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C3830; T22 DIV5 CH3 ARTS-72513(2) Administrator cagao | RN I1whoisthe Owrer/Directorof |

‘This Statute is not met as evidenced by:

During an interview with Reglstered Nurse (RN) 1

(a) Each skilled nursing facility shall employ or
otherwise provide an administrator to Sarry out
the policies of the licensee. The administrator
shall be responsible for the administration and
managemert of only one skilled nursing facility
uniess all of the fellowing conditions are met:

Based on Interview and record review, the facilit /
failed to employ an Administrator (ADM).

Findings:

on 7/3/19, at 8:37 a.m., RN 1 stated the facility
did not have an ADM. BN 1 statad RN 2 was
studying to become an ADM,

During an interview with the Former ADM (FA) of
the facility on 7/3/19, at 9:34 a.m., FA stated he
had not besn affiliated with the facility for four
rmonths.

During an interview on 7/3/19, at 10:50 a.m_, RN

Nursing together with the Assistant
Director of Nursing, posted an ad an
Indeed.com that th: facility is hiring a
. Nursing Home Adrm nistrator with valid
ficense to be empleryad at Ashby Care

Center on 8/25/19. |
Indeed.com will notity the Assistant

" director of Nursing 'ia e-mail if any
potential hires has r zsponded the job
posting for interest and will be i !
interviewed. The joly posting wilt be E '
monitored by the A sistant Director of!

* Nursing on a weekly basis to check for-

- traction on the job posting. if there is :
no traction or na response, the job
posting will be reviszd to help better
market the position for potential hires: 7
If the posting on inc/eed.com is posted,

for onie month ther the Assistant
Director of Nursing will post the job

i
I
offer an another Joi: listing webslte ana L
* will also be monitor=d weeldy and

i
t
monthly if another ob listing website i!g l
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C3830 | Continued From page 1 C3830 | | RN2has complet:u 1000 hours of the

- Adminlstrator in Taining Frogram
 under a licensed /.cministrator and |
Freceptor George 7avis on 8/8/18. RN

2 stated she was the ADM designee, but she weis
not tralning under an ADM.

Review of a facility document titted "Ashby Care 2 has also passed e Nursing Home -

Center," dated 3/4/19, indicated that as of 2/28/19 Administrator Stat » Examination helg

the facility ne longer had an ADM and would on 6/13/19. RN 2 F 25 regisi: : i
; - as regisiered for the i

inform the Department when they found one. - Nursing Home Adivinistrator Natfona}; !

Exam on 8/31/19 ynd s waiting for 1>

- approval from the state via e-mall to éo | ‘
shead and schedyi: a date to take thé : |
examination. RN 2 will pick any availaﬁf& :
date in September 2019 once approval

“has been made. QrceRN 2 passes the
Natlonal examinati:n angd applicable |
fees the Nursing Home Administrator '

- license will be progicseg within 30 days
of recaipt. ;

1
T

fT'he patients of Ashl.v Care Center havél
@ potential to be affcted by this ;
‘deficiency by not ha /ing a licensed
‘fursing Home Admiristrator ta overloak
the whole facility ta lve in compliance |
with the regulations set forth by the |
‘Department of Heal .

The Department of I ealth was senta !
letter within 10 days dated 3/4/19 and |
will inform both Rict mond and l
Sacramento offices o a new ' :
idministrator when officially hired. :
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