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AQ000| Initial Comments A 000

The following reflects the findings of the California

Department of Public Health during a staffing

audit visit for 24 randomly selected days from

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

Glendale Post-Acute Center
gepresentlrzgltge Depar;me?t: tI\z‘I.P.. Associate submits this POC Analysis in
ro alyst.
overnmental Frogram Anecy response to Statement of

Welfare and Institutions (V&) Code section Deficiencies from staffing audit

14126.022 sets forth the Department's authority 11/16/21, as part of the

to conduct audits of direct caregiver nursing requirements under state and

services provided to residents of skilled nursing federal law. This POC is

facilities, and to establish procedures for

conducting such audits through All Facility Letters submitted in accordance with

(AFLs). the specific regulatory
<http:/leginfo.legislature.ca.govifaces/cades_dis requirements. [t shall not be
playSection.xhtm!?sectionNum=14126.022 &law construed as admission of any
Code=WIC> alleged deficiency cited or

AFL 21-11, setting forth the audit process and liability.

guidelines for facilities is available through the

following link: e What immediate measures and

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

Pages/AFL-21-11.aspx> systemic changes will be put

into place to ensure that the
Heaith and Safety Code (HSC} 1337-1338.5, sets deficient practice does not

forth the requirements for Certified Nurse
: eloper
Assistants is available through the following link: recur: DON and Staff Develop

<hitps:/eginfo.legislature.ca.govifacesicodes_dis and or designee will monitor
playText.xhtml?division=2.&chapter=2.&lawCode nursing staff hours daily.
=HSCarticle=9> Scheduling will be done

W&l section 141256.022 requires the Department according to current census

to assess an administrative penalty to a SNF if average with changes made

the Department detem"_tines that the SNF faits to according to planned

meet the DHPPD requirements pursuant to HSC . intai

sections 1276.5 or 1276.65. The Department admissions, to maintain

shall assess an administrative penalty to any adequate staff of 3.5 or greater
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for staffing requirements on any given day. The
applicable standard is 3.5 DHPPD and 2.4
DHPPD.(CNA), unless an approved Workforce
Shortage, Patient Needs, or COVID-19 Waiver is
granted.

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

Final Audit Resuit:

Total Distinct Non-Compliant Day(s) = 4

Date 3.2 35 2.4
10/01/2020 415 2.55
10/08/2020 3.60 2.26
10/09/2020 3.72 2.37
10/15/2020 3.80 2.20
10/16/2020 3.66 2,25
10/17/2020 3.30 2.08
10/1972020 410 2.46
10/20/2020 4.09 2.55
10/21/2020 3.67 2.34
10/23/2020 3.76 2.32
10/24/2020 3.47 222
10/30/2020 372 2.39
11/04/2020 3.83 242
11/10/2020 3.80 2.24
11/26/2020 *3.07* 3.07 1.93
12/03/2020 3.71 2.33
12/04/2020 348 217
12/06/2020 3.24 2.05
12/08/2020 368 217
12/13/2020 *3.02* 3.0z 1.85
12/16/2020 3.49 2.14
12/17/2020 3.35 212
12/27/2020 *3.08* 3.08 1.91
12/31/2020 *3.00* 3.00 2.01

*.3¢* = non-compliant date
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and 2.4 or greater C.N.A. DON
and Staff Developer will be on
call to assist with staffing
challenges. All call- offs will go
directly to the DON, DSD, or
designee to ensure adequate
staff replacement at such time
as needed. Glendale Post-Acute
Center has contracts with four
different nursing registries to
utilize in the event of staffing
challenges.

The facility continues to focus
on recruitment and retention
efforts. Employment ad’s are
frequently updated and
responded to. The facility has
also implemented:

Sign-on bonus

Referral bonus

Shift pick up Incentives
Wage adjustments
Weekend incentive
programming
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A 150| HSC 1276.5(a) SAS - 3.2 Standard A 150 L o
@) s A description of the monitoring
() The department shall adopt regulations process and positions of the
satting forih the minimum number of equivalent persons responsible for
nursing hours per patient required in skilled monitoring: Administrator will
nursing a?nd Inte(medlate care fac_:tlltles, subject to _ ensure that the above process
the specific requirements of Section 14110.7 of ) ) d sustained. An
the Welfare and Institutions Code. However, is ongoing an_ su : . ANy
notwithstanding Section 14110.7 or any other law, challenges will be discussed
commencing January 1, 2000, the minimum with the QAPI committee
number of actual nursing hours per patient monthly for review and further

required in a skilled nursing facility shall be 3.2

hours, except as provided in Section 1276.9. plan of action.

¢ Correct‘ivelAction will be
completed: by 3/1/2023

This Statute is not met as evidenced by:

Faciiity failed to meet 3.2 Direct Care Service
Hours per Patient Day (DHPPD) pursuant to HSC
saction 1276.5(a) for 4 out of 24 days.

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

The Director of Staff Development (DSD) failed to
delineate time spent providing nursing services to
skilled hursing care patients beyond the hours
required to carry out the duties of the DSD
position.

Facility failed to maintain current, complete and
accurate personnel and payroll records for all
employees in accordance with CCR Title 22,
section 725633, Time spent providing direct care
could not be verified. Failure to provide the
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information has resulted in the exclusion of ali
service hours for such employees.
Facility falled to replace staff that did not work as -
scheduled, and/or did not schedule to meet the
minimum staffing requirements.
AQ401 AFL 21-11 11.B SAS-Form 612 A 040

B. Facilities must use CDPH 612, Failure to use
this CDPH reguired form will result in a finding of
non-compliance for each audited day the form is
not available. The facility is responsible for
ensuring all entries are accurate and legible.

This Statute is not met as evidenced by:
Facility failed to use CDPH Form 612 per AFL
21-11, Section ||, Guidelines, subsection B,
pursuant to W&I 14126,022.
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