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A00C| Initial Comments AQO0

The following reflects the findings of theCalifornia
Department of Public Health during a staffing
audit visit for 24 randomly selected days from
10/01/2020 to 12/31/2020.

Representing the Department M.D., Associate
Governmental Program Analyst.

| Welfare andInstitutions (W&I) Code section
| 14126.022 sets forth the Department's authority

to conduct audits of direct caregiver nursing
services provided to residents of skilled nursing
facillties, and to establish procedures for
conducting such audits through All Facility Letters
(AFLs).
<http://leginfo.legislature.ca.govffaces/codes_dis
playSection.xhtmi?sectionNum=14126.022.& 1aw
Code=WIC>

AFL21-11, setting forth the audit process and
guidelines for facilities is available through the
following link:
<https:/iww.c<Iph.ca.govfPrograms/CHCQJLCP/
Pages/AFL-21-11.aspx>

Healthand Safety Code (HSC) 1337-1338.5, sets
forth the requirements for Certified Nurse
Assistants is available through the following link:
<https:/fleginfo.legislature.ca.govffaces/codes_dis
playText.xhtml|?division=2.&chapter=2.&lawCode
=HSC&article=9>

W&I section14126.022 requires the Department
to assess an administrative penalty to a SNF if
the Department determines thatthe SNF fails to
meetthe DHPPD requirements pursuantto HSC
sections 1276.50r 1276.65. The Department
shall assess an administrative penalty to any
facility that fails to meet the applicable standard
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for staffing requirements onany givenday. The
applicable standardis 3.5DHPPD and 2.4
DHPPD (CNA), unless an approved Workforce
Shortage, PatientNeeds, or COVID-19 Waiver is
granted.

The statute was notmet as evidenced by the
following findings:

FinalAudit Result:

Total Distinct Non.Compliant Day(s) = 23

Date 35 2.4
10/09/2020 *2.99* e1.sr
10/11/2020 *3.00* *1.92*
10/13/2020 3.73 2.41
10/18/2020 *2.95*  *1.90*
10/19/2020 *3.01* *1.74*
10/2512020 *3.04*  *1.46*
10/27/2020 3.71 *2.31*
10/28/2020 3.57 *2.07*
10/30/2020 *2.58* "1.39*
11/09/2020 *2.71* "1.54*
11/24/2020 *2.44*  *1.44*
11/26/2020 *2.2r....... 1.37*
11/28/2020 *1.97" *1.20*
11/30/2020 *2.43*  *1.09*
12/02/2020 *3.21* *1.56*
12/07/2020 *¥2.72*  *1.50*
12/08/2020 *3.19* *1.67*
12/10/2020 *3,10* *1.78*
12/12/2020 *¥2.20% *1.28*
12/1412020 "2.90* *1.38*
12/1512020 *3.30* *1.72*
12/16/2020 *2.91* *1.51*
12/17/2020 *2.95*  *1.46*
12/21/2020 *2.63* *1.34"

"x.xx*= non-compliant date

systemic changes will be put into
place to ensure that the deficient
practice does not recur.

The immediate measures and
systemic changes that we will put into
place to ensure the deficient practice
does not recur are the facility will
maintain daily reporting of NHPPD
hours for both CNAs and Licensed
nurses to ensure compliance is met
daily. Monthly reviews will also be
held to ensure anything found on the
daily reviews are corrected and
finalized.

The facility will look specifically for the
530 forms to ensure that they have
been signed by personnel who are not
included or who work outside of their
salary hours. These would include
staff such as the DSD or DON. This
Wwill ensure that their direct patient
hours are captured every day.

The 612 forms will also be reviewed
daily by the Director of Nursing and
the designee.

A description of the monitoring
process and positions of persons
responsible for monitoring (i.e.,
Administrator, Director of Nursing,
or other responsible supervisory
personnel)
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A00O| Continued From page 1 A000  |What immediate measures and
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A200 | Continued From page 2 a200 [as well as how the facility plans to
monitor its performance to ensure
A200| HSC 1276.65(c)(1)(B) SAS- 3.5 Standard A200 corrections are achieved and

(B) Effective July 1, 2018, skilled nursing
facilities, except those skilled nursing facilities
thatare a distinct part of a general acute care
facility or a state-owned hospital or
developmental center, shallhave a minimum
number ofdirect care services hours of 3.5 per
patient day, except as set forthin Section 1276.9.

This Statute is notmetasevidenced by:
Facility failed to meet 3.5 Direct Care Service
Hours Per Patient Day (DHPPD), Pursuantto
HSC 1276.65(c)(1)(B) for 210f 24 days.

Thetotal number of actual directcare nursing
hours performed by direct caregivers per patient
day divided by the average census during the
patient day failedto meet DHPPD Staffing
Standard(s).

The Director of Nursing (DON) failed to delineate
time spent providing nursing services to skilled
nursing care patients beyond the hoursrequired
to carry outthe duties of the DON position.

The Director of Staff Development (DSD) failedto
delineate time spent providing nursing services to
skilled nursing care patients beyond the hours
required tocarry outthe duties of the DSD
position.

Employee(s) failed todelineate time spent
providing nursing seNices to skilled nursing care
patients, as definedin HSC section 1276.65 and

sustained.

The monitoring process will consist of
the Assistant Director of Staff
Development or the Director of Staff
Development reporting in morning
meetings on the daily NHPPD hours to
ensure the 2.4 CNA and 3.5 total
nursing hours are met.

The administrator will monitor the
performance of the Assistant Director
of Staff Development and the Director
of Staff Development monthly to catch
anything which is not resolved from
the daily reports.

Proper forms will be checked to
ensure that 530s are filled out by
those who do not show up on payroll
reports or are working outside of their
salary hours to make sure their direct
patient care hours are accounted for.
This would include staff such as the
DON and DSD.

CDPH 612 forms will be reviewed by
the administrator monthly to ensure
constant compliance.

Dates when corrective action will be
completed. The corrective action
completion date must be
acceptable to the Department.
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A200| Continued From page 3 A200 The deficient practice should be
) ) corrected immediately. This date

CCR Trtle 22, section72309,section 72311 and shall be no more than 30 calendar

section 72315, while assigned to perfonn other .

duties other than direct care. day_s_ from the date the fa‘_:'“ty was
notified of the non-compliance.

Facility failed to maintain current, complete and

accurate personnel and payroll records for all The facility will have all corrective

employees in accordance with CCR Title 22, action completed by the 3 of March.

section 72533. Time spent providing direct care Daily reports have started being

could not be verified. Failureto provide the reported on as of March 1, 2023

information hasresultedin the exclusion ofall Monthl . il be h ,Id t'h 3rd

service hours for such employees. _Ont y reviews will be held on the
Friday of the month.

Per HSC, section 1337.2 (f) " ...It shall be

unlawful for any personnot certified under this Complete CDPH 530 forms and CDPH

article to hold himself or herself outto bea 612 forms will be reviewed for

certified nurse assistant." CDPH found staff with completion each day starting on the 1°t

lapsed, suspended, expired orrevoked of March, 2023 to ensure that patient

gg:ﬂ:f?ﬂgﬂf's fTO?';? fﬁgﬁlsr')tlit;ge?(dUd'ng al care hours have been accounted for
and all staff who do not show up under

Facility failedto replace staffthat didnotwork as payroll records or who work outside of

scheduled, and/or didnot schedule to meetthe their regular salary hours to provide

minimum staffing requirements. direct patient care are also accounted

Review of Form 280A (Facility: Nurse Assistant for. This includes the DSD and the

Training Program Notice) states " Hire CNAOnly, DON among other salary nursing staff.

" therefore, thenurse assistant(s) do notcount

towards the3.5 DHPPD per HSC, section

1337.1(b)(6).

A209 HSC 1276.65(c)(1)(C) SAS -2.4 Standard A205

(C) Skilled nursing facilities shallhave a minimum

of 2.4hours per patient day for certified nurse

assistants in order to meet the requirements in

subparagraph (8).
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A205| Continued From page 4 A205

This Statute is notmetas evidenced by:
Facility Failedtomeet 2.4 Direct Care SeJVice
Hours Per Patient Day (OHPPO) performed by
certified nurse assistants, pursuant toHSC
1276.65(c)(1)(C) for 23 out of 24days.

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 tomeet DHPPD Staffing
Standard(s).

Employee(s) failed to delineate time spent
providing nursing services toskilled nursing care
patients, asdefinedin HSC section 1276.65 and
CCRlitle 22, section 72309, section 72311 and
section 72315, whileassigned to perform other
duties other thandirect care.

Facility failed to maintain current, complete and
accurate personnel andpayroll records for all
employees inaccordance with CCR Title 22,
section 72533. Time spent providing direct care
could not be verified. Failure to provide the
information hasresulted in the exclusion ofall
service hours for such employees.

PerHSC, section1337.2(f) " ...It shallbe
unlawful for any person notcertified under this
article to hold himself or herself outto be a
certified nurse assistant” CDPH found staffwith
lapsed, suspended, expired orrevoked
certifications. Thisnecessitated excluding all
seJVice hours for such employees.

Facility failedtoreplace staff that didnot work as
scheduled, and/or didnotschedule tomeetthe
minimum staffing requirements.
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A020| AFL21-1111.B SAS-Form 530 A020
B. Facilities mustuse CDPH 530. Failure to use
this CDPH required form wilt resultin a finding of
non-compliancefor each audited day the formis
notavailable. The facility is responsible for
ensuring allentries areaccurate andlegible.
This Statute is not metas evidenced by:
Facility failed to use CDPH Form 530 perAFL
21-11, SectionIl, Guidelines. subsection 8, and
pursuant to W&l 14126.022.
A040[ AFL21-1111.B SAS-Form 612 A040

B. Facilities mustuse CDPH®612. Failure touse
this CDPHrequired formwillresultin a finding of
non-compliance for each audited day the formis
notavailable. Thefacility is responsible for
ensuring all entries areaccurate andlegible.

This Statute is notmetas evidenced by:
Facility failed touse CDPH Form 612 per AFL
21-11, Section Il, Guidelines, subsection B,
pursuant to W&I 14126.022.
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