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The foliowing refiects the findings of the Salifornia
Departmant of Puldic Health during a stafiing
audit visit for 24 rendomly selected days from
TH28/2020 10 02/28/2021,

Representing the Dapariment: W.C., Assogiata
Governmental Program Analyat.

Weifare and Institutions (WAD Code section
14126.022 sets forih the Denariment's authority
fo vonduet 20dits of direct caregiver nursing
services provided to residents of skilled nursing
facilities, and to establish procedres for
condusting such atdits through Alf Facility Letters
{AFLs).
<http:faginfolegistature.ca.govifaces/oodes_dis
playSectionxhtmlPsectionbum=14125.022 &law
Code=WiCs

AFL 2111, setfing forth the audit process and
guidelines for Tacilities is available throwugh the
following fink:

<hitjs:/faww, cdph, ca. goviProgramsiCHO QRO P
PagesiAFL-21-11. aspx

Health and Safety Code (MB0) 1537-1338.5, sels
forth the requiterernts for Cerified Nurse
Assistants is available through the folfowing link;
<hitpafleginfo legislature.ca.govifaces/codes,_dis
play Text whdmitdivigion=2. Schapter=2 8lawCade
=HECE&artcle=0>

W section 14128.022 requires the Departrment
to assess o administiative penally i a SNF if
the Department determings thatthe SNF faiis to
maet iha BHPPD requirements pursuant to HSC
sactions 1276.5 or 1275686, The Deparbmant
shall assess an agministrative penally to any

| Tacility that fails 10 meet the applicable standerd

This plan of correction constitutes
my written allegation of
compliance for the deficiencies
cited. However, submission of this
plan of correction is not an
admission that a deficiency exists
or that vne was cited correctly.

This plan of correction is submitted
to meet the requirements
established by state and federal law.
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for staffing requirements on any given day. The
applicable standard is 3.6 DHPPD and 2.4
DIHPPD (CNA), unless an approved Workforoe
Shortage, Patiert Needs, or COMID-18 Walver is
granted.

The statute was not mat as evidenced by the.
following findings:

Finat Audlit Restil:
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{C) Skillsd nursing faciliies shell have a minimurm
of 2.4 hours per patient day for ceriified nurse
assistants in order io mest the requiremenis in
subparagraph (8},

staffing agency to ensure that 3.5 hours per
patient day is met on daily base. Also
limited the nimber of admission to ensure
that 3.5 hours per patient day are met. We
“have 39% of occupancy rate currently.
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A 200
A 200) HST 1278.65(){1(B) BAS - 3.5 Standard AZG0 { This facility had change of ownership. The
. new administrative took over on
{B} E_ﬁem%v& duly 1, 2018, skilted nursing 2/21/2022, and had not be able to locate
faclities, axoept those skilled rursing faciilties | the record from 11/2020 to 2/2021,
that are a distingd part of a genarsl acute care
l‘gcmt_y.ar_a stale-owned hospitalor The facility is met 3.5 direct care service
developmantal cenier, shall have & minlmum hours per patient day. See attached narsin
number of direct care services hours of 3.5 per ours p h P A S8 t sh 8
patient day, except as set forth In Section 1276.0. sign in sheet, nursing assignment sheet,
schedule time sheet, and CDPH612 form.
The administrator conducted a in-service
regarding Catifornia Health and Safety
This Sistute is not met as evidenced by Code HSC 1276.65. Skilled nursing facility
Facility failed fo roeet 3.6 Direct Care Service shall have a minimum number of direct
Heurs Per Patlent Day (DHPPD), Pursuant o care service hours of 3.5 per patient day;
| HSG 1278.85(cH{1)(B) for 24 of 24 days. and 2.4 hours per patient day for certified |
nurse assistants.
The statute was not met ag evidenced by the ’; / ! )L/,}(,L
following findings: The new administration consolidated
The total number of aciual direct care nursing storage in the building, All medical and
hours performed by diredt caragivers per patient business records are stored in one storage
day dividad by the average census during the room, all are labeled by month/year for
patient day failed to meet DHPPD Btaffing €Asy access,
Stansdard{s).
£ shall not accept madifications roads The administrator designated admin
contemporaneously to the audil. Tima spent assistant to calculate the daily PPD, collect
providing direct care could not be verified. nursing sign in sheet, nursing schedule,
Faﬂgre 10 _gﬁrmflde-tha in}’mmaimn has resulted in and file it with payroll time sheet day by
the exclusion of all service hours for sugh 4
amployees. 2y
. The administrator contracted with 2
A208 HEC 1276.65(c)(1)(C) SAS - 2.4 Stendard A 205 € AdMINISLIATOr COntrac e Wi
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This Statute is not met as evidenced by:
Facility Faiied to meet 2.4 Direct Care Service

“Hours Per Patient Day {DHFPD) performad by

certified nurse assistants, pursuant to H8C
1276.65(c)(1)(C) for 24 out of 24 days.

The statute was not met as evidenced by the
following findings:

The total number of actyal direct care nursing
hours performed by direct caregivers per patient
day divided by the average census during the
patierit gay failed to meet DHPPD Staffing
Standard(s).

COPH shall not accept modiications made
contemporansously to the audit. Time spent
providing direct care could not be verified.
Failure to pravide the information has resulted in
the exclusion of all seivice hburs for such
employess.

The admin assistant is responsible for track directed care
staff ‘s daily hours, The Administraior is responsible to
ensure that alt direct care services staff will mest 3.5 hours
per day.

QA QAr | Committee will review admin assistant’s repori to
ensure 100% cormpliance of 3.8/2.4 DHPP D, This report will
be reviewed on Setond

quarter QA meeting,

A 205

The facility is met 2.4 hour per day for certified nurse
assistant. $ee atiached nursing sign in sheat, nursing
assignment sheet, schedule time shest, and COP HE 12
form,

The administrator conducted a in-service regarding
Califorrila Health and Safety Code HEC 1276 85. Skilled
nursing facllity shall have a minimum number of diract care
service hours of 3,5 per patient day; and 2.4 hours per
patlent day for certified nurse assistants.

The new administration consolidated storage in the
building. All medical and business records are stored in
ohe storage room, all are labated by monthAear for easy
BOCEES.

The administrator designated admin assistant lo calculate
tha dally PP D, collect nursing sign in sheet, nursing
schedule, and file it with payroll time sheet day by day. The
administrator contracted with 2 steffing agency to ensure
that 2.4 hours per patient day for cerified nurse assistant is
met on dafly base. Also limlted the number of admissions
ta ansure that 2.4 hours per patient day for nurse assistant
are miet. We have 39% of oncupancy rate currantly,

The admin assistant is responsible for frack directed care
staff ‘s daily hours, The Administrator ls rasponsible to

- engure thal il direct care services staff will meet 3.5 hours
per day.

QA QAP 1 Commiltee will review admin assistant's repont
{0 ensure 100% compliance of 3.5/24 DHPP D, This veport
will be reviewad on Second quarter QA mesting.
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