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F 400 | INITIAL COMMENTS F000}  submits this response and Plan
, of Correction as part of the
The following refiects the findings of he requirements under state and

California Departmant of Public Health during the
investigation of ane complaint, '

Complaint Nuinber; CAG0751768.

Hwaﬁnﬁ the Califoihia Departmant of Pubiio
Surveyor 39550, Health Facifity Evafuater Nurse

The ingpection was limited to the specific
complaint Investigated and does not repeassnt
the findings of a full inspeclion of the fecility.

Qne deficiency was wiitten.as a result.of
complafnt number CAO0751768, :
F.732| Posted Nursa Staffing Informiation

85=B | CFR(s): 483.36(g)(1){4)

§4B3.35(g) Nurse Staffing Information.

§483.35(g)(1) Dath requifements, The facility

gvsy?; post the follswing information an a daily
8|

(i) Facility name.

(ti) The current date, .

(i) The total number and the actual hours worked
by the following eatagories of licansed and
unlicensed nuraing &taff direcilly respansible for
reéisidant care per shif

(A) Rfjistered nursas, _

(B) Licansed practical nurses er licansed
vocational nirses (as defined inder State law).
{C) Certified nurse aldes;

(W) Resident census,

§483.55(g)(2) Posting requlrements,
(i) Tha facillty nust ;go‘éﬁ)e nurse stafiing dafa

LABGRATORY DIREGTOR'S OR PROVIDER/SUPFLIER REPRESENTATIVER &1

|

federal law. The plan of
correction is submitted in
accordance with specific
regulatory requirements. It shall
not be construed as admission of
any alleged deficiency cited or
any liability. The provider
submits this plan of correction
with the intention that it is
inadmissible by aay third party
in any civil, criminal action of
proceedings against the provider
or its employees, agents,
officers, directors, or,
shareholders. The provider
reserves the right to challenge
the cited findings if at any time
the provider determines that the
disputed findings are relied upon
in a manner adverse to the
interests of the provider either by
the governmental agencies or

third party.
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Specifted in paragraph (g)(1) of this sestion on a
dally hasts it the mmqu’:fu of each shift,
([l)’ pcefibq_mygé be geg}ec; as follows:
(A) Clear anid readable format,
{B) In a promingrit placé readily accessible to F712 Posted Nurse Staffing
resldants and visitors, _ Information
SR Rt e
st . musat, upon.oral or i jon:
wilhtan requ st, midke irse sthfing data Corrective action:
avaljabla to the publicfor Feview at a cost nof to .
exceed the community staridard, DON conducted a 1:1 in service
. with Payroll coordinator on
§483,35(3)(4) Facliny data retantion
requirements. The facilty mustimalntai the 10/08/2021 to postup the
posted dally nurse staffing data for a mithfmum of nursing staffing assignment daily
18 months, of as required by State taw, whichever when the DSD is out of the
isgreater, ' building
:hls. REQUIREMENT Is not mét as evidenced i
y: .
&mmdeWﬂmmmmmMWmem,
revidw, the facilily faited to follow thalr policy arid Measures that will be put into
mumrgr?t;mwm the staf pasting place. to ensure that this
! . deficiency does not recur:
Thig &g:{cclépg practice had the pﬁnﬁal g keep
tegidents and visitars unaware of the tota) In-service was given on
SEar et iy the acta) hours worked by 10/12/2021 by the DSD 1o
Licensed Nurses to review
Findings: NHPPD Posting within 2 hours :
On 10/8/2021 at 10:48 8.m,, during a conturrent °t: the begtnqmg of th?'r shift !
abagivation arid record isvisw, sbaerved g with emphasis on tlge importance .
gt;:;l_t;nﬁ ”é&}“ﬁ""’ d%mﬂééntf én sttg ] :‘ ltbmaegi of reviewing the daily nursing t
y Nursing Haues Per Resident Day (HPRE), ing. :
dated 10/5/2021. hours and nhppd posting ‘:
On 10/8/2021 at 10:47 p.m., during an interview ;
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continued From page 2

and'concurent moords. review, the Assistant
Ditector of Nurses (ADON) stated the HPRD
document posted is the facility's dally nureing

hours. ADON confirmed that the HPRD was
dated 10/6/2021. ADON stated that the person
fesparisibie for updating the HPRD dally hours
posting was the Dirsclor of Staff Devaigpment
(DSD) and ghe has riot been st work wiich is why
It has not bean updated.

On 10/872021 et 10:60 a.m., during an intarvisw
with Payioill (PR), PR afaled that the HPRD
dooumiit Is the faclity's Difect Gara Servics
Houta Per Pationt Day (DHPPD - réfors fo tha
actulil hours of wark perfarmed per patisnt each
day by a direct caregiver). PR Stated thaf the
posting should be updated daily by the DSD, PR
stated that since the DSD was not ot work, it was
her responsikifity to changé the dally rirsing
postings, PR stated that she missed posting the
updated deily nursing Rours.

On 10/29/2021 at 10:44 aum., during an intervisw,
the Director of Nursing (DON) stated i is
Impertant to past tho aurse staffing hours daily s
that staff, residents, and vigitors will know who is
working and if we have enough staff working.

A reviaw of the facllity's polley arid propedures
tiled, "Posting Dlféot Care Dafly Staffing,” ravisad
10/2018 Indicated the fatilily will post, on a dtily
buis each shift, the number of nursing personnel
fespansible for providing direct care to residents.
Within 2 hours of the bieginning of each shiti, the
number of Boansed nursas (RS, LWNS) and
unlicesed nursiy personinal (GNASs (cerifled
nuFsing gssistants), RNAs (ragtorative nursing
assfstants)) respansitile for recident ears will be

posted in @ prominent location (accegsible o

How the facility plans to
monitor its performance to
make sure that solutions are
sustained

F 732

DSD/ Designee will post the
staffing information daily.
Licensed nurse / Designee will
review within 2 hours of their
shift to validate the hours have
been reviewed.
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November 1, 2021
Letter 3

IMPORTANT NOTICE - PLEASE READ CAREFULLY

Ms. Jessica Navarro, Administrator
North Valley Nursing Center

7660 Wyngate St

Tujunga, CA 91042

Dear Administrator:

On November 1, 2021, an abbreviated survey for complaint no. CA00751768 was
conducted at your facility by the California Department of Public Health, Licensing and
Certification Program (State Agency), to determine if your facility was in compliance
with federal participation requirements for nursing homes participating in the Medicare
and/or Medicaid programs.

This survey found that although your facility was in substantial compliance with the
participation requirements, a "pattern” and/or "widespread” deficiencies exist which
caused no actual harm with the potential to cause minimal harm to the health, safety,
or security of residents in your facility.

The enclosed Centers for Medicare and Medicaid Services (CMS) form, entitled
“Statement of Deficiencies and Plan of Correction” (CMS - 2567), documents the
deficiencies of participation requirements identified during this visit. All references to
regulatory requirements contained in this letter are found in Title 42, Code of Federal
Regulations (CFR).
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Plan of Correctibn (POC)

Providers may now submit their plan of correction (POC) as a separate. document
attachment or may continue to document the POC on the right side of the CMS
Form 2567- “Statement of Deficiencies and Plan of Correction”.
A POC for the deficiencies must be submitted within ten (10) days from receipt of
the CMS-2567.

Your POC must contain the following:

o How corrective action(s) will be accomplished for those residents found to have
been affected by the deficient '

o How the facility will identify other residents having the potential to be affected by
the same deficient practice and what corrective action will be taken;

o What measures will be put into place or what systemic changes the facility will
make to ensure that the deficient practice does not recur;

¢ How the facility plans to monitor its performance to make sure that solutions are
sustained. The facility must develop a plan for ensuring that correction is achieved
and sustained. This plan must be implemented, and the corrective action
evaluated for its effectiveness. The POC is integrated into the quality assurance
system; and '

¢ Include dates when corrective action will be completed. The corrective action
completion dates must be acceptable to the State Agency.

Informal Dispute Resolution

In accordance with §488.331, you have one (1) opportunity to question cited
deficiencies through an informal dispute resolution process. To be given such an
opportunity, you are required to send your written request, along with the specific
deficiencies being disputed, and relevant information (evidence) as to why you are
disputing those deficiencies, to ,Suzette Leverette-Clark , California Department of Public
Health, Licensing and Certification Program, 12440 East Imperial Highway Room 522,
Norwalk,CA 80650.

This request must be sent during the same ten (10) days you have for submitting a
POC for the cited deficiencies. An informal dispute resolution for the cited
deficiencies will not delay the imposition of the recommended enforcement actions. A
change in the seriousness of the noncompliance may result in a change in the remedy
selected. When this occurs, you will be advised of any change in remedy.
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If you have questions concerning the instructions contained in this letter, please
contact Ria Bartolome, Health Facilities Evaluator Supervisor, at 818-672-2900.

Sincerely,

Suzette Leverette-Clark, Interim Chief
Health Facilities Inspection Division

Ria Baftolome , Supervising HFEN

Los Anjgeles County Department of Public Health
Healtht Facilities Inspection Division

Region Two District Office

Enclosure: CMS-2567



