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Sequoia Vista 3710 West Tulare Avenue
Visalia, CA 93277

F 0585

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Honor the resident's right to voice grievances without discrimination or reprisal and the facility must
establish a grievance policy and make prompt efforts to resolve grievances.

Based on observation, interview, and record review the facility failed to follow its own policy and
procedure (P&P) titled, Resident and Family Grievances, when no investigation was done for one of
six sampled residents' (Resident 1) grievance. This failure resulted in no resolution in Resident 1's
grievance and violation of Resident 1's rights.Findings:During an interview on 12/1/25 at 2:16 p.m.
with Director of Staff Development (DSD), DSD stated on 11/15/25 Resident 1's Responsible Party
(RP) had filed a grievance regarding Resident 1 not being provided with a personal bag and a sack
lunch when transported to dialysis center (outpatient clinic that provide life-sustaining treatment) and
bandage on Resident 1's dialysis port site (surgical access point) was not removed after returning
from dialysis center. DSD stated Director of Nurses (DON) was made aware of the grievance. DSD
stated, I did tell DON about it, and she said she was going to follow up on it.During a review of the
facility report titled Concern/Grievance Log dated 11/15/25 indicated unhappy w/ [with] nursing
staff. Responsible for investigation DON (Director of Nurses).During an interview on 12/1/25 at 2:47
p.m. with DON, DON stated she was made aware of the grievance made by Resident 1's RP. DON
stated no follow-up was done and no investigation was completed. DON stated Resident 1's grievance
should have been investigated.During a review of the facility's policy and procedure (P&P) titled,
Resident and Family Grievances, dated 2025, the P&P indicated, d. The Grievance Official is
responsible for overseeing the grievance process; receiving and tracking grievances through to their
conclusion; leading any necessary investigations by the facility.
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