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Sequoia Transitional Care 350 North Villa Street
Porterville, CA 93257

F 0727

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Many

Have a registered nurse on duty 8 hours a day; and  select a registered nurse to be the director of nurses on 
a full time basis.

38993

 Based on interview and record review, the facility failed to ensure there was a full-time licensed Director of 
Nursing (DON). This failure had the potential for unmet needs for all 94 residents residing at the facility.

Findings:

During an interview on 6/12/24 at 3:31 p.m. with Resident 1, Resident 1 stated the facility did not have a 
DON.

During an interview on 6/12/24 at 4:12 p.m. with Licensed Vocational Nurse (LVN) 1, LVN 1 stated the prior 
DON had not worked at the facility since March 2024. LVN 1 stated currently there was an interim (An RN 
applicant whose application for licensure in California by examination has been approved) DON that had 
completed the Registered Nursing (RN) program but was waiting on a testing date.

During an interview on 7/22/24 at 4:10 p.m. with LVN 2, LVN 2 stated the DON was taking her RN boards 
and was going to be off for a couple of days.

During an interview on 7/23/24 at 3:57 p.m. with Administrator, Administrator stated the previous DON last 
worked 3/7/24 and currently have no DON. Administrator stated the position is currently assigned to an 
interim DON. Administrator confirmed the interim DON does not have an RN license.

During a review of the facility's policy and procedure (P&P) titled, Director of Nursing Services dated 8/06, 
the P&P indicated, The Nursing Services department is managed by the Director of Nursing Services. The 
Director is a Registered Nurse (RN), licensed by this state, and has experience in nursing service 
administration, rehabilitative and geriatric nursing. 2. The Director is employed full-time (40-hours per week). 
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