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A 000} Initial Comments

The following reflects the findings of the
California Department of Public Health during a
staffing audit visit for 24 randomly selected days
from 11/29/2020 to 02/28/2021.

Representing the Department: N.K_ Associate
Governmental Program Analyst.

Welfare and Institutions (W&l) Code section
14126.022 sets forth the Department's authority
to conduct audits of direct caregiver nursing
services provided to residents of skilled nursing
facilities, and to establish procedures for

(AFLs).

Code=\WIC>

AFL 21-11, setting forth the audit process and
guidelines for facilities is available through the
following link:

Pages/AFL-21-11.aspx>
Health and Safety Code (HSC) 1337-1338.5,

sets forth the requirements for Certified Nurse
Assistants is available through the foflowing link:

e=HSC&article=0>

to assess an administrative penalty to a SNF if
the Department determines that the SNF fails to
sections 1276.5 or 1276.65. The Department

shall assess an administrative penalty to any
facility that fails to meet the applicable standard

conducting such audits through All Facility Letters

<http:/fleginfo.legislature ca.govifaces/codes_dis
playSection.xhtml?sectionNum=14126.022.&law

<https:/iwww.cdph.ca.gov/Programs/CHCQ/LCP/

<https://leginfo.legislature.ca.gov/faces/codes_di
splayText.xhtml?division=2.&chapter=2 &lawCod

W&! section 14126.022 requires the Department

meet the DHPPD requirements pursuant to HSC
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for staffing requirements on any given day, The

1 applicable standard Is 3.5 DHPPD and 2.4

DHPPD (CNA), unless an approvad Wotkforce
Shortage, Patient Needs, or CQVID-19 Waiver is
granted.

The statute was not met as evidenced by the
following findings:

Final Audit Result:

Total Distinct Non-Compliant Day(s) = 1

Date 3.5 2.4
12/03/2020 454 3.04
12/08/2020 4687 3.06
1211712020 498 342
12/21/2020 482 292
1212412020 470 3.22
1212942020 544  3.50
01/01/2021 3.87 277
.01/0212021 3.80 279
0140672021 467 3.04
0111442021 488 310
012412021 *3.24* 219
- 01/25/2021 4905 348
01/26/2021 498 3.38
01/27/2021 442 279
02/03/2021 473 2.90
02/09/2021 458 271
0211172021 469 2.94
021212021 471  2.95
02/14/2021 3.73 2.55
02/16/2021 470 3,18
02118120214 433 2.88
02/20/2021 3.56 2.58
1 0212612021 431 290
02/28/2021 4,07 3.2

*.xx* = non-compliant date

4.0 DHPPD budget for direct care
staffing and we strive to exceed our
client's expectations in all areas of
their quality of life. As with all other
SNFs and Health Care settings in
our area, we have been challenged
with finding and retaining staff.

from our one day of below required
staffing have been to aggressively
and continually recruit and hire
CNAs. We have confracts with
multiple registry staffing agencies
to fill open scheduling holes. Our
main agency utilizes technology to
atlow for quick shift postings and
shift acceptance.

Staffing schedules are completed
with sufficient time to fill open shifts
with unscheduled staff or registry
staff. Daily schedules and call offs
are actively monitored daily at our
stand up meeting. The staffing
coordinator contacts available staff
and posts open shifts on the
registry’s website. The Director of
Nursing and Administrator act as
back up to work on urgent shifts
that haven’t been filled.

Our measures and system changes |
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(B) Effective July 1, 2018, skilled nursing
facilities, except those skilled nursing facilities
that are a distinct part of a genheral acute care
facility or a state-owned hospital or
developmental center, shall have a minimum
number of direct care services hours of 3.5 per

patient day, except as set forth in Section 1278.9.

This Statute is not met as evidenced by:
Facility failed to meet 3.5 Direct Care Service

- Hours Per Patient Day (DHPPD), Pursuant to
HSC 1276.656(c){1){B) for 1 of 24 days.

The statute was not met as evidenced by the
followlng findings:

The total number of actuat direct care nursing

hours performed by direct caregivers per patient 5

day divided by the average census during the
patient day falled to meet DHPPD Staffing
Standard(s).

Time spent provicing nursing services could not

be verified. Failure to provide the information

has resulted in the exclusion of all service hours |

for such employees.

Facility failed to replace staff that did not work as
scheduled, andfor did not schedule to meet the

- minimum staffing requirements.

compliance daily and brings trend
"analysis to our Quarterly Quality
Assurance Meeting to ensure that
staffing levels are appropriate to
‘meet our 4.0 DHPPD staffing

{ budget.
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