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Bay Marina Post Acute 2919 Fruitvale Ave
Oakland, CA 94602

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.

Based on interview and records review, the facility failed to ensure the change of resident's condition was 
reported and investigated properly for one of three sample selected residents (Resident 1), when Resident 1 
was found with new skin discoloration on his face and the cause was not investigated by the facility.The 
failure to report and investigate a change in a Resident 1's condition could lead to Resident 1 experiencing 
delayed treatment, pain, and worsening health conditions. A review of Resident 1's admission Record 
indicated Resident 1 was admitted to the facility with multiple diagnoses including end stage renal disease 
(the kidneys have lost nearly all their ability to function effectively, typically defined as having less than 
10-15% of normal kidney function).A review of Resident 1's Progress Note, dated 3/20/25, indicated . Skin 
discoloration on his face and hand.A review of Resident 1's Progress Note, dated 3/21/25, indicated .left eye 
and nose skin discoloration.A review of Resident 1's Progress Note, dated 3/22/25, indicated . left eye and 
nose skin discoloration.During an interview on 9/29/25 at 12:10 p.m. with the Minimum Data Set Coordinator 
(MDSC), MDSC stated nurses should report any resident's change of condition to the charge nurses and 
charge nurses should investigate the new change of condition's cause. MDSC confirmed that nurses did not 
report Resident 1's new skin discoloration on face to charge nurse and the facility did not do any 
investigation about that.During an interview on 9/29/25 at 12:25 p.m. with Licensed Vocational Nurse (LVN) 
1, LVN 1 stated that he did not report Resident 1's face discoloration to the charge nurse to investigate, 
furthermore stated the nurses should report any unusual accordance to the Director of Nursing for further 
investigation.A review of the facility's policy and procedure P- AP12 Unusual Occurrence Reporting, revised 
5/30/24, indicated .The Facility conducts and documents timely and thorough investigations into all unusual 
occurrences and takes corrective action as appropriate.
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