Printed: 11/21/2025

Department of Health & Human Services
Form Approved OMB

Centers for Medicare & Medicaid Services No. 0938-0391
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A Buildi COMPLETED

. Building
555912 B. Wing 05/15/2025
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
Kern River Transitional Care 5151 Knudsen Drive
Bakersfield, CA 93308

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

(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES
(Each deficiency must be preceded by full regulatory or LSC identifying information)

F 0552 Ensure that residents are fully informed and understand their health status, care and treatments.
Level of Harm - Minimal harm Based on interview and record review, the facility failed ensure one of three sampled resident (Resident 1)
or potential for actual harm responsible party (RP) was able to participate in treatment decisions. This failure resulted in a violation of

Resident 1's rights.

Residents Affected - Few
Findings:

During an interview on 5/14/25 at 12:46 p.m. with Resident 1's family member (FM 1), FM 1 stated she was
informed Resident 1 medical provider ordered hospice (type of care that focuses on the comfort and quality
of life of a resident with a serious iliness that is approaching the end of life, often includes emotional and
spiritual support for both the resident and their loved ones) and she agreed to start hospice care. FM 1 stated
she was never given a choice regarding the hospice companies available to provide care for Resident 1. FM
1 stated she never agreed to the hospice company assigned to care for Resident 1.

During a review of Resident 1's admission Record, (AR) dated 4/27/22, the AR indicated FM 1 was Resident
1's RP.

During a concurrent interview and record review, on 5/15/25 at 12:46 p.m. with the Director of Nursing
(DON), Resident 1's medical records was reviewed. DON stated there was no documentation Resident 1's
RP was educated on the hospice process or made aware of the hospice companies available to Resident 1.

During a review of the facility's policy and procedure (P&P) titled, Resident Rights, revised August 2009, the
P&P indicated, 1. Federal and state laws guarantee certain basic rights to all residents of this facility. These
rights include the resident's right to: a. Be informed about what rights and responsibilities he or she has; . c.
choose a physician and treatment and participate in decisions and care planning.

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.
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F 0849 Arrange for the provision of hospice services or assist the resident in transferring to a facility that will arrange
for the provision of hospice services.
Level of Harm - Minimal harm or

potential for actual harm Based on interview and record review, the facility failed to ensure one of three sampled resident (Resident 1)
plan of care was coordinated with hospice (type of care that focuses on the comfort and quality of life of a
Residents Affected - Few resident with a serious illness that is approaching the end of life, often includes emotional and spiritual

support for both the resident and their loved ones) care. This failure had the potential for Resident 1's care
needs to go unmet.

Findings:

During a concurrent interview and record review, on 6/3/25 at 11:55 a.m. with Director of Nursing (DON),
Resident 1's medical record was reviewed. DON stated Resident 1 started hospice care on 12/11/24, DON
stated no IDT (interdisciplinary team- group of professionals consisting of attending physician, a registered
nurse responsible for resident care, a nurse aide responsible for residents care member of the food and
nutrition services, who assess, coordinate, and manage each resident's comprehensive needs) conference
was held at the start of hospice for Resident 1. DON stated IDT conference should have been held once
Resident 1 started hospice care. Resident 1's IDT Conference, dated 1/22/25 was reviewed. DON stated the
IDT Conference indicated Dietary, Activities, and a Social Services team member, hospice nurse, and
Resident 1's RP were present for the IDT conference. DON stated a facility nurse was not present for the
IDT conference. Resident 1's care plans were reviewed. DON stated only two of Resident 1's care plans
were updated when Resident 1 started hospice care. DON stated the expectation was Resident 1's care
plans should have been updated to reflect coordinated care with hospice and a facility nurse should be
present for the IDT conferences.

During a review of the facility's policy and procedure (P&P) titled, Hospice Program, revised January 2014,
the P&P indicated, 2. Hospice providers who contract with this facility are held responsible for meeting the
same professional standards and timeliness of service as any contracted individual or agency associated
with the facility. 4. When a resident participates in the hospice program, a coordinated plan of care between
the facility, hospice agency and resident/family will be developed and shall include directives for managing
pain and other uncomfortable symptoms. The care plan shall be revised and updated as necessary to reflect
the resident's current status

During a review of the facility's P&P titled, Care Plans - Comprehensive, revised September 2010, the P&P
indicated, Our facility's Care Planning/Interdisciplinary Team, in coordination with the resident, his/her family
or representative (sponsor), develops and maintains a comprehensive care plan for each resident that
identifies the highest level of functioning the resident may be expected to attain. 6. Identifying problem areas
and their causes, and developing interventions that are targeted and meaningful to the resident are
interdisciplinary processes that require careful data gathering, proper sequencing of events and complex
clinical decision making. No single discipline can manage the task in isolation. The resident's physician (or
primary healthcare provider) is integral to this process. 9. The Care Planning/Interdisciplinary Team is
responsible for the review and updating of care plans: a. When there has been a significant change in the
resident's condition; .
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