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for staffing requirements on any given day.  The 

applicable standard is 3.5 DHPPD and 2.4 

DHPPD (CNA), unless an approved Workforce 

Shortage or Patient Needs Waiver is granted.

   

The statute was met as evidenced by the 

following findings:

Based on record review and interview, the above 

nursing facility was found in compliance with HSC 

1276.65(c)(1)(B) and (C), the requirement for a 

minimum of 3.5 Direct Care Service Hours and 

2.4 Certified Nurse Assistants Direct Care Hours 

Per Patient Day.
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