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A 000 Initial Comments A 000 AOOO Initial anlments . .
' “This Plan of Correction is
The following reflects the findings of the California prepared and  submitted as
Department of Public Health during a staffing required by law. By submitting
audit visit for 24 randomly selected days from this Plan ;f Corr ctiJ n. Stockt =
10/01/2019 to 12/31/2019. i (LT T tuGT SN, SIaRIn
Nursing and Rehab Center does
Representing the Department: M.S., Associate not admit that the deficiency listed
- Governmental Program Analyst. on this form exist, nor does the
| Welfare and Institutions (Wa&lI) Code section (:,‘enFer ad\mlt b -y sta.tements,
' 14126.022 sets forth the Department's authority findings, facts, or conclusions that
to conduct audits of direct caregiver nursing form the basis for the alleged
services provided to residents of skilled nursing deficiency. The Center reserves
facilities, and to establish procedures for : i . ;
conducting such audits through All Facility Letters the right to challcngg 1_11 legal
(AFLs). and/or regulatory or administrative
<http://leginfo.legislature.ca.gov/faces/codes_dis proceedings the  deficiency,
playSection.xhtmI?sectionNum=14126.022 &law statements, facts. and conclusions
| Code=WIC> that form the basis for the
' AFL 19-16, setting forth the audit process and deficiency.
| guidelines for facilities is available through the
- followir}? link: — A200 HSC 1276.65 © (1) (B)
<https://www.cdph.ca.gov/Programs/CHC SAS — 3.5 St
CDPH%20Document%20Library/AFL-19-16.pdf> SAS—3.5 Standard
~ Health and Safety Code (HSC) 1337-1338.5, sets The facility contacted a few
forth the requirements for Certified Nurse registry companies and obtained a
Assistants is available through the following link: T
- <https://leginfo.legislature.ca.gov/faces/codes_dis contract with Clipboard Health.
i plﬁ:yText.xhtml?division=2.&chapter=2.&|awCode The scheduler and DSD remained
| =HSC icle=9> . i :
: darticle in contact with Clipboard Health
Wal section 14126.022 requires the Department to cover shifts that were unfilled
to assess an administrative penalty to a SNF if — - :
the Department determines that the SNF fails to by cltfnent statf. A listof ppen
meet the DHPPD requirements pursuant to HSC positions was generated and ads
- sections 1276.5 or 1276.65. The Department were placed online in order to
shall assess an Administrative penalty to any . ' X
facility that fails to meet the applicable standard recruit more C.N.As and License
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(B) Effective July 1, 2018, skilled nursing
facilities, except those skilled nursing facilities
that are a distinct part of a general acute care

. facility 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 failed to meet 3.5 direct care service

| hours per patient day (DHPPD), pursuant to HSC
| 1276.65(c)(1)(B) for 14 of 24 days.

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

The total number of actual nursing hours
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A000| Continued From page 1 A 000 Nurses. Sign on bonuses and
5 for staffing requirements on any given day. The referral bonuses were given out to
applicable standard is 3.5 DHPPD and 2.4 new staff who were hired full
DHPPD (CNA), unless an approved Workforce -
Shortage or Patient Needs \Waiver is granted. ’
The statute was met as evidenced by the The scheduler, the DSD and
following findings: o D.O.N changed the license nurses
Based on record review and interview, the above . . y
nursing facility was found in compliance with HSC schedule to 12 hour shifts with
1276.65(c)(1)(C), the requirement for 2.4 Direct every other weekend off. The
Care Service Hours Per Patient Day for Certified DON put the schedule on his door
' Nurse Assistants based on an approved waiver. puilic Seiatn S DI Com ‘/W{
and highlighted open shifts for 1)
| Final Audit Result: staff to sign up for.
| Total Distinct Non-Compliant Day(s) = 14 _ . ,
2 v The Director of Nursing
A 200 HSC 1276.65(c)(1)(B) SAS - 3.5 Standard A 200 inserviced the scheduler, DSD

and other department managers to
properly record their time sheets
and record hours on the CDPH
530 form. The DSD and DON
monitored the schedule PPD by
meeting daily and reviewing the
schedule.
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| performed by direct caregivers per patient day
divided by the average census during the patient
day failed to meet 3.5 Nursing Hours per Patient
Day (NHPPD) per AFL 19-16, Section 1(A).

' Review of the documentation provided for audited
| day(s) resulted in the following Non-Compliant
DHPPD result:

- DATE 3.5 DHPPD
10/12/2019  3.34
10/14/2019  3.34
10/31/2019  3.28

| 11/01/2019  3.20

| 11/08/2019  3.46
| 11/10/2019  3.13
| 11/28/2019  3.02
| 11/29/2019  3.05
11/30/2019  3.10
12/02/2019  3.41

- 12/15/2019  3.06
12/18/2019  3.34
12/27/2019  3.27
12/30/2019  3.22
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