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_The following réflects the findings of tha Califorla|
Department.of Public Health durlng a staffing:
visit. Representing the Department: R.K.,
Assoclate Governmantal Program Analyst. - ,

| Welfare and Institutions (W&I) Code section

| 14126.022 sets forth the Depariment's autharity

, to conduct audits of direct caregiver nursing
services provided to residents of skilléd nursing
facliities, and to establish proceduras for-

; conducting such audits through All Facility Latters
(AFLs). W&l Code section 14126.022 is aitached
i hereto and Incorporated herein as 'Attachment A.'

AFL 11-19, setting forth the audit process and
guldelines for facilities is available through the
following link: o '
hitp:/iwww.cdph.ca.govicertic/factities/Document

8/LNC-AFI-11-19.pdf..

Heaith and Safety Code (HSC), setting farth the
requirements for Certified Nurse Assistants is
avallable through the following link:
 http:fiveww.leginfo.ca.govicgi-bin/displaycode?sec
: tlon=hsc&group=01001-02000&file=1337-1338.5

A029| 1276.5(a) HSC Sectlon 1278 A 020

{a) The departmant shall adopt ragutations
setting forth the minimum number of equivalent
nursing hours per patient required in skilled
hursing and intermediate care facllities, subject to
the specific requirements of Section 14110.7 of
the Welfare and Institutions Code, Hawevar,
notwithstanding Section 14110.7 or any other
provisian of law, commencing January 1, 2000,
the minimum number of actual nursing hours per
patient required In a skilted nursing facility shall
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Center submits this response and Plan,
‘of corvection as pavt of the
vequbreneants wnder state and federal
Law. The plaw of corvection is o
sulbwltted Ln accordance with speeific |
regu_mt_org reouireraents. It shal not -
-6 construed as asmission of any
alleged deficiency cited or any
Liability. The provider submits this
plan of corvestion with the intention
that it is inadmissible by any thiro
party i any civil, eriminal action or
proceedings against the provider of its
evaployiee, agents, officers, divestors, or
.shareholders. o

The provider veserves the vight to
shallenge the oited finding if at any
tme the provider determines that the
disputed findling are relied upon in a
manner AAVerse to the interests of the
provider either by the governmental
agencies or thivd party. '

Al ehanges to the provider policy or
procedures should be considdered to be
‘subsequent remedial measuyves as that
coneept Ls employed b Rule 403 of the
federal vules of evidence and california
evidence code section 1151, and should
be inadwissible bn any proceedings on
that basis.
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Continued From page2 ...~ =
form (or facility equivalent) will resultin a
deficiency in additlon to'a finding.of. :
non-compliance with the 3.2 minimum NHPRD
i requiremant for each day that propar
documentation Is not provided, The following
documentation raquirements were not met as
evidenced by AFL 11-19:. '

A 029

Sectlon |i. Guidelines, .

Sub-Section 8: Docurnentation

Facilitles will bs expacted to meet the following
documentation requirements no later than 14
days from the date of this All Facilities Latter,

(a) The facility shall elther create an assignment

sheet or use the attached " Nursing Statfing

- Assignment and Sign-In Sheet " (CDPH 530 and

- Instructions) to record daily staffing assighments

| to document nursing hours worked hy amployees

; ot gaptured in payroll records or employeas who

| are primarily engaged iri duties other than nursing

| services, including employees who perform
nursing services beyond the hours requirad to
carry out thelr job duties. The " assignment shest
" must be typed or printed legibly and ba
substantiatly similar to the attached CDPH 530
and instructions, The Director of Nursing (or

. designes) must sign the form verifying the

* Informatlon is complets, true, and accurate,

 Failure to provide a complete, signed and legible

 form will result In a finding of non-compliance with

. the 3.2 minimum NHPPD raquirement for each

_ day the form is not provided,

| DATE NHPPD

0211215 3.16

A

029

. DEFIGENGY)

. Measures that will be implemented to-| ° héh“;
| monitor the continued effectiveness of}

the corréctive action taken to ensure:’
that this deficiency has been corrected
and will notrecur: - -~
The Director of Nursing along with the

. DSD will complete form CDPH 612 daily:
- and report to Administrator. Monthly - -
~ schedules will be done to reflect: ©
' average census completed by DSD and ¢
or Directory of Nursing, Facility will -
- maintain on-call staff to accommodate
. unforeseen events. '
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A 000| Initial Comments A 000

The following reflects the findings of the California
Department of Public Health during a staffing
visit: Representing the Department; J.S.,
Associate Governmental Program Analyst,

Welfare and Institutions (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
facilities, and to establish procedures for
conducting such audits through All Facility Letters
(AFLs). W&I Code section 14126.022 is attached
hereto and incorpeorated herein as 'Attachment A.' .

AFL 11-19, setting forth the audit process and
guidelines for facilities is available through the
following link:

! http:/fwww.cdph.ca.gov/certlic/facilities/Document
s/ILNC-AFL-11-19.pdf,

Health and Safety Code (HSC), setting forth the
requirements for Certified Nurse Assistants is
available through the following link:

http:/Avww. leginfo.ca.gov/cgi-bin/displaycode?sec
tion=hsc&group=01001-02000&file=1337-1338.5

A 029 1276.5(a) HSC Section 1276 A 029 Wieasiibes smd iystermic changes

immediately put into place to ensure that

tment s ior
() The department shall adopt [EguELpTS this deficient practice does not recur:

setting forth the minimum number of equivalent
nursing hours per patient required in skilled
nursing and intermediate care facilities, subject to
the specific requirements of Section 14110.7 of
the Welfare and Institutions Code. However,
notwithstanding Section 14110.7 or any other
provision of law, commencing January 1, 2000, .
the minimum number of actual nursing hours per patient day.
patient required in a skilled nursing facility shall
be 3.2 hours, except as provided in Section
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All call ins during working hours from
Monday to Friday will be directed to the
staffer to ensure that staff is replaced to meet
compliance of the 3.2 nursing hours per
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