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Valley View Care Center 729 Browning Road
Delano, CA 93215

F 0730

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Observe each nurse aide's job performance and give regular training.

Based on observation, interview, and record review, the facility failed to ensure the annual
performance evaluation (A written demonstration of nursing staff's knowledge, skills, and techniques
necessary to care for residents' needs safely and effectively) was up to date for one of five sampled
staff (Certified Nursing Assistant [CNA]). This failure had the potential to result in CNA providing
care that does not meet the residents' needs.Findings: During a concurrent interview and record
review on 3/20/26 at 11:04 a.m. with Director of Staff Development (DSD), CNA personnel file (PF),
dated 8/10/20, was reviewed. The PF indicated CNA the annual performance review was last
conducted on 12/28/24. DSD stated an annual performance evaluation was not done for 2025.During a
review of the facility's policy and procedures (P&P) titled, Performance Evaluations, undated, the P&P
indicated, Policy Statement, The job performance of each employee shall be reviewed and evaluated
at least annually. 9. The completed performance evaluation will be sent by the director or supervisor
to the HR Director to be placed in the employee's personnel record.
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