
Department of Health & Human Services
Centers for Medicare & Medicaid Services

Printed: 
Form Approved OMB 
No. 0938-0391 

STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION

NAME OF PROVIDER OR SUPPLIER

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

(X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY 
COMPLETED

(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES

STREET ADDRESS, CITY, STATE, ZIP CODE 

For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.

A. Building

B. Wing

(Each deficiency must be preceded by full regulatory or LSC identifying information) 

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER 
REPRESENTATIVE'S SIGNATURE

TITLE (X6) DATE

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other 
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the 
date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date 
these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.

FORM CMS-2567 (02/99)  
Previous Versions Obsolete 

Event ID: Facility ID: If continuation sheet 
Page 1  of      

056280 02/26/2025

Bay Marina Post Acute 2919 Fruitvale Ave
Oakland, CA 94602

F 0684

Level of Harm - Minimal harm 
or potential for actual harm
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Provide appropriate treatment and care according to orders, resident’s preferences and goals.

31403

Based on interview and record review, the facility's failed to ensure their skilled nursing licensed staff 
provided care based on professional standards for one of three sampled residents (Resident 1) when 
licensed nurse did not immediatelly assess and notify the doctor following Resident 1's fall. 

This failure resulted in unnecessary pain and a delay in treatment for Resident 1's fractured hip.

Findings:

During a record review of the Resident 1's clinical document titled, Admission Record dated 2/6/2025,the 
Admission record showed, the facility admitted Resident 1 in September 2019. Resident 1 had multiple 
medical diagnoses including hemiparesis and hemiplegia following a cerebral infarction(weakness and 
paralysis due to a stroke).

Record review of the Resident 1's clinical document titled, Progress Notes dated 1/13/2025, the document 
showed, Physical Therapy Assistant (PTA) had a session with Patient 1 on 1/10/2025 between 1:30 p.m to 2 
p.m. Patient 1 had agreed to the plan of sitting at the edge of the bed to promote trunk (core) strength. 
Patient 1 was assisted into a sitting position. Once she sat up in bed she scooted to the edge of the bed and 
planted her feet on the floor. Patient 1 suddenly leaned forward to face the floor. PTA held her and guided 
her onto her knees before sitting her on the floor. During the evening shift at 3:45 p.m., Patient 1 was noted 
Crying with pain. The certified nursing assistant reported to the charge nurse that Patient 1 had reported she 
had fallen earlier that day. At 6:00 p.m. on 1/10/2025, (3.5 to 4 hours post fall) the charge nurse notified the 
doctor and Patient 1 was transferred to the hospital.

Record review of Resident 1's clinical document titled, Progress Notes dated 1/11/2025 indicated, the 
hospital notified the facility that Resident 1 had sustained a left hip fracture.

During an interview on 2/7/2025 at 10:46 a.m. with PTA, PTA confirmed, he had been working with Resident 
1 on strengthening her core. On 1/10/2025 they had done a few exercises when she Suddenly started to 
lean forward. PTA stated he held onto her shoulder and back and lowered her down to the floor. Licensed 
Vocational Nurse 1 (LVN 1) helped PTA assist Patient 1 back to bed. PTA stated he reported the fall at that 
time to LVN 1 as well as to the Director of Rehabilitation. There was no documentation in the clinical record 
which showed the doctor had been notified regarding the fall or an immediate assessment for injury had 
been completed.
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During an interview on 2/7/2025 at 10:52 a.m. with LVN 1, LVN 1 stated following a patient fall, staff are to 
assess the patient for injuries and notify the doctor. LVN 1 stated she had not done that after assisting 
Patient 1 back to bed and it was important to do so, To ensure the resident is okay.

Resident 1 no longer resides at the facility and could not be interviewed.

Record review of the facility's Policy and procedure (P & P) titled, Fall Management Program dated March 13,
2021 , the P &P indicated the purpose was To provide residents a safe environment that minimizes 
complications associated with falls. The licensed nurse will notify the Director of Nursing (DON) and/or the 
Administrator regarding the fall incident as soon as possible. The licensed nurse will notify the Resident ' s 
attending physician and Resident ' s responsible party of the fall incident.
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