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A 000 Inilial Comments AQD0
The followlng reflects the findings of the California DISCLAIMER STATEMENT
Department of Public Health during a staffing
audit visit for 24 randomly selected days from
A} 20 to 12/31/2020. yon .
10/01720 By Submitiing this POC, Garden
Representing the Department: E.P., Associate Crest Rehab and Nursing Center-
Governmental Progeam Analyst. does not admit or concede the
Welfa d Inettutions (W1 Codo seci facts and contentions cited, or
elfare and Instiutions ode section :
14126.022 sots forth the Department's authority the e’f'Ste?cﬁ 03 SEOPE of 1
to conduet audlts of direct caregiver nursing - severlly of the deficlencles an
services provided to residents of gkilled nurging conditions cited in the 2567.
facilities, and to establlsh procedures for The POC is submitted to comply
conducting such audits through All Faclllty Letters with Federal and State Law,
(AFLs). e e
<htip:/leginfo_legislalure.ca.govifaces/codes_dis Garden Crest Rehabilitation
playSection.xhtml?sectionNum=14126,022 &law Center respects the allegations
Cote=WIC= made in the 2567 have acted
: o and will continue to act to
AFL 21-11, selﬂng_ fnr‘th the &{udlt process and impl ement this POC.
guldelines for facilities is available through the ,
following [ink: .
<https:/iaww_cdph_ca.gow/Programs/CHC Q/LCP/
Pages/AFL-21-11.aspx= IMMEDIATE CORRECTIVE
. ACTIONS
Health and Safely Code (HSC) 1337-1338.5, sets
forth the requirements for-Certlfied Nurse - ] -
Asslstants |s avallable through the following link: The' DSD will prDVIdF:‘ the . I
<https:/Meginfo.legislature.ca.gov/faces/codes_dis projected DHPPD daily for Direct
playText.xhiml?division=2.&chapter=2. &lawCode Caregivers and Overall PPD.
=H&CRarficle=0> ' .
W& zectlon 14126.022 requires the Department When Direct Caregivers projected
to assess an administrative penalty to a SNF if DHPPD l’al!s short of 2.4 DHPPD,
tha Department determines that the SNF fails to the DSD will call staff not
meet the DHPPD requirements pursuant to HSC scheduled for that day.
sections 1276.6 or 1276.65. The Departmant i
ahall assess an administralive penally to any
facility that fails to meet the applicable standard
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AQ00| Confinued From page 1 A 00D
for staffing requirements on any given day. The
applicable standard is 3.5 DHPPD and 2.4
DHPPD (CNA), unless an approved Workforee
Bhortage, Patlent Needs, or COVID-19 Waiver is
granted. Staff will be asked ifthey can -
The statute was not met as evidenced hy the work overtime or do a double
following findings: shift. DSD will contact the
. Registries’ the facility has a
Final Audit Resuit contract with and will request
- ' needed staff to comply with

Total Distinct Non-Compliant Day{s) = 2

pliant Dayts) DHPPD. Projected DHPPD will be
Date 35 2.4 posted at Station B. If there are
10/04/2020 426 261 any call off's, RN will immediately
13;33;3;3 :gg ;g? contact the DSD and report all call
1010/2020 435 075 offs.‘ DHPPD will be recalculated
10/14/2020 450 246 and if DHPPD falls short, staff and
10/15/2020 499 299 registries will be called to replace -
10/20/2020 498 . 269 staff that called off. .
10/27/2020 530 3.34 An updated projected DHPPD will
11/06/2020 4,33 2.62
11/08/2020 447 258 be chpleted and posted at
11/10/2020 447 245 Station B.
11/12/2020 419 246
11/18/2020 4.16 2.50 o
oboe  aer 28 HOW WILL THE FACILITY
121082020 360 *7.05* MONITOR FOR COMPLIANCE
12/07/2020 - 368 233 .
:llggggggg Z.g? ;;7 The Facility has created a Binder

. 52 . B
121112020 4g5 208 ?)r eacl}: glonth with 30-31 tabs
12/12/2020 433 277 or eachi day.
12/15/2020 4.43 255
12/24/2020 4.13 246
12/252020 4.14 242
- e = non-compliant date
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- In this Binder will be a copy of
A205 HEC 1276.65(c)(1){C) SAS - 2.4 Standard A 205

(C) Skijled nursing facllitles shall have a minimum
of 2.4 hours per patient day for certified nurse
assistants in order to meet the requirements in
subparagraph {B).

This Statute is not mel as evidenced by:
Facility Falled to mest 2.4 Direct Care Service
Hours Per Patient Day (DHPPD) parformed by
certified nurse asslstants, purduant to HSC
1276.65(cHTC) for 2 out of 24 days.

The =tatule was not met as evidenced by the
following findings:

The total number of actual direct care nursing
hours performed by direct careglvers per patlent
day divided by the average census during the
patient Hay failed to meet DHPPD Staffing
Standard(s).

Facility falled to replace staif that did not work as
scheduled, and/or did not schedule to meet the
minimum staffing requiremenis,

the Projected DHPPD, the Actual
DHPPD, the census sheet,
Nursing staff assignment sheet
with signatures and the 530 form
signed and hours worked, for
any Licensed staff that worked as
a DHPPD staff that day. This
binder will also have the Time
cards from Payroll, day before,
day of, and day after that was
used to caleulated the DHPPD,

The DSD and DON will monitor
the DHPPD daily, and bi weekly
to ensure that the DHPPD isin

compliance with the required 2.4 |

PPD. The DON will monitor and
acknowledge the information is
complete and accurate and will
sign the CDPH 612 form.

The Administrator/DSD/DON
will review the Binders bi-

‘Monthly and will ensure that the

DHPPD is in compliance.

Any issues will be reported to
the QAPI committee, any issues
will be addressed immediately.

DATE OF COMPLETION:
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