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Kern River Transitional Care 5151 Knudsen Drive
Bakersfield, CA 93308

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.

34401

 Based on interview and record review, the facility failed to follow its policy and procedure titled Care Plans, 
Comprehensive Person-Centered, for one of two sampled residents (Resident 1). This failure has the 
potential for accidents and injuries.

Findings:

During a review of Resident 1's SBAR (situation, background, assessment, and recommendation) 
Communication Form dated 6/8/24 at 10 p.m., the SBAR indicated Resident 1 had an unwitnessed fall. slid 
off bed. found lying supine (face up) on the floor by right side of bed. Resident 1's post Fall Risk 
Observation/Assessment indicated Resident 1 was a high risk for fall. Resident 1's fall care plan was not 
updated after the fall incident on 6/8/24.

During a concurrent interview and record review on 7/16/24 at 12:35 p.m. with Assistant Director of Nurses 
(ADON), ADON reviewed Resident 1's SBAR dated 6/8/24 at 10 p.m. and ADON confirmed Resident had an 
unwitnessed fall incident on 6/8/24. ADON was unable to find an updated fall care plan for Resident 1. 
ADON stated Resident 1's care plan should have been updated after the fall incident on 6/8/24.

During a review of the facility's policy and procedure (P&P) titled, Care Plans, Comprehensive 
Person-Centered, dated 3/2022, the P&P indicated, 8. The interdisciplinary team should review and updates 
the care plan: a. When there has been a significant change in the resident's condition: . 
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