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Tha following reflects the findings of the California
Department of Public Health during a staffing
audit visit for 24 randomiy selected days from
10/01/2020 fo 12/31/2020.

Representing the Deparimeant; J.M., Associate
Governmental Progrem Analyst.

Welfare and institutions (W& Code section
14126.022 sats forth the Department's authority
to conduct audits of direct caregiver nursing
sarvices provided to resldents of skilled nursing
facillies, and to establish procedures for
conducting such audits through All Facility Letters
{AFLs).
<http:/ieginfo.legislature,ca.govifaces/codes_dis
playSection. xhtmi?sectionNum=14128.022.&law
Code=WIG>

AFL. 21-11, setting forth the audit process and
guidelines for facilifles is available through the
following link: ‘
<htips:fwww.ccph.ca.goviPrograms/CHCQILCP/
Pages/AFL-21-11.aspx>

Health and Safety Code {HSC) 1337-1338.5, sets
forth the requirements for Certified Nurse
Assistants is available through the following link:
<hitps:/feginfo.legislature. ca.govifaces/codes_cis
playText xhtml|?division=2.&chapter=2,&lawCede
=H8C&article=9>

W&l section 14128.022 requires the Department
to assess an administrative penalty to a SNF if
the Department determines that the SNF fails to
maet the DHPPD requirements pursuant to HSC
sactions 1276.6 or 1278.65. The Departmant

 shall aSsess an administrative penialty 10 any -~

facility that fails to meet the applicable standard

Corrective Action:

Upon notification, administrator
in-serviced to director of staff
developer, scheduler and payroll on
02/08/24 ro: the daily applicable
standard staffing requirements: 3.5
DHPPD and 2.4 DHPPD {CNA)
including the minimum 2.4 heurs
per patient day far certified nurse
assistance to meet requiremenits on
the daily basis.

Identification of other

Administrator and DSD reviewed
form CDPH 612 and actual CNAs
and total direct service ¢are hours
for December 25, January 1, 6, &14
to ensure facility met the minimum
staffing requirements, No further

- | findings.. . .. .

02/08/24
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for staffing tequirements on any given day. The Measure to prevent reoccurring.
applicable standard is 3.5 DHPPD and 2.4 L . . .
DHPPD (CNA), unless an approved Workforce Administrator provided in-service to
Shortage, Patient Needs, or COVID-19 Waiver s DSD, payroll, scheduler and
granted. licensed nurses on 02/08/24 re:
daily census and direct care service
The statute was not met as avidencad by the hours per patient day (DHPPD),
following findings: forms 612 & 530 and daily
minimum staffing requirements 2.4
Final Audit Resuit: for CNA and 3.5 total direct care
service hours per day; the
Total Distinct Non-Compliant Day(s) = 18 importance of scheduling extra
CNAs especially weekend and
Date 36 24 replacing call offs to meet the
10/01/2020 *2.84"  *1.89* mihimum requirement.
10/02/2020 313 *216v
10/03/2020 306" 7o DSD will review daily nursing
10/04/2020 289" *1.96" assignments including form CDPH
10052020 317" *1.99* 530 & 612 ensuring that facility
10/06/2020 *3.20%  *2.07* - :
10/10/2020 %3 O7F % g meet the minimum requirements
10/11/2020 0 80% .95 3.5 DHPPD and 2.4 CNA DHPPD.,
10/13/2020 331 *2.00% o
10/14/2020 309  *2.01* Monitoring performance
10/18/2020 *313% R2.07 . . .
10/16/2020 * 43%  *D on DSD will audit the dally nursing
10/17/2020 352 234 assignments & sign-in sheet(CDPH
10/18/2020 *3.28%  *R.08% 530) and DHPPD (CDPH 612) and
10/19/2020 *3.30% 2,027 actual nursing hours to ensure that
10/20/2020 387 288 facility meets the required nursing
1172142020 37 252 hours on the daily basis.
11/22/2020 *3.16%  *2.08* Findings will be corrected
11/23/2020 429 289 immediately and presented to QA
11/26/2020 376 282 monthly times ninety days to review
12/08/202C 389 254 and if further action needed.
12/14/2020 *3,48% *2.15*
1202112020 3.79 2.60
12/31/2020 R3ATE g
"wxx* = nen-compliant date
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HSC 1276.65(c)(1)(B) SAS - 3.5 Standard

{B) Effective July 1, 2018, skilled rursing
facilitios, except those skilted nursing facilities
that are a distinct part of a general acute care
facility or a state-owned hospital or
developmental canter, shall have a minimum
number of direct care services hours of 3.6 per
patient day, except as set forth in Section 1278.9.

This Statute Is not met as evidenced by:
Facllity falled to meet 3.5 Direct Care Service
Hours Per Patient Day (DHPPD), Pursuant to
HSC 1276.85{c}(1)(B) for 17 of 24 days.

Review of Form 280A {Facllity: Nurse Asslistant
Training Program Notice) states " Hire CNA Only,
" therefore, the nurse assistant(s) do not count
towards the 3.6 DHPPD par HSC, section
1337.1(b)(6).

The tolal number of actual direct care nursing
hours performed by direct caregivers par patient
day divided by the average census during the
patient day failed to meet DHPPD Staffing
Standard(s).

HSC 1278.65(c)(1)(C) SAS - 2.4 Standard

(G} Skilled nursing facilities shall have a minfmum
of 2.4 hours per patient day for certified nurse
assigtants in order to meet the reguiramenis in
subparagraph (B).

A 200

A 200
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This Statute is not met as evidenced by:
Facility Failed 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 18 out of 24 days.

Review of Form 280A (Fadcility: Nurse Assistant
Training Program Notice) states " Hire CNA Only,
" therefors, the nurse assistant(s) do not count
towards the 3.5 DHPPD per HSC, section
1337.1(b)(6).

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