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DEFICIENCY)
Thig plan of il titutes the faclii”
A.000] Initial Comments ACOD | yritr credible allogation of complianes.
Preparation and/or execution of thiv Plan of
The foilowing refiects the findings of the California Cutreation docs not constituie admission or
Department of Public Health during a staffing agreement by the provider of the truth of the facta
vigh: Representing the Deparment: L.G., slleged or the conclusion set forth on the
Assoclate Governmental Frogram Analyst. Statement of Deffelencles, — This plan of
cottection is prepared andfor excouted solely
0o because required by the provisians of the health
Wallare and |nstitutions (Wal) Code sactlon d saf /
14126.022 ssts forth the Dapsment's authority and zafety code saction 1.?80 and 42 CFE 483,
to condunt audlie of diract careglver nursing
sarvices provided {o residents of skiltad nursing
facllities, and to estblish prosedures for
conducting such audis through All Facllity Latters
(AFLs). W8I Code sactlon 14126.,022 is attached A029
harete and Incorpovatad hereln as 'Atischment A , \ , )
Immadiate WTTE\T nghion for thoge Residents
Hected by the deficlent practice;
AFL 11-19, setting forth the audlt process and . .
gulde!lnasifir facilitlea 1z avallabla through the No rosident was identified.
following fink: Plan/Process to  identify oth ident
h}tp hwww.cdph.oa.govicertivfacilittes/Docurmant pummirauy affacted by the gma 3a;;ientr;ﬁm?ez
&/LNC-AFL -11-18.pdF, and corveotive aotton to be talon;
All residents have the poteniial to he affected.
Health and Safety Code (HSC), setting forth tha -
requirements for Cettiflad Nurse Assistants is Facility measures and systemio changes to ansura
aveliable through the following lInk: the deficient practice dogs not racux;
http:/fwww.laginfo.ca.goviegi-bin/displaycode?sec The COPH §30 form was reviewed, Training
tl0n=h5¢&group=01 o1 -UZUUO&fﬂBﬁ‘I 337-1338.5 wag provided 'hy ths Administrator to the Payroll
: Specialist regarding the completion of the form,
AD28 1278.5(a) HSC Seaction 1278 A028 In all 3 cases, the facility had schedufed
apmppﬁate trsing staff to meet more than the
{#) The department shal! adopt regulations mintmum required, ]
setting forth the minimum mumber of equivalent There were numerous call ins each of tho_s»;s doys,
" The facility staff followed protoss] to utilize the
nursing hours per patient reguired i skiffed nursing stafF phone st fo call off-duty stefF in
nurslng and intermediate care facitities, subject to On s?flzols the 3 nurses (2 Regi ,
- . eisterad Nurtssas
the spedific requirements of Section 141107 of and | Licensed Vocational Nurss) did complete
the Waelfare and Instifutions Code. Howsver, the CDPH 530 form incorrectly; howaver, they
noiwlthstanding Sectlon 14110.7 or any other did complete direct care nursing assipnments,
provision of law, commenofng January 1, 2000, The residents were beiig cared for by these 3
the minimum number of actual nursing hours per
patfient raquired in & skilled nursing facllity shall
be 3.2 hours, except as provided in Bection
Linanzsing and Gerifcaton Clvsion
LARORATORY DIRECTORS OR PROVIDER/BUPPLIER BRPRESENTATIVE'S SISNATURE TITLE (8) DATE
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PREFIX {EADH DEFICIENCY MUST BE PREGEDED BY FLLJ, PREFIX {EAGH CORREGTIVE AGTION BHOULED BE OONPLETE
ThG REGULATORY OR LEC IDENTIFYING INFORMATION} TAG CROSE-REFERENGED TO THE ARFROFRIATE DATE
DERIGIENGY)
h i h i j
A28 Continued From page 1 AQzZ0 mﬁf:a] mfl;;;a:.vas Vafffisdper The raaldents

1976.9. Payroll Employees were mede awars to audlt the
CEPH 530 form for accutacy on & delly basis and
will ensure cotrectlons are mads per the
ragulation,

Licensed nutses were trzined on 4/27/18 on the
process of staffing, including caloulations, ealling

This Statute is not met as evidencad by: in at=ff as needed, the absence polloy and proper
Based on record review and interviaw, the above gempletion of the ime elock adiustmeat form.

nurging faolllty was found out of compllanse with _ The Administrator will review sl staffing
Healih and Safety Gode 1276.6(a), the informatfon  nfter  payroll  employees  have
requirement for a minimum of 3,2 nureing hours reviewed the forine to ensure that the minimum
per patlent day for 3 out of 24 randomly selectad F;‘rl?n?;rgi i‘:ﬂztgc g?cZuﬂ ;ﬂft and to ensure all
gg?;a&:fmm February 4, 2018 thraugh May U8, Chiting 2018, the Eacility followed an action plan

t6 inorease the number of rursing staff. The plan
included aeveral goals. We focused on using our

Findings: online application system, using owr company

recruiters to assist in schieduling interviews end
+  The total number of actusl nursing hours complete the hiving process. W2 reached out to
performed by diraot careglvers par pationt dey peveral community colleges to request they use
divided by the average census during the patiant Atbor &8 a olinical site; however, we are located
day failed to mest 8.2 Nursing Hours per Patient - | too far away. Wo mpplied for and began a facility
Day par AFL 1118, Section 2(a-¢), based nursing sssistant trefndng program. We

have held 1 class In 2018 and are on our sepond
vlags i 2019, We utilized both Beensed nurse

+ Belarlad employes(s) failed to document: and CNA registry staff during 2018 in oder to

actual shitt and meal break start and end times, meet our staffing needs, We have promoted our
aleng with thelr nureing services assignment, education reimbursement and new employea
discipling, printed name and signature when referval programs.  We have held 3 monthly
praviding rursing servicas te skilled nursing bonus campaigns for nursing employeea wha
patisnts. Tima spant praviding nursihg services work exira shifis, The vompany doss 2 employes
giuid not be veriflad. Failure to provide the satisfhotion surveys each year and we address
information haa resulted i the exclusion of ali thess In our action plan as well, )
servios hours for such empioyees per AFL 11-19, We have conifnued fo update our Recruitment
Sactlon B(a), ﬁ{:r;info; ﬁgam :::It{nue 1o agpreszively staff the
ion plan and !
- Faolly falled to replace staff that did not work o B e e oo
as scheduled, and/or did not schaduls io meet a & Process Improvement (AP,
minfmum of 3,2 Nursing Hours per Patient Day.
As & result, the total humber of actual nursing Facility plan to monftor corrective actions and
heurs performed by direct garegivers par patient sustain complisace; integrate QA Process;

day divided by the average census during the
pafient day falled to meet 3,2 Nursing Haurs per
Licenaing sncd Cerfification Diviaicn
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A28 Contiriuad From page 2 Adze Trends are brought to Quality Assessment S
i AFL 11418, i . Process Improvement (QAPT). These tronds ure
Patiert Day per 1+18, Seotion 2(a-<) reviewed oand recommendsd chotiges brooght
DATE NHPRD back to the Regrultment Committee,

for Date; 05/
03/o4/18 3.08 Completion Date; (5/15/2019

03/31/18 3.18
4/08/18 3.18
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