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Visalia Post Acute 1925 E. Houston Ave
Visalia, CA 93292

F 0580

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Immediately tell the resident, the resident's doctor, and a family member of situations (injury/decline/room, 
etc.)  that affect the resident.

38993

 Based on observation, interview, and record review, the facility failed to ensure the physician was notified of 
a change of condition for one of three sampled residents (Resident 1) when Resident 1's wound worsened. 
This failure had the potential for Resident 1 to experience a delay in care.

Findings:

During a review of Resident 1's Care Plan (CP) dated 2/19/25, the CP indicated, (Resident 1) is at risk for 
skin breakdown related.skin tears.Interventions.Check skin during daily care provisions. Notify physician of 
abnormal findings. 

During an observation on 5/29/25 at 11:25 AM in the hallway, Resident 1 had steri-strips (small adhesive 
strips used to close small wounds) to her right arm near the elbow. There was green drainage (often 
indicating infection) noted to the wound that could be seen on the steri-strips.

During a concurrent interview and record review, on 5/29/25 at 1:10 p.m. with Licensed Vocational Nurse 
(LVN) 1, LVN 1 stated when she was checking Resident 1's right arm on 5/28/25 (one day prior) she noticed 
there was a green drainage coming from Resident 1's wound. LVN 1 stated she cleaned the wound and 
applied triple antibiotic ointment to the wound and left it uncovered on 5/28/25 and 5/29/25. LVN 1 was 
unable to provide evidence the physician was notified of the change of condition. LVN 1 stated the physician 
should have been notified when there was a change in the wound.

During an interview on 5/29/25 at 1:38 p.m. with Assistant Director of Nursing (ADON), ADON stated when 
Resident 1's right arm wound was noted with green drainage the physician should have been notified.

During a review of the facility policy and procedure (P&P) titled Change in a Resident's Condition or Status 
dated 2/2021, the P&P indicated, The nurse will notify the resident's attending physician or physician on call 
when there has been a(an).need to alter the resident's medical treatment significantly.The nurse will record 
in the resident's medical record information relative to changes in the resident's medical/mental condition or 
status. 
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