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SUMMARYSTATEMENT OF DEFICIENCIES
(EACHDEFICIENCY MUSTBE PRECEEDEDBYFULL
REGULATORY ORLSC IDENTIFYING INFORMATION)

The following reflects the findings of the
Department ofPublic Health during a Complaint
Investigation visit:

CL4SS A CITATION ~ PATIENT CARE
95-1539-0011289-8

Complaint(s): CA00419738, CA00419744

Representing the Department of Public Health:
Suiveyor ID# 16279.

Theinspection was limited to the specific facility
event investigated and does not represent the
findings ofa full inspection ofthe facility.

F323 - 483.25 (h) Accidents
The facility must ensure that- 1) The
environment remains as free from
hazards as is possible; and 2) Each
receives adequate supervision and
devices to prevent accidents.

resident

accident

resident

assistive

On 11/10/14. at 11:15 a.m., an unannounced
complaint investigation was initiated regarding
Resident 70, who went out on pass from the
facility, poured gasoline on herself and lit
herself on fire. On 11/10/14, at 11:30a.m.,
during the revisit survey the investigation

Icontinued and was completed,
i
IThe facility failed to ensure Resident 70
ireceived adequate supervision to prevent
jaccidents byfailing to:

Ensure attending physician conducted
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By signing this document. Iam acknowledging receipt of the entire citation packet
Any defiaen^ statement ending with an asterisk (•) denotes adeficiency which the in^titmi^ay t>^cusL from correcting providing it is determined
.hat other safeguards provide suffident protection to the patients. Except for nursing homes, the findings at:ove are disclosabte 90 days following the date

H ^ correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following
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PROVIDER'S PLAN OF CORRECTION

(EACHCORRECTIVEACTIONSHOULD BE CROSS-
REFERENCED TOTHE APPROPRIATE DEFICIENCY)

South Pasadena Convalescent Hospital
submits this response and Plan of
Correction as part of the requirements
under state and federal law. The plan
of correction is submitted in
accordance with specific regulatory!
requirements. It shall npt be construed
as admission of any alleged deficiency^»
cited or any liability. ^

C0
The provider submits this plan of

correction with the intention that it is
inadmissible by any third party in any
civil, criminal action or proceedings
against the provider or its employee,
agents, officers, directors, or
shareholders.

The provider reserves the right to
challenge the cited findings if at any
time the provider determines that the
disputed findings are relied upon in a
manner adverse to the interests of the

provider either by the governmental
agencies or third party.

F323

Corrective action for residents

found to have been affected by this
deficiency:

19AM

Resident 70 is no longer at the
Facility
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