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Welfare and Institutions (W&I) Code section
14126.022 sets forth the Department's authority
to conduct audits of direct caregiver nursing
services provided fo residents of skilled nursing
facilities, and to establish procedures for
conducting such audits through Al Facility Lefters
(AFLs). W&l Code section 14126.022 is attached
hereto and incorporated herein as 'Attachment A.'

AFL 11-19, setting forth the audit process and
guidelines for facilities is available through the
following link: ‘
http://www.cdph.ca.gov!oertliclfaciIitiestocument
s/LNC-AFL-11-19.pdf.

Documentation requirements set forth in All
Facilities Letter (AFL) 11-19 were not met. In the
future, failure to properly complete the CDPH 530
or CDPH 612 forms (or facility equivaient) will
result in a deficiency in addition to a finding of
non-compliance with the 3.2 minimurmn NHPDD
requirement for each day that proper
documentation is not provided. The following
documentation requirements were not met as
svidenced by AFL 11-19;

Section Il. Guidslines,

Sub-Section 6; Documentation

Facilities will be expected to meet the following
documentation requirements no later than 14
days from the date of this All Facilities Letter.

{a) The facility shall either create an assignment
sheet or use the attached " Nursing Staffing
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A 000 Initial Comments A 000 A 029
The following reflects the findings of the California . . , | /;y
Department of Public Health during a staffing The P_xdmlmstra,tor in-serviced ,25/
visit. Representing the Department. L.T., Staff the Director of Staff 20
Services Analyst, Development (DSD}) and

Director of Nursing (DON) on
December 23, 2013 regarding
documentation requirements
set forth in All Facilities Letter
(AFL) 11-19. The facility will
use CDPH form 530 fo
delineate time spent providing
nursing services to skilled
nursing care patients beyond
the hours required to carry out
the duties of the DSD or DON
positions per AFL 11-19,
Section 1 (A).

The Payroll manager and
Administrator reviewed
NHPPD incurred between
September 23, 2013 and
December 23, 2013 on
December 23, 2013 and no
days were identified with
NHPPD below 3.2,
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A 000]| Continued From page 1 A 000
Assignment and Sign-In Sheet" (CDPH 530 and : m page 1
instructions) to record daily staffing assignments Continued from pag
to dbcument nursing hours worked by employees
not captured in payroll records or employees who )
are primarily engaged in duties other than nursing The Director of Nursing and
services, including employees who perform Director of Staff Development
nursing services beyond the hours required to ] Supervisors
carry out their job duties. The " assignment sheet n serv1ce/:;13the ?1\12/24];;13 to
" must be typed or printed legibly and be on 12/23/13 an ‘
substantially similar to the attached COPH 530 check for adequate staffing to
and instructions. The Director of Nursing {or ensure meeting the required
dasignee) must sign the form verifying the NHPPD of 3.2 during each
information is complete, true, and accurate. \ . . 1
Failure to provide a complete, signed and legible Shlfjt and the incoming sh1ff1_;f'and
form will result in a finding of non-compliance with to timely communicate stalling
the 3.2 minimum NHPPD requirement for each needs to the DSD and/or DON.
day the form is not provided. Furthetmore, staffing will be
, , discussed daily at the morning
A029] 1276.5(a) HSC Section 1276 A 029 department head meeting while
(8) The department shall adopt regulations the D.u'f:ctor ofNurSIng and};che
setting forth the minimum number of equivalent Administrator will review the
nursing hours per patient required in skilied binder (Staffing
nursing and intermediate care facilities, subject to Documentation) maintained by
the specific requirements of Section 14110.7 of : f Staff
the Welfare and Institutions Code. However, the Dllrector (t) DSD) meetin
notwithstanding Section 14110.7 or any other Developmen ( &
provision of law, commencing January 1, 2000, for compliance.
the minimum number of actual nursing hours per
patient required in a skilled nlursing facility shall Any findings will be reported
be 3.2 hours, except as provided in Section to the QA Committec for
1276.9. . .
review and recommendations.
Further monitoring will be
based on the analysis of those
This Statute is not met as evidenced by: findings.
Based on record review and interview, the above
nursing facility was found out of compliance with
|icensing and Certification Division
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A 0201 Continued From page 2 A029

Health and Safety Code 1276.5(a), the

reqyirement for a minimum of 3,2 nursing hours

pergbatient day for 2 out of 24 randomly selected

days from August 16, 2012 through November —————

14, 2012: ' ~See page 2

Findings:

The Director of Staff Development (DSD)
failed to delineate time spent providing nursing
services to skilled nursing care patients beyond
the hours required to carry out the duties of the
DSD position per AFL 11-19, Sectlon 1(A).

The total number of actual nursing hours
performed by direct caregivers per patient day
divided by the average census during the patient
day failed to meet 3.2 Nursing Hours per Patient
Day per AFL 11-19, Section 2(a-¢).

DATE NHPPD
09/29/12 3.06
10127112 3.1%
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