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The following refiects the findings of the California
Department of Public Health during a staffing
audit visit for 24 randomly selectad days from

[ 03/17/2019 to 08/16/2019.

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

Waelfare and Institutions (W81} Code section
14126.022 sets forth the Department's authority
to conduct audits of direct caregiver nursing
services provided 1o residents of skilled nursing
facilities, and fo establish procedures for
conducting such audits through All Facility Letters
{AFLs).

<hitp:.Meginfo.legistature ca.govifaces/codes _dis
playSsction.xhimi?sectionNum=14126.022. &8 law
Code=WIC>

AFL 18-27, selling forth the audit process and
guidelinas for facilities & avaitable through the
following link:

<hitps /www.cdph.ca.goviPrograms/CHOQILOP!
Pages/AFL-18-27 aspx>

Health and Safety Code (HSC) 1337-1338.5, sets
torth the requirements for Gertitled Nurse
Assistants s avaitable through the following iink:
<htips:/Heginfo.legisiature.ca.govitaces/codes_dis
playText.xhtmi?division=2, &chapter=2.&lawCode
=HICEarticle=8>

W& section 14128.022 requires the Department
o assess an adminisirative penally 1o a SNF i
the Department determines that the SNF falis to
meet the DHPFPD requirements pursuant 1o HSC
sections 1276.5 or 1276.65. The Department
shall assess an administrative penalty 1o any
facility that fails to mest the applicable standard
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This Statute is not met as evidenced by:
Facility failed 1o meet 2.4 divect care servics
hours per patient day (DHPPD), performed by
certified nurse assistants, pursuant o HSC
1276.65(c){1}{C) for 4 out of 24 days.

CNA for coverage

b) Accept voluntary overtime from CNA staff
¢) Will supplement with backup CNA from the
float pool

6. The DON will monitor staffing assignments
daily to ensure compliance with 2.4 hours of
direct care for CNAs,
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A000| Continued From pags ] AQOD 1. On days Cited; 3/28/19, 4/1/1 9, 4/7/19 and
_ ) \ 6/14/19 CNA staffing was short due to
for staffing requirements on any given day. Prior unanticipated extended medical leave. In order
toJuly 1, 2019, the ?ppllgabia stancﬁard for to augment staffing, a licensed staff (RN/LVN)
purposes of assessing this Pe”ai?y 5&3'2 N%PPD. was substituted to deliver a higher level of care
Q 1 or after July 1, 2019, the applicable standard and overall higher direct patient care hours over
is 3.5 DHPPD and 2.4 DHPPD {CNA), unless a
. ’ ! 5 hours for dates 3/28/19, 4/1/19, 4/7/19 and
requested Workforce Shortage or Patient Neads 6/14/19
Waiver is approved. ’
The statute was met as evidenced by the 2. Recruitment has been ongoing and current
following findings: tederal FMLA guidelines prohibit the
replacement of the CNA who is out on medical
Based on record freview and interview, the above leave. We will utilize supplemental staff until
nursing facility was found In compliance with HSC such time the employee returns to work or is
1278.5(a), the requirement for 3.2 direct care deemed unable to do so by his/her physician.,
hours per patient day.
3. The DON and the director of the float pool at
Basad on record raview and interview, the above Community Hospital of the Monterey Peninsula
nursing facility was found in compliance with HSC collaborated on backup staffing plan to utilize
1276.65(c)(1}{B}, the requiremant for a minimum float pool CNAs cross trained to SNF/long term
) ; p
of 3.5 direct care hours per patient day. care.
A 206 HEC 1276.85(c){1){C) SAS - 2.4 Standard A 205 4. The stafTing assignment will be checked
weekly in advance by the DON for advanced
{C) Skilled nursing facilities shall have a minimum planning,
of 2.4 hours per patient day for certified nurse .
assistants in order 1o meet the reguirements in 5. Any unexpected shortage where staffing does
| subparagraph (B). not meet the 2.4 hours of direct care for CNA
we will supplement by:
a} Utilize van driver who is also a licensed
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