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STATEMENT OF DERQENQES
AND PLAN OF CORRECTION

(XI) PROVIDER/SUPPQER/QUA
IDENTIRCATION NUMBER:

(X2) MULTIPLE GONSTRUCTTON
A BUILDING

(X3) DATE SURVEY
COMPLETED

05A428 B. WING 07/02/2015

NAME OF PROVIDER OR SUPPLIER

MONTEREY HEALTHCARE & WELLNESS CENTRE, LP

(X4)ID SUMMARY STATEMENT OFDERQENCIES ID
PREFD( (EACH DERQENa MUST BE PRECEDED BY FULL PREFIX

TAG REGULATORY OR LSCIDENTIFYING INFORMATION) TAG

STREET ADDRESS, CITY, STATE, ZIP

CODE 1287 SAN GABRIEL BLVE

ROSEMEAD, CA 91770

PROVIDER'S PLAN OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE

CROSS-REFERENCED TO THE APPROPRIATE
DERQENCY)

X5)
COMPLEnON

DATE

F 000 INITIAL COMMENTS

The following reflects the findings of the
Department of Public Health during
RECERTIFICATION and Abbreviated surveys.

FOOO
Monterey Healthcare and
Wellness Center submits this

response and Plan of Correction as
part of the requirements imder
state and federal law. The plan of
correction is submitted in

accordance with specific
regulatory requirements. It shall
not be construed as admission of

any alleged deficiency cited or
any liability. The provider submits
this plan of correction with the
intention that it is inadmissible by
any third party in any civil,
criminal action or proceeding
against the provider of its
employee, agents, officers,
directors, or shareholders.
The provider reserves the right to
challenge the cited finding if at
any time the provider determines
that the disputed findings are c
relied upon inamanner adverse t<^
the interests of the provider either
by the governmental agencies
third party.

CA0043980l-Substantlated with no regulatory
violation

CA00447639-Substantiated with no regulatory
violation

CA00442632-Substantiated with no regulatory
violation

CA00441312-Substantiated with no regulatory
violation

Representing the Department of Public Health:

Surveyor ID: 27785
Surveyor ID: 11679
Surveyor ID: 18279

Total Resident Population: 72
Total Resident Sample: 15

Highest Scope and Severity: E
F 156 483.10(b)(5) - (10), 483.10(b)(1) NOTICE OF
ssc RIGHTS, RULES, SERVICES, CHARGES

The facility must inform the resident both orally
and in writing in a language that the resident
understands of his or her rights and all rules and
regulations governing resident conduct and
responsibilities during the stay in the facility. The
facility must also provide the resident with the

F156

LABORATORY DII R'S OR PROVIQER/SUPP E'S SIGNATURE TITLE (X8) DATE

PRINTED: 07/15/2015
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Any deficiency statement ending with an asterisk (1 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 Instructions.) Except for nursing homes, the findings stated above are disclosable 90
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