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A00G; Initlal Comments A Q0O The plan of correction is prepared
In compliance with federal
The following reflects the findings of the Callfomia Regulations and is intended as
erartment of P'_ubhc Health durlng a staffing Lawton Skilled Nursing &
vislt: Representing the Department: ML, Rehabilitati \ dib
Assoclate Governmental Program Analyst. ehabilitation Center’s credible |
. evidence of compliance. The .
Welfare and Institutions {W &) Code section submission of the plan of correction
14126.022 sets forth the Department's authority is not an admission by the faclhty
10 conduct audits of direct caregiver nursing that it that the citati
services provided to residents of skilled nursing al 1t agrees thal the citations are
facilities, and to establish procedures for correct or that it violated the law.
conducting such audits through All Facillty Lefters
(AFLs). W&I Code secticn 14126022 is attached . Oreanization Minutes: .
hergto and incorporated hereln as 'Attachment A, The confidential and privileged
AFL 11-19, setting forth the audit process and Minutes are being retained at the
guidelines for facilities is available through the Facility for agency review and
foliowing fink: verification if required,
hitp:/fwww.cdph.ca.govicertlic/aciliies/Document
s/LNG-AFL-11-19,pdf. FExhibits:
Health and Safety Code (HSC), setting forth the All exhibits including revisions to
requirements for Certified Nurse Assistanis Is Medical staff bylaws.
hitp:ifwww leginfo.ca.govicgi-bin/displayeode ?sec ‘s )
- Fion=fgeagFsap=01001-020008 le=1337-1338.5 policies and procedures, _ |
ke s documenttation of staft and medical i
A029 1276. 5{3) HSC Sectson 1278 A 029 Staff tre.u.mng/educatmn arti retained at
the Facility for agency review and
{a) The department shall adopt regulations verification upon request.
1 g&tlifg fofth the minimum nurmber of equivalént
nursing hours per patient required in skilled .
nursing and Intermediate care facilitles, subject to %%A%ZQ have th ]
the specific requirements of Section 14110.7 of residents have the potential to be
the Walfare and Institutions Code, However, affected by this practice. The facility
notwithstanding Section 14110.7 or any othar will continue 1o follow company
provision of faw, commencing January 1, 2000, policy regarding nursing staffing
the minimum number of actual nursing hours per inf Hon. ‘
patient required in a skilled nursing facility shall ntormalion.
be 3.2 hours, except as provided In Section
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1276.9.

This Statute is not met as evidenced by:

Based on record review and interview, the above
nursing facility was found out of compliance with
Health and Safely Code 1276.5(a), the
requirement for a minimum of 3.2 nursing hours
per patient day for 2 out of 24 randomly selected
days from February 21, 2017 through May 23,
2017

Findings:

Documentation requirements set forth in All
Facilities Letter (AFL) 11-19 were not met. In the
future, failure to properly complete the CDPH 612
forms (or facllity equivalent) will resultina
deficiency in addition to a finding of
non-compliance with the 3.2 minimum NHPDD
requirement for each day that proper .
documentation is not provided, The fallowing
dooumentation requiraments were. not met as.

| eviderigad fy AEL 13:19:

Section il. Guidelines,
Sub-Saction 6: Documentiation

The policy and procedure titled
"Nursing Staffing Information"
was reviewed by the Director of
Nursing, Assistant Director of
Nursing and Director of Staff
Development and was not in
need of revision. '

Training: _

a.) The Director of Staff Development
conducted an in-service on the Facility’s
policy titled *Nursing Staffing
Information,” minimum staffing
requirements, and the accurate
completion of the facility’s equivalent
form of the CDPH 612, “ Nursing
Staffing Information Sheet.” In-serviced
staff include but is not limited to the
Director of Nursing, Assistant Director
Of Nursing, Staffing Coordinator, -
Charge Nurse(s).

'Monitoring: /7118 &
The staffing coordinator and the Assistant

Facilities will be expected to meet the fallowing . _ On-going
[ @osumentation requirements no later than 14 Director of Nursing has monitored
days from the date of this All Facilities Letter. and will continue to monitor the daily
Each faility shall maintain current, complete, and .staffing sheets and the Facility’s equivalent
ach facility shali main , \ N .
accuratée personnel and payroll records for all form of the EDPH 612, “Nursing Staffing
employees in accordance with Title 22, Section Information,” for accuracy and
72533, The facility shall provide-the foliowing compliance with the requirernent.
documentation upon request:
1., Census and NHPPD (COPH 612 or facility
alternative form).
Ligensing and Certification Division
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patient day falled to meet 3.2 Nursing Hours per
Patient Day per AFL 11-19, Section 2(a-c).

DATE

NHPPD
Q472017 2.51
05/14/17 3.02

ensure 100% compliance. Audits will be
completed for @ minimum of 3 months and
until 100% compliance is met. The results
of the monitering will be presented quarterly
at the Continuous Quality Improvement
meeting.

Responsible 'Person( 8):
Staffing Coordinator

Charge Nurse(s)

Assistant Director of Nursing
Director of Nursing

Director of Staff Development
Administrator

Disciplinary Action;

Non-compliance with the corrective action
by Facility staff will result in immediate
remediation and appropriate disciplinary
action in accordance with the Facility's
Fuman Resources policies and procedures.

(X4) 1D SUMMARY STATEMENT CF DEFICIENCIES D <)
PREFIX {EACH DEFICIENCY MUST BE PREGEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IBENTIFYING INFCRMATION) TAG GROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENGY)
A 029 Continued From page 2 aoze  |Tag: A029 CONT.
Other corrective actions: 8/7/18 &
a.) Facility staff will cornplete the Nursing On-going
The total humbar of actual nursing hours Staffing Information daily. The Nursing
performed by direct caregivers per patient day Staffing Information will be adjusted
gividfeq t’aytthe av?r:?%eNcenisus Hduring the F"Da:iientt according to changes in census. In the event '
ay failed to meet 8.2 Nursing Flours per Fatien of a call off the appropriate adjustments will'
[} r AFL 11-19, Section 2(a-¢). PProp ! w
3y pe (a-c) be made if a replacement is needed. The
~ Facility falled to replace staff that did not work Facility also utilizes registry in the event that
as scheduled, and/or did not schedule to meet a Facility staff is not available to work.
minimum of 3.2 Nursing Hours per Palient Day.
As a result, the total number of actual nursing . )
hours performed by direct carsgivers per patient - b.) The ftafﬁng coordinator audited The 8/7/18 &
day divided by the average census during the Facility’s Nursing Staffing Information to | On-going
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