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A 000 Initial Comments ; A 000 ;

The following reflects the findings of the California | This plan of correction constitutes .
Department of Public Health during a staffing our written credible allegation of

|
. visit: Representing the Department. M.P., ‘ ; % ols

Associate Governmental Program Analyst. i comgllance for the deficiencies
noted.

Welfare and Institutions Code Section 14126.022 | |
| is attached hereto and incorporated herein as
1 'Attachment A’

However, documentation requirements set forth
in All Facilities Letter (AFL) 11-19 were not met.
In the future, failure to properly complete the
CDPH 530 or CDPH 612 forms (or facility !
equivalent) will result in a deficiency in addition to |
a finding of non-compliance with the 3.2 minimum
NHPDD requirement for each day that proper

| documentation is not provided. The following g |
- documentation requirements were not met as i
evidenced by AFL 11-19: ,

Section Il. Guidelines, .
Sub-Section 6: Documentation i
Facilities will be expected to meet the following
documentation requirements no later than 14

| days from the date of this All Facilities Letter.

| (b) Each facility shall maintain current, complete,

| and accurate personnel and payroll records for all

| employees in accordance with Title 22, Secticn

| 72533. The facility shall provide the following

| documentation upon request: Staffing plan examples will be 1/7/13

| 1. Census and NHPPD (CDPH 612 or facility | developed and implemented detailing
| alternative form). J

| J

A029 1276.5(a) HSC Section 1276 . AD29 This plan of correction is prepared in compliance
‘ i with state and federal regulations, and is not
| (a) The department shall adopt regulations ; intended to be an admission to or agreement of
i setting forth the minimum number of equivalent ‘ the allegations c:_ontamed in the survey document.
| nursing hours per patient required in skilled
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|

} nursing and intermediate care facilities, subject to |
| the specific requirements of Section 14110.7 of |
1 the Welfare and Institutions Code. However, {
| notwithstanding Section 14110.7 or any other ‘
| provision of law, commencing January 1, 2000,

| the minimum number of actual nursing hours per |
~ patient required in a skilled nursing facility shall |
be 3.2 hours, except as provided in Section

| 1276.9.

{
§
{
1

|
|
|
{
1

This Statute is not met as evidenced by:

Based on record review and interview, the above
nursing facility was found out of compliance with
Health and Safety Code 1276.5, the requirement |
for a minimum of 3.2 nursing hours per patient l

day for 9 out of 24 randomly selected days from |

April 02, 2012 through September 10, 2012; ’

DATE NHPPD i
‘ |
' 04/06/12 3.05 |
- 04/07/12 3.09 ‘

04/08/12 3.00

06/01/12 0.35 i

06/02/12 0.00 ;

06/11/12 3.03 '
| 06/12/12 3.10

06/14/12 3.10

06/16/12 3.13
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the number of CNA’s needed per day
and per shift for a particular resident
census to meet or exceed 3.2 nursing
hours per resident. The RN
Supervisor on each shift will be
responsible for monitoring any
callins, comparing the numbers with
the staffing examples worksheet and
if short, find a replacement staff
member.

It should also be noted that on the
days showing 0.00 and 0.35 our time
clock had broken and was not
allowing employees to clock in.
Since the department would only use
time clock generated information,
they listed these days as though no
employees were present which is
€ITONeous.

Future compliance will be monitored
by the Director of Nursing by
monitoring the 3.2 staffing reports.
Any short comings will be reported
to the Quality Assurance Committee
for review and followup if needed.

This plan of correction is prepared in compliance
with state and federal regulations, and is not
intended to be an admission to or agreement of
the allegations contained in the survey document.
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