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F 000 INITIAL COMMENTS 

The following represents the findings of the 
California Department of Public Health during the 
investigation of a Facility Reported Incident (FRI). 

Facility Reported Incident Number: CA00799942 

Representing the Department: 

Health Facilities Evaluator Nurse: 44429 

The inspection was limited to the specific Facility 
Reported Incident investigated and does not 
represent the findings of a full inspection of the 
facility. 

One deficiency was identified for the Facility 
Reported Incident: CA00799942 (Refer to Flag 
842). 

F 842 Resident Records - Identifiable Information 
SS=D CFR(s): 483.20(f)(5), 483.70(i)(1)-(5) 

§483.20(f)(5) Resident-identifiable information. 
(i) A facility may not release information that is 
resident-identifiable to the public. 
(ii) The facility may release information that is 
resident-identifiable to an agent only in 
accordance with a contract under which the agent 
agrees not to use or disclose the information 
except to the extent the facility itself is permitted 
to do so. 

§483. 70(i) Medical records. 
§483. 70(i)(1) In accordance with accepted 
professional standards and practices, the facility
must maintain medical records on each resident 
that are-
(i) Complete; 
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PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

By submitting this POC, Glendale 
Post-Acute Center does not admit 
or concede the facts and 
contentions cited, or the existence 
or scope or severity o f  the 
deficiencies and conditions cited in 
the 2567. The POC is submitted to 
comply with federal and state law. 
Glendale Post-Acute Center 
respects the allegations made in the 
2567 have acted and wil l  continue 
to act to implement this POC. 

F-842 Resident Records 

How corrective action will be 
accomplished for those residents 
found to have been affected by 
the deficient practice: 

• No resident was affected to the said 
deficient practice that will 
potentially result in the spread of
Coronavirus (Covid-19) infection in 
the facility. 

• Infection Preventionist (IP) 
provided an in-service to the
Receptionist/ Front desk personnel
regarding the following topics:

o Entry Screening of Staff and 
Visitors - utilizing Staff/ Visitor
Screening Log (monitoring and 
maintaining)
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risk (" 1ch the lnslltullon may be excused from correcting providing it is determined that 
other safe ards provide sufficient proteoti e patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days 
ronowin he 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 lo owing the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued 
program participation. 
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