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ACCQ Initlal Comments AQ0D
The following reflects the findings of the California The following Plan of Correction s
Department of Public Health during a staffing Submgted by g‘btohf Glef:j Cai"— tccﬂtef "
_ accorgance wil € pertinen €118 an
audit visit for 24 randomly selected days from provisions of 42 CFR Section 483.80 and/or
07/01/2021 to 08/30/2021. related state regulations, and is intended to
serve as credible allegation of our intent to
Representing the Department: K.D., Assoclate correct the practices identified as deficiens.
Governmental Program Analyst, The plan of correction should not be
construed or interpreted as an admission that
. the deficlencies alleged did, in fact, exisg;
Welfare and Institutions (W&l) Code section . rather, Arbor Glen Care Center is submitting
::126&020% se(t:lsl.tfortfhdtlhec‘tnepan?wnt.s a‘-ll“m“ty this document in order to comply with its
conduct audits of dirsct caregiver nursing obligations as 2 provider participating in
services provided to residents of skilled nursing Medicare/ Medicaid programfs).
facllities, and to establish procedures for
conducting such audits through All Facility Letters
{AFLs).
<htip./fleginfo.legislature.ca.gov/facesfcodes_dis
playSection.xhiml?sectionNum=141286.,022 &law
Code=WIC>
AFL 21-11, setting forth the audit process and
guidelines for facilities Is available through the
following link:
<https:ww.cdph.ca.gowPrograms/CHCQILCP/
Pages/AFL-21-11.aspx>
Health and Safety Code (HSC) 1337-1338.5, sels
forth the requirements for Cerlified Nurse
Assistants is available through the following link;
<hitps: fleginfo.legislature.ca.govifaces/codes_dis
playText.xhitmi ?division=2.&chapter=2.&lawCode
=sHSCRarticle=g>
W8 section 14126,022 requires the Department
to assess an administrative penalty to a SNF if
the Depariment determines that the SNF fails to
meet the DHPPD requirements pursuant to HSC
sections 1276.5 or 1276.65. The Department
shall assess an administrative penalty to any
facllity that fails to meet the applicable standard
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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 or Patient Meads Waiver is granted.

The statute was not met as evidenced by the ]

following findings: Plan of cortection for staffing

survey deficiency:
Final Audit Result: A %"’bﬁ"’m diate o W?}mﬁ"
. 7 ; 1o ensare the deficient

Total Distinct Non-Compliant Day(s) = 4 acir o aokrect

Date 35 24 - Director of Staff Development during the

0710212021 386 238 audit is not employed in the facility

5 25 anymore.
07/03/2021 383 ’ - DON/designee provided an in-service on
07/05/2021 370 232 S ber 1. 2024 I salaried
10812024 *347° 205 eptember ) to all salarie

07 y ' employee under Nursing depactment

07/14/2021 360 210 regarding completing CDPH 530 form

07/15/2021 3.80 2.04 when providing direct patient care,

071612021 371 225 - DON and DSD will hire sufficient

0711812021 382 234 nursing staff (extra _ ,

07/21/2021 393 296 part time stan to meet the residents

need and required DHPPD,
077232021 371 236 : ; ;
- DSD will do the daily assignment and
077252021 363 21
make sure the

07/29/2021 3.68 1.84 projected DHPPD is greater than

07/30/12021 a5 . 1.89 3.5/2.4 in each day.

08/01/2021 "3.36" 216 - In the event of multiple staff call

08/03/2021 387 228 off, and facility exhausted the nursing

08/04/2021 370 203 staffing source, facility will contact

08/12/2021 455 276 contracted registry to meet staffing need.

08/25/2021 363 215 (Contracted registry - Clipboard Health).

08/28/2021 367 202 ’ - Payroll will print out the last 24

09/06/2021 343 212 hours staffing hours to ensure the

09/14/2021 394 227 accuracy of the actual DHPPD that met

08/23/2021 369 218 the requirement.

0g/28/2021 375 216

0Bf30/2021 344 201

"¢t = non-compliant date
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A200] Continued From page 2 A 200 B. A i e d
Hon g monitoring process
A200 HSC 1276.65(c)(1)(B) SAS - 3.5 Standard A200 "pg Mkﬂﬁ”fmm
wl! as how nbc Jacilly plans 1o monitor és
(B) Effective July 1, 2018, skiled nursing Derformancs To enswre corrections are achisved
facilities, except those skilled nursing facilities any sustainsd:
tha_t_are a distinct part of a general acute care - DON/desipnee to review CDPH 612
facility or a state-owned hospital or . form to monitor DHPPD and ali
davelopmental center, shall have a minimum necessary CDPH 530 forms are signed
number of direct care services hours of 3.5 per and accounted for 5x/week.
patient day, except as set forth in Section 1276.9. - DON and DSD will monitor verification
of certification of newly hired CNAs
weekly and  monthly for current
employed CNAs for validity,
- DON and DSD will monitor staffin
DHPPD daily by checking staff sign in %
This Statute is not met as evidenced by: daily assignment sheet and sign after
Facility fafled to mest 3.5 Direct Care Service vetifying the staffing DHPPD met the
Hours Per Patient Day (DHPPD), Pursuant to r;i‘iluﬁﬁmf; tion is integrated int
~ 5 an O COrrec (8]
HSC 1276.85(c)(1)(B) for 4 of 24 days. the Quality Assurance Performance
. Improvement (QAPI. The QAPI
The slatute was not met as evidenced by the Comimittee will monitor the
following findings: effectiveness of the interventions,
modify the interventions as necessary
The total number of actual direct care nursing and fe“ﬁ“’ on the ‘lmfteflg basis to
hours performed by direct caregivers per patient e correction s achieved and
day divided by the average census during the
patient day failed to mest DHPPD Staffing
Standard(s).
Employee(s) failed to delineate time spent C Dates when corvective ackion will bs compleindk
providing nursing services to skilled nursing care September 12. 2024
patients, as defined in HSC section 1276.65 and - September 12,
CCR Titte 22, section 72309, section 72311 and
section 72315, while assigned to perform other
duties other than direct care.
Facility failed to replace staff thet did not work as
scheduled, andfor did not schedule to meet the
minimum staffing requirements.
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07/01/2021 to 08/30/2021. related state regulations, and is intended to
serve as credible allegation of our intent to
Representing the Department: K.D., Assoclate correct the practices identified as deficiens.
Governmental Program Analyst, The plan of correction should not be
construed or interpreted as an admission that
. the deficlencies alleged did, in fact, exisg;
Welfare and Institutions (W&l) Code section . rather, Arbor Glen Care Center is submitting
::126&020% se(t:lsl.tfortfhdtlhec‘tnepan?wnt.s a‘-ll“m“ty this document in order to comply with its
conduct audits of dirsct caregiver nursing obligations as 2 provider participating in
services provided to residents of skilled nursing Medicare/ Medicaid programfs).
facllities, and to establish procedures for
conducting such audits through All Facility Letters
{AFLs).
<htip./fleginfo.legislature.ca.gov/facesfcodes_dis
playSection.xhiml?sectionNum=141286.,022 &law
Code=WIC>
AFL 21-11, setting forth the audit process and
guidelines for facilities Is available through the
following link:
<https:ww.cdph.ca.gowPrograms/CHCQILCP/
Pages/AFL-21-11.aspx>
Health and Safety Code (HSC) 1337-1338.5, sels
forth the requirements for Cerlified Nurse
Assistants is available through the following link;
<hitps: fleginfo.legislature.ca.govifaces/codes_dis
playText.xhitmi ?division=2.&chapter=2.&lawCode
=sHSCRarticle=g>
W8 section 14126,022 requires the Department
to assess an administrative penalty to a SNF if
the Depariment determines that the SNF fails to
meet the DHPPD requirements pursuant to HSC
sections 1276.5 or 1276.65. The Department
shall assess an administrative penalty to any
facllity that fails to meet the applicable standard
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