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The following reflects the findings of the Department
of Public Health during the investigation of
COMPLAINT NO: CA00152603.

Inspection was limited to the specific complaint(s)
investigated and does not represent the findings of
a full inspection of the facility.

Representing the Department of Public Health:

1280.1 (a) If a licensee of a health facility licensed
under subdivision (a), (b), or (f) of Section 1250
receives a notice of deficiency constituting an
immediate jeopardy to the health or safety of a
patient and is required to submit a plan of
correction, the department may assess the
licensee an administrative penalty in an amount not
to exceed twenty-five thousand dollars ($25,000)
per violation.

c) For purposes of this section "immediate
jeopardy" means a situation in which the licensee's
noncompliance with one or more requirements of
licensure has caused, or is likely to cause, serious
injury or death to the patient.

DEFICIENCY CONSTITUTING IMMEDIATE
JEOPARDY

70217 (a)(13) Nursing Service Staff

(@) Hospitals shall provide staffing by licensed
nurses, within the scope of their licensure in
accordance with the following nurse-to-patient
ratios. Licensed nurse means a registered nurse,
licensed vocational nurse and, in psychiatric units
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Continued From page 1

only, a licensed psychiatric technician. Staffing for
care not requiring a licensed nurse is not included
within these ratios and shall be determined
pursuant to the patient classification system.

No hospital shall assign a licensed nurse to a
nursing unit or clinical area unless that hospital
determines that the licensed nurse has
demonstrated current competence in providing care
in that area, and has also received orientation to
that hospital's clinical area sufficient to provide
competent care to patients in that area. The
policies and procedures of the hospital shall
contain the hospital's criteria for making this
determination.

Licensed nurse-to-patient ratios represent the
maximum number of patients that shall be
assigned to one licensed nurse at any one time.
"Assigned" means the licensed nurse has
responsibility for the provision of care to a particular
patient within his/her scope of practice. There shall
be no averaging of the number of patients and the
total number of licensed nurses on the unit during
any one shift nor over any period of time. Only
licensed nurses providing direct patient care shall
be included in the ratios.

Nurse Administrators, Nurse Supervisors, Nurse
Managers, and Charge Nurses, and other licensed
nurses shall be included in the calculation of the
licensed nurse-to-patient ratio only when those
licensed nurses are engaged in providing direct
patient care. When a Nurse Administrator, Nurse
Supervisor, Nurse Manager, Charge Nurse or other
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licensed nurse is engaged in activities other than
direct patient care, that nurse shall not be included
in the ratio. Nurse  Administrators, Nurse
Supervisors, Nurse Managers, and Charge Nurses
who have demonstrated current competence to the
hospital in providing care on a particular unit may
relieve licensed nurses during breaks, meals, and
other routine, expected absences from the unit.

Licensed vocational nurses may constitute up to 50
percent of the licensed nurses assigned to patient
care on any unit, except where registered nurses
are required pursuant to the patient classification
system or this section. Only registered nurses
shall be assigned to Intensive Care Newborn
Nursery Service Units, which specifically require
one registered nurse to two or fewer infants. In the
Emergency Department, only registered nurses
shall be assigned to triage patients and only
registered nurses shall be assigned to critical
trauma patients.

Nothing in this section shall prohibit a licensed
nurse from assisting with specific tasks within the
scope of his or her practice for a patient assigned
to another nurse. "Assist" means that licensed
nurses may provide patient care beyond their
patient assignments if the tasks performed are
specific and time-limited.

(13) The licensed nurse-to-patient ratio in a
psychiatric unit shall be 1:6 or fewer at all times.
For purposes of psychiatric units only, "licensed
nurses" also includes licensed psychiatric
technicians in addition to licensed vocational
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nurses and registered nurses. Licensed vocational
nurses, licensed psychiatric technicians, or a
combination of both, shall not exceed 50 percent of
the licensed nurses on the unit.

70577(a) Psychiatric Unit General Requirements.

(@) Written policies and procedures shall be
developed and maintained by the person
responsible for the service in consultation with other
appropriate health professionals and administration.
Policies shall be approved by the governing body.
Procedures shall be approved by the administration
and medical staff where such is appropriate.

70579(e) Psychiatric Unit Staff.

(e) There shall be sufficient nursing staff, including
registered nurses, licensed vocational nurses,
licensed psychiatric technicians and mental health
workers to meet the needs of the patients.

The above regulations were NOT MET as evidenced
by:
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