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Porterville, CA 93257
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Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Provide the required documentation or notification related to the resident's needs, appeal rights, or
bed-hold policies.

Based on interview and record review, the facility failed to ensure their policy and procedure was
followed when one of three sampled residents (Resident 1) did not have a discharge care plan
developed. This failure had the potential for Resident 1 to have unmet discharge
needs.Findings:During a review of Resident 1's IDT (Interdisciplinary Team-collaborative group of
professionals from different disciplines who work together interdependently to provide comprehensive
patient-centered care) Care Conference Meeting (IDTCCM), dated 2/27/26 at 2:15 p.m., the IDTCCM
indicated, An IDT meeting was held to discuss the resident's progress.At this time, therapy
recommends that the resident is not appropriate for discharge due to decreased activity tolerance and
the need for continued strengthening and endurance training to ensure a safe transition home.The
care plan will be updated accordingly to reflect ongoing therapy services, transfer training, and
continued discharge planning.During a review of Resident 1's Progress Notes (PN) dated 3/19/26 at
2:18 p.m., the PN indicated, At 1230, resident d/c (discharge) to home.During a concurrent interview
and record review on 5/5/26 at 12:17 p.m. with Social Service Director (SSD), Resident 1's Care
Plans were reviewed. SSD was unable to provide a discharge care plan for Resident 1. SSD stated
there was no discharge care plan developed for Resident 1. SSD stated a discharge care plan should
be developed when it was time for the resident to discharge.During an interview on 5/5/26 at 1:17
p.m. with Administrator, Administrator stated there should have been a discharge care plan developed
per policy.During a review of the facility's policy and procedure (P&P) titled, Transfer or Discharge,
Resident-Initiated undated, the P&P indicated, For resident-initiated discharges, the medical record
contains.a discharge care plan.The comprehensive care plan contains the resident's goals for
admission and desired outcomes, which will be in alignment with the discharge if it is
resident-initiated.
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