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Sequoia Vista 3710 West Tulare Avenue
Visalia, CA 93277

F 0826

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Some

Provide specialized rehabilitative services by qualified personnel, when ordered for a resident by a
doctor.

Based on interview and record review, the facility failed to verify one of four sampled respiratory
therapists (RT 1) were licensed by the state, prior to hiring and performing respiratory care. This
failure resulted in RT 1 providing respiratory care to residents without a state license and the
potential to put residents at risk for harm. Findings:During a review of RT 1's New Hire Form (NHF)
dated 7/14/25, the NHF indicated, Date of Hire.7/14/25.Position Title.RT.During a review of RT 1's
Termination Form (TF) dated 4/14/26, the TF indicated, (RT 1) .termination date.4/14/26.failure to
possess the licensure/certification required by the position.During an interview on 4/21/26 at 12:48
p.m. with Human Resources (HR), HR stated RT 1 was hired on 7/14/25 and worked as an RT. HR
stated when an RT was hired their license was to be verified with the Department of Consumer
Affairs prior to being employed. HR was unable to provide evidence of RT 1's state licensure being
verified prior to hire. HR stated RT 1 did not have a state license prior to being hired or at time of
termination. During a review of the Respiratory Therapist - Job Description (RTJD) undated, the
RTJD indicated, Required Qualification.The respiratory therapist must possess.a valid, unrestricted
license in his/her therapy discipline in the state.During a review of the facility's policy and procedure
(P&P) titled, License Verification undated, the P&P indicated, The Human Resources Director, or
designee, is responsible for maintaining and ensuring the validity and current status of individual
certification/licensure.
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