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A000. Inttial Comments A000
This plan of correction shall copstitute aur
The following reflects the findings of the California written credilie allegation of compliance for
Departmeant of Public Health during a staffing the deficiencies noted, The facllity will be
visit: Representing the Department: M.F,, complying by 11/2/2018. The responses
Associate Gavernmentsl Program Analyst. contained haveiy do not represemt an
) admission of guilt on behalf of the faelllty
Welfare and Institutions (W& Code section
14126,022 sets forth the Department’s authority
to eondust audits of direct caregiver nuraing
sarvices provided to residents of skilled nursing AD29; The facility will ensure compliance with
| facilities, and to establish proceduras for Health and Safety Cade 1276.5{a) for n
f conducting such audits through All Facllity Letters minimurm of 3.2 hours per patient day based on
i (AFLs). W&I Code section 14128.022 is attached the average cansus in the building.
! hereto and incorpurated terein ag '‘Attachment A
I The: staff developer will try to Include pne extra
! AFL 11-19, setting forth the audit process and certifled nurse assistance In the 74-3° and 3p-
i guidelines for facilities is available through the 11P shifts ahove the 2.2 nursing hours per
| following link: patient (NHPPD) when nurse’s schedules are
| hitp:/fwww.cdph ca,govicertiicaciliies/Document prepared, and the rotio calcutation rate
! s/LNG-AFL~11-18.pdf. {minimum 3.2 nursing hours per patlent} is
I double-checked I a daily basls. The nutsing
| Health and Safety Code {HSC), setting forth the hours calculation shall be considering with an
! requirements for Gertified Nurae Assistants ig average resident census factor such as the
i availabla through the following link: currant and patential admissions coming to
. hitpufiww.leginfe.ca.goviogi-bin/displaycode?ses ensure encugh nursing hours aee scheduled.
| fion=hecdgroup=01001-02000&fle=1337-1338.6 The Admisston coordinator to Inform the stafF
I developer of the potential resident's
A 029 4 276.6{a) HAC Bedlion 1278 A0Po adinlssions in-progress status and/or when the
transfer confirrnatlon is received from the
. (8) The department shall adopt regulations hospital. The Nurse Supervisor will Tdentify at
i setting forth the minimum number of equivalent the beginning of their working shift that a\l the
I nursing houre par patient required in skiled nurses being schedule clockad-in to work
! nursing and intermediate care facilities, subject to and/or thelr sttendance checked. If u nurse is |
' the specific requirements of Section 14110.7 of coming late, absent or caliing sick at the kst |
* the Welfare and Institulions Code, Howevaer, minute the nurse superviser shall keep a nurse
} netwlit@atandlng Saction 14-110.7 or any other fram the prior nureing-shift and authorize the
| provision of law, commencing January 1, 2000, covetlng nurse extra working hours to ensyre
the minimum number of actual nursing hours per the nursing hours per patient (NHPPD) is
| patient required In a skilled nursing facility shall dccurate.
i be 3.2 hours, excapt as provided in Section
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' 1276.9.

| This Statute is not met as evidenced by:

» Based on record review and inferview, the above

| nursing faciity was found out of comptiance with
| Health and Safety Gode 1276.5(a), the

: rEquuement for a minimum of 3.2 nursing hours
: per patient day for 3 out of 24 randomly selected
" days from January 1, 2017 through March 31,

20T

| Findings:

The total number of actual nursing haurs

parformed by direct caregivers per pailent day

; divided by the average census during the patient

. day failled to meet 3.2 Nursing Hours per Patlent
: Day per AFL 11-19, Sectlon 2(a-c).

Facility falled to replace staff that did not work
as scheduled, and/or did not schedule to meet a

1 minimum DfS 2 Nursing Hours per Patient Day.

- As a result, the total number of actual nursing

. hours performed by direct caregivers per patient
_day divided by the average census during the

. patient day falled fo meet 3.2 Nursing Hours per

' Patlent Day per AFL 11-19, Secfion 2(a-c).

1
| DATE NHPPD .
i 02/28/17 3.07 !
03/04/17 3.17 !
3.19 !
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Note that in some of thess sircumstances, the
facility can be ahove 3.2 hours, but the
tardiness of a few staff can cause ratio to go |,
down ta 3,195 for exampla, The date of the '
inithal COPH staffing audit was August 21, 2017,
at which time the requirement was 2.2 hours.
The date of tha 2567 provided to us for this
audit came from your offices dated October 23, |
2018, and as you know the current requirement |
i5 3.5 hours, We are answering this plan of |
correctlah  based on  the regulutory |
requirements of August 2917,

The Administrator will monitor the nursing .
bours per patlent Is under complisnce whan -
auditing the Census and Nyrsing Hours Per
Patient Day (MHPPD) CDPH 612 form on a
weekly basis, In addition., the staff members .
tardiness, absentesism and Jast-minute calling
sick will be monitored during every payrolt
processing cycle 1o observed for existing
patterns scenatos ahd the implementation of
the corrective actlon as needed.

The Adimitistrator will report any findings at the
quarterly  Quality Assurance  Cominittee
maetings to diseuss and monitor as well a5 ask -
for recommendations in order to ach[ewa '

entinued compliance. ;
;/1/9?/29/5

The facjlity will be In campliance by 11/02/48,
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