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The Redwoods Post-Acute 1267 Meridian Avenue
San Jose, CA 95125

F 0656

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Develop and implement a complete care plan that meets all the resident's needs, with timetables and actions 
that can be measured.

46553

Based on interview and record review, the facility failed to follow their policy and procedure to develop a 
comprehensive person-centered care plan (plan that identifies residents' needs and outlines the care and 
services to be provided to meet those needs) for one of two sampled residents (Resident 1) to address 
management of onychomycosis (fungal infection of the nails). This failure had the potential to result in 
Resident 1 not receiving necessary care and services.

Findings:

Review of Resident 1's face sheet indicated the following diagnoses: paraplegia (the lower body is 
paralyzed), schizoaffective disorder (a mental health condition that can cause hallucinations, delusions, and 
mood disorder), and tinea unguium (onychomycosis).

During an interview and concurrent record review with the Director of Nursing (DON) on 12/14/23 at 2:02 p.m.
, the DON reviewed 

Resident 1's clinical record and confirmed there was no care plan to address management of onychomycosis.

The facility's policy and procedure (P&P) titled, Care Plans, Comprehensive Person-Centered, revised 
3/2022 indicated, A comprehensive, person-centered care plan that includes measurable objectives and 
timetables to meet the resident's physical, psychosocial and functional needs is developed and implemented 
for each resident.
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