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Temporary Permission for Program Flexibility and for Emergencies
When the Medical Heaith Coordination Center (MHCC) is activated, Providers snd District Offices (DOe)
will submit raquests to CHCQDUYOfficer@edih ca.gov

Thig form la to be used ONLY for program flexiblilty requests when providers 1emporarlly need to comply
with licensing requirements by using altemative ooncapts, mathods, provedures, technigues, equipment,
or peraonnel.

Providers are required to submit a program flexibility request to the California Departenent of Public
Health (CDPH), Center for Health Care Quallly for approval, This form Is 8 mecheniem to expedits the
request directly to the Medical Health Coardination Center (MHCC) for approval in emergency situations.

Ittps:/wvw. edph.ca.gov/Programs/CHCQ/ CP/Pages/DistrictOffices.aspx

Facility Name Date of Req uest
lNorwood Fines Alzheimer's Care Center |0711 B8/2020
Licensa Numbesr Facility Phane Faclifty Fax Numbsr
[03o000010 916-922-7177 | [016-922:6051
Facllity Address E-Mall Address
[600 Jessie Ave ~ |[pdministrator@nerwoodpinesalz.com B
City Gtate Zlp Code Contaot Person’s Neime
Sacramento CA 95838
Approval Retuest Duratlon of Request
Complete one form total per facliity
$taffing [ othar " Start Dato |06/02/2020
I:]Tant ugs (High patfent voluna) [:J Bud Use EndDale 1ng/02/2020
[_18pace Converelon [ ver badding
{uther than fent uae)

Program Flex Request
Whaf regulation are you requesting pragram flexibility for? [Title 22 - section 72320.1 and 72320.2
Justification for the Requast

lZ] A diseaga outbreak (verlfiabla through sources such as the local emergenoy medical servige agency
{LEMSA), local Public Health Officar, COPH Division of Communicable Disease Controi, the Centars
for Digease Contral and Fravention) is pragent In tha coramunity where the hospital |s located or In a
contiglious area(s) causing a rapld Influx (surge) of patients to the haapltal. Examples of this type of
surge Inciude; Increased cases of saaeonal influenza, ohoet of a severs acute raspltatory syndrome-
type or other highly contagious virus requiting acute cang, an splderic/pandemic, a bioterrorism .
agent, or a declared public health emergency.

l:l An emergency resulting In the need for increazed patlent ascommodations has ccourred in the
community where the hospltal ls Jocated or in a contiguous ares(s) causlng a rapid influx (surge) of
patients to the hospltal. Examples of this type of surga include: A natural or human-naused digaster, a
crime ingident or transportation accldent resulting in numerous mass casualties, ar emergency
causing the avacuation of patients or diverslons from another hospltal (LEMSA diversion has been
Implemented).
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It you ars sesking & statfiing walver, has your facility Jald of? any clinlcal staff within the previous 60 days?
If 80, piease explain (Note: Attach supporting decumentation If naceasary)

Local sehool closures, covid positive staff and restricting staff with covid symptorns has
caused a shortage of quallfied direct care staff o meet the minimum staffing ratios required,
all resources such as registry and staff racall have been exhausted.

Justification for the Request
[Cother

Exhausting Avallable Alternatives
The provider must exhaust available alfternafives before requesting incrensed patient
accommodations. Check all that apply:

D Resvheduling non-emergent surgeries and dlagnestio prooedures,

|:| Transferting patisnts to other bads or discharge as appropriate.

[____] Setting clinles for non-emergency casas (If pessibla),

[:I Requesting ambulanca divarslon from LEMSA, If appropriate,

[] otter:

Adecquate Staff, Equipment and Space
The provider must make arrangements for adequate staffing, equipment and space for increased
patient accommodations. Check all that apply:

|:| Aplan is in place for staff if the request Is for use of alternate space,
|:| A plan I8 In place for equipment if the requaest is for use of alternative space,
D The propoeed space for care of patfents provides sufficant square footage to snsure access for sefe oare.

|__'| Other; g -

Addititnal Information
Pravide a brief description of your conditions and explain the need for program flexibiifty, Provide a
brief description of the allernative concepte, methods, provedures, technlques, equipment or

personnal io be used, and the conditions under which this program flexibility will be used. Attach
additional supporting dooumeantation as heedead.

Due o the closures of our local schoal districts, the restriction of covid positive staff and
restricting staff with covid symptoms has caused a shortage of quallfied direct care staif and
we cannot remedy the situation through staff recall and other staffing solutions, We are
asking that CDPH waive the requirement to meet 3.5/2.4 for the duration of this event ot until
we can maintaln minimal staffing.

- Immediately stop new admissions, unless CDPH approves for hospital surge needs.

- Facllity will notify COPH if staffing shortage begins to affect resident care,

- Communicate with CDPH regarding staffing levels and follow guidance given,

- DON and other assigned RN will assess resident every shift for any change of condition
and implement their change of condition pelicy as needed.
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« Social Service Director will communicate with residents frequently and bring any grievances
or concerns to the IDT to address.

- Call in any available non direct care staff and assign them duties to assist in resident
safety, dietary, hydration and activity needs.

- Continue to exhaust all measures to meet 3.5 and 2.4 staffing raquirements.

- Natify resident and responsible party of staffing plan and changes as needed.

- Administrator

Signature of person raquesting program flexibility Title

Printed Name

NOTE: Approval for tent use, space conversion, bed use and over-bedding will be time limited and
depsndient on the facts presanted that substantiate the emergency, Initial approval may be given
verbally by the local DO; however, a signed written approval must be distributed (faxed) to the facility
and filed in the facility’s folder.

For CDRH Usé Only
Center for Health Care Quality Approval: 7
Permission Granted from; 07/16/2020 to | 10/14/2020

E]Permlssion Denied: Briefly describe why request was denled in comments / conditions below:
omments / Conditions:

Approval is limited to the regulation of 72329.2 and per all conditions noted in
AFL 20-32.1.

CHCQ Printed Name:
CHCQ Staff Signature:

Date: % 7oz

LFEm I §) 5/ o0 20

Title " Date

ignature
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