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A ood Iritial Comments A 000
Lhe_ following reﬂec;s the findings of the ?ﬁaﬁfornia What measures will be put into place or
ep_arlment of Public Health during a sla ng. what systematic changes will the facility
audit visit for 24 randomly selected days from make to ensure that the deficient
14/28/2020 to 02/28/2021. .
. practice does not recur:
Representing the Department: M.D., Assoclate Facility will ensure sufficient staffing to
Governmenial Program Analyst. reach the required PPD numbers by
- using the recruiting site Indeed to
Weifare and institutions {W&lI) Code section recruit CNAs, LVNs, RNs, See the
14126.022 sets forth the Department's authority attached receipts for the month of
to conduct audits of direct caregiver nursing January 2024 as a proof.
fs:cr'\;"lt?:s 2':: Iﬁf:;&;ﬁ:#:?ts ijgléegrnursmg Facility has conlracted with staffing
ilities, oced . - .
' to ens d i
condueting such audits through All Facliity Leiters : aE enimes : ° femlure adequate staffing in
(AFLS). _ the (.VBnl.OI a shorlage. .
<htip:ifieginfo.legislature.ca.govifacesicodes,_dis I‘f the [acmty‘sées that with cur rent
playSection xhtmi7sectionNum=14126.022, Slaw stalling levels that it will not reach the
Code=WIC>- required PPD, the facility will have stall
stay for double shifts or any required
AFL 21-11, setting forth the audif process and extra hours to reach PPD.
guidelines for facilities is available through the
following link: How the facility plans to monitor its
<https:/iwww.cdph.ca.gov/Programs/CHCQLGP/ performance to make sure that solutions
Pages/AFL-21-11.aspx> are sustained: :
| Hesith and Safety Code (HSC) 1337-1338.5, set PPD will be monitored 2x daily by the
Calth and salely Lods ~1o08.5, 5818 director of payroll/staffing and th
forth the requirements for Certified Nurse a:i:;ﬁlizt?‘atlz)iyrl?P}gq '12 l(l)ngeacllldailc inan
Assistants i available through the following fink: L et to o frg ot it}’is
<hitps:/eginfo.legislature.ca.gov/faces/codes_dis excek Spreads ele 0(; e g
playText xhtml?division=2.8chapter=2.&lawCode iracked correclly and consistently. See
=HSC&article=0> attached example,
W8 section 14126.022 requires the Depariment Date of Compliance: 2/2/24
to assess anp administrative penalty to & SNF if
the Department 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
facility that fails fo meet the applicable standard
Licensing and Cerfification Division
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AQ0D| Continued From page 1 ADOD

for staffing requirements on any given day. The
applicable standard is 3.5 DHPPD and 2.4
DHPPD (CNA), unless an approved Workforce
Shortage, Patient Needs, or COVID-18 Waiver is
granted.

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

Final Audit Rasuit:

Total Distinct Non-Compliant Day(s) = 3

Dale 3.5 2.4
12/04/2020 460 287
120872020 446 291

1211612020 425 21
12¢2212020 426 272
1202312020 448 286

12/26/2020 388 270
12/3%2020 446 278
oioH2021 423 274
140612021 417 250
o021 v 247
o021 | 432 280
G121/2021 408 247
252021 g7 2m:
O1727/2021 389 249
0172872021 400 247
01/2872021 405 240
0210912021 400 256
0211172021 407 240

0211272021 383 233
02/14/2021 413 276
022242021 4.06 241
0212312021 4.01 2.60
0202612021 387 31
Q2272021 aegs 2.aar
M0 = non-compliant date
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A205| Continued From page 2 A205
A 208 HEC 1278.65(c){(1)(C) SAS - 2.4 Standard A 205 What measures will be put into place
§ . . i or what systematic changes will the
(C) Skilled nursing facilities shall have a minimum facility make 16 ensure that the
of 2.4 hours per patient day for certified nurse deficient practice does not recur:
assistants in order to meet the reguirements in i )
subparagraph (B). Facility will ensure sufticiert staffing to
reach the required ppd numbers by
using the recrulting site Indeed to
recruit CNAg, ivNs, RNs. See the
atteched receipis for the month of
This Statute is not mat as evidencad by: January 2024 ag a proof,
Facility Faifed to meeat 2.4 Direct Care Service Fecllity has coniracted with stafifing
Hours Per Patient Day {DHPPD} performed by agencles to ensure adequate staffing in
certified nurse assistents, pursuant to HSC the event of a shortage. :
1278.85(c)(1)(C) for 3 out of 24 days. If the facility sees that with current
staffing levels that it will not reach the
. i facill il hav
The total number of actual direct care nursing ;c:gu;':f d%?n%l:ehghi:z ot:’ ;;: re L:r:l(?ﬂ
hours performed by direct caregivers per patient ty h o reach nnd y req
day divided by the average census during the exira hours o reach ppd.
patient day failed to meet DHPFD Stafiing
Standard(s). Mow the factlity plans to manitor its
Employee(s) falled to delingata time spent performance to maka sure that
providing nursing services to skilled nursing care sulutions ere sustalned:
patients, as defined in HSC section 1276.65 and ppd will be monitored 2x daily by the
CCR Title 22, section 72309, section 72311 and director of payroll/staffing and the
section 72315, while assigned to pesform other administrator, ppd is logged daily in an
duties other than direct care. excel spreatsheet to ensure that it is
Time spent " rsing services could not tracked correctly and consistently, See
providing nu ample.
be verifisd. Failure to provide the information has atiached example
resulted in the exclusion of all service hours for .
such employees. Date of Compliance: 2/2/24
Tcensing and Certtication Dhvision
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