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AQ0Q [nitial Comments A 000
The following reflects the findings of the California Facility will review staffing daily
Department of Public Health during a staffing based on facility census compared
audit visit for 24 randomly selected days from to facility nursing hours. Facility
11/29/2020 to 02/28/2021. will ensure C.N.A. PPD is at 2.4 .
Representing the Department: P.V., Assoclate based on fat‘:llltv cens:us.prmr to_the'
Governmental Program Analyst. day and reviewed daily in morning
QA Meeting. If PPDisnota 2.4
Welfare and Institutions (W&l) Code section ppd, facility will have C.N.A.’s work
14126.022 sets forth the Department's authority extra hours to meet NHPPD of 2.4.
to conduct audits of direct caregiver nursing The Administrator and Director of
services provided to r§s1dents of skilled nursing Nursing or designee will ensure
facilities, and to establish procedures for PPD is at 2.4 by reviewing th
conducting such audits through All Facility Letters . Y - EWihs the
(AFLS). NHPPD in the facility software
<http://leginfo.legislature ca.gov/faces/codes_dis tracking system. The Staffing
playSection xhtmI?sectionNum=14126.022 &law Coordinator will report to them
Code=\WIC> daily regarding NHPPD in the
. _ morning QA meeting. Any
AFL 21-11, setting forth the audit process and noncompliance will be immediately
guidelines for facilities is available through the 5 .
following link: QAPI'd. Facility has already begun
<https://www.cdph.ca.gov/Programs/GHCQ/LCP/ this BEBLESS: Facility is currently in
Pages/AFL-21-11.aspx> compliance.
Corrective actions shall be
Health and Safety Code (HSC) 1337-1338.5, sets completed by November 10+, Any
forth the requirements for Certified Nurse non-compliance will be QAPI'd and |
Assast?nts is avadgble through the following Imk:. discussed in the facility Quality
<https:/fleginfo.legislature.ca.gov/faces/codes_dis Assurance Committe
playText.xhtmi?division=2.&chapter=2.&lawCode €.
=HSC&article=9>
W& section 14126.022 requires the Department
to assess an administrative penalty to a SNF if
the Department determines that the SNF fails to
meet the DHPPD requirements pursuant to HSC
sections 1276.5 or 1276.65. The Department
shall assess an administrative penalty to any
facility that fails to meet the applicable standard
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| applicable standard Is 3.5 DHPPD and 2.4

for staffing requirements on any given day. The

DHPED (CNA), unless an approved Workforce
Shottage, Patient Needs, or COVID-19 Waiver is
granted.

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

Final Audit Result:

Total Distinct Non-Compliant Day(s) = 40

+

Dale 35 24
12/02/2020 380 *203*
12/03/2020 426 235
12/09/2020 384 *1.76*
12162020 418 244
121712020 456 2,58
12118/2020 521 285
12119/2020 3.63 *1.82*
12/23/2020 503 262
1212612020 36 214
01/01/2021 377 *2.38
01/05/2021 413 250
01/07/2021 400 258
01/22/2021 410 248
01/26/2021 372 231
01/30/2021 360 254
02/01/2021 395 *234°
02/04/2021 394 241
02/12/2021 392 *2028
02/16/2021 380 244
02/20/2021 365 2486
02723/2021 382 235
02/24/2021 400 248
02/26/2021 379 252
02127/2021 361 252

*Xxx* = non-compliant date
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A 205 HSC 1276.65(c)(1)(C) BAS - 2.4 Standard A205

{C) S'dilled nursing facllities shall have a minimum
of 2.4 hours per patient day for certified hurse
asslstants In order to meet the requirements in
subparagraph (B).

This Statute is not met as evidenced by:
Facility Failed to meet 2.4 Direct Care Service
Hours Per Patlent Day (DHPPD) perforred by
cettified nurse assistants, pursuant fo HSC
1276.65(c)(1){C) for 10 out of 24 days,

Per HSC, section 1337.2 () “...it shall be
untawiul for any person not certified under this
article to hold himself or herself out to he a
certified nurse assistant, " CDPH found staff with
lapsed, suspended, expired or revoked
certifications. This necessitated excluding all
service hours for such employees.

Faciilty failed to replace staff that did not work as
scheduled, and/or did not schedula to meet the
minimum staffing requirements.

Review of Form 280A (Facility: Nurse Assistant
Tralning Program Natice) states " Hire CNA Only,
* therefore, the nurse assistant(s) do not count
towards the 3.5 DHPPD per HSC, section
1337.1(b)(6).

The total number of actual direct care nursing
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hours performed by direct caregivers per patient
day divided by the average census during the
patient day failed o meet DHPPD Staffing
Standard(s).
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