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A 00D Inlfal Cornments A Q00
Tha following raflects the findings of the California
Dapartmant of Public Health during a staffing
visit: Rapresenting tha Depariment: M.S.,
Assoniate Governmente! Program Analyst,
Walfare and Instilutions (WaI) Code saction
14428.022 sels forth the Department's authority
te oondust audits of direct caragiver nursing
sorvices provided to resldents of skliled nursing A-029 1276.5(a)
facilities, and fo establlsh procedures for e
gondusting such audits Whrough ANl Facilily Letters HEC Section 1276
(AFLs5), W&l Gode sactlon 14128.022 I3 attached
hereto and Incorporated hereln as 'Atiachment A immadiate Measures & Systemlc
AFL 11-19, setting forth the audit procass and C!‘Iﬂﬂgﬂ& ] ) ,
guidelinas for faciltties s Avalable through the 8inge the time of the staffing audit
Luliowlng link: certiciaclitios/D on 7/17/18, the following has been
Up:fiwww.edph.ca.gavicerticfachities/Document i 0 i
SILNC-AFL -1 pdf. m_lpleamar:lted t ensure co'mphance
with staffing requirements:;
Health and Safety Code (HSC), setling forih the 1. To improve recruitmeant and
raquirements for Ceriifled Nurse Asslstanls is ratantion of direct care staff,
avallable through the following link: o .
hitpfwww.leginfo.ca. goviegl-bin/displaycodatsac the facility has:
Hon=hschgroup=01001-020008flle=1337-1336.5
a. Offered Sign-on
A028 1278.6[a) HSC Sactlon 1278 AD2Y bonhusas and referral
() The dapartment shall adopt regulations bonuses to all newly
aetting farth the minimum number of equivalent hirsd full time direct
nursing haura per patient required in skilled ;
nursing and Intermediata cara faclities, subjact to cara staff (implemented
lhe spacific requirements of Section 14110.7 of 8/18 and remains in
lhe Welfare and Institutions Coda, However, place);
notwlihstanding Section 14110,7 or any athar '
provision of faw, commencing January 1, 2000,
the minimum number of actual nursling houts per b. Negotiated and offerad
patlent requited i a skilled nursing faclity shall new base starting rate
ba 3.2 haurs, except as pravided In Saction
L|::anslng ond Carfiflealion Divislen
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1278.6,

This Statute |z not met as avidenoad by

Basad on racord review and Interview, the abave
nureing facility waa found ouf of complianse with
Health and Safety Code 1278.8(a), the
ragquitement for a minlmum of 3.2 nursing houre
par patieni day for 3 out of 24 randomly selected
days from March 17, 2018 through Juna 18,
2018:

Findings:

The total number of actual nuraing hours
parformed by direct caregivers per patlent day
divided by the average cansus during the patient
day falled to meet 3.2 Nursing Hours par Patlent
Day per AFL 11-19, Sectlon 2{a-c).

Dosumeantation requirements sat forth In All
Fecllitfea Lattar (AFL) 11-19 wera not met. In the
future, fallura to properly completa the CDPH 612
forms (or facllity aquivalant) will result In &
daflctency In addition to a finding of
non-compliance with tha 3.2 minimum NHPDD
raguiramant for sach day thal propar
dosurnentatian 1s not provided, The fallowing
documentation requirements were not met ag
avidancad by AFL 11-18;

Sgotlion 1, Quldellnes,

Sub-Saction 8: Documentation

Favillties will be expeated to meef the fellawing
dosumantation requiramenta na later than 14
days from the date of this All Facliites Letier,

{b) Each facllity shall malntain curcent, completa,

G,

{44) (0 BUNMMARY STATEMENT OF DEFICIENCIES D FROVIDER'S FLAN OF GORREGTION (X5t
BREFIX EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION BHOULD BE COMPLETE
TAH BERULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSE-REFERENGED TO THE ARPROFRIATE OATE
AEFIGIENTY)
A Q29 Continved From pags 1 A020

of pay to attract new
hires (C.N.A, and

Licen=ed Nurses) (wage

increass was effective
January 2019);

Wage increase for
direct care staff not
already at new wage
scale (wage increase
was effective January
2019y

Contacted any previous
applicants to inform of
the new wage scale
(this was done in
January 2019);

Held a job fair {0 racruit
new staff. (held
1/23119);

Posted all open direct
care positions in the
facility and with the
union (posted
September 2018 and
continues);
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alternative form).

and accurate personnel and payroll records for all
amployeas in acsordanca with Title 22, Sectlon
72533, The fapllity shall provida tha following
documentation upon requast

1, Census and NHPPD (CDPH 612 or facliity

DATE NHPPD
03122418 3.06
04/24/18 3.10
04/30/18 3.18

g. Held meeting with staff

The facility has contracted with
several etaffing agencles to
supplement G.N.A, staffing
(contracts signed and began
use in January 2019 and
continue to contract with new
agencies as needed).

(X4} ID o PROVIDERS FLAN OF BORRECTION X8
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A 029 Continuad From page 2 AQ29

to keep them informed
of recruiting/retention
efforts and solicit their
input/suggestions
(meeting held (January
2019 and updates
provided monthly at All
Staff Meetings);

Ensure that all new
applicants/resumse
submissions are trackeq
and followed up to
maximize hiring pool of
direct care staff
(implemanted /18 and
ramaing in place),
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and accurate parsonnsl and payrell records for all departments in the facility who
smplovess In accordance with Title 22, Saction ' \
72533, The faclity shall provide the following are C.N.A.s to provide direct
documantation upon reguest: gare and cover open C.N.A,
1, Ceonsue and NHPPD (COPH 612 or faoility \
gltamative form). Efas:gnments as needed
. N (implemented ©/18 and
PATE HRRD remains in place),
D3/2018 306 \ .
04/24/16 3.10 4. Offer shift bonus to direct care
04/30¢16 3.18 etaff as needed as an incentive
to cover additional shifts as
needed (Implemented £/18
and remalns in place);

5. Implemented "Alt Hands on
Deck” approach for nen-
licensed/certified staff to assisf|
with non-clinical tasks,
in¢luding making beds, fill
pitchers, respond to call balls,
etc. if needed (implemented
8/18 and remains in place);.

B. Use of electronic
staffing/scheduling program to
assist with tracking and
monitoring staffing neads
{implementsd 10/18 and
remains in place).
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and avourate parsonngl and payroll records far all
employass in accerdance with Title 22, Seclion

72533, The faclity shall provide the following
documentation upon request:

1. Census and NHPPD (CDPH 612 or facillly
slternative form).

DATE NHPPLD
03/20/18 3.05
04/24/18 3,10
04/30/18 418

Monitoring Process
Administrator / DON meets with th
Scheduler daily (M-F) to review th
schedule for the next 3-b days to
ensure that thers is adequate
staffing levels to meet staffing
requirements and residant needs
(this was implemented in /18 and
continues to present).

Projected HPPD is raviewad daily
at the interdisciplinary morning
meeting to ensure direct care
coverage for the day and to guide
reassignments, need for additional
staff to be called in and ability to
accept any new residents for the
day (this was implemented in 9/18
and continues to present).

Adminletrator/DON also reviews
prior day HPPD/staffing levels daily
to ensure that HPPD calculations
dare accurate (this was

implamented in 9118 and continues
to present).

Significant improvement in staffing
levels has heen noted as a result
of the above noted interventions.
All will continue to be monitored.

Licenalng and
STATE FORM
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and accurate paraognal and payroll records for all Tarzana Health & Rehabilitation
employeas in accordance with Tithe 22, Sention i i
72533, The faclity shall provida the fallowing Center will corract this deficiency
eocumantation upon request; no later than 5/24/19.
1. Census and NHFPD (COPH 612 or faclllty
alternative form),
DATE NHPRD
0Ar2HM8 3.05
Q412418 3.10
04/30M18 2.18
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