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A 000 inifial Comments A COO i Preparatinn andfor execution of [h|s
Flan of Correction does not constitute
The follcwing reflects the findings of the California admisssior. or agreement by the provider
| Department of Public Health duting the to the truth of the fac’s alleged or
investigation of ar enlily reported inciden: conciusions set forth on this Statement
conducted on 56411, of Deficiencies
For Fntity Reported Incident CAOC268285 This Plan of corvection is prepared/and
regarding Quality of Careflreaiment, the or executed solely becuase of he
Deparment was nctable tc substantiate a provisions of Health and Safety Code
violatlon of State or Faderal regulation. However, Sectior 1280 and 42 CFR 483 et seq
an unrclated Slate deficiency was identified (see require it
California Code of Regulations, Tlle 22, Section rhis Pian uf , )
72533} 1) dn ul correction canstilutes our
! a }- . ) ! r
credible allegation of compliance,
Inspection was limited to the speacific entity
reported incident and does nct represent ite
findings of a full inspeclion of the facifity.
fnd P ty A. What Correclive Actian will
Representing the Callfurnia Department of Public he accompiished for the patient
Health: 297606, Health Facilities Evaluator Nurse, idenified to have tecn affected by
the deficient practice:
A 944 T22 CIvE CH3 ARTS-72533(a)(1) Employee A 944 i
} Personnel Records . - The Licensed Nurse and
- . ;  Direntor of S1aff Development
- {a) Fach facllity shall maintain carrent completa evaluated performance f[C)Jl' n
and accurate personnel records for all CNAAand G
employees. o and CN.AB on
May 12, 2011,
{1} Tne record shall include:
This Statute is mol met as evidenced by;
A 963 T22 DIVE CH3 ARTS5-72533(a’(1){1) Employee A 955
Personne! Records
(a) Each facility shal' maintain current-complele [
and accurate persornel records for it '
emplayeos, [
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A G523y Continued From page | A 953 > B. How uther patien’s having
the potaritial to be affecied by the '
(1} The record shafl include: same deficient praclice be idantified,
| and what corrective action will be
- {1} Performance evaiuations., © laken:
This Statute is not metas evidenced by. . The Administraior in- serviced
Based un interview and recura review, the faciltty departrment heads on 5/0/11 regarding
failed to maintain surrent annuai performarce facility ool ;
evalualions in the persannel file for two of two acifity poticy ana procedure for
samnled staff (A and ). Findings: performance avatuatioris to
their respective staff.
' During record review on 5/5/11, certified nurse :
assisiant A's (CNA A)dale of hirs was 11/9/08. ' )
The last arnsal perfoimance evalvationinthe | Th‘f’ Depannjem heads reviewed
personnei record was dated 1172002, their respestive staff and J-
completed parformance [
Duning tecord review on A6/11, CNA 8's date of evaluation starting 5/0/2011
hire was 10:08/M1%. No performance avaltiation and on going.
was provided in fne parsonneg! file sinco the nire
 dJate. J.
During an nterview on 56317 at 3:15 p.m., the ©. inat mmediale incasures
direcior of staff devetopment (DSD) s'a'ed a and systemic changes wil
performance evaluation was done annuatly for all be put into place 10 ensure that
nursing staff. Uncn review of the two sampied tae deficient practice does not reuur:
personnel fies, the DSD stated here was no
| annual performance evaluancn for GNA A since The Director of Development
- 2002 and no performance evaluation for CNA B ! established a “tickler fils” for
since har hite date. ' all smpioyeos 1o Irack anmial
During an interview on 8/3/11 at 415 o.m., the [ performarce gvaluations and
assistant director of nursing (ADON} stated will alert respaotive department
parformance evatiations cf all emplovees were head or: 2 monthty basis.
done annually apd xept in the personnel fle. This also includes new hire,
the Director of Stalf Develooment
. A review of the D3I s job desetiption caied ] will alert depariment heads for
10/15/08, fisted essential lunctions including . new hire requiring 80 day
chservation ard evalvation of CNAs while on the performance evaluation.
.09 o judge efficiency of orocedures and to train
cmpinyaeas to irprove skills, J‘ |
LIcens ng anc Cortifnation Divislan T ’ T )
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A 953 Conltinuad Fram page , A ©53 0. DESC]TPUDFI of ihe momtoring process
and persons responsible for 6/30/11
. . . monitoring:
During an interview on 5/6/11 at 4:10 p.m., tha oring
administrator stated orrpioyees are evalualed ,
annuailly. it The administrator/Designee is
. responsible tar monitoring
The facility's Perscnnel Policy Manual {undated) by doirg a random employee's
was reviewed on 5/6/11at 410 p.m. with the file check atleast 10 files a month.
administrator and an annual evaluiation was nct tssues of non compliance will
addressed in the policy. | be hrought to the atiertion
|

On 5/8/11 a review ol the facllily's tindated paliziy of ‘hrf ?A “Or".m'“ee dunngr
"performarice evaluatian” it ind'cated evaluations | Quanieny meetings fpr racking,
for employees were done annually on er around ' trending and resolution.
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