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The following reflects the findings of the Californla
Depariment of Public Health during a staffing
audit visit for 24 randorly selected days from
10/01/2018 to 12/31/2019.

Representing the Department; R.S., Associate
Governmental Program Analyst, '

Weifare and Institutions (W&H Code section
14428.022 sets forth the Department's authority
to conduct audits of direct caregiver nursing
sarvices provided to residents of skilled nursing
facilities, and to establish procadures for
conducting such audits through All Facility Letters
{AFLs). '
<http:Meginfo.legislature.ca.govifaces/codes_dis
playSection.xhtmi?sectionNum=14126,022, &law
Code=WIC>

AFL 19-18, setting forth the audit process and
guidelines for facllities is available through the
folfowing link:

<https :Awvww.cdph.ca.gov/Programs/CHCQILCP/
COPH%20Document%20Library/AFL-19-16.pdf>

Health and Safety Code (HSC) 1337-1338.5, sets
forth the requirements for Ceriified Nurse
Assistants is available through the following Hek:
<https:/fleginfo.legislatura.ca.govifaces/codes_dis
playText.xhtml?division=2.&chapter=2.&lawCode
=HSClarticle=9>

W& section 14126.022 requires the Depariment
to assess an administrative penalty to a SNF if
the Department determines that the SNF feils to
meet the DHPPD requirements pursuant to HSC
sections 1276,5 or 1276.65. The Depariment
shall assess an Administrative panaily to any
facility that falls to meet the applicable standard

What immediate measures and systemic
changes will be put into place to ensure
that the deficlent practice does not recur, |
o
|
Further attempts made on 7/28/2022 to
procure personnel and payroil records for
the months of October, November, ~ i
December 2019. '

The facility formulated a fact-finding
committee with the Assistant
Administrator, Director of Nursing,
Director of Staff Development, Facility
Human Resource/Payroll Coordinator on
7/28/2022 to maintain current, complete
and accurate payroll and personnel records
for all employees and reevaluate the :
facility’s process to identify any trends and |
analyze root cause related to cited

deficient practice.

An in service was conducted by the
Facility Nusse Consultant on 8/3/2022
with the Director of Staff Development,
Staffing Assistant, Payroll Staff, Director
of Nursing and Assistant Administrator _
regarding the facility’s policy and |
procedure on maintaining current, '
complete, accurate personnel and payroll
records for all employees.

staffing assignment and to document
nursing hours worked by the employees

and Registry nursing staff hours

not captured in payroll records.
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for staffing requirements on any given day. The A descn;_vtion of the manitoring;;n;gess
applicable standard is 3.5 DHPPD and 2.4 and positions of persons responsible for |
DHPPD (GNA), unless an approved Workforce monitoring “ft”’egs as how the ft “":l“y 1_
Shortage or Patlent Needs Walver is granted. plans to monitor its performance io !
ensure corrections are achieved and |
Final Audit Result: sustained. ,
!
|
. z i
Total Distinct Noh-Compliant Day{s) = 16 The Director of Staff Development,
Facility Human Resource/Payroll Staff
A2000 HSC 1276.85(c)(1)(B) SAS - 3.5 Standard A 200 will be responsibie for monitoring

(B) Effective July 1, 2018, skilled nursing
facllities, except those skilled nursing facllities
that are a distinct part of a generat acute care
tacility or a state-owned hospital or
developmental center, shall have a minimum
number of direct care services hours of 3.5 per

patient day, except as set forth in Section 1276.9,

This Statute is not met as evidenced by:

Facility falled to meet 3.5 direct care service
hours per patient day (DHPPD), pursuant to HSGC
1276.85(c}{1)(B) for 7 of 24 days.

The statute was not met as evidenced by the
fallowing findings:

Faciiity falled to maintain current, complete and
accurate personnel and payroll records for all
employess in accordance with CCR Title 22,
section 72533 and par AFL. 18-16, section I, A.
Time spent providing direct care could not be
verified. Failura to provide the information has
resulted in the exclusion of all service hours for
such employees,

continued compliance through review of
Personnel records initiated at the time of
onboarding for newly hired staff and
quarterly ongoing review process.

Facility Administrator will perform review

3 months and quarterly thereafter to ensure .
compliance, Issues will be analyzed and
any trends will be reported to the
Administrator to be reviewed by QAP
Commiitee every month for
recommendations and follow through.

i

Duates when corrective action will be
completed.

Date of Completion: 08/22/2022

of personnel file/payroll records monthly x |
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A200| Continued From page 2 A200 ] . .
What immediate meastires and systemic
Tha total number of actual direct care nursing changes will be put into place to ensure

hours performed by direct caregivers per patient that the deficient practice does not recur.
day dividad by the average census during the 1
patient day falled to meet DHPPD Staffing : E
: Standard(s) per AFL 18-16. Further attempts made on 7/28/2022 to
‘ . procure requested staffing documentation |
Raview of the documentation provided for audited for the months of October, November, |
day(s) resulted in the following Non-Compliant December 2019, ,
DHPPD result |
ility f lated a fact-findi |
DATE 3.8 DHPPD con fa?tigttay wiﬁ?ﬁeaAssist:m e |
10262018 343 comumt . .
11/09/2019 3.37 Administrator, Director of Nursing, i
11/19/2019 3.4 Director of Staff Development, Staffing
112172019 340 Assistant, Facility Human j
1261219 3.39 Resource/Payroll Coordinator on |
121472019 3.15 7/28/2022 reevaluate the facility’s staffing |
12/18/2019 3.44 process to identify any trends and analyze

' root cause related to cited deficient
A 208] HSC 1276.65(c){(1)}{C} SAS - 2.4 Standard A 205 practice. '

{C} Skilled nursing facilitios 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 s not met as evidenced by:
Facility falled to meet 2.4 direct care service
hours per patient day (DHPPD), performed by
certified nurse assistants, pursuant to HSC
1276.65(c)(1)(C) for 16 out of 24 days.

The statute was not met as evidenced by the
following findings:

Facility falled to maintain current, complete and

An in service was conducted by the
Facility Nurse Consultant on 8/3/2022
with the Director of Staff Development,
Staffing Assistant, Payroll Staff, Director
of Nursing and Assistant Administrator
regarding the facility’s policy and
procedure on 1) maintaining current,
complete, accurate personnel and payroll
records for all employees 2) staffing hours
and review of the CDPH AFL 19, Health
and Safety Code (HSC) 1337-1338.5 with
emphasis on the following:

Minimum staffing requirement of 3.5 total
direct hours per patient day and minimum
CNA hours per day of 2.4.

.
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A205| Continued From page 3 A 205 Patient day start time at midnight. The

accurate personne! and payroll records for all
employees In accordance with CCR Title 22,
ssction 72533 and per AFL 18-16, section I, A.
Time spent providing direct care could not be
verified, Failure to provide the information has
resulted In the exclusion of alt service hours for
such employees.

The total number of actual direct care nursing
hours performed by direct caregivers per patient
day dividad by the average census during the
pationt day failed to mest DHPPD Staffing
Standard(s} per AFL 19-18,

Raview of the documentation provided for audited
day(s) resulted in the following Non-Compliant
DHFPD result:

DATE 2.4 CNADHPPD
10M12/2019 223
10/23/2019 235
10/26/2019 2.30
11/08/2019 229
111312018 2.34
11192019 197
11/21/2019 2.38
11422/2019 2,19
11126/2019 2,14
1240512019 225
1210/2018 2.24
1211212019 223
12/1412019 225
121182019 2,35
12119712019 2.38
12/23/2019 202

Patient Day is a prospective, 24-hour

period starting midnight (12:00 a.m.) and
ending 23 hours, 59 minutes and 59

seconds later. |

Use of the CDPH Form 530 (Nursing Staff
Assignment and Sign-In Sheet) and CDPH
Form 612 (Census and Direct Care Service
Hours Per Patient Day) to record daily
staffing assignment and to document
nursing hours worked by the employees
and Registry nursing staff hours

not captured in payroll records.

A description of the monitoring process
and positions of persons responsibie for
monitoring as well as how the facility
plans to monitor its performance (o
ensure corrections are achieved and
sustained.

The facility Director of Staff Development
and Payroll Staff will review staffing and
payroll records daily 5x a week to ensure
accuracy.

The Director of Nursing will be
responsible for monitoring continued
compliance 5x/week through daily
observation rounds, review of Form 530
and Form 612, review of the daily

projected staffing schedules and review of

the daily payroll report. Issues will be
analyzed and any trends will be reported to
the QAPI Committes every month for
recommendations and follow through.

\
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|
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08/22/2022|
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