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The following reflects the findings of the California
Department of Public Health during a staffing
audit visit for 24 randomly selected days from
12/30/2021 to 03/31/2022.

Representing the Department: M.S., Associate
Governmental Program Analyst.

Welfare and Institutions (W&I) Code section
14126.022 sets forth the Department's authority
to conduct audits of direct caregiver nursing
services provided to residents of skilled nursing
facilities, and to establish procedures for
conducting such audits through All Facility Letters
(AFLs).
<http:/fieginfo.Iegislature.ca.govffaces!codes__dis
playSection.xhtml|?sectionNum=14126.022.&law
Code=WIC>

AFL 21-11, setting forth the audit process and
guidelines for facilities is available through the
following link:
<https://www.cdph.ca.gov/Programs/CHCQ/LCP/
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:
<https://leginfo.legislature.ca.gov/faces/codes_dis
playText.xhtml?division=2_&chapter=2.&IawCode
=HSC&article=9>

W& section 14126.022 requires the Department
to assess an administrative penalty to a SNF if
the Department determines that the SNF fails to
meet the DHPPD requirements pursuant to HSC
sections 1276.5 or 1276.65. The Department
shall assess an administrative penalty to any
facility that fails to meet the applicable standard
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hours report daily to capture any
delinquent punches to the payroll
system.

The delinquent hours will then be
reviewed and followed-up by the
department manager, Director of
Nursing, or designee.

Hours worked by other staff holding a
certification or licensed will be captured
with time adjustments made in the
payroll system or a CDPH 530 form.

CDPH forms will be maintained with the
NHPPD forms for the date specified and
the use of the CDPH forms will be
communicated accurately.

The payroll personnel will communicate
the projected hours daily, with weekend
hours being communicated on Fridays,
and assure staffing schedule is
appropriate.

Staff education will be provided by
Administrator to include the “The hours
scheduled, and the hours worked”
acknowledgement page.
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The systematic changes and education

for staffing requirements on any given day. The
applicable standard Is 3.5 DHPPD and 2.4
DHPPD {CNA), unless an approved Workforce
Shortage or Patient Needs Waiver is granted.

will be reviewed at least quarterly by the
payroli/Human Resource designee at the
QAP! meeting to assure the process is

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

Final Audit Result:

Total Distinct Non-Compliant Day(s) = 6

Date 35 2.4

01/04/2022 4.29 2.19
01/07/2022 410 2.02
0111612022 371 2.08
01/18/2022 4.22 2.31
01/20/2022 *3.24* 172
01/21/2022 4,35 1.67
01/27/2022 4,42 1.59
02/08/2022 4.94 1.98
02/08/2022 4.89 209
0211172022 4.19 1.78
02/13/2022 3.60 1.83
0211712022 415 1.48
o2/19/2022 4.29 2.04
0212112022 *3.46% 1.58
0212712022 3.65 1.75
03/02/2022 3.68 2.31
03/04/2022 *3.49*  1.78
03/10/2022 *340¢  2.00
03/18/2022 3.61 2.10
03/20/2022 3.71% 1.71
03/21/2022 *320¢  1.20
03/23/2022 3.83 2.36
03/24/2022 349 204
03/25/2022 3.76 2.25

*x.xx* = non-compliant date

affective and review any revisions to the
system is required or further staff
education is needed.
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