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H A000| |nitial Comments A 000 Preparation and execution of this Plan
of Correction (P.0.C) do not
The following reflects the findings of the California constitute an admission of the
Department of Public Health during & staffing . -
audit visit for 24 randomly selected days from Provider of the Vallc_i ity of th? fact‘s
10/01/2020 to 12/31/2020. alleged nor conclusions outlined in
. fina the Department: B.T.. Assodiat the Statement of Deficiencies. This
epresenting the Department: B.T., Associate . .
Governmental Program Analyst. P.AO.C. is bemg ‘executed to comply
with the provisions mandated by
Welfare and Institutions (W&} Code section California Health and Safety Code
14126.022 sets forth the Depariment's authority .
to conduct audits of direct caregiver nursing sections 1280 & 42 CRF483,
services provided to residents of skilled nursing .
faciiities, and to establish procedures for
conducting such audlts through All Facility Letters A200 — HSC 1276.6(c)(N(B) SAS — 3.5
{AFLs). . :
<htip:/leginfo.legislature.ca. govlfaces/codes dis Standard
playSection.xhimi?sectionMum=14126.022. &law A205 ~ HSC 1276.65(c) (HQ) SAS - 2.4
Code=WiC> Standard
AFL 21-11, setting forth the audit process and s
é guidelines for facilities is available through the What immediate measures and
i following lirk; ; ; ;
<https:/iww.cdph. ca.govIPrograms/CHCQILCR/ systemic changes will be put into
Pages/AFL-21-11.aspx> place to ensure that the deficient
practice does not recur?
Health and Safety Code (HSC) 1337-1338.5, sets
forth the requirements for Certified Murse . ' )
Assistants is available through the following link; The facility has redoubled its efforts to
<https:/fleginfo.legistature.ca.govifacesicodes_dis fill staffing needs under the staffing
playTéxt. xhitml ?division=2.&chapter=2 &lawCode requi ; h
! . quirement requlation throug
=HSC&article=9> , , e .
intensive recruiting, use of registries,
W&l section 14126.022 requires the Department and training of interested and
to assess an administrative penalty to a SNF if recommencded individuals to become
the Department determines that the SNF fails to fied , .
meet the DHPPD requirements pursuant to HSC Certified Nursing Assistants (CNAs).
sections 1276.5 or 1276.65. The Department requesting staff to go overtime, and
shall assess an administrative penalty fo any
facility that fails to meet the applicable standard
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AD00| Continued From page 1 A D00 - hot accepting additional patients from

for staffing requirements on any given day. The hospitals and through referrals.

applicable standard Is 3.5 DHPPD and 2.4

DHPPD (CNA), unless an approved Workiorce These efforts have also helped, but
g;%r::ge, Patient E}Ieeds, or COVID-19 Waiver is there are days when no staff can bg
placed because they were exhausteg!
The statute was not met as evidenced by the and sick, especially during the height
following findings: ; :
of the COVID-19 infection, when they
Final Audit Result: had to stay in their homes to avoid

infecting others. Other than these,

Total Distinct Non-Compliant Day{s) = 24 others had personal reaso n's T.CQ r not

Date 35 04 : reporting to their jobs.

10/05/2020 *3.39°  *1.99%

;igﬂggggg %ig* :igg* ' Our facility also submitted a Staffing
1G119/2020 “384% %o O Waiver, but it was not approved for
10/23/2020 3.81  *2.31 some reason.

102812020 3.83 *2.33* '

10/29/2020 351 201

10/30/2020 3.70 .38 .

11/05/2020 384 *2.07* A description of the monitoring
;imjzgggg gg; :gg;: process and positions of persons
11/13/2020 3 19*  *1.94* . respc.)n.mble for rpomtormg (e,
11115/2020 354 *2.11% Administrator, Director of Nursing, or
11;5;{;333 *g'gg* :?g‘;: other responsible supervisory
11/29/2090 366 023 personnel) as. welll as how the facility
12/01/2020 370 242 - plans to monitor its performance tc
ggiﬁggg *g-gg* *gé:: ‘ ensure corrections are achieved ang
121712020 388 211 sustained.

12/19/2020 341 223

12!21;2020 :3.;18: :f;g: . The Director of Nursing (DON) in
]%6;838 ‘ *3-28* gl charge of Staffing, the Administrator,
*x.xx* = non-compliant date the Nursing Supervisor, and other staff
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- A200| Continued From page 2 A 200 members helped fill the staffing
requirement ratio (2.4 & 3.5), which
A 200 HSC 1276.85(c)(1)(B} SAS - 3.5 Standard A 200 : )
was monitored daily to remedy and
(B) Effective July 1, 2018, skilled nursing satisfy staffing needs. However, these
facilities, except those skilled nursing facilities efforts were ineffective at times due to
that are a distinct part of a general acute care , ,
facility or a state-owned hospital or the previously mentioned reasons.
developmental center, shall have a minimum
number of direct care services hours of 3.5 per Due to the ongoing gtaﬁ‘fng problem
patient day, except as set forth in Section 1276.9. and declfning census, the facili ty was
acquired by (Linkshealth) in the belief
that they will fill the shortfall,
especially re ' '
This Statute is not met as evidenced by: P \ Y gardmg ,rhe ratic
Facility failed to meet 35 Direct Care. Service requirement in Staffing.
Hours Per Patient Day (DBHPPD), Pursuant to
HSC 1278.65(c)(1)(B) for 10 of 24 days. The undersigned believes that the PO(]
The total number of actual direct care nursing no longer applies to the previous
hours performed by direct caregivers per patient administration because the facility is
{ day divided by the average census during the now under the new mana
B patient day failed to meet DHPPD Staffing . 9 f—:’ment ofa
* Standard(s). new entity, Linkshealth, which began
operating on May 1, 2023.
A 205 HSC 1278.65(c)(1)(C) SAS - 2.4 Standard A205

{C) Skilled nursing facilities shall have a minimum
of 2.4 hours per patient day for certified nurse
assistants 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 Patient Day (DHPPD) performed by
certified nurse assistanis, pursuant to HSC
1276.65(c)(1}{C) for 24 out of 24 days.

Dates when corrective action was
completed:

Not Applicable. Redwood
Convalescent Hospital has been
acquired by Linkshealth on May 1,
2023.
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A205) Continued From page 3 AZ05

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 meet DHPPD Staffing
Standard(s).

Licensing and Certification Divigion .
STATE FORM soca IVEMT1

If continuation sheet 4 of 4




