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WHITTIER PACIFIC CARE CENTER

AG00| Initiaf Comments AGOD  Nhittier Pacific Care Center makes its
best efforts to operate in full compliance
The following reflacts the findings of the Callfornia with both the Federal and State regulations.
Department of Public Health during a staffing Nothing included in this plan of correction
audit visit for 24 randomly selected days from is an admission otherwise.

10/01/2020 to 12/31/2020.

Representing the Department. E.P., Associate Whittier Pacific Care Center has submitted
Governmental Program Analyst, this plan of correction in order to comply

: with its regulatory obligation and does not
Weifare and Institutions (W&} Code section waive any objection to the merit or form of
14126.022 sets forth the Department's authority allegation contained herein.
to conduct audits of direct caregiver nursing ' , .
services provided to residents of skilled nursing The submission of this plan of correction
facilities, and to establish procedures for constitutes our allegation of compliance.
conducting such audits through All Facility Letters
(AFLs).
<http:/feginfo.legislature.ca.govifaces/codes_dis
playSection.xhtml?sectionNum=14128,022.81aw
Code=WIC>

AFL 21-11, salting forth the audit process and
guidelines for facilities is available through the

| following link;
<https:/iwww.ctiph.ca.goviPrograms/CHCQILCP/
Pages/AFL-21-11.aspx>

Health and Safety Code (HSC) 1337-1338.5, sets
forth the requirements for Certified Nurse
Assistants (s available through the following link:
<https:feginfo.legisiature, ca.govifaces/codes_dis
playText, xivtm|?division=2, &chapter=2. &lawCode
=HSC&articlo=g>

Wai sactionh 14126.022 requives the Department
to assess an administrative penalty 1o a SNF if
the Departtitent determines that the SNF fails to
meet the DHPPD reguiraments pursuant to HSC
sections 1276.5 or 1276.85. The Department
shall assess an administrative penalty to any
facility that falls to mest the appiicable standard
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AQDD ! Continued From page 1 A 000

for staffing requirements on any given day. The
applicable standard is 3.5 DHPPD and 2.4
DHPPD (CNAY, unless an approved Workforce
Bhortage, Patient Needs, or COVID-19 Waiver is
granted,

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

Final Audit Resulk;

Total Distinet Nen-Compliant Day(s) = 5

Date 3.5 2.4
0/09/2020 377 242
10/14/2020 416 250
10118/2020 392 248
107202020 384 283
10/25/2020 376 265
10/27/2020 387 251
10/26/2020 402 232
10/30/2020 376 213
11/5/2020 366 2.00
111172020 *3.26* 2186
11M6/2020 3271 177
11/18/2020 364 227
11/20/2020 3.84 232
12/04/2020 368 216
12/06/2020 373 2853
12/08/2020 *342° 240
12/08/2020 354 219
121072020 360 187
12111/2020 387 216
12122020 406 268
1211412020 398 247
12115/2020 422 283
12/22/2020 *3.30% .78
1212872020 *3.00%  1.09

3k = noh-compliant date
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A20Q0 HSC 1276.85(c)(1)(B) SAS - 3.5 Standard A200 Corractive Action/Systemic Changes to
Ensure the Deficient Practice Does Not
{B) Effective July 1, 2018, skiled nursing Recur
facilifies, except those skilled nursing facilities
that are a distinct part of a general acute care The Administrator gave an in-service to 8/6/21
facility or a state-owned hospital or the Director of Nursing, the Director of
developmental center, shall have a minimum g}gg &‘%"?é%%‘?g t?]gdptfg?rig?r?ﬁggmﬁ%]um
;gﬂ"ﬁﬁ’d‘;'yd'gi‘é‘e;ffj:;f‘fmTﬁg’:g:o‘:’\ﬁg.% o staffing requirements in the Skilled nursing
! > unit and to communicate daily per shift
any changes in staffing and census.
The DON and/or Designee will conduct a
. ) . daily meeting with the Director of Staff De-
This Statute is not met as evidenced by: veloper and the payroll clerk to ensure thaf
Facliity fatled to meet 3.6 Direct Care Service licensed and certified nursing staff hours
Hours Per Patlent Day (DHPPD), Pursuant to are meeating the minimum daily requirement.
HSC 1278.65(c)(1)(B) for § of 24 days, . )
The Director of Staff Developer in collabo-
ration with the payroll cle“rk will éeview gnd
. intai te payroll records in order
The total number of actual direct care nursing maintain accura
hours performed by direct caragivers per patient g%g'operiy verify the hours spent on direct
day divided by the average census during the
patient day falled to meet DHPPD Staffing o
Standard(s). : Monitoring Performance
Facllity failed to replace staff that did not work as The DON will report any non-compliance | 8/18/21
scheduled, and/or did not scheduie to meet the to the Administrator and Quality Assurance
minimum staffing requirements. Committee during the monthly meeting
for re&new ar1|:d correct|¥e ach;:n. 8118121
o The Committee was informed on
Facility faited to meintain currant, complate and and will continue to review for three
accurate personnel and payroll records for alt months and as needed thereafter.
employees in accordance with CCR Title 22,
saction 72533, Time spent providing direct care
could not be verified. Failure to provide the
information has resulted in the exclusion of all
service hours for such amployees.
AQ4Ql AFL 21-11 IL.B SAS-Form 612 AD40 Corrective Action/Systemic Changes to
Ensure the Deficient Practice Does Not
acur
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WHITTIER PACIFIC CARE CENTER

This Statute Is not met as evidenced by:
Facillty faited to use COPH Form 612 per AFL
21-11, Section |1, Guidelines, subsection [3,
pursuant to WAaI 14126.022.

compliance to the Administrator and the
Quality Assurance Committee during the
monthly meeting for review and corrective
action. Committee was informed on 8/18/
21 and will continue to review for three
months and as needed thereafter.
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A 04D | Continued From page 3 A040
B. Facilities must use COPH 612, Fallure to use ggsc‘:ﬂg’m@t{ﬁéog;ﬁg'{?&g?f'g;’%%%?v*dej 8/6/21 )
this CDIPH required form will result in a finding of regarding the requirement to accurately
non-compliance for each audited day the form is and legibly complete form CDPH 612,
not available. The facllity is responsible for
ensuring alt entries are accurate and legible. The Director of Nursing and/or designee
will review the form maintained by the
payroil clerk daily to ensure accuracy and
completion,
Monitoring Performance
The Director of Nursing will report any non{ 8/18/21
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