensure that the def czent practlce cfoes not recur;

At random times, the Adrmmstrator/ Registered
Dietitian will conduct Kitchen Sanitation
inspection daily x5 days and twice a week for 2
weeks and weekly thereafter. Using kitchen
sanitation audit tools of the kitchen and high-tisk
areas twice a month for three months. Any
findings will be reviewed with Dietary Manager
and Administrater for further actions

The pest control vendor will provide biweekly
treatments and is required to submit a written
service report after each visit, which will be
signed off by the administrator to confirm it has
been reviewed.

(X4) 10 SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR 1.SC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE DATE
APPROPRIATE DEFICIENCY)
FO925 Continued from page 5 FO925 On G7/10/2025, the facility dining room was
SS=E Supervisor. converted into a temporary food service area.

FORM CMS-2567 (02/99) Previous Versions Obsolete

Event ID; EBFH11

Facility 1D; CA940000074

If continuation sheet Page 6 of 7




DEPARTMENT OF HEALTH ANO HUMAN SERVICES
GENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 07/24/2025
FORM APPROVED
CMB NO. 0938-0391

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTIONS

055052

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

(X2) MULTIPLE CONSTRUCTION
A.BUILDING
B. WING

0711172025

(X3) DATE SURVEY COMPLETED

NAME QF PROVIDER OR SUPPLIER
CALIFORNIA POST-ACUTE CARE

STREET ADDRESS, CITY, STATE, ZIP CODE
3615 E. IMPERIAL HIWY , LYNWOOD, California, 90262

During a review of facility’s policy and procedure

(P&P) titled, “Pests Control,” dated 4/2018, the P&P
indicated, "1t is the policy of the facility to

maintain an ongoing pest control program to ensure the
buflding premises, and its grounds are kept free of
insects, rodents, and other pests.” The P&P also
indicated staff roles included to report any sign of
rodents or insects, including ants, in the facility
premises to each department manager, the raintenance
supervisor to take immediate action to remove the
pests, and if necessary, after informing the
administrater, the Maintenance Supervisor will call
extermination ar pest control company for assistance
and service.'

During a review of the Administralor's Job Description
revised on 10/16/20-15, the job description indicated
the Administrator was responsible for planning and was
accountable for all activities and departments of the
facility subject to rules and regulations promulgated

by government agencies to ensure proper nealth care
services to residenis,

Past control service logs and kitchen sanitation
audit results will be standing agenda items for
review at the facility's monthly Quality Assurance
(QA) Commitiee meetings.

The Facility Administrator, Maintenance
Supervisor, and Registered Dietitian will present
their findings and feedback regarding pest control
logs and kitchen sanitation audits to the QAP!
Committee during scheduled reviews.

The QAP! Committee will monitor and evaluate
compliance for a minimum of three months, or

uniit 100% compliance is achieved and sustained.

(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLLAN OF CORRECTION (X5)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
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F0925 Continued from page 6 Fogzs | How the facility plans to monitorits performance .
SS=E to make sure that solutions are sustained. >
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