State of Califemia-Health and Hurfian Resources Agency California Dapartment of Public Health

Temporary Permission for Program Flexibility and for Emergencies
When the Medical Health Coordination Center (MHCC) Is activated, Providers and District Offices (DOs)
will submit requests to CHCQDuyOfticer@cdph.ca.gov

This form is fo be used ONLY for program flexibility requests when providers temporarily need to comply:

with licensing requirements by using alfernative concepts, methods, procedures, techriiques, squipment,

or personnel,

Providers are reguired to submit a program flexibility request te the California Deparirnent of Public

Healthh (CDPH), Center for Health Care Quallty for approval. This form i8 a mechanism to expediie the

request directly to the Medical Mealth Coordination Center (MHCC) for approval in emetgency situations.
hittps:/iwww.cdph.ca.gov/iPrograms/CHOQILCP/Pages/DistictOfiices aspx

Facllity Narne A . Date of Request
[Sherwood Heslthcare Center - |7/28/2020
License Numbser | | _ Fééillfy Phone Facility Fax Number
100000265 016-454-4700 | [916-454-4646
Facility Address  E-MaltAddress -
4700 Elvas Avenue q
City State Zip Code Contact Persc;;hfs Name
SACRAMENTO | |CA 95819
Approval Request _ Duration of Reyuast
Complete one form total per facility S——
[#]staffing [Z] other Start Date (JULY 1, 2020
[Jrent use (High patientvolume) [ Bed Use End Date [apETEMBER 30 20
[[Ispacs Convarsion [ Joverbedding '
{otiier than tent uge)
Program Flex Request

What regulation are you requesfing pragram flexibility for? P - Z,??Z‘T iy
Y Horey
Justification for fhe Request

[z:] XA disease outbraak (verifiable through sources such as the [ocal emergency medical sérvice agensy
" (LEMSA), locai Public Health Qfficer, CDPH Diviglen of Communicable Disease Gontrol, the Centers
for Disease Control and Prevention) is present In ths community where the hospltal is located or in &
wontiglious area(s) causing a rapld influx (surge) of patients to the hospital. Examples of this type of
surge include: Increased cases of seasorial influenze, onset of a severe acute respiratory syndrome-
type or other highly tortagious virus requiring acute care, an epidemic/pandemic; a Bioterrorism
-agent, or & declared public health emergency.

[j An emergency resuling In the need for increased patient accommodaticns has ocourred in-the

' community whera the hospital is located or i a contigucus aresi(s) causing a rapld influx (surge) of
paitlents to the haspital. Examples of this type of surge include: A natural or human-taised disaster, 2
arime incident or transpurtation accident fesulting i iumerous mass casualties, an emergency
cauging the evacuation of patients or diversions from another hospitel (LEMSA diversion has been
implemented),
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D If you are seeking & staffing walver, has your facillty faid off any clinical staff within the previous 80 days?
I 80, please explain (Mote: Attach supporting d@gum@nza_ﬁo& if necessary) ,

NG

.su'sfiﬁ cation for the &‘eque&t
[ Jother:

'Qn March D4, 2020 Gov. Gavin Newsom declared a State of Emergency to make additonal
-resoumas avai‘labfe, fc;zrmailze emergenczy acrtions aIr&ady underway across mulfiple state
o the s for broader spread of COVID-19.

Exhaustmg Avaalabl& Altematwes
The provider must exhaust available alternatives before requesting increased patient
ancornmodations, Check gl that apply:

[:] Regchieduling non-emergent surgeries and diaghostic proceduras.

[:] Transferriing patients fo ofher beds or discharge as appropriate.

E] Betting climes for non-emergency cases (if posgible).

] quuestmg ambulance diversion from LEMSA, If appropriate.

[:] Other:

Adeguate Staff, Equipmentand -Space:
The provider must make arrangements for adequate staffing, equipment and space for increased
patient accommodations, Check all that apply:

[ ]A plan is in place for staff it the request is for use of altemate space.

‘[:]A plan is in place for eyuipment if the requast is for use of alternative spaca.

]j The proposed space for cara of patients provides suffisient square footage to ensure aecess for safe care,

[:] Other:

ﬁkdditsonai Information

Provide a brief description of your cenditions and explain the need for program flexibility. Provide a
brlef description of the alternative c:oncepts, methods, procedures, teshnigues, equipment or
parsennel to be used, and the conditions under which this program flexibility will be used. Attach
additfonat sy pp@rting dosumantaﬂon as neadad,

CCR 22 §72929; §72329.2; H&S Code §1599.1(a)

Our facility is experiencing COVID-19 related issues that is dirgstly impacting our staffing
levels, (as described below/facility specific)

We have multiple staff out on FMLA due to family health problems and no child care at home
due to dayeare closures. Registry staff are difficultto procure due to limited -availabllity,

Furﬁher i’eiaxaﬁo*n of‘ visl’mr requrrem@nts threatens the m«ag@tlve cowci 19 status ef fhe
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ADMINISTRATOR

Signature of person redtiesting program flexibility Title

Printed 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.

For CDPH Use Only
Center for Health Care Quality Approval:

I;lPermlss;on Granted from: July 12020 to September 28, 2020
Permission Denied: Briefly describe why request was denied in comments / conditions below:

Comments / Conditions:
Approval is limited to the regulation of 72329.2.

CHCQ Printed Name:
CHCQ Staff Signature:

2 229/2 20

rd
Date

25 7 7

Title
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