State of Califomia-Haalth and Human Services Aganey Galifomia Departmant of Public Heslth

~ Temporary Permissien for Program Flexibility and for Emergancies
When the MHCC is activated, Providers and DO's will submit requests to CHCQDutyOfficer@cdph,ca.gov.

This formis to be used ONLY for program flexibllity requests when providers tempararily need to comply
with licensing requirements by using allemative concepts, methods, procedures, techniques, equipment, or
personnet.

Providers are required to submit a program flexibility request ta the California Department of Public Health

(CDPH), Center for Health Care Quality (CHCQ) for approval. This form is a mechanism to expedite the
request directly to the Medical Health Coordination Center {MHC C) for approval in emergency sltuations,

[ Facility Name Date of Request
Roseville Care Center | | {|07/23/2020
License Number . Facility Phione Facility Fax Number
1030000090 1 |l916-782-1238 1916-472-6396
Facility Address , E-mall Address

1161 CIRBY WAY — PLUM.COM.
City _ State | Zip Code ; )
ROSEVILLE CA__ | [os661 W

Approval Request

Complete one form total perfacility Duration of Request
& Staffing [JOther

[} Tent use (High patient volume) ~ [eeduse Start Date:

(] Space conversion (other than tent use) Cl Oyar bedding End Date: [00/30/2020
Program Flex Request | S—

What regulation are you requesting program flexioility for?f TITLE 22 SEC 72329.1 & 7_2'3}29_.2 _

Justification for the Request

A disease outbreak (verifiable through sources such as the local emergency medical service agency
{LEMSA), local Public Health Officer, CDIFH Civision of Communicable Disease Control, the Centers jor
Disease Control and Prevention) is present in the community where the hospital is located or in a contiguous
area(s) causing a rapid influx{surge) of patients to the hospital. Examples of this lype of surge include:
Incregsed cases of seasunal influenza, onselof a severe acutea respiratory syndrome -type or other highly
contaglous virus requining aowte care, an epidemic/pandsmic, a bipteronsmagent, or a declared pu blic health
emergancy.

[ An emergency resulting inthe need for increased patient accommodations has occurred in the community
where the hospital is losated or in a contiguous area(s) causinga rapid influx (surge ) of patients 16 the hospital,
Examples of this type of surge Include: A natural or hurman-caused disaster, a crime incident or transportation
accident resulting in numerous mass casualties, an emergency causing the svacuation of patients or
diversions from another hospital (LEMSA divetsion has been implemented),
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State of Califomia-Health and Human SewicesAgency Califom| a Dapartment of Publin Haalth

Faciity Name ____ Livense Number T Request Date
iﬁ%sewlle Care Center o [5510000090 | {07/23/2020
Justlfrcation for the Raquest

_Other;

COVID 19 PANDEMIG STAFF AND RESIDENTS BEING INFECTED.

Exhausting Available Alternatives
The provider must exhaust available alternatives before requesting Increased patientaccommodations.
Check all that apply:

1 Rescheduling non-emergent surgeries and diagnostic procadures.

[ Trangferring patients to other beds or discharge as appropriate.

[ Setting clinics for non-emergency cases (if possible).

[1 Requesting ambulance diversionfrom LEMSA, If appropriate.

M OtherSEE BELOW

Adequate Staff, Equipment and Space
The provider must make arrangemenis for adequate staffing, squipment and space for increased
patient accommodations, Check all that-apply:
[J A plan s in place for staff if the request is for use of alfernate space.
[] A planis in place for equipment If the request I8 for use of alternate space.
i1 The proposed space for care of patlents provides sufficient square footage to snsure access for safe care
] Other;

Additienal !Wt;ﬁnﬁﬁwn R

Provide a brief description of vour conditions arid explain the need for program flexibiiity. Provide a brief
description of the alternative concepts, methods, procedures, techriques, equipmant or personngl io be used,

and the condifions under which this program fiexibility will be used. Attach additional supperting
documentation as negded,

DUE TQ THE INCREASE N NUMBER QF GOVID CASES 1N PLACER BDUNTY AND WITH MANBATED TESTING QUR FACILJTY 18
EXPERIENCING POSITIVE GASES OF EMPLOYEES/THEIR FAMILES AND AS A RESULT QUR STAFFING LEVELS ARE BEING DIRECTLY
IMPACTED AND WE ARE FINDING IT INCREABINGLY DIFFICULT TQ MEET THE STAFFING PPD. WE ARE ABKING COPH TO WAWVE THE
STAFFING REQUIREMENT OF 2.4/3.5 FOR THE DURATKIN OF THE EVENT DR UNTIL WE CAN OBTAIN ADEQUATE STAFFING LEVEL. AS A
FACRITY WE HAYE IPLEMENTED THE FOLLGTVING:

1. WE WiLL CONTINUE TG HIRE AND WORK WITH-STAFFING AGENCIES AND COUNTY RESOURGES TO PROVIDE ADDITIONAL STAFF.

2. WE WILL CONTINUE DUR RAR ROUNDS AND HELAY ANY PERTINENT INFORMATION TO JOT.

BAVE WILL HAVE DUR SOCIAL SERVICES DIRECTOR AND HER BTAFF RCUND WITH BESIDENTS AN COMMUNICATE NEEDS TO IDT.

A, UTILLZE ASSICN NON DIRECT CARE STARF TOABSIET WITH RESIDENT SARETY, DIETARY, AND HYRRATIONS MEEDS.

&, ASK NURBING FERSONNEL T WORK EXTRA HOURSE ANDIOR RICK UP EXTRA SRIFTS.

8, RESTRICTED ACCESE TC FACILITY AND REGULAR COVID SCREENING,

7, WE WILL CONTADT RESIDENTSIFAMILES AS NEEDED TO INFTIRM 0F 8TAFFING PLANG/CHANGES,

15 CONTINUE TG GOMPLY WITH UNMUSUAL OCCURENGE REPORTING REQUIREMENTS SPECIFIED N TITLE 22 OF THE CALIFORNA CODE
OF REGULATIONS SBECTION T2541.

%, REPORT ANY SUBETANTIAL STAFFING DR SUPPLY SHORTABGES THAT JEGPARDIZE OR DIBRUPT ORERATIONS. 1. ATT IN THE BEST
[NTEREST OF THE RESIDENTS.

11, FOLLOW DISASTER REBPONSE PLAM

12, FOLLOW INFECTION CONTROL, SUIDELINES FROM GMS AND TBG

13, COMPLY 'WiTH DIRECTIVES FROM LOGCAL PUBLIC HEALTH DERPARTMEMT TO THE EXTENT THAT THERE (& NO-CONFLICT WITH
FEDERAL OR STATE LAW
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State of Califomia-Health and Human ServicesAgency CalifomniaDepartment of Public Health

DUE TO THE INCREASE IN NUMBER OF COVID CASES IN PLACER COUNTY AND WITH MANDATED TESTING, OUR FACILITY IS
EXPERIENCING PQOSITIVE CASES OF EMPLOYEES/THEIR FAMILES AND AS A RESULT OUR STAFFING LEVELS ARE BEING DIRECTLY
IMPACTED AND WE ARE FINDING IT INCREASINGLY DIFFICULT TO MEET THE STAFFING PPD. WE ARE ASKING CDPH TO WAIVE THE
STAFFING REQUIREMENT OF 2.4/3.5 FOR THE DURATION OF THE EVENT OR UNTIL WE CAN OBTAIN ADEQUATE STAFFING LEVEL. AS A
FACILITY WE HAVE IMPLEMENTED THE FOLLOWING:

1. WE WILL CONTINUE TO HIRE AND WORK WITH STAFFING AGENCIES AND COUNTY RESOURCES TO PROVIDE ADDITIONAL STAFF,

2. WE WILL CONTINUE OUR PAR ROUNDS AND RELAY ANY PERTINENT INFORMATION TO IDT,

3.WE WILL HAVE QUR SOCIAL SERVICES DIRECTOR AND HER STAFF ROUND WITH RESIDENTS AND COMMUNICATE NEEDS TO 10T,

4. UTILIZE/ASSIGN NON DIRECT CARE STAFF TO ASSIST WITH RESIDENT SAFETY, DIETARY, AND HYDRATIONS NEEDS,

5. ASK NURSING PERSONNEL TO WORK EXTRA HOURS AND/QR PICK UP EXTRA SHIFTS.,

6. RESTRICTED ACCESS TO FACILITY AND REGULAR COVID SCREENING,

7. WE WILL CONTACT RESIDENTS/FAMILES AS NEEDED TO INFORM OF STAFFING PLANS/CHANGES.

8. CONTINUE TO COMPLY WITH UNUSUAL OCCURENCE REPORTING REQUIREMENTS SPECIFIED IN TITLE 22 OF THE CALIFORNIA CODE
OF REGULATIONS SECTION 72541.

g, REPORT ANY SUBSTANTIAL STAFFING OR SUPPLY SHORTAGES THAT JEOPARDIZE OR-DiSRUPT OPERATIONS. 10, ACT IN THE BEST
INTEREST OF THE RESIDENTS.

11. FOLLOW DISASTER RESPONSE PLAN

12. FOLLOW INFECTION CONTROL GUIDELINES FROM CMS AND CDC

13. COMPLY WITH DIRECTIVES FROM LOCAL PUBLIC HEALTH DEPARTMENT TO THE EXTENT THAT THERE IS NO CONFLICT WITH FEDERAL
OR STATE LAW

ADMINISTRATOR
Signature of person requesting program flexibility Title

rmied name

Note: Approval for tent use, space conversion, bed use and over-bedding will be time limited and dependent
on the facts presented 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.

Far COPH Use Only:
Center for Health Care Quality Approval:
[l Permission Granted from:__07/01/2020_ - to_ 09/28/2020

[7] Permission Denied: Briefly describe why request was denied in comments / conditions below. |

Comments / conditions:_
_A_p_p_[g_ua_l_js__ﬂmj_ted fo the rpgnlaﬁnn 0f 72329 2 and excludes. 72329 .1

| CHCQ Printed Name:

CHCQ Staff Signature:
| Date: 7’/7/ |

L&C District Office Staff Signature Titte — Date

CDPH 5000 A (3/2020) Page 3 of 3





