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I, NAWZANEEN Z. TALAI, declare:

1. I have personal knowledge of the contents of this declaration, except where indicated
otherwise, and I could and would testify competently thereto if called upon to do so.

2. | have been the Chief Quality Officer at Laguna Honda Hospital & Rehabilitation Center
(Laguna Honda) since November 2020 and served as the acting Chief Quality Officer from June to
November 2020. Before that | was the Manager of Administration Services for two years and a Senior
Administrative Analyst for three years. | have a masters degree in public health and am a certified
professional in healthcare quality.

3. Inmy role as the Chief Quality Officer I routinely engage with the California Department
of Public Health (CDPH) and serve as the facility’s point person for responding to CDPH
investigations, deficiencies, and plans of correction. | also oversee the facility’s quality assurance and
performance improvement (QAPI) program.

4. Laguna Honda is licensed by CDPH as a general acute care hospital with 11 acute care
beds and a distinct part skilled nursing facility with 769 skilled nursing beds. The facility is separated
into 13 units or “neighborhoods,” each with 60 beds.

5. Laguna Honda relies on federal and state funding paid by Medicare and Medicaid. Ninety-
eight percent of Laguna Honda’s residents are Medicare and/or Medicaid beneficiaries. Laguna
Honda is a safety net hospital for San Francisco residents with complex skilled nursing needs. The
patient population reflects San Francisco’s population, some residents experience substance use
disorder or homelessness. The residents are diverse: some are elderly, many have family who are
unable to care for them, some suffer from mental health complications such as schizophrenia,
traumatic brain injuries, or other cognitive impairments, such as dementia or Alzheimer’s.

6. In 2019, as part of an unrelated HR incident, a personal care assistant (PCA) disclosed to
HR that another licensed vocational nurse (LVN) had texted him photographs of residents without
their consent. Laguna Honda investigated the incident, secured the PCA’s and LVVN’s cell phones, and
determined the alleged abuse involved five employees, three licensed vocational nurses (LVNSs) and
two personal care assistants (PCAs) on our North 1 and North 2 units. Laguna Honda secured the five

employees’ cell phones. The investigation into the incidents revealed that all instances of alleged
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abuse involved these five employees. Laguna Honda self-reported these incidents to CDPH. Each of
the five employees resigned in May 2019 after the San Francisco Department of Public Health
proposed that they be dismissed from their positions. Based on the fact that each employee resigned
before being terminated, the City designated each employee’s services as unsatisfactory.

7. CDPH surveyed the facility as a result of the self-report. On July 12, 2019, CDPH issued a
statement of deficiencies alleging various deficiency tags related to abuse, use of chemical restraints,
and photographing residents without their consent. The facility completed a plan of correction to
address these deficiencies.

8. On September 6, 2019, CDPH returned for a first revisit survey to clear the deficiencies.
Laguna Honda did not clear all of the deficiencies because additional photographs had been
discovered. CDPH issued a statement of deficiencies and Laguna Honda completed an additional plan
of correction. Attached hereto as Exhibit 1 is a true and correct copy of the September 6, 2019
Statement of Deficiencies.

9. On October 15, 2019, CDPH returned for a second revisit survey and cleared the facility of
all remaining deficiencies. CDPH determined that Laguna Honda was in substantial compliance,
which means that CDPH had evidence that the facility had successfully implemented the corrections in
its plan of correction and substantially complied with federal regulations for skilled nursing facilities.
Attached hereto as Exhibit 2 is a true and correct copy of the October 15, 2019 letter from CDPH
clearing the facility of all remaining deficiencies.

10. Following these incidents, Laguna Honda instituted a big push to inform staff about
requirements as a mandated reported and the abuse regulations. The facility wanted to encourage staff
at all levels to report allegations of abuse even if they are ultimately unsubstantiated.

11. That initiative was successful because there was a significant uptick in reports of abuse
immediately following in 2020. Staff members would rather report suspected abuse than not report,
even if the reports were ultimately unsubstantiated.

12. The majority of abuse allegations are unsubstantiated. Substantiated means that the
incident in question occurred and is not the same thing as not being in substantial compliance with

federal regulations.
3

Dec of Nawzaneen Talai ISO Opp to Mot for Class Cert; Case No. CPF-20-517064 n:\lit\i2024\200873\01744230.docx



© 00 ~N o o b~ w NP

T T N L N O T N T N T N T e S S N ~ S S =
©® N o g~ W N P O © ©® N o o~ W N B O

13. Based on a review of facility records, in 2020, there were 285 allegations of abuse, of
which the facility determined 136 were unsubstantiated, 3 unknown, and 146 substantiated. Only
three resulted in a CDPH deficiency (representing 1% of the 285 allegations of abuse), all of which
were scope and severity of level D, meaning that that it was an isolated incident with no actual harm
but with potential for more than minimal harm. The facility’s 2020 cases are not complete because
CDPH has a significant backlog, including 18 cases that are still pending.

14. There is a significant backlog of cases that CDPH has not resolved from 2020 because of
the impacts of COVID-19 across the State. Beginning in March 2020, the City issued a series of stay-
at-home orders that included specific restrictions on Laguna Honda. Residents had to shelter in place
and the facility was effectively closed to all visitors unless a resident was near end-of-life. Whenever
any resident tested positive for COVID-19, we would move that resident to the South 5 unit but
everyone else on the resident’s unit would quarantine for 14 days of testing.

15. During this period, CDPH imposed new reporting and programmatic requirements that
evolved on a day-by-day, month-by-month basis as the scientific community’s understanding of the
disease evolved. Eventually the facility had to report, on a daily and weekly basis, various indicators
including staff testing, staff cases, staff symptoms, resident testing, resident cases, and resident
symptoms. Then, when the vaccine arrived, we’d report the number of staff and residents who
received the vaccine and how many doses we had onsite.

16. CDPH’s programmatic requirements included infection prevention and control measures, a
COVID-19 management plan, and a staffing plan—all of which needed to be provided to CDPH. It
was a lot to comply with all these requirements.

17. The substantive requirements regarding abuse reporting did not change during this time.

18. Laguna Honda was very successful in responding to COVID-19 compared to other skilled
nursing and long-term care facilities. The facility had a dedicated infection prevention and control
nurse. Laguna Honda implemented a rigorous mitigation plan, which was nationally recognized.

19. In July 2021, two residents suffered from non-fatal overdoses from illicit substances and
were transported to local emergency departments. Laguna Honda self-reported these incidents to

CDPH.
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20. CDPH investigated the incidents in August 2021 and returned in October 2021 to conduct
an extended survey, meaning surveyors were looking at a broader scope than just the facility-reported
incidents. On October 14, 2021, CDPH issued a statement of deficiencies citing the facility for a
failure to prohibit illicit drug use, residents possessed contraband and lighters, and failure to properly
dispose of confiscated items. The facility completed a plan of correction to address all deficiencies.
Attached hereto as Exhibit 3 is a true and correct copy of the October 14, 2021 Statement of
Deficiencies.

21. CDPH’s October 14, 2021 Statement of Deficiencies triggered a six-month enforcement
cycle, meaning that the facility had to return to substantial compliance with the Medicare regulations,
as determined by CDPH or the Centers for Medicare and Medicaid Services (CMS), or would be
terminated at the end of the six-month period. The six-month clock does not reset when the facility
receives new deficiencies, even if those deficiencies are received on the very end of the six-month
period.

22. On January 21, 2022, CDPH returned to conduct a first revisit survey that determined that
three residents possessed contraband during a clinical search. The facility again completed a plan of
correction. Attached hereto as Exhibit 4 is a true and correct copy of the January 21, 2022 Statement
of Deficiencies.

23. On March 28, 2022, CDPH conducted a second revisit survey that determined that one
resident on oxygen was in possession of a lighter, two residents were observed smoking, and residents
were found in possession of contraband. The facility completed a plan of correction. Attached hereto
as Exhibit 5 is a true and correct copy of the March 28, 2022 Statement of Deficiencies.

24. On April 13, 2022, CDPH conducted a final revisit survey that cited no deficiencies related
to illicit substances or contraband. Instead, CDPH cited one resident who was taking herbal
supplements, three residents who did not have revised care plans, two residents did not receive routine
medications, one resident did not have range of motion serves implemented, three residents had
scissors, one resident did not have a physician’s order for oxygen followed, one resident did not have a

pain assessment completed, facility did not properly store medication, and staff did not wear
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appropriate personal protective equipment (PPE) while providing resident care. Attached hereto as
Exhibit 6 is a true and correct copy of the April 13, 2022 Statement of Deficiencies.

25. During the same six-month time period, CDPH issued seven other statements of
deficiencies that were unrelated to the October 14 survey and the revisit surveys. The facility provided
plans of correction for all surveys, which CDPH either cleared or did not provide a response. Attached
hereto as Exhibits 7 (Oct. 15, 2021), 8 (Nov. 5, 2021), 9 (Dec. 21, 2021), 10 (Dec. 28, 2021), 11 (Jan.
13, 2022), 12 (Feb. 3, 2022), and 13 (Mar. 30, 2022) are Statements of Deficiencies received by
Laguna Honda.

26. On April 14, 2022, the Centers for Medicare and Medicaid Services (CMS) decertified
Laguna Honda from the Medicare and Medicaid programs.

27. There is no connection between the deficiencies cited in 2019 and the deficiencies leading
to decertification. The incidents disclosed in 2019 were isolated to two units and the facility was able
to identify and remove the bad actors. Between the July and September 2019 statements of
deficiencies and the facility’s decertification from Medicare and Medicaid, CDPH did not cite any
abuse deficiency tags with a widespread scope.

28. CMS continued funding care at the facility but, to obtain the funding, Laguna Honda had to
file a notice of facility closure and implement a facility closure plan. This plan involved transferring
all residents (at the beginning of the transfers, on May 6, 2022, the patient census was 686), to other
SNFs and discharge locations. The facility reported its progress on transfers and discharges to CMS
and CDPH on a daily and weekly basis. The facility called hundreds of facilities every week, and
transferred 41 residents and discharged 16 residents. Three of the discharged residents went to
shelters. Receiving facilities accepted the low-risk residents, which meant elderly residents including
some on hospice care. In July 2022, CMS and CDPH ordered a pause on the transfers of residents to
other facilities.

29. As a result of a settlement agreement with CMS and CDPH, Laguna Honda continued the
pause on transfers and discharges and received continued funding through at least November 2023. In
return, CMS required the facility to hire an outside consultant to serve as a quality improvement expert

(QIE), performing a root cause analysis on the deficiencies, and implementing an action plan to
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address the root causes identified. Laguna Honda also hired consultants to improve other aspects of
the facility and hosted a federal monitor who reported directly to CMS. Attached hereto as Exhibit 14
is a true and correct copy of the contract with Health Services Advisory Group, Inc. to serve as the
QIE.

30. CMS and CDPH also conducted monitoring surveys once every 90 days. For any
deficiencies noted during those surveys, Laguna Honda engaged its QIE to perform a new root cause
analysis and action plan for those new deficiencies.

31. Laguna Honda has currently spent over $31 million on improving the facility as a result of
being decertified from Medicare and Medicaid. The facility expects to spend an additional $8 million
on unpaid invoices. This includes: $36,834,325 on consultants (of which $28,854,290 has already
been paid and $7,980,035 has yet to be paid); $1,154,445 on registry nurses, $912,486 on beds,
$19,459 on bed add-ons, and $210,130 on mattresses; $102,688 on professional membership fees;
$34,683 on fire life safety equipment; and $159,609 on Epic (medical record) expenses. The facility
also paid $203,885 in civil monetary penalties to CMS as part of the settlement agreement. The
facility has also spent $3,277,187 in capital project expenses from April 2022 to the present to address
projects necessary for recertification, with an additional $26,697,481 in future charges on those
projects.

32. According to Appendix PP of the State Operations Manual and Medicare regulations, a
SNF’s written policies to protect residents from abuse must include the following elements: screening,
training, prevention, identification, investigation, protection, and reporting/response. Violating this
requirement would be a deficiency under deficiency tag “F607.”

33. Whenever there is an incident that rises to the level of abuse, or appears to be abuse, staff at
the facility are required to report alleged abuse immediately and at least within two hours. Reporting
is required to several different people, including the local Ombudsman, the Sheriff’s Office, Quality
Management, and CDPH. Simply because an alleged abuse event is report does not mean that the
event occurred, or was abuse, or meant that the facility was deficient in some way. The facility
investigates each allegation to determine whether it was substantiated, meaning that the event

occurred, or unsubstantiated, meaning the event did not occur.
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34. To investigate abuse, staff need to be interviewed to determine what happened and what
their impressions of the event are. Residents are also interviewed and the facility talks with them
about the allegations. The investigation also looks into the behaviors, interactions, medical diagnoses,
the resident’s decision-making capacity, and whether this has happened before. When the
investigation involves an allegation of staff to resident abuse, the investigation will ask residents about
their concerns and how they feel about a particular staff person. Ultimately, the interviews are
dependent on the facts of the case. Questions are always adjusted depending on the allegation.

35. Staff are trained on the signs and symptoms of abuse. The Laguna Honda abuse policy
requires new employees to receive training upon hire on abuse, both to recognize the signs and
symptoms of abuse, and to know what conduct is not permitted. Training is also provided annually,
and on an “as needed” basis depending on whether a case involving a staff member is substantiated or
unsubstantiated.

36. The Department of Education and Training (DET) is responsible for providing the abuse
training. DET maintains records regarding staff completion rates of training. Attached hereto as
Exhibit 15, is true and correct copies of staff completion rates for abuse and resident rights training
from 2019 through 2023.

37. When CDPH comes on site to investigate abuse, they ask for the facility’s abuse policy and
any other related policies. Surveyors will go to the unit where the incident occurred and round the
unit, talking to the staff and residents involved. They will navigate through Laguna Honda’s
electronic medical record for the charting regarding the incident.

38. Ultimately, CDPH determines whether the facility did everything it was supposed to do
under both its own policies and the State Operations Manual. CDPH cites deficiency tag F607 when
the facility fails to implement its policies, even if the allegation is unsubstantiated. For example,
CDPH could cite F607 if the staff member accused of abuse was not placed on paid administrative
leave or if the resident’s care plan was not updated.

39. In the July 12, 2019 Statement of Deficiencies, CDPH cited Laguna Honda for violating
deficiency tag F607. During the period from October 14, 2021 to April 14, 2022, CDPH did not cite

any deficiencies under deficiency tag F607.
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40. When residents are admitted to Laguna Honda, the facility is required to use the CDPH

standard admission agreement.
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I declare under penalty of perjury under the laws of the State of California that the foregoing is true

and correct and that this declaration was executed on March 18, 2024, in San Francisco, California.

NAWZANEEN Z. TALAI
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State of California-Health and Human Services Agency

O California Department of Public Health

¢)CDPH

» SONIA Y. ANGELL, MD, MPH : GAVIN NEWSOM
State Public Health Officer & Director - Govemnor

October 24, 2019

IMPORTANT NOTICE — PLEASE READ CAREFULLY

Ms. Margaret Rykowski, Administrator

Laguna Honda Hospital & Rehabilitation Ctr D/P SNF
375 Laguna Honda Blvd.

San Francisco, CA 94116-1411

Dear Ms. Rykowski:

A second revisit survey for the abbreviated survey was conducted on October 15,
2019 by the California Department of Public Health, Licensing and Certification
Program for all previous deficiencies cited at your facility on July 12, 2019. Your facility
is in compliance with federal participation requirements for participating in the Medicare
and/or Medicaid program(s).

Please see attached 2567.

If you have questions, please contact Doris Jordan, District Administrator at (415)
330-6353.

Sincerely, W s/f/w?@ HEES

Diana Marana, R.N.
District Manager
Licensing and Certification

Enclosure (CMS 2567)

DM:cr

Licensing and Certification, San Francisco District Office LN

150 North Hill Drive Suite 22 Brisbane, CA 94005 ¥4 1')1'”1,\
Telephone: (415) 330-6353 / Fax: (415) 330-6350 ey .
Internet Address: www.cdph.ca.qov 3o §
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PRINTED: 10/24/2019

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A. BUILDING COMPLETED
R-C
555020 B. WING —- 10/15/2019
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE

375 LAGUNA HONDA BLVD.

LAGUNA HONDA HOSPITAL & REHABILITATION CTR D/P SNF SAN FRANCISCO, CA 94116

(X4) ID SUMMARY STATEMENT OF DEFICIENCIES ID | PROVIDER'S PLAN OF CORRECTION (X8)

PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION}) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY) |
0 , | |
|

{F 000} | INITIAL COMMENTS ‘ {F 000}

| The following reflects the findings of the
California Department of Public Health during a

‘ 2nd Re-Visit of an Abbreviated Survey from

: 10/14/19 to 10/15/19.

Revisit of complaints CA00621775 and

CA00621433 and facility reported incidents ‘ ‘
CA00623517, CA00639036, CAD0639047,

CA00639051, CA00639848, CA00639918, |
‘ CA00639866, CA00640598 and CA00638524.

| The inspection was limited to the revisit and does
not represent the findings of a full inspection of |
the facility.

| Representing the California Department of Public
Health:
Surveyor 33819, Health Facilities Evaluator
| Nurse; .
| Surveyor 40537, Health Facilities Evaluator
Nurse;
Surveyor 40619, Health Facilities Evaluator Nurse

Federal deficiencies F557, F600, F607, F689 and
F755 were corrected.

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that
other safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued
program participation.

FORM CMS-2567(02-99) Previous Versions Obsolete Event ID:8EBF13 Facility ID: CA220000512 If continuation sheet Page 1 of 1
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State of California-Health and Human Services Agency

04 - California Department of Public Health
9@"';5 PH

TOMAS J. ARAGON, M.D., Dr.P.H. GAVIN NEWSOM
Director and State Public Health Officer Govemor

December 16, 2021
Letter 6b

IMPORTANT NOTICE - PLEASE READ CAREFULLY

Michael Phillips, Administrator

Laguna Honda Hospital & Rehabilitation Ctr D/P SNF
375 Laguna Honda Bivd.

San Francisco, CA 94116-1411

Dear Mr. Phillips:

On October 14, 2021, an abbreviated survey for facility reported incident nos.
CA00675386, CA00744774, CA00745390, CA00747134, CA00746900 and
CA00747220 was conducted at your facility by the California Department of Public
Health, Licensing and Certification Program (State Agency), to determine if your facmty
was in compliance with federal participation requirements for nursing homes
participating in the Medicare and/or Medicaid programs.

This survey found the most serious deficiency(ies) to be:

[ ] Widespread deficiencies that constitute no actual harm with potential for more
than minimal harm that is not immediate jeopardy as evidenced by the enclosed
“Statement of Deficiencies and Plan of Correction” form, whereby corrections are

required (F).

[ ] Isolated deficiencies that constitute actual harm that is not immediate jeopardy,
as evidenced by the enclosed “Statement of Deficiencies and Plan of Correction”
form, whereby significant corrections are required (G).

[X] A pattern of deficiencies that constitute actual harm that is not immediate
jeopardy, as evidenced by the enclosed “Statement of Deficiencies and Plan of
Correction” form, whereby significant corrections are required (H).

[ ] Widespread deficiencies that constitute actual harm that is not immediate
jeopardy, as evidenced by the enclosed “Statement of Deficiencies and Plan of
Correction” form, whereby significant corrections are required (1).

Licensing and Certification, San Francisco Regional Office ot A,
150 North Hill Drive Suite 22 Brisbane, CA 94005 F ] "’g
Telephone: (415) 330-6353 / Fax: (415) 330-6350 - :

Internet Address: www.cdph.ca.gov %@’ e ;é’
1y, O



Laguna Honda Hospital & Rehabilitation Ctr D/P SNF
Page 2 '
December 16, 2021

The enclosed Centers for Medicare and Medicaid Services (CMS) form, entitled
“Statement of Deficiencies and Plan of Correction” (CMS-2567), documents the
deficiencies of participation requirements identified during this visit.

All references to regulatory requirements contained in this letter are found in Title 42,
Code of Federal Regulations (CFR).

Plan of Correction (POC)

A POC for the deficiencies must be submitted within 10 days from receipt of the CMS-
2567. Failure to submit an acceptable POC by the due date may result in termination of
your provider agreement or imposition of alternate remedies by the CMS and/or State
Medicaid Agency.

Providers may now submit their lan of correction (POC) as a separate document
attachment or may continue to document the POC on the right side of the CMS Form
2567- "Statement of Deficiencies and Plan of Correction" and must contain the
following:

* How corrective action(s) will be accomplished for those residents found to have
been affected by the deficient practice;

» How the facility will identify other residents having the potential to be affected by
the same deficient practice and what corrective action will be taken

» What measures will be put into place or what systemic changes will the facility
make to ensure that the deficient practice does not recur;

» How the facility plans to monitor its performance to make sure that solutions are
sustained. The facility must develop a plan for ensuring that correction is
achieved and sustained. This plan must be implemented, and the corrective
action evaluated for its effectiveness. The POC is integrated into the quality
assurance system; and

* Include dates when corrective actions will be completed. The corrective action
completion dates must be acceptable to the State Agency.

Immediate Imposition of Remedies Required

Irrespective of a state recommendation to impose or not impose a remedy, the CMS
San Francisco RO must immediately impose, without permitting a facility an opportunity
to correct deficiencies, one or more federal remedies.

Remedies
The remedies immediately imposed include the following:

[X] Immediate imposition of a civil money penalty.

The CMS San Francisco Regional Office (RO) or the State Medicaid Agency will
impose a civil money penalty, and a notice of imposition will be sent to you.



Laguna Honda Hospital & Rehabilitation Ctr D/P SNF
Page 3 ' '
December 16, 2021

[X] Termination of your provider agreement on April 14, 2022 if substantial
compliance is not achieved by that time.

[X] Directed Plan of Correction

[X] Directed In-Service Training

Substandard Quality of Care

Your facility's noncompliance with the following has been determined to constitute
substandard quality of care as defined at §488.301. Sections 1819(g)(5)(C) and
1919(9)(5)(C) of the Social Security Act and §488.325(h) require that the attending
physician of each resident who was found to have received substandard quality of care
as well as the state board responsible for licensing the facility’s administrator will be
notified of the substandard quality of care.

In order for us to satisfy these notification requirements, and in accordance with
§488.325(g), you are required to provide the following information to this agency within
10 working days of your receipt of the letter:

» The name and address of the attending physician of each resident found to have
received substandard quality of care, as identified in the list of affected residents
provided to you during the exit conference or as enclosed.

Please note that, in accordance with §488.325(g), your failure to provide this
information timely will result in termination of participation or imposition of alternative
remedies.

Denial of Payment for New Admissions (DPNA)

Based on deficiencies cited during this survey and as authorized by CMS San
Francisco RO, we are giving formal notice of imposition of statutory DPNA effective
January 14, 2022. This remedy will take effect on the stated date unless you
demonstrate substantial compliance with an acceptable plan of correction and
subsequent revisit. This notice in no way limits the prerogative of CMS to impose
discretionary DPNA at any appropriate time.

CMS San Francisco RO will notify your intermediary and the Medicaid Agency. If
effectuated, denial of payment will continue until your facility achieves substantial
compliance or your provider agreement is terminated. Facilities are prohibited from
billing those Medicare/Medicaid residents or their responsible parties during the denial
period for services normally billed to Medicare or Medicaid.

FILING AN APPEAL
If you disagree with the determination of noncompliance (and/or substandard quality of
care resulting in the loss of your Nurse Aide Training and Competency Evaluation
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Program (NATCEP), if applicable), you or your legal representative may request a
hearing before an administrative law judge of the U.S. Department of Health and
Human Services, Departmental Appeals Board. Procedures governing this process are
set out in 42 CFR §498.40, et. seq. You may appeal the finding of noncompliance that
led to an enforcement action, but not the enforcement action or remedy itself. A
request for a hearing should identify the specific issues, and the findings of fact and
conclusions of law with which you disagree. It should also specify the basis for
contending that the findings and conclusions are incorrect. You may have counsel
represent you at a hearing (at your own expense). Requests for a hearing submitted by
U.S. mail or commercial carrier are no longer accepted uniess you do not have access
to a computer or internet service. You must file your hearing request electronically
by using the Departmental Appeals Board’s Electronic Filing System (DAB E-File)
at htips:/dab.efile.hhs.qov no later than 60 days from the date of receipt of this
letter.

When using DAB E-File for the first time, you will need to create an account by a)
clicking Register on the DAB E-File home page; b) entering the requested information
on the Register New Account form; and c) clicking Register Account at the bottom of
the form. Each representative authorized to represent you must register separately to
use the DAB E-File on your behalf.

The e-mail address and password given during registration must be entered on the
login screen at. hitps:/dab.efile.hhs.gov/user _sessions/new to access DAB E-File. A
registered user’s access to DAB E-File is restricted to the appeals for which he/she is a
party or an authorized representative. You can file a new appeal by a) clicking the File
New Appeal link on the Manage Existing Appeals screen; then b) clicking Civil
Remedies Division on the File New Appeal screen; and c) entering and uploading the
requested information and documents on the File New Appeal-Civil Remedies Division
form.

The Civil Remedies Division (CRD) requires all hearing requests to be signed and
accompanied by the notice letter from CMS that addresses the action taken and your
appeal rights. All submitted documents must be in Portable Document Format (PDF).
Documents uploaded to DAB E-File on any day on or before 11:59p.m. ET will be
considered to have been received on that day. You will be expected to accept
electronic service of any appeal-related documents filed by CMS or that the CRD issues
on behalf of the Administrative Law Judge (ALJ) via DAB E-File. Further instructions
are located at: https./dab.efile.hhs.qgov/appeals/fo _crd_instructions. Please contact the
Civil Remedies Division at (202) 565-9462 if you have questions regarding the DAB
E-Filing System. If you experience technical issues with the DAB E-Filing System,
please contact E-File System Support at OSDABImmediateOffice@hhs.gov or call
(202) 565-0146 before 4:00p.m. ET.

If you do not have access to a computer or internet service, you may call the Civil
Remedies Division at (202) 565-9462 to request a waiver from e-filing and provide an
explanation as to why you cannot file electronically or you may mail a written request for
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a waiver along with your written request for a hearing. A written request for a hearing
must be filed no later than 60 days from the date of receipt of this letter by mailing to
the following address:
Department of Health & Human Services
Departmental Appeals Board, MS 6132
Director, Civil Remedies Division
330 Independence Avenue, S.W.
Cohen Building — Room G-644
Washington, D.C. 20201

In addition, please email a copy of your request to Western Division of Survey and
Certification-San Francisco at ROSFEnforcements@cms.hhs.qov.

Allegation of Compliance

If you believe these deficiencies have been corrected, you may submit your POC as
your allegation of compliance to Diana Marana, District Manager, California Department
of Public Health, Licensing and Certification Program, San Francisco District Office, 150
North Hill Drive, Suite 22, Brisbane, CA 94005. We may accept your POC as your
allegation of compliance and presume compliance until substantiated by a revisit. In
such a case, neither the CMS Regional Office nor the State Medicaid Agency will
impose the previously recommended remedy(ies) at that time.

If, upon the subsequent revisit, it is determined your facility has not achieved substantial
compliance, we will recommend that the remedies previously mentioned in this letter
will be imposed by the CMS San Francisco RO beginning on October-14, 2021 and
continue until substantial compliance is achieved. Additionally, the CMS San Francisco
RO may impose revised remedy(ies), based upon changes in the seriousness of the
noncompliance at the time of the revisit, if appropriate.

Informal Dispute Resolution

In accordance with §488.331, you have one opportunity to question cited deficiencies
through an informal dispute resolution process. To be given such an opportunity, you
are required to send your written request, along with the specific deficiencies being
disputed, and relevant information (evidence) as to why you are disputing those
deficiencies, to Diana Marana, District Manager, California Department of Public Health,
Licensing and Certification Program, San Francisco District Office, 150 North Hill Drive,
Suite 22, Brisbane, CA 94005.

This request must be sent during the same 10 days you have for submitting a POC for
the cited deficiencies. An informal dispute resolution for the cited deficiencies will not
delay the imposition of the recommended enforcement actions. A change in the
seriousness of the noncompliance may result in a change in the remedy selected.
When this occurs, you will be advised of any change in remedy.

Should CMS determine that termination or any other remedy is warranted, they
will provide you with a separate formal notification of that determination.
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If you have questions concerning the instructions contained in this letter, please contact
Pinky Suriben, District Administrator at (415) 330-6353.

Sincerely,

|

Diana|Marana, R.N.
Manager
Licensing and Certification

feem-) Xj:

cc:
Yvonne Pon

Health Insurance Specialist

Centers for Medicare & Medicaid Services (CMS)
San Francisco Survey & Enforcement Division
Long Term Care Branch
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The following reflects the findings of the

California Department of Public Health during an |

abbreviated standard survey. J
I
|
|

Facility reported incident: CAQ0744774
Facility reported incident:: CA00745390
Facility reported incident: CA00747134
Facility reported incident: CA00746900
Facility reported incident: CAO0675386
Facility reported incident: CA00747220.

The census at the beginning of the survey was
710.
The sample size was 37 residents.

The inspection was limited to the specific facility

reported incidents investigated and does not |
represent the findings of a full inspection of the
facility.

The facility reported incident number
CA00747220 was substantiated without
regulatory violation.

The facility reported incidents numbers
CAQ00744774, CAD0745390, CA00747134,
CA00746900 and CA00675386 were
substantiated with regulatory violations.

The highest scope and severity was "H" -F 689 -
Substandard Quality of Care (SQC)

Representing the Departmen of Public Health:

40903, Pharmaceutical Consultant
\ 36814, Health Facilities Evaluator Manager 1

!
LABORATORY DIRECTQOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that
other safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued
program participation.
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40009, Health Facilities Evaluator Nurse

40454, Health Facilities Evaluator Nurse

41545, Health Facilities Evaluator Nurse

45439, Health Facilities Evaluator Nurse
F 689 Free of Accident Hazards/Supervision/Devices F 689
SS=H CFR(s): 483.25(d)(1)(2)

§483.25(d) Accidents.

The facility must ensure that -

§483.25(d)(1) The resident environment remains
as free of accident hazards as is possible; and

| §483.25(d)(2)Each resident receives adequate
supervision and assistance devices to prevent

| accidents.

i This REQUIREMENT is not met as evidenced
by.

Based on observations, interviews, and record
review, the facility failed to ensure safe
environment for all residents when the facility did
not implement policies and procedures for the
following practices:

a. Prohibiting use and possession of illicit drugs:
Thirteen out of 37 sampled residents (Resident 1,
Resident 3, Resident 4, Resident 2, Resident 7,
Resident 27, Resident 28, Resident 11, Resident
24, Resident 29, Resident 31, Resident 18, and
Resident 32) were tested positive for
non-prescribed substances.
Use of such substances resulted in outcome as
follows:
i.  Resident 1 and Resident 3 experienced a

' life-threatening emergency and was hospitalized,

J ii. Change of level of consciousness (deep

i sleep, difficulties to arouse, unconsciousness) for
Resident 4 and 27,
iii. Falls for Residents 2 and 32,
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iv. Behavior changes for Residents 11, 18, 24,
and 29.
b. Possession of contrabands (a banned or

illegal item), trading illicit substances, and
consuming marijuana and alcohol inside the
facility:

Twenty three of 37 sampled residents (Resident.
14, Resident 3, Resident 4, Resident 5, Resident
2, Resident 27, Resident 11, Resident 17,
Resident 13, Resident 15, Resident 16, Resident
23, Resident 20, Resident 26, Resident 21,
Resident 19, Resident 25, Resident 32, Resident
12, Resident 18, Resident 33, Resident 10, and
Resident 24) were found in possession of
marijuana (cannabis or "weeds" a plant-based
that has mind altering recreational use), syringes,
pocket-knife, scissors, smoking paraphernalia
(equipment used for a particular activity), and
bottles of alcohol.

Access to contrabands posed a safety hazard
that jeopardize the health and safety of the
residents, staff, and visitors.

c. Monitering and implementing care plan for 11
of 37 sampled residents who were identified as
safe and unsafe smokers (Resident 2, Resident
27, Resident 17, Resident 34, Resident 18,
Resident 20, Resident 26, Resident 14, Resident
25, Resident 24, and Resident 19).

Unsafe possession of ignitable items had the
potential to cause burn injuries and significant
harm to residents, staff, and visitors.

d. Storing lighters, combustibles in specific
secure place according to policy

to prevent misuse and control access.

e. Tracking and disposition of confiscated
contrabands for 16 of 37 sampled residents
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(Resident 17, Resident 35, Resident 36, Resident
37, Resident 13, Resident 15, Resident 23,
Resident 19, Resident 11, Resident 25, Resident
12, Resident 4, Resident 10, Resident 21,
Resident 34, and Resident 2).

This failure had the potential for diversion, misuse
or uncontrolled redistribution of confiscated
contrabands and further harm to residents, staff,
and visitors.

The failed practices placed all residents to unsafe
living environment and negative health outcomes.

Findings:

al. Review of Resident 1's "Code Blue Note"
(Code Blue is a health emergency when a
resident experienced a medical emergency),
dated 7/22/21 at 8:47 PM, indicated, Resident 1
was found unresponsive, slanting in the
wheelchair in Resident 2's room. Resident 1 was
sent urgently to local hospital for further care.

Review of Resident 1's "Drug Test, General Tox"
(a urine test for drug screen), dated 7/22/21 at
8:50 PM, indicated the following compounds were
detected in the Resident 1's body: Fentanyl
{fentanyl a very strong opioid drug with potential
for abuse and harm) and amphetamine (a mood
elevating substance, used illegally or via
prescription as a stimulant).

Review of Resident 1's "Drugs of Abuse Screen"
(a urine test for illicit substances), dated 7/23/21
00:54 AM, indicated presence of amphetamines,
THC or Marijuana active ingredient (a
plant-based cannabis that has mind altering
recreational use) and benzodiazepines (or
"benzo" a drug or substance with anti-anxiety
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i property)..

' Review of Resident 1's prescribed medication list,
titled "Current Scheduled Medications" dated
7123/21, the prescribed medication list did not
include the prescription form of the illicit
substances (fentanyl and benzos) found in the
Resident 1's urine test.

Review of the Resident 1's discharge summary (a
medical summary report when released from the
hospital), titled "History and Physical" (H&P- a
detailed history of medical condition), dated
8/20/21, indicated the urine test was "positive for
benzo, amphetamine and fentany!". The
document under "Assessment" section, indicated
"Patient was found to have seizures (uncontrolled
brain activity that may cause body or brain injury),
likely due to fentanyl exposure".

According to the National Institute of Drug Abuse
(NIDA) accessed on 11/14/21, at
https:/iwww.drugabuse.gov/publications/drugfacts
/fentanyl, " ...Fentany!'s effects include extreme
happiness, drowsiness, nausea, confusion,
constipation, sedation, problems breathing,
unconsciousness ..."

In an interview with Resident 2, in his room on
8/12/21, at 11:41 AM, Resident 2 stated that
Resident 1 was in smoking area prior to coming
to his room and requested a cigarette then
started laughing inappropriately; moments later
he was falling from his wheelchair with head
down.

In an interview with Nurse Manager (NM) 2, in the
Pavilion Mezzanine unit, on 9/13/21, at 4 PM, NM
2 stated Resident 2 denied sharing illicit drug with
Resident 1 and stated, "you know who the
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supplier was."

In an interview with Resident 1, in his room, on
9/9/21, at 3:07 PM, accompanied by Patient Care
Assistant (PCA) 1 as translator, Resident 1 stated
he could not recall when he became unconscious
and was transferred to hospital.

In an interview with PCA 1 in the Pavilion
Mezzanine, on 9/9/21, at 3:.29 PM, PCA 1 stated,
Resident 1 had to re-start his rehabilitation
process from square one upon return from
hospital. PCA 1 stated prior to hospitalization
Resident 1 was more independent, mobile, and
could communicate his needs clearly.

a2. Review of Resident 3's "Progress Notes",
dated 7/17/21 at 7:12 AM, indicated, Resident 3 I
was "lethargic and very difficult to arouse. Pt
(Resident 3) has h/o IVDU [means has history of
intravenous (into the vein) drug use]. Friends
visited last week." |

Review of Resident 3's "Resident Care Team
Meeting Note" (a document that mapped specific
nursing care and steps to help with resident's
medical problems), dated 7/17/21 at 9:50 AM and
marked as "Special Review", indicated, "Patient
was found hard to arouse and altered mental
status. [MD 1] came to see the resident and
decided to send her out for follow up and further
evaluation ... was accepted in [local hospital
emergency room] ..."

Review of Resident 3's "Discharge Summary",
dated 7/17/21 at 12:00 PM, indicated, "When
[Resident 3] admitted to the ED (hospital's
Emergency Department) on July 17, the patient
was noted to have respiratory failure (breathing
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problem)... most likely from opiate (substances
used for pain relief) use, and patient required
emergent intubation (put on a breathing machine
to help her breath) ... patient did have a Utox
[urine testing for illicit substances or prescription
drugs in the body] which was positive for
amphetamines, methamphetamines [or known as
"Meth" a dangerous street drug that one can
smoke, snort, swallow, or inject], and fentanyl."

According to the National Institute of Drug Abuse
(NIDA) accessed on 11/14/21, at
https://www.drugabuse.gov/drug-topics/commonl
y-used-drugs-charts#methamphetamine, the
foliowing are possible health effects of
methamphetamine: increased wakefulness and
physical activity; decreased appetite; increased
breathing, heart rate, blood pressure,
temperature; irregular heartbeat; anxiety;
confusion; insomnia; mood problems; violent
behavior, paranoia; hallucinations, delusions;
weight loss, severe dental problems ("meth
mouth"); and intense itching leading to skin sores
from scratching.

Review of Resident 3's "Toxicology Screen, Urine
Test" (urine test for drugs), dated 7/17/21, the test
results confirmed presence of amphetamines,
methamphetamines, and fentanyl in Resident 3's
body upon admission to the hospital.

Review of Resident 3's "Medication

Administration Record" (or MAR- a drug chart

and a report that serves as a legal record of the ‘

drugs administered to a resident at a facility) last !

updated on 7/17/21, indicated Resident 3 was not |

on any prescription form of drugs found in the f
j
|

urine testing.
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Review of Resident 3's "History and Physical"
(H&P- a detailed history of medical condition),
dated 5/4/21, indicated Resident 3 "reports
current drug use. Drugs: Amphetamines and
Marijuana (a mind aterting substance in the form
of dried leaves)." The document further indicated
"will refer to Behavioral Medicine (a type of
mental health specialty) for assessment related to
h/o (history of) substance use.”

Review of Resident 3's Care Plan (document that
mapped specific nursing care and steps to help
with resident's medical problems) titled "Nursing
Monthly Summary Form" dated 7/7/21, the Care
Plan did not show any nursing intervention or
planning to address history of illicit drug abuse.

In an interview with NM 2, in the Pavilion
Mezzanine unit, on 8/5/21 at 2:30 PM, NM 2
stated Resident 3 was noted to be sluggish and
sleepy despite withholding the prescribed opioid
pain medications in the early morning hours of
7/17/21. NM 2 stated, Resident 3 had refused
urine test for ruling out illicit drug use in previous
weeks. NM 2 further stated Resident 3 had one
male visitor on 7/9/21 and days after that nursing
staff noticed behavior changes including refusing
to go to bed, hallucinating (perception of
something not present) as if the bed was on fire |
or scratching her face harshly.

In an interview with NM 2 in the Pavilion
Mezzanine unit, on 8/5/21 at 4:07 PM, NM 2
stated seven days after Resident 3 was
discharged from the facility, Resident 3's personal
belonging had to be gathered for storage. A bag
was found that contained syringes, needles, tiny
Ziploc bags containing white powdery
substances, small cotton balls and big syringes
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that contained a clear liquid. NM 2 stated the
items were photographed and given to sheriff on

site. NM 2 stated the facility did not have any
resources to test the recovered white substances.

In an interview with Licensed Social Worker
(LCSW) 1, in the Pavilion Mezzanine unit, on
8/12/21, at 11:45 AM, LCSW 1 stated, she
suspected a recent male visitor may have brought
the illicit substances for Resident 3 to use in the
facility.

In an interview via telephone with Resident 3, who
was still in the hospital, on 8/12/21 at 1:17 PM,
Resident 3 stated that her ex-husband visited her
in the nursing home facility once. Resident 3
acknowledged that she had some illicit drug on
her when she resided at the nursing facility and
she snorted (inhaled through the nose) the
powder at times.

in an interview with RN 8, in the Pavilion
Mezzanine unit, on 9/23/21 at 2:27 PM, RN 6
recalled caring for Resident 3 during the daytime
work shifts. RN 6 stated, Resident 3 was in bed
most of the time and was not socializing with
other residents. RN 6 recalled a report finding a
syringe in Resident 3's room.

Review of facility's Adverse Drug Reporting (or
ADR, a harmful or unpleasant reaction, resulting
from the use of a product, which predicts hazard
from future use) titled "Suspected Adverse Drug
Reaction: Substance Use", dated 7/17/21, the
ADR described the event as "major" and noted
"Patient was found in altered mental status and
hard to arouse"; "Resident was transferred to
[local hospital] for further evaluation. Utox (Urine
test for drugs) on 7/17/21 was positive for
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amphetamine and fentanyl..."

a3. Review of Resident 4's "Progress Notes",
dated 7/31/21 at 9:50 PM, indicated, "(Resident
4) reported having ingested a "cupful of edibles
(means illicit substance laced snacks)." Resident
is sleepy and lethargic. Sent to ... [a local hospital
emergency room] for evaluation."

Review of Resident 4's "Comprehensive Urine
Drug test", dated 8/3/21 and 8/6/21, the record on
both dates indicated presence of a
non-prescribed substances called "THC" (active
form of marijuana- mood altering substance) and
methamphetamine (or "Meth" a mind alerting
substance) respectively.

Review of Resident 4's "Nursing Notes", dated
8/6/21 at 10:38 AM, indicated another resident
"gave her (Resident 4) crystal meth (illicit drug)
which was placed in a pipe and she took "one hit"
(means snorted or inhaled the substance).”

Review of Resident 4's "Care Plan Details" dated
8/27/21 at 1:26 PM, indicated a goal of "none or
minimizing use of nonprescribed substances" for
Resident 4. The document further noted the
following:

"2/26/20: Resident had an empty 50 ml ("ml" was
a unit of measure) bottle of (alcoholic beverage)
and half of a marijuana joint in her laundry."
"5/16/21: Male Resident reported that she bought
$70 worth of cannabis from him."

"7/18/21. Resident reportediy rolling marijuana
joint in the Great Room."

In an interview with RN 8, who frequently cared
for Resident 4, on 9/9/21, at 12:11 PM, RN 8
stated Resident 4 had an ongoing nausea issues
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and acted out irrationally when she was
suspected of illicit drug use.

in a telephone interview with Resident 4's
Conservator (someone who assumed legal
guardianship over an adult), on 9/27/21, at 10
AM, the Conservator stated she had concerns
with ongoing issues related to availability of illicit
drugs in the facility. Conservator added, she had
noticed Resident 4's behavior changed with
substance use.

a4. Review of Resident 27's "Nursing Note",
dated 8/16/21, at 8:04 AM, indicated, "...saw a
pipe and a lighter on top of his (Resident 27)
chest all soaked with liquid (from the pipe)". RN
11 note further indicated Resident 27 was in state
of deep sleep and mumbling speech during the
morning care.

Review of Resident 27's "Progress Notes:
Psychiatrist", dated 8/25/21, indicated, "...per
PCP (Primary Care Physician), patient noted to
have AMS (Altered Mental Status, when resident
is not mentally alert) ... and found to have pipe.
Utox found to be positive for
...methamphetamine...”

' a5, Review of Resident 2's "Toxicology Screen,
Urine" dated 1/18/21, indicated fentanyl as a
substance present in the body via the urine test.

Review of Resident 2's "Medication
Administration Record" (MAR- a drug chart and a
report that serves as a legal record of the drugs
administered to a resident) for prescribed
medication list did not show Resident 2 was
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prescribed any form of the fentanyl for pain
management in the past 10 months (December
2020 through September 2021).

Review of the Resident 2's "Care Plan: Opioid
Use Disorder", dated 6/2/21, indicated, Resident
2 received a "7-11" (Seven-Eleven, the name of a
food store) food delivery bag that contained rolled
aluminum foils along with four small Ziploc bags
with white rock like substances.

Review of Resident 2's "Progress Notes", dated
6/14/21, at 4:24 PM, indicated, "...Per staff,
patient has had recent incidents of ordering food
delivery, but packages found to have unknown
contraband (a banned or illegal item) ... Client did
not consent to urine toxicology ... Patient
acknowledges attempting to use what he believed
is fentanyl but could not use it "because they
(hospital) take it away...".

Review of Resident 2's "Progress Note", dated

6/23/21, at 1:25 PM, indicated, "...continue to

have issues being found with contraband" ..." |

acknowledges cravings for opioids (fentanyl) !

...Not interested in changing use patterns or ;

seeking help ..." |
|

In an interview with Resident 2, in his room, on
8/12/21, at 11:03 AM, Resident 2 stated he had
done drugs like "crystal Meth and heroin" (illicit
drugs) recently. Resident 2 did not disclose how
the illicit drugs was acquired.

in an interview with Licensed Vocational Nurse
(LVN) 2, in the Pavilion Mezzanine unit, on

9/13/21, at 2:02 PM, LVN 2 stated he had seen
lighter, burned aluminum foil and brown plastic
straws (paraphernalia used to smoke heroin) in
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Resident 2's room on multiple occasions.

In an interview with RN 4 in the Pavilion
Mezzanine unit, on 9/13/21, at 2:35 PM, RN 4
stated that she cared for Resident 2 frequently
and had been involved with clinical searches in
the unit. RN 4 stated that "we found burned straw
on top of his bedside tabie".

In another interview with NM 2, in the Pavilion
Mezzanine unit, on 9/13/21, at 4 PM, NM 2 stated
Resident 2 denied sharing illicit drug with
Resident 1, when Resident 1 was found
unconscious in Resident 2's room. NM 2 added,
they had no resources to test or identify the items
or residues found in Resident 2's room. NM 2
acknowledged the burned foil or brown straws
could indicate igniter use and may pose fire
hazard inside a resident's room.

ab. Review of Resident 32's "Resident Care |
Team Meeting Note" dated 9/15/21, at 11 AM, i
indicated, "...Resident fell twice on 8/9/21 and

that is when the alcohol was discovered...Urine

toxicology test was conducted on 9/10/21 and

methadone was detected. Resident is not on

methadone..."

Review of Resident 32's Physician's Progress
Note, dated 9/15/21, at 10:25 AM, indicated, "Last
weekend (Resident 32) had two falls - luckily he
was not badly hurt...He specifically denied getting
hold of any extracurricular drugs, aside from 'the
booze', from (name redacted) or from anyone
else..." Further review of the progress notes
under A/P (Assessment and Planning) indicated,
"1. Substance use...| am not sure what to say
about the methadone - | guess we just watch him
closely after visits with (name redacted) ..."
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a7. Review of Resident 11's "Progress Note",
dated 1/6/21, indicated the nursing staff found
unknown substance, which Resident 11 stated to
be heroin (illicit substance). The PD 1 progress
note stated the urine test for drug showed '
presence of morphine (opioid pain medication)
which is a byproduct of heroin in the body. The
PD 1 progress notes further indicated resident's
"behavior would be classified as a 'unhealthy
practice' ... has been referred to counseling”.

Review of Resident 11's "Toxicology Screen:
Urine", dated 1/4/21, 3/8/21, 3/22/21, and
8/27/21, indicated presence of non-prescribed
opioid substances like morphine (opioid pain
medication). Additionally, the record on 5/17/21
indicated presence of another non-prescribed
substance called EDDP (which was a byproduct
of methadone, an opicid medication).

a8. Review of Resident 18's "Toxicology screen,
urine" dated 3/15/21, 5/5/21, 6/18/21, indicated,
presence of non-prescribed substance called
amphetamine in the resident's urine test.

Review of Resident 18's "Nursing Notes" dated
3/30/21, at 3:13 PM, indicated, "Resident with
bizarre behavior throughout morning. Observed
to be sitting on the edge of the bed without pants
and making on and off giggling and moaning
sounds...Notified RCT of positive meth
(Methamphetamine) results from utox screen this
morning..."

Review of Resident 18's Care Plan for "Resident
uses nonprescribed substance" with start date of
12/17/19, indicated the following description:
3/30/21: Resident with positive urine toxicology
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screen result. Resident with pressured speech,
increased irritability, rocking in chair.

5/5/21: Resident with positive urine toxicology
screen after ordered on 5/4/21 due to hyperverbal
and hyperactive.

6/19/21: Resident with positive urine toxicology
screen after ordered on 6/17/21 due to behavioral
changes..."Preliminary Positive...90% of
preliminary positive for amphetamines are
confirmed positive for amphetamines,
methamphetamine, MDMA (ecstasy) or MDA."
8/5/21: Resident trades marijuana with another
resident in the unit.

a9. Review of Resident 24's urine toxicology,
dated 7/7/21 and 7/22/21, indicated, presence of
non-prescribed substance called amphetamine in
the resident's urine test.

Review of Resident 24's Psychiatrist Note, dated
8/21/21, indicated, "...7/28/21 ...Notified by team
of recent urine toxicology positive for
methamphetamine twice in July. Has had some
short- term increased paranoia about
PCP/verbally abusive towards PCP and endorsed
delusional statements... Possible that brief
increase in verbal irritability/psychosis maybe
related to stimulant use..."

a10. Review of Resident 29's Nursing Note, dated |
7/27/21, at 10 AM, indicated, "...Physician

ordered urine tox for resident 7/27 due to

increase in paranoid behavior..."

Review of Resident 29's "Toxicology screen,
urine" dated 7/27/21, indicated, presence of
non-prescribed substance called
methamphetamine and amphetamine in the
resident's urine test.
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al1. In an interview with Resident 7, on 9/9/21 at
2:35 PM, in the North 4 Unit, Resident 7
acknowledged use of non-prescribed substances
a while ago and denied doing it again.

Review of Resident 7's "Urine Toxicology
Screen", dated 1/31/20 and 2/5/20, indicated
presence of a non-prescribed opiates (a class of
drugs that include legal and illegal drugs) with
morphine (a pain medication) as the substance in
Resident 7's body.

Review of Resident 7's MAR with a date range of
1/2/20 to 2/10/20, the MAR indicated Resident 7
was not on any prescription form of drug found in
the urine testing.

Review of Resident 7's "Nursing Notes", dated
2/5/20, at 4:01 PM, indicated, "...Resident
(Resident 7) admitted that he took "something"
last week, cannot exactly recall the date given to
him by a visitor. Resident (Resident 7) would not
specify who was the person and go no further
details..."

Review of Resident 7's "Progress Notes:
Physician", dated 2/6/20, indicated, "...educated
him on potential drug interaction of currently
prescribed medications and illicit drug-use..." The
note furthermore in the "assessment” section
indicated that incident was an uncomplicated
(without adverse outcome) opioid abuse and
Resident 7 was not interested in optimizing his
medication that help with his addiction issue.

Review of Resident 7's "Progress Notes:
Behavioral Health", dated 2/12/20, indicated,
"...Resident 7 has relapsed on 1/31/2020 ... urine
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test positive for Morphine." Resident 7 "admits
that he took substances when somebody gave
him but denies any craving."

Review of Resident 7's "Care Plan", dated
5/14/2020 at 5:34 PM, indicated Resident 7's use
of non-prescribed substances as a problem for
the facility to monitor since 9/27/2019 when urine '
test showed positive for cocaine (illicit
substance). The interventions listed in the
document included a 15-point plan including
"discuss LHH (name of the facility) harm
reduction and campus policy with resident”;
"Restarted Suboxone (a medication to help with
addition craving) as prescribed by Psych (mental
health) doctor".

a12. Review of Resident 28's "Pertinent
Diagnostic Studies" (same as blood or urine

' testing), dated 10/24/20, indicated presence of
non-prescribed substance called
methamphetamine in the resident's urine test.

Review of Resident 28's "History and Physical",
dated 1/29/21, indicated, Resident 28 was
"notable for intermittent suspected and confirmed
drug use." The record under substance use
section indicated, "...most significantly
methamphetamine use, which he freely endorses
that he continues to use at LHH ..."

Review of Resident 28's "Toxicology Screen:
Urine", dated 6/3/21, indicated presence of
non-prescribed substance called
methamphetamine, in the resident's urine test.

Review of Resident 28's "Progress Notes" dated
7/6/21 indicated, "...openly endorses using
methamphetamines, remains firmly
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pre-contemplative (means no intention to change
behavior in the foreseeable future) about
changing his behavior and continues to defer
substance use services referrals...”

a13. Review of Resident 31's "Toxicology screen,
urine" dated 8/2/21, indicated, presence of
non-prescribed substance called amphetamine in
the resident's urine test.

Review of Resident 31's Physician's Progress
Note, dated 8/4/21, at 1:41 PM, indicated, "...Pt
(Resident 31) has been going out more frequently
than usual and | am concerned about his drug
use while he is out on pass...Unfortunately it dd
{sic} come back positive for Amphetamine..."

In an interview with Chief Medical Officer (CMO)
on 10/13/21 at 1:56 PM, the CMO stated mental
health consultant were notified of illicit substance
use or possession as all residents with history of
substance abuse were automatically enrolled and
for offered the program to help them overcome |
the addiction issues. CMO expected that both
medical doctors and mental health doctors work
together to help residents with substance abuse
problems. CMO stated, when a resident was
found to be under influence of illicit substance or
not in their usual state of mind, the medical
doctors asked for a urine drug test, if refused, the
hospital monitored them or send them to hospital
for immediate care. CMO stated the facility's
harm reduction program is helping prevent
overdose of harmful substances with use of
reversal medications (antidote medication) or
engaging residents to bring awareness for
healthier lifestyle.

In an interview with Chief Executive Officer (CEQO)
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| on 10/14/21 at 2:15 PM, the CEO stated the

facility's goal is to reduce harm from illicit drug
use and be selective in admitting residents that
may play a role in contraband drug use and
distribution.

In an interview with Chief Operation Officer
(COO) on 10/14/21 at 2:40 PM, the COQ stated
the facility had a large resident population and
only a handful violated the safety rules. COO
added, "We can't violate everyone's rights.” The
COO added, the facility's goal is not to prejudge
residents with a goal of providing equitable care.

Review of facility's policy #75-05, titled "lllicit or
Diverted Drugs and /or Paraphernalia
Possession/use by Residents or Visitors", last
revised on 9/10/19, indicated "...As in the greater
community, the use, possession, solicitation
and/or distribution of illicit or diverted drugs
and/or paraphernalia at Laguna Honda Hospital
{ (LHH) ... is prohibited." The policy further
indicated, "...RCT (Resident Care Team- a team
of facility's staff) team members shall orient the
| residents to LHH safety rules, and address issues
related to substance use through the care
planning process. Clinical interventions may
include limiting access to medications and/or illicit
drugs (Passes, access, visitors, etc.)" The Policy,
additionally indicated "if resident refuse testing
and is competent to refuse, (a) the refusal shall
be considered the same as a positive result, and
(b) further hospitalization may be conditional upon
the resident's desire to comply with LHH policy.”
Furthermore, the policy on section 4 of the
Procedures, indicated "LHH staff may request the
SFSD (San Francisce Sheriff Department) to
consider a legal search ... The SFSD shall seize
all contrabands found during a legal search and
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shall proceed with appropriate and legal
disposition. Any resident or visitor in possession
of illegal substances is subject to detention and

| possible citation or physical arrest by the SFPD..."

| b1. Review of Resident 14's "History and
Physical", dated 10/28/20, indicated Resident 14

| was sent to emergency room after return from

~dialysis (a procedure when kidney not able to
clean the blood) and was found to have "3 (three)
bottles of Alcohol and some marijuana in his
possession".

Review of Resident 14's "Social Worker Consult",
dated 1/28/21, indicated Resident 14 had a
history of going out of the facility to buy or engage
in illicit substance exchange which may have
posed a safety risk to him and other vuinerable
residents.

Review of Resident 14's "Resident Care Team
Meeting Notes", dated 3/23/21, indicated the care
team was concerned about Resident 14's "being
in possession of contraband such as marijuana,
and marijuana edibles and lighters".

Review of Resident's 14's "Nursing Notes",
indicated the following:

On 1/28/21, at 12:03 PM, approximately 17 saran
wrapped dark greenish dried buds (smell like
marijuana) in one of his sweaters hanging in his
closet and a red cigarette lighter.

On 4/5/21, at 6:05 PM, found 2 pieces of buds of
marijuana.

On 6/2/21, at 5:44 PM, 1 block of cannabis
infused chocolate inside in underpants and a
lighter.

On 6/11/21, at 9:49 PM, a half of infused
cannabis chocolate bar, in the sling.
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1On 7/9/21, at 5:47 PM, unopened package of

! cannabis in his sweat-shirt right sleeve.
On 7/30/21, at 6:05 PM, 4 buds (like dime size) of
marijuana were found inside cigarette box.

During an interview on 10/12/21, at 1 PM, in the
facility's South 6 unit, RN 20 stated, Resident 14
had multiple clinical searches done. RN 20
added, "We're doing it (clinical search) almost on
regular basis. Whenever he goes out on dialysis.
We confiscated gummy bear, chocolate infused
cannabis and a lot more."

b2. In an interview with NM 2 in the Pavilion
Mezzanine, on 8/5/21 at 4:07 PM, NM 2 stated
seven days after Resident 3 was discharged from
the facility, Resident 3's personal belonging had
to be gathered for storage; during the search a
bag was found that contained syringes, needles,
tiny Ziploc bags containing white powdery
substances, small cotton balls and big syringes
that contained a clear liquid. NM 2 stated the
paraphernalia items were photographed and
given to sheriff on site.

In an interview via telephone with Resident 3, who
was still in the hospital on 8/12/21 at 1:17 PM,
Resident 3 acknowledged she had some illicit
drug on her when she resided at the nursing
facility and snorted (inhaled through the nose) the
powder at times.

In an interview with RN 6 in the Pavilion
Mezzanine unit, on 9/23/21 at 2.27 PM, RN 6
recalled caring for Resident 3 during the daytime
work shifts. RN 6 stated, Resident 3 was in bed
most of the time and was not socializing with
other residents. RN 6 could recall a report finding
a syringe in her room.

F 689
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b3. Review of Resident 4's "Care Plan Details",
dated 8/27/21 at 1.26 PM, with a goal of
"minimizing use of nonprescribed substances”
indicated the following:

On 2/26/20, "Resident had an empty 50 ml
("milliliter" unit of measure) bottle of (alcoholic
beverage) and half of a marijuana joint in her
laundry."

On 5/16/21, "Male Resident reported that she
bought $70 worth of cannabis from him."

On 7/18/21, "Resident reportedly rolling
marijuana joint in the Great Room."

Review of Resident 4's "Nursing Notes" indicated
the following:

On 8/6/21 at 10:38 AM, another resident "gave
her [Resident 4] crystal meth (illicit drug) which
was placed in a pipe and she took "one hit
[means snorted or inhaled the substance]."

On 9/21/21, at 11:11 PM, indicated, "...Clinical
search done ... found a rolled paper burned
halfway with some residue and smelled weed ..."
On 9/23/21, at 2:15 PM, indicated, "... she
(Resident 4) saw some of the resident that she
knows and asked them for money and cigarette
{sic} ... She ended up meeting one of the resident
from North 1 named (name redacted). | saw them
exchanged money with cigarets {sic} and a joint
(weed). Both smoked the weed, location "Betty |
Sutro Meadow"..."

On 9/29/21, at 6:38 PM, indicated, "... (Resident
4) had smoked MJ (marijuana) but clarified with
coach how did he know it's MJ. He said it
smelled/reeked of MJ and she smoked a rolled
paper... Upon opening diaper, | noted a rolled
paper fell down... | examined the rolled paper
about 1.5 cm (centimeter) long and already
burned the other side and reeked of MJ..."
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On 9/30/21, at 11:56 AM, indicated, "...Resident
smoked weed at 11:45... The coach reported to
LN (Licensed Nurse) that resident smoke weed
second time at 12:10 (PM)... The coach saw the
resident received weed (a roll paper with weed)
from ancther resident ..."
On 9/30/21, at 3:13 PM, indicated, "Relieved
Coach, received the resident while actively rolling
MJ w1th another resident that i IS from another
Unit, resident smoked the MJ...
On 10/5/21, at 4:40 PM, indicated, "...Resident
was observed exchanging money with "Weed" (in
a rolled paper) with another resident near the
nursing office at 1330 (1:30 PM) this afternoon ..

| On 10/9/21, at 2:10 PM, indicated, "At 14:00 (2

| PM), " Resident smoked "weed" in the farm ..

| The coach said that resident received the weed

f from another resident..."

I During an interview on 10/12/21, at 3:54 PM, RN
19 stated, Resident 4 had multiple clinical
searched done. The most recent contraband
confiscated was a "weed rolled in paper and
brand-new cigarette." RN 19 added, "lt's MJ
(marijuana) because it has a distinct smell, skunk

[ like but bearable." ;

|

! b4. Review of the Resident 5's "Care Plan: Opioid [

| Use Disorder", dated 6/2/21, indicated Resident 5 |
received a "7-11" (or Seven-Eleven, the name of
a food store) food delivery bag that contained
rolled aluminum foils along with four smail Ziploc
bags with white rock like substances.

During a concurrent observation and an interview,
in the Pavilion Mezzanine unit, on 8/5/21 at 3.59
PM, NM 2 stated, Resident 5 was found to have
illicit drugs in his purse. Resident 5 was observed
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waiting next to the elevator and stated, "that was
a one-time deal (he meant the illicit drug in his
possession), it won't happen again."

In an interview with Security Staff 1, on 8/5/21, at
5:37 PM, the Security Staff 1 described the illicit
drug in possession of Resident 5 as "clear crystal !
rock/powder in a Ziploc bag." The Security Staff 1
explained that he sealed it with a written report
and gave it to security chief but did not test the
substances for identification. Security Staff 1 was
not sure how the illicit drugs were disposed. The
Security Staff 1 added they (Security Officers)
were not required to question the residents on
how they acquired illicit substances.

Review of Resident 5's "Nursing Notes", dated
8/5/20 at 6 PM, indicated Resident 5 "grabbed"
his bag from another resident in facility's South 2
Unit. Clinical search was requested due to "high
suspicion of possession and distribution of illegal
substances.”" Resident 5 initially refused the
search "however, one small bag of a rock white
substance was surrendered to sheriff."

In an interview with Resident 5, in his rcom, on
8/12/21 at 4:36 PM, Resident 5 stated his bag
was "stolen" and he did not want to talk about the
contents found in the bag.

In an interview with NM 1, on 9/13/21, at 11:28
AM, in South 2 Unit, NM 1 stated she first noticed
the illicit substances in a Ziploc bag belonged to
Resident 5 on 8/5/21. NM 1 stated, "The material
looked like a clear rock." NM 1 stated, she was
grateful that they had a sheriff in the facility,
however, they needed to have a more proactive
role in dealing with illicit drugs and its destruction.

bS. Review of Resident 2's "Progress Notes",
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dated 6/14/21, at 4:24 PM, indicated, "...Per staff,
patient has had recent incidents of ordering food
delivery, but packages found to have unknown
contraband..."

Review of facility document titled, "Clinical
Searches with Items Found" received on
10/13/21, at 3:15 PM, for Resident 2 indicated the 3
following: ‘ ‘
On 6/2/21, at 10:45 PM, "Found highly
suspicious item in a 7/11 delivery bag; a rolled
Reynolds aluminum foil with x4 small tiny zip fock
bags with white rocks substance...found a silent
pouch bag w/ (with) crushed white med residue
inside..."

On 6/6/21, at 10:45 PM, "White rock substance
inside 1 of 3 soft taco & 6 folded aluminum foil
inside the other tacos..."

On 6/9/21, at 5:30 AM. "...with burned blackened
substance in an aluminum foil paper straws stuck
in res' mouth...a cigarette lighter was also found
and confiscated..."

Review of daily progress notes for Resident 2,
dated 8/10/21, at 5:20 AM, indicated, "...Resident
seen awake up on his wheelchair holding on to a
cigarette lighter & noted a burned aluminum foil |
with burned substance on top of the table..." RN
3's progress note further indicated a "clinical
search" was initiated ... on 8/10/21 at 6:25 AM
and "found a pocketknife at bedside drawer."

I
h6. Review of Resident 27's "Nursing Note", ’
dated 8/16/21, at 8:04 AM, indicated, "...saw a |
pipe and a lighter on top of (Resident 27) chest all )

|

soaked with liquid (from the pipe) ...

Review of Resident 27's "Nursing Note", dated
8/16/21, at 5 PM, indicated "...clinical search was
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done ... 2 (two) empty bottles of butine [sic] (a
fuel for cigarette lighters) for lighter refill" was
discovered.

b7. Review of Resident 11's care plan for
"Substance Use/Abuse” dated 7/31/20, indicated,
"...clinical search done today and found what look
like heroin (illicit substance) in Resident 11's
pocket. We think (another resident) ... was
involved in buying the contraband (heroin?) for
Resident 11 in the ... parking lot when out (on
medical pass) ... Her escort saw exchange of
packages during this interaction ..." Under
"Intervention and Recommendation” indicated,
"Highly recommend... moving (two residents) ...
off this unit as Resident 11 is using them to pay
and bring in drugs."

Review of Resident 11's Physician's Progress
Notes, dated 1/3/21, at 8:13 PM, indicated,
"Nursing staff discovered unknown substance in
eye drop bottle, confiscated. Patient admits
"contraband” but denies knowing the type of drug.
Says used today...Says it helps him relax..."

Review of Resident 11's "Nursing Note", dated
1/3/21, at 10:38 PM, indicated, "...Clinical search
was performed ... Found eye drop vial (with
blackish liquid) wrapped in white towel. Resident
in the beginning stated it was for his "cake"..."

Review of Resident 11's "Nursing Note", dated
1/4/21, at 8:37 AM, indicated, "Unit manager
interviewed resident and he admitted that is was

[sic] "drugs” when asked what type? "Heroine"..

b8. Review of Resident 17's progress notes
indicated the following:
On 4/20/21, "marijuana” was found on Resident
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17's drawer.
On 5/1/21, found "two lighters (igniters) and one
tin can "altoid container" with marijuana.”

Review of Resident 17's "Nursing Note" indicated
the following:

On 5/5/21, at 8:56 PM, " ...Smoke patrol reported
that he saw this resident smoking marijuana in
the area ...Staff noticed the joint was in his hands
and grabbed it immediately..."

On 6/9/21, at 7:25 PM, "...Resident almost fell
down but was supported and assisted to sit in the
chair. While in the chair, it was noticed that he
had a joint in his hand. When asked to surrender
the joint, resident put it in his mouth and ate it..."

b9. Review of Resident 13's "Nursing Note",
dated 1/24/21, indicated, " ...Clinical search done
...found a small amount of dry, green loose
leaves, some are shaped like a ball in one of the |
paper bag ... | was holding the bag and explaining '
to him that | need to confiscate it then he i
suddenly grab it from me. Tried to take it back but |
keep insisting that he doesn't need to give it back
that he is allowed to smoke it..."

b10. Review of Resident 15's "Nursing Note"
dated 3/11/21, indicated, "... clinical search
done... Able to find a nickel size green leaves with
some loose leaves inside his cigarette:

i box...Substance confiscated..."

b11. Review of Resident 16's "Nursing Notes"
dated 3/29/21, at 12:36 PM, indicated, "...Clinical

' search conducted after resident observed with
possession of marijuana..."

Review of Resident 16's "Nursing Notes"
indicated the following:

F 689
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On 3/29/21, at 3:40 PM, "...Resident was seen on
the first floor hallway near North Tower with
marijuana in his possession rolling joint out in
public ..."

On 9/10/21, at 5:05 PM, "...During the
conversation a small marijuana box was noticed
inside resident's jacket pocket ...inside were two
marijuana joints and a cigarette butt..."

On 9/10/21, at 5:18 PM, "...Clinical search
conducted in resident's room...in the bedside
table found an empty package of "Pacific Stone"
marijuana...”

b12. Review of Resident 23's "Nursing Note"
dated 7/30/21, at 5:38 PM, indicated, "S2 (South
2) unit-wide clinical search conducted. Found:
three unopened jars of CBD (Cannabidiol an
active ingredients of marijuana) supplement |
products and small sharp scissors."

b13. Review of Resident 20's "Nursing Note"
indicated the following:

On 5/16/21, at 1:45 PM, "Resident admitted that
he sold cannabis to co-resident with stolen

money on 5/15/2021. He also informed the coach
that the co-resident spent $70 dollars worth
cannabis which brought him to suspicion when
the roommate of the co-resident reported that she
lost her wallet."

b14. Review of Resident 26's "Nursing Note"

dated 5/16/21, at 1:45 PM, indicated, " ... Clinical

searched done...Resident gave his box of

cigarette and found small burned bud of

marijuana and lighter..." '
|

b15. Review of Resident 21's "Nursing Note"
dated 7/27/21, at 2:45 PM indicated, "Found
marijuana cigarette on floor of resident's bedroom [
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just beyond [sic] doorway..."

b16. Review of Resident 19's "Nursing Note"
dated 5/15/21, at 2:45 PM, indicated Resident 19
went out on pass (OOP) on 5/15/21 at 11:05 by
himself.

Review of Resident 19's "Nursing Note" dated
5/15/21, at 5:11 PM, indicated, "Resident returned
from QOP at 1645 (4:45 PM). CN conducted the
protocol for resident returning from OOP.
Resident voluntarily surrendered the lighter and
joint.."

b17. Review of Resident 25's "Nursing Note"
dated 8/27/21, at 8:42 PM, indicated, "Found
rolled of used "JOINTS" in the bathroom floor..."

b18. Review of Resident 32's Physician's
Progress Note, dated 9/15/21, at 10:25 AM,
indicated, "Last weekend (Resident 32) had two
falls - fuckily he was not badly hurt. Then it turned
out that he had two empty whiskey bottles. Later
transpired that his sister (name redacted) had
send them to him..."

Review of Resident 32's "Resident Care Team
Meeting Note" dated 9/15/21, at 11 AM, indicated,
"...Team met to discuss incident of resident
receiving alcohol in the mail and consuming half a
bottle of whiskey. Resident fell twice on 9/9/21
and that is when the alcohol was discovered..."

b19. Review of Resident 12's "Nursing Note"
dated 1/28/21, at 1:19 PM, indicated, " ... Clinical
search with charge nurse on (Resident 12)

uncovered a rolled joint of marijuana under her
waist band...Resident received a package from
Sonoma today...We found more contrabands.
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Two 60g (grams) tin container of cannabis
infused caramel bites, 50g zip lock container of
cannabis infused mango, and-a Vape pen..."

Review of Resident 12's care plan for "Substance
Use/Abuse" with start date of 12/27/20 and
expected end date of 10/14/21, indicated on
119721, " ...found contraband 2 small plastic
wrapped of Marijuana.1(one) is almost empty and
another one still intact. Contraband found inside
her drawer while PCA cleaning her drawer... Staff
found contrabands in her possession. One rolled
joint and Marijuana edibles in a mailed
package...5/28/21 Family member send a 3 big
bag packages. During clinical search found a
bottle of HEMP SEED OIL 118 ml (Cannabis
Sativa seed oil with Vitamin E) ...6/23/21 Incident:
Found narcotic (a substance used to treat
moderate or severe pain) pill under her laptop on
bed..."

b20. Review of facility document titled, "Clinical
Searches with Items Found" received on
10/13/21, at 3:15 PM, for Resident 18, indicated,
on 8/5/21 at 3:40 PM, "Clinical safety search
done; found an ICP (Intermittent Catheterization
Procedure) kit small plastic container with one
white pill; pharmacy was not able to ID (identify)
the pill as the markings were not legible..."

Review of Resident 18's "Resident Care Team
Meeting Note" dated 8/10/21, at 9:30 AM,
indicated, "...Team met to discuss the report of
resident trading marijuana on the unit on 8/5/21
and subsequent clinical search where marijuana
was found..."

b21. Review of Resident 33's "Nursing Note"
dated 7/30/21, at 5:45 PM, indicated, "S2 (South
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2) unit-wide clinical search conducted. Found:
small pink container with dozens small ends of
marijuana joints..."

b22. Review of Resident 10's "Nursing Note"
indicated the following:

On 1/3/21, at 2:40 PM, indicated, "PCA reported
that found a bottle of 375 ml (of alcohol) in
resident's top drawer...Noted the seal of the bottle
of alcohol is broken and has 90% of the alcohol
left in the bottle. Resident admitted that he drank
the alcohol. When asked resident how he
obtained the alcohol, resident stated, "Somebody
from outside gave that to me" and refused to
provide any detail..."

On 3/7/21, at 3:21 PM, " ... PCA (name redacted)
... found a bottle of alcohol ... in resident's 2nd
drawer of dresser... A bottle of alcohol total 200
ml and opened it, left in a bottle of alcohol is 3/4
bottle..."

b23. Review of facility document titled, "Clinical
Searches with ltems Found" received on
10/13/21, at 3:15 PM, indicated, on 8/56/21 at 3:40 |
PM, Resident 24 was witnessed by the coach
"hand rolling paper and one small dry bud."

Lighter was also found during clinical search.

b24. Review of facility document titled, "Clinical
Searches with ltems Found" received on
10/13/21, at 3:15 PM, indicated, on 7/28/21, at 1
PM, in the North 1 unit, "3 empty bottles of
whiskey found in the garbage can in the unit
balcony."

In a joint interview with ND (Nursing Director) 1
and NM 1, on 9/13/21, at 11:30 AM, in the North 3
unit, they both acknowledged the multiple
responsibilities nursing staff had to have to keep

F 689
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the residents safe and at the same time respect
the resident's privacy and rights regarding illicit
substance use. "We can't open mail or deliveries,
search resident’s rooms and search visitors
without their consent”. NM 1 added, nurses
needed to maintain a therapeutic relationship with
residents to hold the trust and care they needed
to provide.

\
| In an interview with NM 1,0n 9/13/21, at 12:12

ﬁ PM, in the South 2 unit, NM 1 stated, they could
| not control what visitors brought in, could not

| search the visitors, open resident's mail, or

‘f packages without resident's consent.

Review of the facility's policy number 75-05, titled
“lllicit or Diverted Drugs and/or Paraphernalia
Possession/Use by Residents or Visitors" dated
5/19/20, indicated, "Policy: 1. As in greater
community, the use, possession, solicitation
and/or distribution of illicit or diverted drugs
and/or paraphernalia...is prohibited...2. Staff shall
take steps to prevent illicit or diverted drugs
and/or paraphernalia use or access, and shall
promote and support resident efforts to minimize
the health consequences of illicit or diverted
drugs and/or paraphernalia use ..."

Review of the facility's policy number 35-02, titled
"Sales, Distribution of Free ltems, And Solicitation
On The Campus" dated 3/12/19, indicated, "...5.
Illegal and Harmful Items a. Sale(s) or
exchange(s) of illicit or prohibited drugs,

. paraphernalia, alcohol, tobacco products,

| products that emit smoke, or any lighted, heated,

I ignited, electronic, or any other device that
delivers nicotine or other substances to the user,
weapons, and illegal items, are prohibited..."
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! Review of the facility's policy number 22-02, titled
"Resident Alcohol Consumption" dated 10/13/20,
indicated, "Policy: 1. The use of alcoholic
beverages by {(name of the facility) residents

| requires a physician order...Procedure...5.
Unapproved use of alcohol by residents shall be

; reported by the observing party to nurse manager

- or charge nurse...may refer the resident for

' Substance Abuse Treatment Services. 6.
Resident specific alcohol shall be stored in
medication room..."

Review of the facility's policy number 22-12, titled
"Clinical Search Protocol”, last revised on
9/10/19, indicated, "Policy...2. Active substance
use, drug dealing, unsafe smoking and use of

i dangerous objects endangers the safety of

 residents and staff and does not promote a

| resident's well-being...When there is a potential

| risk and/or reasonable suspicion that a resident

| possesses contraband, staff shall conduct
searches of the resident, a resident's room, and
personal belonging, as well as property and
packages brought by visitors ..."

Review of the facility's policy titled "Mail Room
Procedure” last updated in August 2016, the
policy indicated "The Environmental Services
Department will staff the mail room ..." The

f policy's "Delivery Procedure" indicated !

i "Resident's packages (large packages) delivered
to the nurse's station in neighborhood"; "Resident

| parcels and packages received from the United
States Postal Services (USPS) delivered to the
Laguna Honda Hospital mailroom will be sorted
and delivered to the perspective nurse's station
for distributions."

c1. During an observation, on 10/14/21, at 11:03
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AM, Resident 34 was smoking in the
unsupervised smoking area outside the unit's
great room. Resident 34 was holding a purple
lighter in his left hand.

During an interview, on 10/14/21, at 11:07 AM,
Resident 34 stated, "This is for my personal use
when | need fo light my cigarette. The staff knows
| have a lighter."

During concurrent observation and an interview,
on 10/14/21, at 11:18, RN 17 stated, "He might
have bought the lighter while he was out on pass.
The lighters are kept in the nurse station." RN 17
proceed to open the unlock overhead cabinet in
the unit's nurse's station 1 and showed two purple
lighters inside the cabinet.

During an interview, on 10/14/21, at 11:42 AM,
RN 17 stated Resident 34's "recent smoking
assessment, summary/evaluation, requires 1:1
supervision."

Review of Resident 34's "Safety Aduit-Smoker"
care plan with start date of 10/7/21 and expected
end date: 1/5/22, under interventions, indicated,
"... 8. If safe smoker: collect all matches, lighters,
igniters, e-cigarettes..." Further review of the care
plan indicated, on 10/13/21, Resident 34 was
"handling lighter."

c2. In an interview with NM 2, in the Pavilion
Mezzanine unit, on 8/5/21, at 1:55 PM, NM 2
stated, although no illicit drugs were found in

f Resident 2's room during the clinical searches,

| the staff had reported presence of burned

" aluminum foil, used straw and igniters in his room
on the bedside counter that may indicate
substance use.
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In an interview with RN 4 in the Pavilion
Mezzanine unit, on 9/13/21, at 2:35 PM, RN 4
stated that she cared for Resident 2 frequently
and had been involved with clinical searches in
the unit. RN 4 stated that "we found burned straw
on top of his bedside table."

In another interview with NM 2, in the Pavilion
Mezzanine unit, on 9/13/21, at 4 PM, NM 2 stated
they had no resources to test or identify the items
or residues found in Resident 2's room. NM 2
acknowledged the burned foil or brown straws
could indicate igniter use and may pose fire
hazard inside a resident's room.

Review of Resident 2's "Daily Progress Notes"
indicated the following:

On 8/3/21 at 6:25 AM, "...during rounds found
burned foil at his bedside..."

On 8/5/21, at 4:.08 AM, "...notice again and found

burned aluminum foil in his table and straw on his

mouth ..."

On 8/6/21, at 4:20 AM, "Resident seen asleep up

on his wheelchair with burned aluminum foil on

top of bedside table..."

On 8/7/21, at 11:15 PM, "...noted burned

aluminum foil on top of his over-bed table..."

On 8/10/21, at 5:20 AM, "...Resident seen awake

up on his wheelchair holding on to a cigarette |
lighter & noted a burned aluminum foil with -
burned substance on top of the table..."

On 9/23/21, at 12:05 AM, "...Resident seen in bed
awake with burnt aluminum foil on his lap..."

Review of Resident 2's "Safety Adult - Smoker”
care plan with start date of 2/26/20 with expected
end date of 10/25/21, indicated, "...4/4/21 Code
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Red activated, resident ...admitted smoking
cigarette @ (at) bedside with him...Educated
Resident on safe smoking that
includes...Residents are not allowed to smoke
inside the hospital...Resident are NOT allowed to
keep lighters, matches, and/or
e-cigarettes...Smoking is PROHIBITED when you
are on Oxygen..."

¢3. Review of Resident 27's "Nursing Note"
indicated the following:

On 8/16/21, at 8:04 AM, "...saw a pipe and a
lighter on top of his (Resident 27) chest all
soaked with liquid (from the pipe)".

On.dated 8/16/21, at 5 PM, "... 2 (two) empty
bottles of butine [sic] (fuel for cigarette lighters)
for lighter refill was discovered ..."

Review of Resident 27's "Safety Adult - Smoker"
care plan with start date of 8/10/19 and expected
end date of 12/16/21, indicated, "...Resident is an
unsafe smoker. He declines to wear fire-resistant
" apron. Resident also has multiple history of
possessing igniters at bedside or in his person..."

c4. Review of Resident 17's progress notes,
dated 5/1/21, indicated, at 3 PM, LN 1 found two
lighters (igniters) and one tin can "altoid
container" with marijuana.

1
Review of Resident 17's "Safety Adult - Smoker"
care plan with start date of 3/10/20 and expected
end date of 11/6/21, indicated,
"...Interventions...8. If safe smoker: collect all
matches, lighters, igniters, e-cigarettes..." Further
review of the care plan indicated, on 5/25/21
Resident 17 was seen with 2 lighters.

c5. Review of Resident 18's "Nursing Note"
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dated 3/30/21, at 4:27 PM, indicated, "Resident
had urine toxicology test was positive for meth
(Methamphetamine). Clinical search
conducted...Lighters found (4); all but one were
[siclempty..."

Review of Resident 18's "Safety Adult-Smoker"
care plan with start date of 11/4/19 expected end
date: 11/12/21, under interventions, indicated, "...
8. If safe smoker: collect all matches, lighters,
igniters, e-cigarettes..."

c6. Review of Resident 20's "Nursing Note" dated
7130/21, at 5:11 PM, indicated, "S2 unit-wide
clinical search conducted. Found: small torch
lighter blue and Cali Heights empty e-cigarette..."

Review of Resident 20's "Safety Adult-Smoker"
care plan dated 2/4/21, indicated, "At around
0845 AM, (name redacted), the assigned Zone
manager for the smoking area reported that she
saw (Resident 20) lighting his own cigarette. |
approached (Resident 20) in the smoking area
and instructed to surrender the lighter. He got
upset..." Under interventions, indicated, "...9.
Educate resident about policy regarding no
lighters, igniters, or matches..."

c7. Review of Resident 26's "Nursing Note" dated

5/16/21, at 1:45 PM, indicated, "...Resident gave
his box of cigarette and found small burned bud
of marijuana and lighter..."

Review of Resident 26's "Safety Adult-Smoker"
care plan with start date of 2/19/21, under
interventions, indicated, "...6. Inform residents
smoking is only permitted at designated areas. 7.
Prohibit any open flame or cigarette within 5 feet
of a resident receiving oxygen. 8. If safe smoker:
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collect all matches, lighters, igniters,
e-cigarettes...9. If unsafe smoker...a. May not
smoke unsupervised b. Prohibited from carrying
ALL smoking materials..."

¢8. Review of Resident 14's "Smoking
Assessment" dated 8/11/21, at 9:45 AM,
indicated, "...Current smoker or uses smoking or
smokeless products...History of past
accidents/incidents with smoking
materials...Observed to be sharing or selling
cigarettes to other residents..."

Review of Resident 14's "Safety Adult-Smoker"
care plan printed on 10/14/21, under
interventions, indicated, "... 8. If safe smoker:
collect all matches, lighters, igniters,
e-cigarettes...9. If unsafe smoker...a. May not
smoke unsupervised b. Prohibited from carrying
ALL smoking materials..."

¢9. Review of Resident 25's "Nursing Note" dated
8/27/21, at 8:42 PM, indicated, "Found rolled of
used "JOINTS" in the bathroom floor..."

Review of Resident 25's "Safety Adult-Smoker"
care plan with start date of 6/13/21 and expected
end date of 10/14/21, indicated, "Problem: Safety
Adult- Unsafe Smoker_ seen by staff smoking in
the bathroom happened on 6/13/21...
Interventions...6. Inform resident smoking is only
permitted at designated areas...9. If unsafe
smoker...a. May not smoke unsupervised b.
Prohibited from carrying ALL smoking
materials..."

¢10. Review of facility document titled, "Clinical
Searches with Iltems Found" received on
10/13/21, at 3:15 PM, indicated, on 8/5/21 at 3:40
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PM, Resident 24 was witnessed by the coach
"hand rolling paper and one small dry bud."
Lighter was also found during clinical search.

¢11. Review of Resident 19's "Nursing Note"
dated 5/15/21, at 5:11 PM, indicated, "Resident
returned from OOP at 1645 (4:45 PM). CN
conducted the protocol for resident returning from
OOP. Resident voluntarily surrendered the lighter
and joint..."

d. During an interview on 10/12/21, at 11:21 AM,
QM (Quality Manager) 1 stated, lighters/igniters
should be kept for safekeeping in the social
worker's office. QM 1 further stated the nursing
station is not a safe place to store the

1 lighters/igniters.

During an interview, on 10/13/21, at 2:02 PM, in
the South 4 unit, NM 7 stated, "Lighter go to
Administration. That is where we used to send
them."

During an observation and concurrent interview,
with RN 15 and NM 7 on 10/13/21, at 2:04 PM, in
the South 4 unit, RN 15 stated that lighters are
kept in the nursing station. RN 15 opened the
unlocked cabinet in the nursing station beside
where the clerk is seating and showed the lighter.

During a concurrent observation and interview, on |
10/13/21, at 2:34 PM, in South 4 nursing station, |
RN 4 stated the resident's lighters/igniters are '
stored in the unit clerk's office supply drawer. RN
4 opened the unlocked drawer by the unit clerk's
desk which contained several lighters/igniters.

During a concurrent observation and interview, on
10/14/21, at 11:05 AM, with RN 5, in South 5
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conference room behind the nursing station, two
lighters were found inside an open
square-shaped white basket lined with light green
cloth on the table. RN 5 stated the cigarettes are
kept by the resident while the lighters are kept in
the conference room and sometimes in nurse
manager's office for safekeeping.

During a concurrent observation and interview !
with RN 6, on 10/14/21, at 11:19 AM, in South 6
nursing station, RN 6 went inside the medication
room and showed a red plastic basket that
contained several items including two lighters, a
remote control, a charger, a pager, a
thermometer, and twe lanyards. RN 6 stated the
lighters are kept in the treatment/medication room
for safekeeping while the cigarettes are kept by
the residents.

During an interview with ND 4, on 10/14/21, at
11:31 AM, the ND 4 stated, "Igniters should not
be in the bedside, or with residents, or cabinets in
the conference room. It should not be in the unit
for safety."

During an interview, on 10/14/21, at 11:45 AM,
NM 3 stated, "The lighters are kept in the nurse's
station in all units." ND 2 agreed that the lighters
are kept in the nurse's station in all units.

| During an interview with Chief Quality Officer

1 (CQO), on 10/14/21, at 2:30 PM, CQO stated all
i confiscated igniters should be stored "off nursing
| units" for safety purposes.

[ During an interview on 10/14/21, at 4:17 PM, the
Director of Nursing Operations (DNO) stated,
confiscated lighters/igniters should be stored in
the social services office for safekeeping while
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the lighters/igniters used in the unit are kept in the
nurse manager's office and only given to the
assigned staff when resident wanted to smoke.

Review of facility's policy 76-02, titled "Smoke
and Tobacco Free Environment", dated 10/13/20,
indicated, "...3. Lighters, matches, electronic
cigarettes (e-cigarettes), and other devices that
ignite, light, or fuel a ftame are not permitted and
shall be collected from residents by staff for
safekeeping...7. Residents may only smoke in the
designated smoking area...Smoking or ingesting
cannabis is not permitted in the designated
smoking area..."

Review of facility's policy #24-25, titled "Harm
Reduction", last revised on 7/9/19, the policy in
the Definition section described examples of
"Unsafe Practices” as "a resident attempts to
smoke inside their room" ... and the "Imminently
Dangerous Behavior" example as " A resident
attempts to smoke, or use lighters, matches,
e-cigarettes, and/or devices that ignite or fuel a
flame, in the presence of or near devices that
deliver oxygen to persons." The policy,
furthermore, in the Interventions section,
indicated "Clinical interventions shall be
individualized based on the safety risk
assessment, differentiating approaches for
unhealthy practices and unsafe practices.”

e1. Review of Resident 17's progress notes
indicated the following:
On 4/20/21, at 8:54 AM, Licensed Nurse (LN)1
found "marijuana” on Resident 17's drawer. LN1
| confiscated and gave the "marijuana" to the
i Charge Nurse (CN). Then, at 1:07 PM, CN gave
the "marijuana” to NM 1.
On 5/1/21, at 3 PM, LN 1 found two lighters
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(igniters) and one tin can "altoid container” with
marijuana.

During an interview on 10/13/21, at 4:45 AM, NM
1 stated she disposed the marijuana that was
given to her, by putting it inside the "cactus bin"
located in South 2 floor, in front of the pharmacy
department. NM 1 acknowledged she was by
herself and did not have second staff to witness
the disposal of confiscated marijuana.

e2. During an observation and concurrent
interview with NM 1, on 10/14/21, at 11:05 AM,
NM 1 stated she kept all confiscated contrabands
inside the North 3 Nurse Manager's office. During
a concurrent observation in NM 1's office, NM 1
presented an unlabeled brown carton box. NM 1
explained, she kept all the confiscated
contrabands during clinical searches of residents
inside the box.

The following items were found inside the brown
carton box:

i. A plastic bag containing one red igniter, and one
black electronic cigarette, labeled with Resident
37's name.

ii. A plastic bag containing one black igniter, one
4-inch nail, labeled with Resident 35's name.

iii. A plastic bag containing two blue igniters,
labeled with Resident 36's name.

NM1 stated confiscated contrabands were kept in
the Nurse Manager's office if the contrabands
had sentimental value to the resident involved.
NM 1 stated the facility will return the contrabands
to the resident or family member when resident
discharged or expired. NM 1 stated Resident 37
passed away years ago and acknowledged the
contraband should have been given to Resident
37's responsible party (RP).

F 689
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e3. Review of Resident 13's Nursing Note, dated
1/24/21, indicated, "...Clinical search done with
another license and found a small amount of dry,
green loose leaves, some are shaped like a ball
in one of the paper bag ... | was holding the bag
and explaining to him that | need to confiscate it
then he suddenly grab it from me. Tried to take it
back but keep insisting that he doesn't need to
give it back that he is allowed to smoke it..."

During an interview, on 10/14/21, at 11:49 AM,
NM 3 stated, "There is no documentation, no log
on what happened to it (referring to Resident 13's
confiscated green loose leaves). There is no
monitoring."

e4. Review of Resident 15's Nursing Note, dated
3/11/21, indicated, "... clinical search done... Able
to find a nickel size green leaves with some loose
leaves inside his cigarette box... Substance
confiscated..." No further documentation of the
disposition of the confiscated item.

e5. Review of Resident 23's "Resident Care
Team Meeting Note" dated 8/4/21, at 9:30 AM,
indicated, "... clinical search on 7/30/21. Three
unopened jars of CBD supplements were
confiscated and a small pair of sharp scissors.
Resident may give the supplements to a friend to
take home and the scissors posed safety risk..."
No further documentation of the disposition of the
confiscated item.

e6. Review of Resident 19's "Nursing Note" dated
5/15/21, at 5:11 PM, indicated, " ... CN conducted
the protocol for resident returning from OOP.
Resident voluntarily surrendered the lighter and
joint...Informed resident that the lighter was
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labeled with his name and will keep at the nurse's
station for him to use when he lights his
cigarette..."

e7. Review of Resident 11's Physician's Progress
Notes, dated 1/3/21, at 8:13 PM, indicated,
"Nursing staff discovered unknown substance in
eye drop bottle, confiscated. Patient admits
"contraband" but denies knowing the type of drug
...Says it helps him relax..."

Review of Resident 11's "Nursing Note" indicated
the following:

On 1/3/21, at 10:38 PM, "...Clinical search was
performed along with primary LN. Found eye drop
vial (with blackish liquid) wrapped in white towel.
Resident in the beginning stated it was for his
"cake"...Possession was put aside, will endorse
next shift to give to manager tomorrow..."

On 1/4/21, at 8:37 AM, "Unit manager interviewed
resident and he admitted that is was [sic] "drugs”
when asked what type? "Heroine"...Called made
to sheriff department...to come pick up the
substance..."

e8. Review of Resident 25's "Nursing Note" dated
8/27/21, at 8:42 PM, indicated, "Found rolled of
used "JOINTS" in the bathroom floor..."

Review of Resident 25's "Nursing Note" from
8/27/21 to 9/1/21 did not indicate documentation
of disposal and/or disposition of confiscated
"rolled of used joints."

€9. Review of Resident 12's "Nursing Note" dated
1/28/21, at 1:19 PM, indicated, "...Clinical search
with charge nurse on (Resident 12) uncovered a
rolled joint of marijuana under her waist
band...Resident received a package from
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Sonoma today...We found more contrabands.
Two 50g (grams) tin container of cannabis
infused caramel bites, 50g zip lock container of
cannabis infused mango, and a Vape pen..."

During concurrent interview with ND 4 and record
review of Resident 12's electronic record, on
10/13/21, at 4:52 PM, ND 4 acknowledged no
documentation of disposal or disposition of the
confiscated marijuana on 1/28/21. ND 4 added,
"It could end up to someone else."

e10. Review of Resident 4's "Nursing Note"
indicated the following:

On 9/21/21, at 11:11 PM, indicated, "...Clinical
search done ...found a rolied paper burned
halfway with some residue and smelled weed and
showed it to Cadet (name redacted) and
instructed me to flushed in the toilet..."

On 9/30/21, at 11:56 AM, "... resident smoked
weed at 11:45 at designated area with another
resident. The coach reported to LN (Licensed
Nurse) that resident smoke weed second time at j
12:10 (PM)...The coach saw the resident received

weed (a roll paper with weed) from another

resident. Per coach, resident refused to give to

the sheriff..."

During an interview on 10/12/21, at 3:54 PM, RN
19 stated, Resident 4 had mulitiple clinical
searched done. The most recent contraband
confiscated was a "weeds rolled in paper and
brand new cigarette. It's MJ (marijuana) because
it has a distinct smell, skunk like but bearable.”
RN 19 explained that she put the confiscated
"weeds" in a "Ziploc" and endorsed it to the night
shift to show the Nurse Manager "as an
evidence." The confiscated item was kept in
"Charge Nurse box/bin" in the staff charting room
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located at the back of Nursing station. where all
staff has access. RN 19 also shared that there
was an incident that she "flushed (the MJ) in the
toilet as instructed by the Sheriff."

|

) During an observation and concurrent interview,

‘ with RN 19, NM 5 and ND 3, on 10/12/21, at 3:54

| PM, in the South 6 staff charting room, NM 5

' showed the "charge nurse bin" on the table where
RN 19 kept Resident 4's confiscated weeds. The
uncovered bin had multiple items in a Ziploc such
as lighter and phone charger. RN 19, NM 5 and
ND 3 confirmed that all staff has access in the
charting room and items can be taken without the
knowledge of any staff. There was no log
indicating items inside the charge nurse bin.

e11. Review of Resident 10's "Nursing Notg"
dated 1/3/21, at 2:40 PM, indicated, "PCA
reported that found a bottle of 375 ml (alcohol) in
resident's top drawer...When asked resident how
he obtained the alcohol, resident stated,
"Somebody from outside gave that to
me"...Nursing supervisor instructed to place the
bottle of alcohol in the medication room 2 and
stated she will have the PM nursing supervisor to
pick it up..."

Review of Resident 10's "Nursing Note" dated
1/3/21, at 11:02 PM, indicated, "Nursing
supervisor came to the unit at 1800 (6 PM) and
took the bottle of (aicohol) and locked it in Nurse
managers office."

e12. Review of Resident 21's "Nursing Note"
dated 7/27/21, at 2:45 PM, indicated, "Found
marijuana cigarette on floor of resident's bedroom
just beyond doorway..."
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During concurrent interview with NM 3 and record
review of Resident 21's electronic record, on
10/12/21, at 1:05 PM, NM 3 stated, Resident 21
was on weekly clinical search as part of Pavilion
Mezzanine intervention. NM 3 acknowledged no
documentation of disposal or disposition of the
confiscated marijuana on 7/27/21.

e13. During an observation, on 10/14/21, at 11:03
AM, Resident 34 was smoking in the
unsupervised smoking area outside the unit's
great room. Resident 34 was holding a purple
lighter in his left hand.

During an interview, on 10/14/21, at 11:18, RN 17
stated, "He might have bought the lighter while he
was out on pass. The lighters are kept in the
nurse station.” RN 17 opened the unlock
overhead cabinet in the unit's nurse's station 1
and showed two purple lighters inside the cabinet.

During an interview, on 10/14/21, at 11:45 AM,
NM 3 stated, "The lighters are kept in the nurse's
station in all units." ND 2 agreed that the lighters
are kept in the nurse's station in all units.

e14. Review of facility document titled, "Clinical
Searches with Items Found" received on
10/13/21, at 3:15 PM, indicated, on 6/2/21, at
10:45 PM, for Resident 2, "Found highly
suspicious item in a 7/11 delivery bag; a rolled
aluminum foil with x4 small tiny zip lock bags with
white rocks substance...found a silent pouch bag
w/ (with) crushed white med residue inside; staff
took items for safekeeping.”

e15. Review of facility document titled, "Clinical
Searches with ltems Found" received on
10/13/21, at 3:15 PM, for Resident 18, indicated,
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on 8/5/21 at 3:40 PM, "Clinical safety search
done; found an ICP (Intermittent Catheterization
Procedure) kit small plastic container with one
white pill; pharmacy was not able to ID the pill as
the markings were not legible...”

During an interview, on 10/14/21, at 1200 NN, ND
4 acknowledged no documentation of the
disposition of the confiscated "white pill" from
Resident 18.

During an interview on 10/12/21, at 1:05 PM, NM
1 stated any sharp objects, unprescribed
medications, and smoking paraphernalia found in
resident's possession during clinical search will
be confiscated. NM 1 added, "substances
(referring to unprescribed medications)" will be
given to the Sheriff for safe keeping.

During an interview on 10/12/21, at 1:32 PM, RN
1 stated the Sheriff will be notified when a
resident refused clinical search. RN 1 added,
confiscated items during clinical search are given
to the Quality Management Department for
safekeeping.

During an interview with Chief Nursing Officer
(CNO), on 10/13/21 at 10:32 AM, the CNO stated
there are no tracking system to check the
packages received by the residents. CNO stated,
for clinical searches, she expected nursing staff
to call the onsite sheriff for observation and follow
basic safety procedures; CNO stated the process
for disposition, handling and itemizing contraband
by nursing staff had not been standardized. CNO
acknowledged the current facility's policy on illicit
contraband substances and searches needed to
be updated along with a more robust nursing
education.
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During an interview on 10/13/21, at 4:50 PM, NM
1 stated LN 1 found the contraband Saturday
afternoon. NM 1 stated LN 1 gave the confiscated
contraband to the Nurse Supervisor (NS) that
weekend. Then, the NS will keep the confiscated
igniter and cannabis inside NM 1's office. NM 1
stated she disposed the cannabis when she
returned to work the following Monday. NM 1
acknowledged she was by herself and did not
have second staff witnessed her disposing the
cannabis. NM 1 stated she did not complete a log
of the items she disposed in the "cactus bin".

During an interview on 10/14/21, at 11:10 AM, NM
2 stated in cases cannabis is found in resident's
possession, it will be confiscated and discarded in
the "cactus smart sink (a "green" waste solution
that automatically secures and renders controlled
substance waste unusable and non-recoverable)"
by the pharmacy on the second floor. NM 2
added, two licensed nurses should be present
during disposal.

During an interview on 10/14/21, at 11:56 AM, NM
3 stated, "The confiscated cannabis are disposed
in the pharmacy. The confiscated illicit drugs are
surrendered to the sheriff. There is no
documentation of the handling and disposition of
confiscated cannabis and illicit drugs.”

During an interview with QM 1, on 10/14/21, at
2:55 PM, QM 1 stated cannabis should be
disposed in the "cactus smart sink" by two
persons while the illicit drugs or unidentified pills
are taken by the Sheriff for destruction.

During an interview with Chief Quality Officer
(CQO), on 10/14/21, at 4 PM, the CQO stated the
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| possessions.

behavioral and substance abuse team (a team
that helped residents with addiction and
emotional issues) were not part of facility's staff
and they had to work with facility’s doctors and
nurses to coordinate care. CQO added the
coordination between facility's clinical team and
substance abuse team may not be perfect as the
facility had no control over behavioral and
substance abuse. CQO stated the data on
unusual occurrences such as illicit substance use
or possessions were categorized, reviewed, and
trended regularly by leadership and safety team.
CQO added, there was no requirement to have
double signature to dispose lllicit marijuana
substances. CQO acknowledged the sheriff staff
were at times reluctant to process or dispose the
illicit contraband substances found in resident's

Review of facility policy and procedure, titled
"Clinical Search Protocol”, revised 9/10/19,
indicated "...2. Search Procedures...h. Whenever
a search is conducted the following information
shall be documented in the resident's medical
record....iii. Items found and seized; and
Disposition of items found and seized... After the
Search i. Ali confiscated contraband shall be
catalogued by the staff member that conducts the
clinical search, disposed of in the manner
described below, and documented in the
resident's medical record. Confiscated cannabis
from a resident with or without a valid cannabis
card shall be disposed of by 2 (two) staff
members (including one supervising nurse) using
the smart sink in the supplemental drug room...
E-cigarettes, lighters, matches, and other devices
that ignite, light, or fuel a flame shall be bagged,
labeled by nursing staff and secured by Social
Services for safekeeping... Dangerous objects or
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illicit or illegal drugs shall be confiscated by SFSD

(San Francisco Sheriff's Department at the

direction of LHH staff, catalogued by LHH staff,

and transported by SFSD for proper

destruction...”
F726 | Competent Nursing Staff F 726
SS:FI CFR(s): 483.35(a)(3)(4)(c)

§483.35 Nursing Services

The facility must have sufficient nursing staff with
the appropriate competencies and skills sets to
provide nursing and related services to assure
resident safety and attain or maintain the highest
practicable physical, mental, and psychosocial
well-being of each resident, as determined by
resident assessments and individual plans of care
and considering the number, acuity and
diagnoses of the facility's resident population in
accordance with the facility assessment required
at §483.70(e).

§483.35(a)(3) The facility must ensure that
licensed nurses have the specific competencies
and skill sets necessary to care for residents'
needs, as identified through resident
assessments, and described in the plan of care.

§483.35(a)(4) Providing care includes but is not I

limited to assessing, evaluating, planning and ) 1
implementing resident care plans and responding |

to resident's needs.

§483.35(c) Proficiency of nurse aides.

The facility must ensure that nurse aides are able
to demonstrate competency in skills and
techniques necessary to care for residents’
needs, as identified through resident
assessments, and described in the plan of care.
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This REQUIREMENT is not met as evidenced
by:

Based on observation, interviews and record
reviews the facility failed to ensure Licensed
Nurses (LN) and Certified Nurse Assistants
(CNA) had the specific competencies and skill
sets necessary to perform "clinical search” as
identified through resident assessments and
described in the plan of care.

Clinical search means search of residents' room
or properties to help locate harmful objects or
illicit substances with resident's consent.

This failure may pose safety risk to residents and
caregivers.

Findings:

Review of Resident 2's "Care Plan: Opioid Use
Disorder" (Care Plan is a document that mapped
specific nursing care and steps to help with
resident's medical problems) indicated, on 6/2/21,
Resident 2 received a "7-11" (name of a store)
food delivery which facility's nursing staff
discovered a rolled aluminum foils and four small
Ziploc bags with white rock substances inside.

Review of Resident 2's "Daily Progress Notes"
indicated the following:
On 8/7/21 at 11:15 PM, " ...noted burned
aluminum foil on top of his overbed table.
Resident refused to give the material to the writer
On 8/10/21 at 5:20 AM, " ...Resident seen awake
up on his wheelchair holding on to a cigarette

| lighter & noted a burned aluminum foil with
burned substance on top of the table. Resident

} refused to comply when writer attempted to
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retrieve the igniters & burned aluminum foil ...
"clinical search” was initiated in the presence of
Sheriff on 8/10/21 at 6:25 AM and "found a
pocketknife at bedside drawer.”

During an interview with Licensed Vocational
Nurse (LVN) 2 in the PMS unit, on 9/13/21 at 2:02
PM, LVN 2 stated, he had seen lighter, burned
aluminum foil and brown plastic straws in
Resident 2's room on multiple occasions. LVN 2
stated he never questioned Resident 2 on the
findings and his job was to clean the counter tops
and bedside tables when Resident 2 allowed him
to do so. LVN 2 stated that he reported his
observation to the covering nurses. LVN 2
additionally stated, he had not received any
training on how to handle cleaning of the possible
illicit drugs or unknown items and "used my
common sense". LVN 2 acknowledged that "we
need training" on how to handle the illicit drug
paraphernalia.

During an interview with Registered Nurse (RN) 4
in the PMS unit, on 9/13/21 at 2:35 PM, RN 4
stated during recent clinical searches "we found
burned straw on top of Resident 2's bedside
table". RN 4 acknowledged she did not have
specialized training on how to do the clinical
searches. RN 4 stated she was instructed if they
discovered anything unusual, show it to the
Manager or to the Sheriff, if they were present.
RN 4 stated as a nurse she was not trained how
to handle or monitor illicit drug use and at times
had to cross professional boundaries since
Sheriff had limitation to address issues in the
facility and was not present all the times.

l
| During an interview with Nurse Manager (NM) 2,
in the PMS unit on 8/5/21 at 4:07 PM, NM 2
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stated seven days after Resident 3 was
discharged from the facility, Resident 3's personal
belonging had to be gathered for storage. During
the search a half-open makeup bag was found
that contained syringes, needles, tiny Ziploc bags
with white powdery substances, small cotton balls
and big syringes that contained a clear liquid. NM
2 stated the illicit paraphernalia were
photographed and were given to Sheriff on site.

During a concurrent observation and interview
with NM 2, in the facility's PMS unit, on 8/5/21 at
3:59 PM, NM 2 stated Resident 5 was found to
have illicit drugs in his purse.

During an interview with Security Staff 1 in the
facility, on 8/5/21 at 5:37 PM, Security Staff 1
stated, in general, they were not required to
question the residents on how they acquired
these illicit substances. Security Staff 1 described
the illicit drug in possession of Resident 5 was a
clear crystal rock/powder in a Ziploc bag. Security
Staff 1 was not sure how the illicit drugs were
disposed. He noted they followed state and local
rules.

Review of Resident 5's "Nursing Notes", dated
8/5/20 at 6 PM, indicated Resident 5 "grabbed"
his bag from another resident in facility's South 2
Unit. A clinical search was requested due to "high
suspicion of possession and distribution of illegal
substances." One small bag of a rock white
substance was surrendered to sheriff..."

During an interview with NM 1, on 9/13/21 at
11:28 AM, in the South 2 Unit, NM 1 stated she
first noticed the illicit substances in a Ziploc bag
belonged to Resident 5 on 8/5/21. NM 1 stated,
“The material iooked like a clear rock". NM 1

F 726
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stated, she was grateful that they had a Sheriff in
the facility, however, they needed to have a more
proactive role in dealing with illicit drugs and its
destruction. NM 1 stated, if Sheriff refused to take |
the illicit drugs, then the nursing had to destroy |
the illicit drugs in the "Cactus Sink" (a container |
with a substance that rendered medication waste !
and illicit material unusable/non-recoverable).

Review of Resident's 14's "Nursing Notes",
indicated the following:

On 1/28/21, at 12:03 PM, approximately 17 saran
wrapped dark greenish dried buds (smell like
marijuana) in one of his sweaters hanging in his
closet and a red cigarette lighter.

On 4/5/21, at 6:05 PM, found 2 pieces of buds of
marijuana.

On 6/2/21, at 5:44 PM, 1 block of cannabis
infused chocolate inside in underpants and a
lighter.

On 6/11/21, at 9:49 PM, a half of infused
cannabis chocolate bar, in the sling.

On 7/9/21, at 5:47 PM, unopened package of
cannabis in his sweat-shirt right sleeve.

On 7/30/21, at 6:05 PM, 4 buds (like dime size) of
marijuana were found inside cigarette box.

During an interview on 10/12/21, at 1 PM, in the
facility's South 6 unit, RN 20 stated, Resident 14
had multiple clinical searches done. RN 20
added, "We're doing it (clinical search) almost on
regular basis. Whenever he goes out on dialysis.
We confiscated gummy bear, chocolate infused
cannabis and a lot more

Review of Resident 4's "Nursing Note" dated
9/21/21, at 11:11 PM, indicated, "...Clinical search
done ...with the Supervision of Cadet (name
redacted) and found a rolled paper burned
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halfway with some residue and smelled weed and
showed it to Cadet (name redacted) and
instructed me to flushed in the toilet..."

During an interview on 10/12/21, at 3:54 PM, RN
19 stated, Resident 4 had multiple clinical
searched done. RN 19 added, the most recent
contraband confiscated was a "weeds rolled in
paper and brand new cigarette. It's MJ
{marijuana) because it has a distinct smell, skunk
like but bearable." RN 19 explained that she put
the confiscated "weeds" in a "Ziploc" and
endorsed it to the night shift to show the Nurse
Manager "as an evidence.” RN 19 shared that
there was an incident that she "flushed (the MJ)
in the toilet as instructed by the Sheriff." RN 19
further stated she did not received training to do
clinical search. RN 19 added, "I'm not
comfortable doing it (clinical search). I'm scared
especially if the residents are aggressive. They
can hit us. The Sheriff doesn't even help. They're
just watching."

Review of Resident 11's "Nursing Note", dated
1/3/21, at 10:38 PM, indicated, "...Clinical search
was performed along with primary LN. Found eye
drop vial (with blackish liquid) wrapped in white
towel. Resident in the beginning stated it was for
his "cake"...Possession was put aside, will
endorse next shift to give to manager
tomorrow..."

Review of Resident 11's "Nursing Note", dated
1/4/21, at 8:37 AM, indicated, "Unit manager
interviewed resident and he admitted that is was
{sic} "drugs" when asked what type? "Heroine"..."
Review of Resident 13's "Nursing Note", dated
1/24/21, indicated, " ...Clinical search done with
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another license and found a small amount of dry,
green loose leaves, some are shaped like a ball
in one of the paper bag ... | was holding the bag
and explaining to him that | need to confiscate it
then he suddenly grab it from me. Tried to take it
back but keep insisting that he doesn't need to
give it back that he is allowed to smoke it..."

Review of Resident 15's "Nursing Note" dated
3/11/21, indicated, "... clinical search done... Able
to find a nickel size green leaves with some loose
leaves inside his cigarette box...Substance
confiscated..."

Review of Resident 16's "Nursing Notes" dated |
3/29/21, at 12:36 PM, indicated, "...Clinical search |
conducted after resident observed with ;
possession of marijuana...” ;
Review of Resident 16's "Nursing Notes" dated
9/10/21, at 5:18 PM, indicated, "...Clinical search
conducted in resident's room...In the bedside
table found an empty package of "Pacific Stone"
marijuana..."

Review of Resident 23's "Nursing Note" dated
7/30/21, at 5:38 PM, indicated, "S2 (South 2)
unit-wide clinical search conducted. Found: three
unopened jars of CBD supplement products and
small sharp scissors."

Review of Resident 12's "Nursing Note" dated
1/28/21, at 1:19 PM, indicated, " ...Clinical search
with charge nurse on (Resident 12) uncovered a
rolled joint of marijuana under her waist
band...Resident received a package from
Sonoma today...We found more contrabands.
Two 50g (grams) tin container of cannabis
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infused caramel bites, 50g zip lock container of
cannabis infused mango, and a Vape pen..."

Review of facility document titled, "Clinical
Searches with Items Found" received on
10/13/21, at 3:15 PM, for Resident 18, indicated,
on 8/5/21 at 3:40 PM, "Clinical safety search
done; found an ICP (Intermittent Catheterization
Procedure) kit small plastic container with one
white pill; pharmacy was not able to ID the pill as
the markings were not legible..."

During an interview, on 10/14/21, at 1200 NN, ND
4 acknowledged no documentation of the
disposition of the confiscated "white pill" from
Resident 18.

Review of Resident 33's "Nursing Note" dated
7/30/21, at 5:45 PM, indicated, "S2 (South 2)
unit-wide clinical search conducted. Found: small
pink container with dozens small ends of
marijuana joints..."

Review of facility document titled, "Clinical
Searches with Iltems Found" received on
10/13/21, at 3:15 PM, indicated the following:

On 7/28/21, at 1 PM, in the North 1 unit, "3 empty
bottles of whiskey found in the garbage can in the
unit balcony.”

On 8/5/21 at 3:40 PM, Resident 24 was
witnessed by the coach "hand rolling paper and
one small dry bud." Lighter was also found during
clinical search.

During an interview with Quality Management |
(QM) 1 on 9/9/21, at 5:43 PM, in facility's |
conference room, QM 1 stated the last nursing

safety education on handling contraband |
substances was in 2017 and there was one slide |
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on the document related to "Clinical Searches."

. In & joint interview with ND 1 and NM 1, on
9/13/21, at 11:30 AM, in the North 3 unit, they
both acknowledged the multiple responsibilities
nursing staff had to have to keep the residents
safe and at the same time respect the resident's
privacy and rights regarding illicit substance use.
NM 1 added, nurses needed to maintain a
therapeutic relationship with residents to hold the
trust and care they needed to provide.

During an interview on 10/12/21, at 12:39 PM,
Licensed Vocational Nurse (LVN) 1 stated she
received verbal training for clinical search in the
unit by the Nurse Manager. LVN 1 explained a
clinical search is completed when a resident
return to the facility from an appointment but not
with dialysis appointment.

During an interview on 10/12/21, at 12:40 PM,
NM 6 stated, "I have no formal training or hands
on training to do clinical search.”

During an interview on 10/12/21, at 12:42 PM, RN
20 explained that she is not comfortable doing
clinical search. RN 20 added, "It depends if
resident resist. It's scary coz it's a safety issue.
Sometimes Saocial Worker and doctors are doing
it too (clinical search).” RN 20 could not recall
when she received an in-service for clinical
search and stated, "around 2013."

During an interview on 10/12/21, at 12:43 PM,
Certified Nurse Assistant (CNA) 8 stated, "l am
not comfortable doing clinical search but | have to
do it. | know it's not in our job description."

' During an interview on 10/12/21, at 12:45 PM, RN
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17 stated, "l do not have a training to do clinical
search."

During an interview on 10/12/21, at 1:10 PM, PCA
2 stated "l do not have a training to do clinical
search. It would be nice to have one."

During an interview on 10/12/21, at 1:15 PM, PCA
3 stated, " | do not remember having a training to
do clinical search."

During an interview on 10/12/21, at 1:33 PM, PCA
4 stated, "l do not remember if we had a training
to do clinical search. | participated on a clinical
search. We found scissors and screwdriver in the
resident's room."

During an interview on 10/12/21, at 1:35 PM, PCA
5 stated, "} do not remember having a training on
clinical search."

During an interview on 10/12/21, at 3:05 PM, PCA
6 stated, "l do not remember having a training on
clinical search.

During an interview on 10/12/21, at 3:30 PM,
CNA1 stated she perform clinical search of
residents and their rooms, if needed. CNA1
acknowledged she did not receive any training on
how to perform clinical search. CNA1 stated she
was not familiar what illicit drugs (cannabis,
fentanyl, amphetamine) and drug paraphernalia
looks like.

During an interview on 10/12/21, at 3:38 PM, CNA
2 acknowledged he has no training related to
clinical search and that he was not aware of what
clinical search is.
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During an interview on 10/12/21, at 3:45 PM, PCA
7 stated "We did not have a training on clinical
search."

During an interview on 10/12/21, at 3:46 PM, RN
2 stated she has no experience nor training
related to clinical search.

During an interview on 10/12/21, at 3:50 PM, RN
3 acknowledged she has no recent training on
clinical search and the latest training she had was
in 2019.

During an interview on 10/12/21, at 3:55 PM, RN
18 stated "I have done a lot of clinical search. We
have found cannabis. We dropped it off at the
pharmacy. | did not have a training in clinical
search."

During an interview on 10/12/21, at 4:26 PM, CNA
9 stated he experienced helping in clinical search.
CNA 9 added that he did not received training
how to do clinical search safely.

During an interview with Chief Nursing Officer ,‘
(CNO) on 10/13/21 at 10:32 AM, the CNO stated, |
clinical searches were not a community standard
and the peace officers through sheriff staff could
not do the search for illicit substances. CNO
stated "l cannot teach them do the clinical
searches". CNO stated, for clinical searches, she
expected nursing staff to call the onsite sheriff for
observation and follow basic safety procedures.
CNO stated the process for disposition, handling
and itemizing contraband by nursing staff had not
been standardized. CNO acknowledged the
current facility's policy on illicit contraband
substances and searches needed to be updated
along with a more robust nursing education.
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During an interview on 10/13/21, at 4:55 PM,
NM1 stated she perform clinical search in her
nursing unit if needed. NM1 ackncwledged she
did not have any training on how to perform
clinical searches.

Review of the facility's document titled "2017
SMART,; Nursing Education" dated 2017, the !
document's Clinical Searches' slide, indicated " i
...To maintain a safe milieu throughout the facility |
for residents, staff, volunteers, & visitors; When |
resident is suspected to have contraband or ;
paraphernalia staff may search the room &
property; admission; return late from OOP [Out

On Pass, means going out of facility]; ... A
minimum of two staff should be present at all
times; Universal Precautions; ... Optional to
contact the Sheriff (recommended if resident is
agitated); All confiscated substances shall be
cataloged then turned into SFSD [ San Francisco
Sheriff Department] except: Cannabis ..., Alcohol;
Cigarettes ..."

Review of the facility's policy 22-12, titled "Clinical
Search Protocol", last revised on 9/10/19, under
Policy section indicated, " ... Active substance
use, drug dealing, unsafe smoking and use of
dangerous objects endangers the safety of
residents and staff and does not promote a
resident's well-being ... When there is a potential
risk and/or reasonable suspicion that a resident
possesses contraband, staff shall conduct
searches of the resident, a resident's room, and
personal belonging, as well as property and
packages brought by visitors ..." Under Search
Procedure section, indicated " ...Staff shall take
Universal Precautions [a standard set of
guidelines to prevent the transmission and
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exposure to blood and other potentially infectious
materials] such as wearing double gloves when
handling resident belongings or suspected
contraband. Staff shall avoid reaching into any
pockets. Instead, staff shall pour out the contents
of bags, boxes, packages, or other personal
belongings, ask the resident to empty their
pockets, and/or gentle patting ..."

Review of the facility's policy 80-05, titled "Staff
Education Program", last revised on 2/9/21, under
Section 1 indicated, " ...a variety of initial and
annual health and safety classes shall be
provided to specific classifications of employees
in compliance with CAL OSHA (a regulatory
agency with focus on preventing work related
injuries) regulations ..." Under Section 5
indicated, " ...Educational activities are
documented to meet minimum requirements of
the State Department of Health Services and
California Board of Registered Nurses or other
pertinent regulatory bodies..."

Review of guidelines from Institute for
Occupational Safety and Health (or NIOSH a
federal government entity responsible for making
recommendations for the prevention of
work-related injury and iliness) titled, "Preventing
Occupational Exposure to Fentanyl: Preventing
Occupational Exposure to Healthcare Personnel
in Hospital and Clinic Settings" last accessed on
9/15/21 via
https://www.cdc.gov/niosh/topics/fentanyl/healthc
areprevention.html dated April 23, 2018, indicated
" ...Nicit fentanyl and its analogues (for the
purpose of this document, referred to as illicit
fentanyl) pose a potential hazard to healthcare
personnel who could come into contact with these
drugs in the course of their work in hospital and
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clinic settings. This potential risk, which is related
to external sources of fentanyl (i.e., originating in
the community), is distinct from the hazards
posed by diversion of pharmaceutical fentanyl".
The guidelines further indicated " ...Healthcare
personnel who could potentially be exposed to
illicit fentanyl include nurses, nursing assistants ...
clerical, dietary, environmental services, laundry,
security, engineering, and facilities management,
administrative, billing, and volunteer personnel ...
Healthcare personnel might be exposed when the
patient or their personal items are contaminated
with illicit fentanyl, which may be present in
powder, tablet, or liquid forms." The NIOSH
guideline further provided guidance on staff
training, Personal Protective Equipment (PPE)
use and specific decontamination practices for
the areas such as surfaces and the laundry
materials.

F 726
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State of California-Health and Human Services Agency

/8 _ California Department of Public Health
JCDPH

TOMAS J, ARAGON, M.D., Dr.P.H, GAVIN NEWSOM
Director and Stafe Public Health Officer Governor

February 15, 2022
Letter 8

IMPORTANT NOTICE —~ PLEASE READ CAREFULLY

Michael Phillips, Administrator

Laguna Honda Hospital & Rehabilitation Ctr D/P SNF
375 Laguna Honda Blivd.

San Francisco, CA 94116-1411

Dear Mr. Phillips:

On January 21, 2022 a revisit for an abbreviated survey for facility reported
incident nos. CA00675386, CA00744774, CA00745390, CA00747134 and CA00746900
was conducted at your facility by the California Department of Public Health, Licensing and
Certification Program (State Agency or “CDPH"), to verify if your facility achieved and.
maintained compliance with federal participation requirements for nursing homes. ‘
participating in the Medicare and/or Medicaid programs. However, based on CDPH'’s revisit
conducted on , your facility is not in substantial compliance with the following participation
requirement(s):

F689

The enclosed Centers for Medicare and Medicaid Services (CMS) form, entitled
“Statement of Deficiencies and Plan of Correction” (CMS-2567), documents the
deficiencies of participation requirements identified during this visit. All references to
regulatory requirements contained in this letter are found in Title 42, Code of Federal
Regulations (CFR).

Plan of Correction (POC)

A POC for the deficiencies must be submitted within ten (10) days from receipt of the
CMS- 2567. Failure to submit an acceptable POC by the due date may result in
termination of your provider agreement or imposition of alternate remedies by the
CMS and/or State Medicaid.

Licensing and Certification, San Francisco Regional Office P,
160 North Hill Drive Suite 22 Brisbane, CA 94005 & 1'%
Telephone: (415) 330-6353 / Fax: (415) 330-6350 - :

Internet Address: www.cdph.ca.gov "%% e,
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Providers may now submit their plan of correction (POC) as a separate document
attachment or may continue to document the POC on the right side of the CMS Form 2567-
“"Statement of Deficiencies and Plan of Correction" and must contain the following:

» How corrective action(s) will be accomplished for those residents found to have
been affected by the deficient practice;

* How the facility will identify other residents having the potential to be affected by the
same deficient practice and what corrective action will be taken;

¢ What measures will be put into place or what systemic changes will the facility make
to ensure that the deficient practice does not recur;

¢ How the facility plans to monitor its performance to make sure that solutions are
sustained. The facility must develop a plan for ensuring that correction is achieved
and sustained. The plan must be implemented, and the corrective action evaluated
for its effectiveness. The POC is integrated into the quality assurance system; and

¢ Include dates when corrective actions will be completed. The corrective action
completion dates must be acceptable to the State Agency.

Recommended Remedies
The recommended remedies for imposition include the following:

[X] A civil money penalty will be recommended to CMS Regional Office if substantial
compliance has not been achieved. (§488.430)

[X] Termination effective April 14, 2022. (§488.456)

Denial of Payment for New Admissions (DPNA)

Based on deficiencies cited during this survey and as authorized by CMS San Francisco
Regional Office, we are giving formal notice of imposition of statutory DPNA effective
January 14, 2022. This remedy will be effectuated on the stated date unless you
demonstrate substantial compliance with an acceptable plan of correction and subsequent
revisit. This notice in no way limits the prerogative of CMS to impose discretionary DPNA
at any appropriate time.

CMS Regional Office will notify your intermediary and the Medicaid Agency. If effectuated,
denial of payment will continue until your facility achieves substantial

compliance or your provider agreement is terminated. Facilities are prohibited from billing
those Medicare/Medicaid residents or their responsible parties during the denial

period for services normally billed to Medicare or Medicaid.

FILING AN APPEAL
If you disagree with the determination of noncompliance (and/or substandard quality of care
resulting in the loss of your Nurse Aide Training and Competency Evaluation Program
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(NATCEP), if applicable), you or your legal representative may request a hearing before an
administrative law judge of the U.S. Department of Health and Human Services, '
Departmental Appeals Board. Procedures governing this process are set out in 42 CFR
§498.40, et. seq. You may appeal the finding of noncompliance that led to an enforcement
action, but not the enforcement action or remedy itself. A request for a hearing should
identify the specific issues, and the findings of fact and conclusions of law with which you
disagree. It should also specify the basis for contending that the findings and conclusions
are incorrect. You may have counsel represent you at a hearing (at your own expense)...
Requests for a hearing submitted by U.S. mail or commercial carrier are no longer accepted
unless you do not have access to a computer or internet service. You must file your
hearing request electronically by using the Departmental Appeals Board’s
Electronic Filing System (DAB E-File) at https./dab.efile.hhs.gov no later than 60
days from the date of receipt of this letter.

When using DAB E-File for the first time, you will need to create an account by a) clicking
Register on the DAB E-File home page; b) entering the requested information on the
Register New Account form; and c) clicking Register Account at the bottom of the form.
Each representative authorized to represent you must register separately to use the DAB
E-File on your behalf.

The e-mail address and password given during registration must be entered on the login
screen at: hitps.//dab.efile.hhs.gov/user. sessions/new to access DAB E-File. A-
registered user's access to DAB E-File is restricted to the appeals for which he/she is a
party or an authorized representative. You can file a new appeal by a) clicking the File New
Appeal link on the Manage Existing Appeals screen; then b) clicking Civil Remedies
Division on the File New Appeal screen; and c) entering and uploading the requested
information and documents on the File New Appeal-Civil Remedies Division form.

The Civil Remedies Division (CRD) requires all hearing requests to be signed and
accompanied by the notice letter from CMS that addresses the action taken and your
appeal rights. All submitted documents must be in Portable Document Format (PDF).
Documents uploaded to DAB E-File on any day on or before 11:59p.m. ET will be
considered to have been received on that day. You will be expected to accept electronic
service of any appeal-related documents filed by CMS or that the CRD issues on behalf of
the Administrative Law Judge (ALJ) via DAB E-File. Further instructions are located at:
https.//dab.efile.hhs.qov/appeals/to_crd _instructions. Please contact the Civil Remedies
Division at (202) 565-9462 if you have questions regarding the DAB E-Filing System. If you
experience technical issues with the DAB E-Filing System, please contact E-File System
Support at OSDABImmediateOffice@hhs.gov or call (202) 565-0146 before 4:00p.m. ET.

If you do not have access to a computer or internet service, you may call the Civil Remedies
Division at (202) 565-9462 to request a waiver from e-filing and provide an explanation as to
why you cannot file electronically or you may mail a written request for a waiver along with
your written request for a hearing. A written request for a hearing must be filed no later
than 60 days from the date of receipt of this letter by mailing to the following address:
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Department of Health & Human Services
Departmental Appeals Board, MS 6132
Director, Civil Remedies Division
330 Independence Avenue, S.W.
Cohen Building — Room G-644
Washington, D.C. 20201

In addition, please email a copy of your request to Western Division of Survey and
Certification-San Francisco at ROSFEnforcements@cms.hhs.gov.

Allegation of Compliance

If you believe these deficiencies have been corrected, you may submit your POC as your
allegation of compliance to Diana Marana, District Manager, California Department of
Public Health, Licensing and Certification Program, San Francisco District Office, 150
North Hill Drive, Suite 22, Brisbane, CA 94005. We may accept your POC as your
allegation of compliance and presume compliance until substantiated by a revisit. The
CMS Regional Office may impose revised remedy(ies), based upon changes in the
seriousness of the noncompliance at the time of the revisit, if appropriate.

Informal Dispute Resolution

In accordance with §488.331, you have one opportunity to question cited deficiencies
through an informal dispute resolution process. To be given such an opportunity, you
are required to send your written request, along with the specific deficiencies being
disputed, and relevant information (evidence) as to why you are disputing those
deficiencies, to Diana Marana, District Manager, California Department of Public Health,
Licensing and Certification Program, San Francisco District Office, 150 North Hill Drive,
Suite 22, Brisbane, CA 94005.

This request must be sent during the same ten (10) days you have for submitting a POC
for the cited deficiencies. An informal dispute resolution for the cited deficiencies will not
delay the imposition of the recommended enforcement actions. A change in the
seriousness of the noncompliance may result in a change in the remedy selected. When
this occurs, you will be advised of any change in remedy.

Should CMS determine that termination or any other remedy is warranted, they will
provide you with a separate formal notification of that determination.
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If you have any questions concerning this letter, please contact Pinky Suriben, District
Administrator at (415) 330-6353.

Sincerely,

- Qinihen drn T\
Diand Marana, R.N. Jr’

District Manager
Licensing and Certification

Enclosure (CMS 2567)
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The following reflects.the findings of the

California Department of Public Health during a
first revisit for an Abbreviated Standard Survey
on January 20, 2022 through January 21, 2022.

Facility reported incident: CA00744774
Facility reported incident:: CA00745390
Facility reported incident: CA00747134
Facility reported incident: CA00746900
Facility reported incident: CA0O0675386

Inspection was limited to the revisit, and does not
represent the findings of a full inspection of the
facility.

The census at the beginning of the survey was
697.
The sample size was 10.

The highest scope and severity was E.

For Facility Reported Incident nos. CA00744774,
CA745380, CA747134, CA746900 and
CAB75388, the federal deficiency (F689) was not
corrected.

Representing the California Department of Public

Health:

39421, Health Facilities Evaluator Nurse

40009, Health Facilities Evaluator Nurse

44578, Health Facilities Evaluator Nurse

45439, Health Facilities Evaluator Nurse

{F 689} Free of Accident Hazards/Supervision/Devices {F 689}
SS=E CFR(s): 483.25(d)(1)}(2)

§483.25(d) Accidents.

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X8) DATE

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that
other safeguards provide sufficient protection to the patients. {See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued
program participation.
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The facility must ensure that -
§483.25(d)(1) The resident environment remains
as free of accident hazards as is possible; and

§483.25(d)(2)Each resident receives adequate
supervision and assistance devices to prevent
accidents.

This REQUIREMENT is not met as evidenced
by:

Based on observation, interview and record
review, for three of 10 sampled residents
(Resident 2, Resident 14 and Resident 31), the
facility failed to ensure safe environment when:

1. Three of 10 sampled residents (Resident 2,
Resident 14 and Resident 31) were found in
possession of contraband during clinical search.
2. The "two empty baggies with small amount of
white residue” were stored inside the medication
storage room after confiscation on 12/6/21 until
1/21/22 (total of 46 days).

3. The confiscated contraband was not disposed
in accordance to the facility policy.

4. The staff did not complete the transfer of
contraband form for items confiscated from
Resident 31.

This failure had the potential for diversion, misuse
or uncontrolled redistribution of confiscated
contraband and further harm to residents, staff,
and visitors.

Findings:

1a. Review of Resident 2's "Transfer Form for
Suspected lllicit Substances, Paraphernalia,
Prohibited Drugs" indicated the following:

On 11/13/21, "white powder found in a silent night
pouch” and "Form uneven shape tablet like a half
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tablet" were confiscated.

Review of Resident 2's "Transfer Form for
Contraband ltems" indicated the following were
confiscated:

On 11/24/21, "2 pieces of foil 3x5 inches...Burnt
foil with black residue.”

On 11/25/21, "Black residue on foil x 3."

On 11/27/21, (i) "5 in (inch) x 2 in foil {(with) black
residue”, (ii) "Pen casing 7 in long (with) black
residue throughout", (iii) "1.5 in x 1.5 in clear
baggies (with) white residue”, (iv) "Silver foil (with)
black residue."”

On 12/2/21, (i) "3 pieces of foil (with) black
residue”, (i) "White paper straw (burned), (iii} "Bic
lighter", (iv) "Capsule (with) whitish-brown
powder", (v) "5 roll of foil.”

On 12/4/21, (i) "Burned foil (with) white burned
straw."

On 12/7/21, (i) "Round neon rainbow colored pill
case (with) white powder inside + (plus) 2 white
rocks. 1.25" x 1.25" round", (ii} "Clear baggies
(with) white powder wrapped in silver foil", (iii)
"Foil (with) black & brown substance", (iv) "Black
lighter.”

1b. Review of Resident 14's "Transfer Form for
Contraband ltems" indicated the following were
confiscated:

On 1/3/22, "Weed inside clear tube, like a size of
cigarette."

On 1/17/22, "Round, green dried leaves. Dime
size"

On 1/19/22, "Roll of marijuana. 3.2 cm
(centimeter) x 1 cm."

1c. Review of Resident 31's progress notes dated
12/6/21, at 11:23 AM, indicated "Clinical search
done... Collected two empty baggies with small
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amount of white residue...”

Review of Resident 31's "Transfer Form for
Contraband ltems", indicated on 12/6/21 the
following were confiscated:

Description of Substance: "Unknown Substance"
Form and Color: "White Powdered Residug”
Approximate Amount: "2 small bags"

Further review of the form indicated the
contraband was found by Registered Nurse (RN)
21 on 12/6/21. Under "Other Comments”
indicated, the "2 Powdered (white) residue bags
given to ND [Nurse Director] on 1/21/22."

The sections under "Transfer to Nurse Manager"
and "Transfer to Nursing Operations Supervisor”
were left blank.

During an interview with ND 5, on 1/21/22, at 3
PM, ND 5 acknowledged RN 21 did not complete
the Transfer Form for Contraband ltems on
12/6/21. ND 5 stated RN 21 stored the
confiscated items inside the Pavilion Mezzanine
Medication Storage. ND 5 stated RN 21 gave the
confiscated items to ND 5 on 1/21/22. ND 5
stated he destroyed the confiscated items in.the
medication waste bin in the Pavilion Mezzanine
medication room and was witnessed by RN 21 on
1121122,

Review of Resident 31's progress notes, dated
1121122, at 4:11 PM, indicated "Received
confiscated contraband from CN (Charge Nurse)
[RN 21] that contained two bags with white
residue noted. Disposed of in medication bin.
Witnessed by [RN 21]."

During an interview with Quality Management
(QM) 1 on 1/21/22, at 3:15 PM, QM 1 stated RN
21 should have completed the Transfer Form for
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Contraband ltems, within the same shift the
contraband was found. QM 1 added the
confiscated item should have been givento a
Sheriff Deputy for proper disposal in accordance
to the Standard Work for "Contraband Item
Handling, Storage & Disposal."

Review of facility document, titled "Standard
Work Instructions... Title: Contraband ltems
Handling, Storage & Disposal, dated 11/19/21,
indicated "Purpose: To promote resident and staff
safety on the units when handling contraband
items removed from resident's possession... E.
Handling & Disposal of lllicit or Prohibited Drug/
Drug Paraphernalia... 2. Transfer the bagged
items to SFSD (San Francisco Sheriff
Department) (sheriff) personnel within the shift
the items were found... a. If a sheriff is not readily
available, keep the contraband in a locked metal
cabinet in the nursing office. b. The sheriff shall
acknowledge receipt of the item(s) via the
Transfer Form for Contraband Items, then store
the item(s) off unit at the sheriff's office. c.
Replace the copy of the Transfer Form for
Contraband Items in the bag with an updated
copy that includes the sheriff transfer
acknowledgement. Place the old copy into the
confidential recycle bin.

Review of facility's Plan of Correction, with
completion date of 11/13/21, indicated "... 9. The
San Francisco Department of Public Health has
entered into a service agreement with the San
Francisco Sheriff Office that deputies will take
possession of any illicit substance, including
cannabis, suspicious substances, contraband, or
other prohibited items confiscated during clinical
search activity.
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State of California-Health and Human Services Agency

California Department of Public Health

TOMAS J. ARAGON, M.D., Dr.P.H. GAVIN NEWSOM
Director and State Public Health Officer - Governor

January 6, 2022
Letter 4
IMPORTANT NOTICE - PLEASE READ CAREFULLY

Michael Phillips, Administrator

Laguna Honda Hospital & Rehabilitation Ctr D/P SNF
375 Laguna Honda Blvd.

San Francisco, CA 94116-1411

Dear Mr. Phillips:

On October 15, 2021 an abbreviated survey for facility reported incident no.
CA00729480 was conducted at your facility by the California Department of Public
Health, Licensing and Certification Program (State Agency), to determine if your facility
was in compliance with federal participation requirements for nursing homes
participating in the Medicare and/or Medicaid programs. o

This survey found the most serious deficiency(ies) to be:

[X] Isolated deficiencies that constitute no actual harm with potential for more
than minimal harm that is not immediate jeopardy, as evidenced by the enclosed
“Statement of Deficiencies and Plan of Correction” form, whereby corrections are
required (D).

[ 1 A pattern of deficiencies that constitute no actual harm with potential for
more than minimal harm that is not immediate jeopardy, as evidenced by the
enclosed “Statement of Deficiencies and Plan of Correction” form, whereby
corrections are required (E).

The enclosed Centers for Medicare and Medicaid Services (CMS) form, entitled
“Statement of Deficiencies and Plan of Correction” (CMS-2567), documents the
deficiencies of participation requirements identified during this visit. All references to
regulatory requirements contained in this letter are found in Title 42, Code of Federal
Regulations (CFR).

Licensing and Certification, San Francisco Regional Office
150 North Hill Drive Suite 22 Brisbane, CA 94005
Telephone: (415) 330-6353 / Fax: (415) 330-6350

Internet Address: www.cdph.ca.gov
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Plan of Correction POC

Providers may now submit their plan of correction (POC) as a separate document
attachment or may continue to document the POC on the right side of the CMS-

Form 2567- “Statement of Deficiencies and Plan of Correction”.

A POC for the deficiencies must be submitted within ten (10) days from receipt of the
CMS-2567. Failure to submit an acceptable POC by the due date will result in remedies
being recommended for imposition by the CMS and/or the State Medicaid Agency
effective as soon as notice requirements are met.

Your POC must contain the following:

How corrective action(s) will be accomplished for those residents found to have
been affected by the deficient practice;

¢ How the facility will identify other residents having the potential to be affected by
the same deficient practice and what corrective action will be taken;

¢ What measures will be put into place or what systemic changes the facility will
make to ensure that the deficient practice does not recur;

¢ How the facility plans to monitor its performance to make sure that solutions are
sustained. The facility must develop a plan for ensuring that correction is .
achieved and sustained. This plan must be implemented, and the corrective
action evaluated for its effectiveness. The POC is integrated into the quality
assurance system; and

Include dates when corrective action will be completed. The corrective action
completion dates must be acceptable to the State Agency.

Remedies will be recommended for imposition by the CMS Regional Office and/or the
State Medicaid Agency if your facility has failed to achieve substantial compliance by
January 17, 2022.

Recommended Remedies
The remedies, which will be recommended if substantial compliance has not been

achieved by January 17, 2022, include the following:

[X] A civil money penalty will be recommended to CMS Regional Office if
substantial compliance has not been achieved (§488.430).

We are also recommending to the CMS Regional Office and/or the State Medicaid
Agency that your provider agreement be terminated on April 14, 2022, if substantial
compliance is not achieved by that time.

Denial of Pa ment for New Admissions DPNA
Based on deficiencies cited during this survey and as authorized by CMS San
Francisco Regional Office, we are giving formal notice of imposition of statutory DPNA
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effective January 14, 2022. This remedy will be effectuated on the stated date unless
you demonstrate substantial compliance with an acceptable POC and subsequent
revisit. This notice in no way limits the prerogative of CMS to impose discretionary
DPNA at any appropriate time.

CMS Regional Office will notify your intermediary and the Medicaid Agency. If
effectuated, denial of payment will continue until your facility achieves substantial .
Compliance or your provider agreement is terminated. Facilities are prohibited from -- -
billing those Medicare/Medicaid residents or their responsible parties during the denial
period for services normally billed to Medicare or Medicaid.

FILING AN APPEAL

If you disagree with the determination of noncompliance (and/or substandard quality of
care resulting in the loss of your Nurse Aide Training and Competency Evaluation
Program (NATCEP), if applicable), you or your legal representative may request a
hearing before an administrative law judge of the U.S. Department of Health and
Human Services, Departmental Appeals Board. Procedures governing this process are
set out in 42 CFR §498.40, et. seq. You may appeal the finding of noncompliance that
led to an enforcement action, but not the enforcement action or remedy itself. A
request for a hearing should identify the specific issues, and the findings of fact and
conclusions of law with which you disagree. It should also specify the basis for
contending that the findings and conclusions are incorrect. You may have counsel
represent you at a hearing (at your own expense). Re uests for a hearin submitted b
U.S. mail or commercial carrier are no lon er acce ted unless ou do not have access
to a com uter or internet service. You must file your hearing request electronically
by using the Departmental Appeals Board’s Electronic Filing System (DAB E-File)
at htt. s://dab.efile.hhs.gov no later than 60 days from the date of receipt of this
letter.

When using DAB E-File for the first time, you will need to create an account by a)
clicking Register on the DAB E-File home page; b) entering the requested information
on the Register New Account form; and c) clicking Register Account at the bottom of
the form. Each representative authorized to represent you must register separately to
use the DAB E-File on your behalf.

The e-mail address and password given during registration must be entered on the
login screen at: htt s://dab.efile.hhs. ‘ov/user sessions/new to access DAB E-File. A -
registered user’'s access to DAB E-File is restricted to the appeals for which he/she'is a:
party or an authorized representative. You can file a new appeal by a) clicking the File
New Appeal link on the Manage Existing Appeals screen; then b) clicking Civil
Remedies Division on the File New Appeal screen; and c) entering and uploading the
requested information and documents on the File New Appeal-Civil Remedies Division
form.

The Civil Remedies Division (CRD) requires all hearing requests to be signed and
accompanied by the notice letter from CMS that addresses the action taken and your
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appeal rights. All submitted documents must be in Portable Document Format (PDF).
Documents uploaded to DAB E-File on any day on or before 11:59p.m. ET will be
considered to have been received on that day. You will be expected to accept
electronic service of any appeal-related documents filed by CMS or that the CRD issues
on behalf of the Administrative Law Judge (ALJ) via DAB E-File. Further instructions
are located at: hit s:/dab.efile.hhs. ov/a eals/fo crd instructions. Please contact the
Civil Remedies Division at (202) 565-9462 if you have questions regarding the DAB
E-Filing System. If you experience technical issues with the DAB E-Filing System,
please contact E-File System Support at OSDABImmediateOffice hhs. ov or call
(202) 565-0146 before 4:.00p.m. ET.

If you do not have access to a computer or internet service, you may call the Civil
Remedies Division at (202) 565-9462 to request a waiver from e-filing and provide an
explanation as to why you cannot file electronically or you may mail a written request for
a waiver along with your written request for a hearing. A written request for a hearing
must be filed no later than 60 days from the date of receipt of this letter by mailing to
the following address:
Department of Health & Human Services
Departmental Appeals Board, MS 6132
Director, Civil Remedies Division
330 Independence Avenue, S.W.
Cohen Building — Room G-644
Washington, D.C. 20201

In addition, please email a copy of your request to Western Division of Survey and
Certification-San Francisco at ROSFEnforcements c¢cms.hhs. ov.

Alle ation of Com liance

If you believe these deficiencies have been corrected, you may submit your POC as
your allegation of compliance to Diana Marana, District Manager, California Department
of Public Health, Licensing and Certification Program, San Francisco District Office, 150
North Hill Drive, Suite 22, Brisbane, CA 94005. We may accept your POC as your
allegation of compliance and presume compliance until substantiated by a revisit or
other means. In such a case, neither the CMS Regional Office nor the State Medicaid
Agency will impose the previously recommended remedy(ies) at that time.

If, upon a subsequent revisit or by other means it is determined your facility has not
achieved substantial compliance, we will recommend the remedies previously
mentioned in this letter be imposed by the CMS Regional Office beginning on October
15, 2021, and continue until substantial compliance is achieved. Additionally, the CMS
Regional Office may impose a revised remedy(ies), based upon changes in the
seriousness of the noncompliance at the time of the revisit, if appropriate.

Informal Dis ute Resolution
In accordance with §488.331, you have one (1) opportunity to question cited
deficiencies through an informal dispute resolution process. To be given such an
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opportunity, you are required to send your written request, along with the specific
deficiencies being disputed, and relevant information (evidence) as to why you are
disputing those deficiencies to Diana Marana, District Manager, California Department
of Public Health, Licensing and Certification Program, San Francisco District Office, 150
North Hill Drive, Suite 22, Brisbane, CA 94005.

This request must be sent during the same ten (10) days you have for submitting a
POC for the cited deficiencies. An informal dispute resolution for the cited deficiencies
will not delay the imposition of the recommended enforcement actions. A change in the
seriousness of the noncompliance may result in a change in the remedy selected.
When this occurs, you will be advised of any change in remedy.

Should CMS determine that termination or any other remedy is warranted, they
will provide you with a separate formal notification of that determination.

If you have questions concerning the instructions contained in this letter, please contact

Raquel Larsen, Health Facilities Evaluator Supervisor, at (415) 330-6353.

Sincerely, |
Ragud lowegu frEs
Jov

Diana Marana, R.N.
District Manager
Licensing and Certification

Enclosure (CMS 2567)

DM:cr
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The following reflects the findings of the
California Department of Public Health during an
abbreviated standard survey.

Facility Reported Incident: CA00729480

Representing the California Department of Public
Health:
ID 40454, Health Facilities Evaluator Nurse

The inspection was limited to the specific Facility
Reported Incident investigated and does not
represent the findings of a full inspection of the
facility.

; One deficiency was written as a result of Facility
| Reported Incident CA00729480.
F 550 | Resident Rights/Exercise of Rights F 550

$S=D | CFR(s): 483.10(a)(1)(2)(b)(1)(2)

| §483.10(a) Resident Rights.
The resident has a right to a dignified existence,
self-determination, and communication with and
access to persons and services inside and
outside the facility, including those specified in
this section.

§483.10(a)(1) A facility must treat each resident
with respect and dignity and care for each
resident in a manner and in an environment that
promotes maintenance or enhancement of his or
her quality of life, recognizing each resident's
individuality. The facility must protect and
promote the rights of the resident.

§483.10(a)(2) The facility must provide equal ‘
access to quality care regardless of diagnosis,

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (XB) DATE
Chief Executive Officer 01/13/2022

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that
other safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued
program participation.
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" severity of condition, or payment source. A facility
must establish and maintain identical policies and
practices regarding transfer, discharge, and the
provision of services under the State plan for all
residents regardless of payment source.

§483.10(b) Exercise of Rights.

The resident has the right to exercise his or her
rights as a resident of the facility and as a citizen
or resident of the United States.

8§483.10(b)(1) The facility must ensure that the
resident can exercise his or her rights without
interference, coercion, discrimination, or reprisal
from the facility.

§483.10(b)(2) The resident has the right to be
free of interference, coercion, discrimination, and
reprisal from the facility in exercising his or her
rights and to be supported by the facility in the
exercise of his or her rights as required under this
subpart.

This REQUIREMENT is not met as evidenced
by:

Based on observation, interview, and record
review, the facility failed to treat one of three
sampled residents (Resident 1) with respect and
dignity when Resident 1 verbalized that she felt
"less of a person” during the investigation of her
stoien belongings.

This facility failure had the potential to cause
emotional stress to Resident 1.

Resident 1 was admitted with diagnoses including
cerebrovascular disease (stroke) and seizure
disorder (epilepsy). Minimum data set (an
assessment tool) dated 2/16/21 brief interview of
mental status (a brief memory test to help

FORM CMS-2567(02-99) Previous Versions Obsolete

Event ID: 7UU411

PRINTED: 01/06/2022
FORM APPROVED
OMB NO. 0938-0391

(X2) MULTIPLE CONSTRUGTION (X3) DATE SURVEY

A. BUILDING COMPLETED
C
B WING 10/15/2021

STREET ADDRESS, CITY, STATE, ZIP CODE
375 LAGUNA HONDA BLVD.
SAN FRANCISCO, CA 94116

iD PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
F 550

Facility ID: CA220000512 If continuation sheet Page 2 of 5



DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA
AND PLAN OF CORRECTION IDENTIFICATION NUMBER:

555020
NAME OF PROVIDER OR SUPPLIER

LAGUNA HONDA HOSPITAL & REHABILITATION CTR D/P SNF

(X4) ID SUMMARY STATEMENT OF DEFICIENCIES
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL
TAG REGULATORY OR LSC IDENTIFYING INFORMATION)

F 550 Continued From page 2

determine cognitive function) score 15 indicated
cognitively intact.

During an interview on 5/5/21, at 11:30 AM, with
Resident 1, Resident 1 stated, "A friend of mine
brought me a bag of lollipops, a pack of thank you
cards and a pretty wedding congratulatory card.
Someone stole them. | reported it to the staff. No
one was interested with my concerns. | was put in
an awkward position and made me feel guilty.
That | was lying, that | don't remember, and that it
was actually hard to believe that my things were
stolen. | was told, you have misplaced it. They
never found the bag of lollipops. It was not
returned. It was not replaced. There was no
apology. It was not a priority. My concern is not
important. | was made to feel a bad person, that |
should have taken care of my things. There is no
resolution. Nobody talked to me about it. The
Nurse Manager (NM) was accusatory. She made
me feel it is all my fault. | stopped talking to her.
She doesn't have intention to help. it is not

| important to her. | lost my respect for her. She

! made me feel less of a person. They were

| doubting me from the beginning. My stuff were

] fine until someone stole them. They should at

" least check the wanderers. | told them to ask their

' staff. No one has talk to me how to get my stuff
back. There is no closure. | guess it's just a
stupid candy.”

Review of Resident 1's nurse's notes dated
3/16/21 indicated Resident 1"... wanted to be
reimbursed for her missing items...

Review of Resident 1's nurse's notes dated

3/17/21 indicated, "...Staff continued to search for

her missing lollipops and thank you notes (cards)
| but were not found..."
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Review of Resident 1's nurse’s notes dated
3/18/21 indicated Resident 1, "...No verbalization
about losing her lollipops..."

Review of Resident 1's nurse's notes dated
3/19/21 indicated Resident 1, "...No verbalization
of missing lollipops and thank you card..."

Review of Resident 1's Social Services notes
dated 3/16/21 indicated, "Informed by nursing that
resident is alleging her lollipops and a thank you
card were stolen from her. Staff have never seen
these items and this writer has not had visitors
drop anything off to her recently..."

During an interview on 5/56/21, at 12 pm, with
Certified Nurse Assistant (CNA, caregiver) stated,
CNA "(name of Resident 1) uses one of the
tables in the solarium as if it is part of her room.
She has been in the unit for a while. She sits
there during the day and do her activities. She
was comfortable leaving her things there. It was
suspected that it is Resident 4 who might have
stolen her candies. She is a wanderer. They
eventually knew that Resident 4 took her
candies.”

During a concurrent interview on 5/5/21 with the
Nurse Manager (NM) and Director of Nursing
(DON), at 12:10 PM, NM stated, "(name of
Resident 1) is alert, oriented and sometimes
forgetful. A week before, she reported that she is
missing some items. We do not know what it
was. She couldn't find the pictures of the lollipops
and the thank you cards on her cellphone. It was
not followed up. It was not investigated. " DON
stated, "l wander why it was not followed up." NM
| continue to state, "Then we learned from her
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| (Resident 1) that she was missing a bag of
lollipops and a box of thank you cards. | have the
bag of lollipops in my office. She doesn't know |
have them. | didn't tell her. | did not return it
because the bag is already open. It was found in
Resident 4's room. The cards were not found.
The lollipops and the cards were not replaced. |
don't know how the lollipops can be reimbursed.
The social worker is not involved in this incident,
it's only us, nursing. | don't know how the facility
can replace the lollipops. | haven't asked about
it

Review of facility Policy and Procedure (P&P),
"Handling Resident's Property and Prevention of
Theft and Loss" dated 7/9/19, P&P indicated,
"...7. Claims and Liability ...b. LHH is liable for
damage or loss of the personal property of a
resident, but only if negligence or willful
wrongdoing on the part of LHH or its employee
shown. LHH may also deny liability when
reasonable efforts to safeguard the resident's
personal property has been provided and the
resident chooses to take other actions or the
property is not listed on the residents Inventory of
Resident's Property (IRP)..."

FORM CMS-2567(02-99) Previous Versions Obsolete Event ID: 7UU411

(X2) MULTIPLE CONSTRUCTION

PRINTED: 01/06/2022
FORM APPROVED
OMB NO. 0938-0391

(X3) DATE SURVEY

A BUILDING COMPLETED
C
B.WING 10/15/2021
STREET ADDRESS, CITY, STATE, ZiP CODE
375 LAGUNA HONDA BLVD.
SAN FRANCISCO, CA 94116
D PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH CORRECTIVE ACTION SHOULD BE | COMPLETION
TAG CROSS-REFERENCED TO THE APPROPRIATE | DATE

DEFICIENCY)

F 550

Facility ID: CA220000512

If continuation sheet Page 5 of 5



EXHIBIT 8



State of California-Health and Human Services Agency

&/®_  California Department of Public Health
C)CBPH

TOMAS J. ARAGON, M.D., Dr.PH. GAVIN NEWSOM
Director and State Public Health Officer Governor

January 5, 2022
Letter 4

IMPORTANT NOTICE - PLEASE READ CAREFULLY

Michael Phillips, Administrator

Laguna Honda Hospital & Rehabilitation Ctr D/P SNF
375 Laguna Honda Bivd.

San Francisco, CA 94116-1411

Dear Mr. Phillips:

On November 5, 2021 an abbreviated survey for facility reported incident no.
CA00734547 was conducted at your facility by the California Department of Public Health,
Licensing and Certification Program (State Agency), to determine if your facility was in
compliance with federal participation requirements for nursing homes participating in the
Medicare and/or Medicaid programs.

This survey found the most serious deficiency(ies) to be:

[X] Isolated deficiencies that constitute no actual harm with potential for more
than minimal harm that is not immediate jeopardy, as evidenced by the enclosed
“Statement of Deficiencies and Plan of Correction” form, whereby corrections are
required (D).

[ 1 A pattern of deficiencies that constitute no actual harm with potential for more

" than minimal harm that is not immediate jeopardy, as evidenced by the enclosed

“Statement of Deficiencies and Plan of Correction” form, whereby corrections are
required (E).

The enclosed Centers for Medicare and Medicaid Services (CMS) form, entitled
“Statement of Deficiencies and Plan of Correction” (CMS-2567), documents the
deficiencies of participation requirements identified during this visit. All references to
regulatory requirements contained in this letter are found in Title 42, Code of Federal
Regulations (CFR).

Licensing and Certification, San Francisco Regional Office v,
150 North Hill Drive Suite 22 Brisbane, CA 94005
Telephone: (415) 330-6353 / Fax: (415) 330-6350

Internet Address: www.cdph.ca.gov n A,
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Plan of Correction (POC)

Providers may now submit their plan of correction (POC) as a separate document
attachment or may continue to document the POC on the right side of the CMS

Form 2567- “Statement of Deficiencies and Plan of Correction”.

A POC for the deficiencies must be submitted within ten (10) days from receipt of the
CMS-2567. Failure to submit an acceptable POC by the due date will result in remedies
being recommended for imposition by the CMS and/or the State Medicaid Agency effective
as soon as notice requirements are met.

Your POC must contain the following:

e How corrective action(s) will be accomplished for those residents found to have
been affected by the deficient practice;

o How the facility will identify other residents having the potential to be affected by the
same deficient practice and what corrective action will be taken;

o What measures will be put into place or what systemic changes the facility will make
to ensure that the deficient practice does not recur;

o How the facility plans to monitor its performance to make sure that solutions are
sustained. The facility must develop a plan for ensuring that correction is achieved
and sustained. This plan must be implemented, and the corrective action evaluated
for its effectiveness. The POC is integrated into the quality assurance system; and

¢ Include dates when corrective action will be completed. The corrective action
completion dates must be acceptable to the State Agency.

Remedies will be recommended for imposition by the CMS Regional Office and/or the State
Medicaid Agency if your facility has failed to achieve substantial compliance by January 17,
2022.

Recommended Remedies
The remedies, which will be recommended if substantial compliance has not been achieved
by January 17, 2022, include the following:

[X] A civil money penalty will be recommended to CMS Regional Office if
substantial compliance has not been achieved (§488.430).

We are also recommending to the CMS Regional Office and/or the State Medicaid Agency
that your provider agreement be terminated on April 14, 2022, if substantial compliance is
not achieved by that time.

Denial of Payment for New Admissions (DPNA)
Based on deficiencies cited during this survey and as authorized by CMS San Francisco
Regional Office, we are giving formal notice of imposition of statutory DPNA effective
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January 14, 2022. This remedy will be effectuated on the stated date unless you
demonstrate substantial compliance with an acceptable POC and subsequent revisit. This
notice in no way limits the prerogative of CMS to impose discretionary DPNA at any
appropriate time.

CMS Regional Office will notify your intermediary and the Medicaid Agency. If effectuated,
denial of payment will continue until your facility achieves substantial Compliance or your
provider agreement is terminated. Facilities are prohibited from billing those
Medicare/Medicaid residents or their responsible parties during the denial period for
services normally billed to Medicare or Medicaid.

FILING AN APPEAL

If you disagree with the determination of noncompliance (and/or substandard quality of care
resulting in the loss of your Nurse Aide Training and Competency Evaluation Program
(NATCEP), if applicable), you or your legal representative may request a hearing before an
administrative law judge of the U.S. Department of Health and Human Services,
Departmental Appeals Board. Procedures governing this process are set out in 42 CFR -
§498.40, et. seq. You may appeal the finding of noncompliance that led to an enforcement
action, but not the enforcement action or remedy itself. A request for a hearing should
identify the specific issues, and the findings of fact and conclusions of law with which you
disagree. It should also specify the basis for contending that the findings and conclusions
are incorrect. You may have counsel represent you at a hearing (at your own expense).
Requests for a hearing submitted by U.S. mail or commercial carrier are no longer accepted
unless you do not have access to a computer or internet service. You must file your
hearing request electronically by using the Departmental Appeals Board’s
Electronic Filing System (DAB E-File) at hitps:/dab.efile.hiis.qgov no later than 60
days from the date of receipt of this letter.

When using DAB E-File for the first time, you will need to create an account by a) clicking
Register on the DAB E-File home page; b) entering the requested information on the ’
Register New Account form; and c) clicking Register Account at the bottom of the form.
Each representative authorized to represent you must register separately to use the DAB
E-File on your behalf.

The e-mail address and password given during registration must be entered on the login
screen at: hitps.//dab.efile.hhs.qov/user _sessions/new to access DAB E-File. A
registered user's access to DAB E-File is restricted to the appeals for which he/she is a
party or an authorized representative. You can file a new appeal by a) clicking the File New
Appeal link on the Manage Existing Appeals screen; then b) clicking Civil Remedies
Division on the File New Appeal screen; and ¢) entering and uploading the requested
information and documents on the File New Appeal-Civil Remedies Division form.

The Civil Remedies Division (CRD) requires all hearing requests to be signed and
accompanied by the notice letter from CMS that addresses the action taken and your
appeal rights. All submitted documents must be in Portable Document Format (PDF).
Documents uploaded to DAB E-File on any day on or before 11:59p.m. ET will be
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considered to have been received on that day. You will be expected to accept electronic
service of any appeal-related documents filed by CMS or that the CRD issues on behalf of
the Administrative Law Judge (ALJ) via DAB E-File. Further instructions are located at:
https://dab.efile.hhs.qov/appeals/to_crd _instructions. Please contact the Civil Remedies
Division at (202) 565-9462 if you have questions regarding the DAB E-Filing System. If you
experience technical issues with the DAB E-Filing System, please contact E-File System
Support at OSDABImmediateOffice@hhs.qov or call (202) 565-0146 before 4:00p.m. ET.

If you do not have access to a computer or internet service, you may call the Civil Remedies
Division at (202) 565-9462 to request a waiver from e-filing and provide an explanation as to
why you cannot file electronically or you may mail a written request for a waiver along with
your written request for a hearing. A written request for a hearing must be filed no later
than 60 days from the date of receipt of this letter by mailing to the following address:
Department of Health & Human Services
Departmental Appeals Board, MS 6132
Director, Civil Remedies Division
330 Independence Avenue, S.W.
Cohen Building — Room G-644
Washington, D.C. 20201

In addition, please email a copy of your request to Western Division of Survey and
Certification-San Francisco at ROSFEnforcements@cms.hhs.gov.

Allegation of Compliance

If you believe these deficiencies have been corrected, you may submit your POC as your
allegation of compliance to Diana Marana, District Manager, California Department of Public
Health, Licensing and Certification Program, San Francisco District Office, 150 North Hill
Drive, Suite 22, Brisbane, CA 94005. We may accept your POC as your allegation of
compliance and presume compliance until substantiated by a revisit or other means. In
such a case, neither the CMS Regional Office nor the State Medicaid Agency will impose
the previously recommended remedy(ies) at that time.

If, upon a subsequent revisit or by other means it is determined your facility has not
achieved substantial compliance, we will recommend the remedies previously mentioned in
this letter be imposed by the CMS Regional Office beginning on November 5, 2021, and
continue until substantial compliance is achieved. Additionally, the CMS Regional Office
may impose a revised remedy(ies), based upon changes in the seriousness of the
noncompliance at the time of the revisit, if appropriate.

Informal Dispute Resolution

In accordance with §488.331, you have one (1) opportunity to question cited deficiencies
through an informal dispute resolution process. To be given such an opportunity, you are
required to send your written request, along with the specific deficiencies being disputed,
and relevant information (evidence) as to why you are disputing those deficiencies to
Diana Marana, District Manager, California Department of Public Health, Licensing and
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Certification Program, San Francisco District Office, 150 North Hill Drive, Suite 22,
Brisbane, CA 94005.

This request must be sent during the same ten (10) days you have for submitting a

POC for the cited deficiencies. An informal dispute resolution for the cited deficiencies will
not delay the imposition of the recommended enforcement actions. A change in the
seriousness of the noncompliance may result in a change in the remedy selected. When
this occurs, you will be advised of any change in remedy.

Should CMS determine that termination or any other remedy is warranted, they will
provide you with a separate formal notification of that determination.

If you have questions concerning the instructions contained in this letter, please contact
Raquel Larsen, Health Facilities Evaluator Supervisor, at (415) 330-6353.

Sincerely,
Rachud \avsew. Ures
5

Diana Marana, R.N.
District Manager
Licensing and Certification

Enclosure (CMS 2567)

DM:cr
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F 000 INITIAL COMMENTS

The following reflects the findings of the
Callifornia Department of Public Health during an
abbreviated standard survey.

Facility Reported Incident: CA00734547

Representing the California Department of Public ‘
Health: |
ID 44477, Health Facilities Evaluator Nurse ‘

|

The inspection was limited to the specific facility
reported incident investigated and does not
represent the findings of a full inspection of the
facility.

One deficiency was written as a result of Facility
Reported Incident CAO0734547.

F 609 | Reporting of Alleged Violations

SS=D CFR(s): 483.12(c)(1)(4)

§483.12(c) In response to allegations of abuse,
neglect, exploitation, or mistreatment, the facility
must:

§483.12(c)(1) Ensure that all alleged violations
involving abuse, neglect, exploitation or
mistreatment, including injuries of unknown
source and misappropriation of resident property,
are reported immediately, but not later than 2
hours after the allegation is made, if the events
that cause the allegation involve abuse or result
in serious bodily injury, or not later than 24 hours
if the events that cause the allegation do not
involve abuse and do not result in serious bodily
injury, to the administrator of the facility and to
other officials (including to the State Survey
Agency and adult protective services where state

F 000

F 609

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGN

ATURE

TITLE (X6) DATE

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that
other safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued

program participation.
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law provides for jurisdiction in long-term care
facilities) in accordance with State law through
established procedures.

§483.12(c)(4) Report the results of all
investigations to the administrator or his or her
designated representative and to other officials in
accordance with State law, including to the State
Survey Agency, within 5 working days of the
incident, and if the alleged violation is verified
appropriate corrective action must be taken.

This REQUIREMENT is not met as evidenced
by:

Based on interview and record review, the
facility failed to ensure an allegation of abuse
was reported to appropriate authorities within the
required regulatory timeframe for one (Resident
1) of three residents when:

Resident 1 had verbal altercation with another
resident (Resident 2) on 4/22/21 at 6:00PM, but
was not reported until 4/24/21 at 4:30PM.

This failure had the potential to negatively impact
the protection of residents from abuse.

Findings:

During an interview on 9/3/21, at 11:20AM, Staff
2 stated that Nursing Supervisor 1 (NS1) did not
report the incident. Nursing Supervisor 2 (NS2)

reported the incident two days later, on 4/24/21",

During an interview on 9/3/21, at 4:05PM, Staff 2

FORM CMS-2567(02-99) Previous Versions Obsolete Event ID: O2NE11 Facility 1D: CA220000512 If continuation sheet Page 2 of 4



PRINTED: 01/05/2022

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA {(X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A. BUILDING COMPLETED
C
555020 B. WING 11/05/2021
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE

375 LAGUNA HONDA BLVD.

LAGUNA HONDA HOSPITAL & REHABILITATION CTR D/P SNF SAN FRANCISCO, CA 94116

(X4) ID SUMMARY STATEMENT OF DEFICIENCIES ID PROVIDER'S PLAN OF CORRECTION (x5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
F 609 Continued From page 2 | F 609

stated, "It was a late report."

During an interview on 10/29/21, at 4:28PM, Staff
1 stated, "l don't remember why it was not
reported. | told my supervisor that day." NS1 told
him to observe Resident 1 and Resident 2.

Review of Resident 1's Nursing Note, dated
4/22(21, 4/23/21, 4/24/21, 4/25/21, 4/26/21, and
4/27/21 indicated, nurses observed Resident 1,
and Resident 1 had no issues.

Review of Resident 2's Nursing Note, dated
4122121, 4/123/21, 4/24/21, 4/25/21, 4/26/21, and
4/27/21 indicated, nurses observed Resident 2,
and Resident 2 had no issues.

During an interview on 10/29/21, at 4:46PM, with
Nursing Supervisor 3 (NS3) stated, "Whoever
taking care of resident, they are supposed to call
Ombudsman and CDPH."

During an interview on 11/1/21, at 11:56PM, with
NS1 stated, "l cannot recall," when asked about
the incident. NS1 stated, whoever witnessed the
incident needed to report immediately to CDPH,
Ombudsman per policy and procedure.

Review of Resident 1's nursing note, dated
4/24/21 at 5:28PM indicated, NS2 left a message
to CDPH (The California Department of Public
Health) and Ombudsman at 4:30PM. The nursing |
|
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note also indicated, NS2 reported to Sheriff.

During a review of Facility's Incident Interview
Report, dated 4/28/21 indicated, "... called in to |
report... on 4/24/21 to CDPH, Ombudsman and |
SFSD(San Francisco Sheriff's Department).”

During a review of the facility's policy and
procedure(P&P), "Abuse and Neglect Prevention,
Identification, Investigation, Protection, Reporting
and Response,” indicated on page 9 of 22, "... 6.
Reporting Protocol a. All LHH(Laguna Honda
Hospital and Rehabilitation Center) employees ...
are mandated reporters of alleged incidents of
abuse and/or suspicion of incidents of abuse. .
The mandated reporter shall immediately
respond to and report observed or suspected
incidents of abuse by contacting the following
within 2-hours:

- CDPH ...

- Ombudsman ..."
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State of California-Health and Human Services Agency

California Department of Public Health

) CDOPH

TOMAS J. ARAGON, M.D., Dr.P.H. GAVIN NEWSOM
Director and State Public Health Officer Governor

January 6, 2022
Letter 4

IMPORTANT NOTICE - PLEASE READ CAREFULLY

Michael Phillips, Administrator

Laguna Honda Hospital & Rehabilitation Ctr D/P SNF
375 Laguna Honda Blvd.

San Francisco, CA 94116-1411

Dear Mr. Phillips:

On December 21, 2021 an abbreviated survey for complaint CA00745218 and
facility reported incident nos. CA007386567 and CA00745216 was conducted at
your facility by the California Department of Public Health, Licensing and Certification
Program (State Agency), to determine if your facility was in compliance with federal
participation requirements for nursing homes patrticipating in the Medicare and/or
Medicaid programs.

This survey found the most serious deficiency(ies) to be:

[ ] Isolated deficiencies that constitute no actual harm with potential for more
than minimal harm that is not immediate jeopardy, as evidenced by the enclosed
“Statement of Deficiencies and Plan of Correction” form, whereby corrections are
required (D).

[X] A pattern of deficiencies that constitute no actual harm with potential for
more than minimal harm that is not immediate jeopardy, as evidenced by the
enclosed “Statement of Deficiencies and Plan of Correction” form, whereby
corrections are required (E).

The enclosed Centers for Medicare and Medicaid Services (CMS) form, entitled
“Statement of Deficiencies and Plan of Correction” (CMS-2567), documents the
deficiencies of participation requirements identified during this visit. All references to
regulatory requirements contained in this letter are found in Title 42, Code of Federal
Regulations (CFR).

Licensing and Certification, San Francisco Regional Office
150 North Hill Drive Suite 22 Brisbane, CA 94005
Telephone: (415) 330-6353 / Fax: (415) 330-6350

Internet Address: www.cd h.ca. ov
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Plan of Correction POC

Providers may now submit their plan of correction (POC) as a separate document
attachment or may continue to document the POC on the right side of the CMS

Form 2567- “Statement of Deficiencies and Plan of Correction”.

A POC for the deficiencies must be submitted within ten (10) days from receipt of the
CMS-2567. Failure to submit an acceptable POC by the due date will result in remedies
being recommended for imposition by the CMS and/or the State Medicaid Agency
effective as soon as notice requirements are met.

Your POC must contain the following:

How corrective action(s) will be accomplished for those residents found to have
been affected by the deficient practice;

How the facility will identify other residents having the potential to be affected by
the same deficient practice and what corrective action will be taken:;

e What measures will be put into place or what systemic changes the facility will
make to ensure that the deficient practice does not recur;

¢ How the facility plans to monitor its performance to make sure that solutions are
sustained. The facility must develop a plan for ensuring that correction is
achieved and sustained. This plan must be implemented, and the corrective
action evaluated for its effectiveness. The POC is integrated into the quality
assurance system; and

¢ Include dates when corrective action will be completed. The corrective action
completion dates must be acceptable to the State Agency.

Remedies will be recommended for imposition by the CMS Regional Office and/or the
State Medicaid Agency if your facility has failed to achieve substantial compliance by
January 17, 2022.

Recommended Remedies
The remedies, which will be recommended if substantial compliance has not been

achieved by January 17, 2022, include the following:

[X] A civil money penalty will be recommended to CMS Regional Office if
substantial compliance has not been achieved (§488.430).

We are also recommending to the CMS Regional Office and/or the State Medicaid
Agency that your provider agreement be terminated on April 14, 2022, if substantial
compliance is not achieved by that time.

Denial of Pa ment for New Admissions DPNA
Based on deficiencies cited during this survey and as authorized by CMS San
Francisco Regional Office, we are giving formal notice of imposition of statutory DPNA
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effective January 14, 2022. This remedy will be effectuated on the stated date unless
you demonstrate substantial compliance with an acceptable POC and subsequent
revisit. This notice in no way limits the prerogative of CMS to impose discretionary
DPNA at any appropriate time.

CMS Regional Office will notify your intermediary and the Medicaid Agency. If
effectuated, denial of payment will continue until your facility achieves substantial
Compliance or your provider agreement is terminated. Facilities are prohibited from
billing those Medicare/Medicaid residents or their responsible parties during the denial
period for services normally billed to Medicare or Medicaid.

FILING AN APPEAL

If you disagree with the determination of noncompliance (and/or substandard quality of
care resulting in the loss of your Nurse Aide Training and Competency Evaluation
Program (NATCEP), if applicable), you or your legal representative may request a
hearing before an administrative law judge of the U.S. Department of Health and
Human Services, Departmental Appeals Board. Procedures governing this process are
set out in 42 CFR §498.40, et. seq. You may appeal the finding of noncompliance that
led to an enforcement action, but not the enforcement action or remedy itself. A
request for a hearing should identify the specific issues, and the findings of fact and
conclusions of law with which you disagree. It should also specify the basis for
contending that the findings and conclusions are incorrect. You may have counsel
represent you at a hearing (at your own expense). Re uests for a hearin submitted b
U.S. mail or commercial carrier are no lon er accepted unless vou do not have access
to a com uter orinternet service. You must file your hearing request electronically
by using the Departmental Appeals Board’s Electronic Filing System (DAB E-File)
at htt: s://dab.efile.hhs.qov no later than 60 days from the date of receipt of this
letter.

When using DAB E-File for the first time, you will need to create an account by a)
clicking Register on the DAB E-File home page; b) entering the requested information
on the Register New Account form; and c) clicking Register Account at the bottom of
the form. Each representative authorized to represent you must register separately to
use the DAB E-File on your behalf.

The e-mail address and password given during registration must be entered on the
login screen at: htt..s://dab.efile.hhs..ov/user sessions/new to access DAB E-File. A
registered user’s access to DAB E-File is restricted to the appeals for which he/she is a
party or an authorized representative. You can file a new appeal by a) clicking the File
New Appeal link on the Manage Existing Appeals screen; then b) clicking Civil
Remedies Division on the File New Appeal screen; and c) entering and uploading the
requested information and documents on the File New Appeal-Civil Remedies Division
form.

The Civil Remedies Division (CRD) requires all hearing requests to be signed and
accompanied by the notice letter from CMS that addresses the action taken and your



Lagvuna Honda Hospital & Rehabilitation Ctr D/P SNF
Page 4
January 6, 2022

appeal rights. All submitted documents must be in Portable Document Format (PDF).
Documents uploaded to DAB E-File on any day on or before 11:59p.m. ET will be
considered to have been received on that day. You will be expected to accept
electronic service of any appeal-related documents filed by CMS or that the CRD issues
on behalf of the Administrative Law Judge (ALJ) via DAB E-File. Further instructions
are located at: htt..s://dab.efile.hhs...ov/a....eals/to crd instructions. Please contact the
Civil Remedies Division at (202) 565-9462 if you have questions regarding the DAB
E-Filing System. [f you experience technical issues with the DAB E-Filing System,
please contact E-File System Support at OSDABImmediateOffice hhs. ov or call
(202) 565-0146 before 4:00p.m. ET.

If you do not have access to a computer or internet service, you may call the Civil
Remedies Division at (202) 565-9462 to request a waiver from e-filing and provide an
explanation as to why you cannot file electronically or you may mail a written request for
a waiver along with your written request for a hearing. A written request for a hearing
must be filed no later than 60 days from the date of receipt of this letter by mailing to
the following address:
Department of Health & Human Services
Departmental Appeals Board, MS 6132
Director, Civil Remedies Division
330 Independence Avenue, S.W
Cohen Building — Room G-644
Washington, D.C. 20201

In addition, please email a copy of your request to Western Division of Survey and
Certification-San Francisco at ROSFEnforcements c¢ms.hhs. ov

Alle ation of Com liance

If you believe these deficiencies have been corrected, you may submit your POC as
your allegation of compliance to Diana Marana, District Manager, California Department
of Public Health, Licensing and Certification Program, San Francisco District Office, 150
North Hill Drive, Suite 22, Brisbane, CA 94005 . We may accept your POC as your
allegation of compliance and presume compliance until substantiated by a revisit or
other means. In such a case, neither the CMS Regional Office nor the State Medicaid
Agency will impose the previously recommended remedy(ies) at that time.

If, upon a subsequent revisit or by other means it is determined your facility has not
achieved substantial compliance, we will recommend the remedies previously
mentioned in this letter be imposed by the CMS Regional Office beginning on

, and continue until substantial compliance is achieved. Additionally, the CMS Regional
Office may impose a revised remedy(ies), based upon changes in the seriousness of
the noncompliance at the time of the revisit, if appropriate.

Informali Dis ute Resolution
[n accordance with §488.331, you have one (1) opportunity to question cited
deficiencies through an informal dispute resolution process. To be given such an
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opportunity, you are required to send your written request, along with the specific
deficiencies being disputed, and relevant information (evidence) as to why you are
disputing those deficiencies to Diana Marana, District Manager, California Department
of Public Health, Licensing and Certification Program, San Francisco District Office, 150
North Hill Drive, Suite 22, Brisbane, CA 94005.

This request must be sent during the same ten (10) days you have for submitting a
POC for the cited deficiencies. An informal dispute resolution for the cited deficiencies
will not delay the imposition of the recommended enforcement actions. A change in the
seriousness of the noncompliance may result in a change in the remedy selected.
When this occurs, you will be advised of any change in remedy.

Should CMS determine that termination or any other remedy is warranted, they
will provide you with a separate formal notification of that determination.

If you have questions concerning the instructions contained in this letter, please contact
Raquel Larsen, Health Facilities Evaluator Supervisor, at (415) 330-6353.

Sincerely,
Xa\/

Diana Marana, R.N.

District Manager
Licensing and Certification

Enclosure (CMS 2567)
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The following reflects the findings of the
California Department of Public Health during an
Abbreviated Standard Survey.

Complaint: 745218
Facility reported incidents: 745216 and 738656

Representing the California Department of Public
Health:

40009, Health Facilities Evaluator Nurse

42766, Health Facilities Evaluator Nurse

The inspection was limited to the specific
complaint and facility reported incidents
investigated and does not represent the findings
of a full inspection of the facility.

Three (3) deficiencies were issued for complaint

745218 and facility reported incidents 745216 and

738656.
F 641 Accuracy of Assessments F 641
S8S=D CFR(s): 483.20(g)

§483.20(g) Accuracy of Assessments.

The assessment must accurately reflect the
resident's status.

This REQUIREMENT is not met as evidenced
by:

Based on observation, interview, and record
review, the facility failed to complete accurate
assessment for one of three sampled residents
(Resident B); when coding on Section H of the
Minimum Data Set (a resident assessment tool)
did not reflect application of intermittent
catheterization.

Failure to complete accurate assessments may

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE
Chief Executive Officer 01/14/2022

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that
other safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether or not a pian of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued
program participation.
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cause potential harm to residents by not providing
needed care and services to maintain their
highest level of functioning.

Findings:

Resident B was admitted on 6/12/18, with
diagnoses including paraplegia (paralysis of the
legs and lower body, and neurogenic bladder
(lacking in bladder control due to a brain, spinal
cord, or nerve condition).

Review of Resident B's Minimum Data Set (MDS,
a resident assessment tool) dated 4/29/21,
indicated, Resident B is cognitively intact.
Resident B had impairment on both fower
extremities that required two-person extensive
assist with toileting.

Review of Resident B's physician orders dated
10/21/19, indicated, "... Nursing communication
Pls. (Please) Do ICP (intermittent catheterization
procedure) every(q) 12 hours(hrs) and record the
volume of urine until discontinued...”

During an cbservation on 7/27/21, at 8:48 AM, in
Resident B's room, Registered Nurse (RN 1)
performed ICP to Resident B.

During an interview on 8/10/21, at 11:21 am with
MDS Coordinator (MDSC) and concurrent review
of Resident B's MDS, dated 4/29/21 stated, "l
missed it" and added that she will submit a
correction of Resident B's MDS assessment. The
MDS, under "Section H" indicated, Intermittent
catheterization was coded "No".

Review of facility policy and procedure (P&P),
"Compiletion of Resident Assessment Instrument

FORM CMS-2567(02-99) Previous Versions Obsolete Event ID:M1BP11 Facility 1D: CA220000512 If continuation sheet Page 2 of 9
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/Minimum Data Set (RA/MDS)", dated 7/9/19
indicated, "... Purpose.... To ensure accurate and
timely completion of the Resident Assessment
Instrument/Minimum Data Set... Background: The
RAI/MDS is a tool used to identify resident
problems, strengths, weaknesses and
preferences and provides information for the
development of an individualized plan of care...”
Develop/Implement Comprehensive Care Plan
CFR(s): 483.21(b)(1)

F 656
SS=E

§483.21(b) Comprehensive Care Plans
§483.21(b)(1) The facility must develop and
implement a comprehensive person-centered
care plan for each resident, consistent with the
resident rights set forth at §483.10(c)(2) and
§483.10(c)(3), that includes measurable
objectives and timeframes to meet a resident's
medical, nursing, and mental and psychosocial
needs that are identified in the comprehensive
assessment. The comprehensive care plan must
describe the following -

(i) The services that are to be furnished to attain
or maintain the resident's highest practicable
physical, mental, and psychosocial well-being as
required under §483.24, §483.25 or §483.40; and
(i) Any services that would otherwise be required
under §483.24, §483.25 or §483.40 but are not
provided due to the resident's exercise of rights
under §483.10, including the right to refuse
treatment under §483.10(c)(6).

(i) Any specialized services or specialized
rehabilitative services the nursing facility will
provide as a result of PASARR
recommendations. If a facility disagrees with the
findings of the PASARR, it must indicate its
rationale in the resident's medical record.

(iv)In consultation with the resident and the
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resident's representative(s)-

(A) The resident's goals for admission and
desired outcomes.

(B) The resident's preference and potential for
future discharge. Facilities must document
whether the resident's desire to return to the
community was assessed and any referrals to
local contact agencies and/or other appropriate
entities, for this purpose.

(C) Discharge plans in the comprehensive care
plan, as appropriate, in accordance with the |
requirements set forth in paragraph (c) of this
section.

This REQUIREMENT is not met as evidenced
by:

Based on observation, interview, and record
review, the facility failed to develop and
implement a comprehensive person-centered
care plan for two of three sampled residents
(Resident A and Resident B) when the Activities
of Daily Living (ADLs, routine activities which
includes but not limited to eating, bathing,
dressing, toileting, mobility and transfers) care
plan was not individualized.

The deficient practice had the potential to result in
Resident A and B not receiving the care and
services to meet their needs. |

Findings:

1a. Resident B was admitted on 6/12/18, with
diagnoses including paraplegia (paralysis of the
legs and lower body, typically caused by spinal
injury or disease), Multiple Sclerosis (or MS, is a
disease that can affect your brain and spinal
cord) and neurogenic bladder (a problem in which
a person lacks bladder control due to a brain,
spinal cord, or nerve condition).
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Review of Resident B's Minimum Data Set (MDS,
an assessment tool) dated 4/29/21, indicated,
Resident B is cognitively intact. MDS also
indicated, Resident B had impairment on both
lower extremities and required two-person
extensive assist with toileting (including managing
her catheter), one-person extensive assist with
bed mobility.

During an observation on 7/27/21, at 8:48 AM, in
Resident B's room, Registered Nurse (RN) 1
performed intermittent catheterization procedure
(ICP) to Resident B. Resident B was positioned
supine (lying face upward). Resident B not able to
move her lower extremities. RN 1 successfully
inserted the catheter on the third attempt. RN 1
stated, normally she would not miss the first
attempt. RN 1 further stated, the ICP woulid have
been easier if there was another staff to help lift
and reposition Resident B's legs.

Review of Resident B's ADL care plan, dated
8/22/19, and concurrent staff interview on
7127121, at 9:15 AM, with RN 1, ADL care plan
indicated, "...Interventions... 7. Provide cueing,
supervision and/or appropriate level of assistance
to promote ADL's/mobility/safety as needed...".
RN 1 acknowledged the above findings and
stated, Resident B's ADL care plan was not
individualized. RN 1 also stated, the ADL care
plan did not indicate how much assistance and
staff support were needed for each ADL.

During an interview on 7/27/21, at 9:20 AM, NM 1
stated all licensed staff are responsible for
developing and implementing Resident B's
comprehensive care plan. NM 1 acknowledged
the above findings and stated, he will conduct an
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in-service to licensed staff to make the residents'

ADL care plan person-centered.

1b. Resident A was admitted on 5/4/21, with
diagnoses including paraplegia (paralysis of the
legs and lower body), osteomyelitis (an infection
in a bone) of vertebra of thoracic region and
difficulty walking.

Review of Resident A's MDS, dated 5/10/21
indicated, Resident A is cognitively intact.
Resident A had impairment on both lower
extremities that required extensive assistance
with one to two person-assist with bed mobility,
dressing and toileting.

Review of Resident A's ADL care plan, dated
5/4/21, and concurrent interview on 7/27/21 at
12:15 AM, with Quality Management Nurse
(QMN) 1, indicated "...Interventions... 7. Provide
cueing, supervision and/or appropriate level of
assistance to promote ADL's/mobility/safety as
needed...". QMN 1 acknowledged the above
findings and stated, the licensed nurses should

develop the ADL care plan interventions specific

and person-centered to Resident A.

Review of Resident A's Care Area Assessment
(CAA) dated 5/13/21, indicated, "... CAAon ADL
Function is triggered by 'Extensive assistance

with Bed mobility, Dressing and toilet use; limited
assist with personal hygiene, and supervision with

eating."” ..."

Review of facility P&P, "Resident Care Plan
(RCP), Resident Care Team (RCT) & Resident

Care Conference (RCC)" dated 7/9/19, indicated,
"Policy... 3. The Resident Care Plan (RCP) shall

be person-centered, evaluated during weekly or
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monthly summaries. when indicated for short

term problems, every quarter, and revised as

needed to serve as an essential resource for

improved resident outcomes...". It also indicated,

“... Procedure... 4. Comprehensive Care Plan...

a. LHH [Laguna Honda Hospital] shall develop |

and implement a comprehensive person-centered

care plan within seven days of completion of the

comprehensive assessment..." and "... 7.

Developing Interventions... b. Interventions are

specific, individualized and describes the team

member(s) responsible for carrying it out and the |

frequency for conducting the interventions..." !
F 658 Services Provided Meet Professional Standards F 658 i

l

88=D CFR(s): 483.21(b)(3)(i)

§483.21(b)(3) Comprehensive Care Plans

The services provided or arranged by the facility,
as outlined by the comprehensive care plan,
must-

(i) Meet professional standards of quality.

This REQUIREMENT is not met as evidenced
by:

Based on observation, interview and record
review, the facility failed to ensure the Intermittent
Catheterization Procedure (ICP) provided for one
of three sampled residents (B), met professional
standards of practice.

Failure to follow standards of practice could
potentially result in Resident B's negative
outcome.

Findings:

1. Resident B was admitted on 6/12/18, with

diagnoses including paraplegia (paralysis of the
legs and lower body, and neurogenic bladder
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(lacking in bladder control due to a brain, spinal
cord, or nerve condition).

Review of Resident B's MDS dated 4/29/21,
indicated, Resident B is cognitively intact.
Resident B had impairment on both lower
extremities that required two-person extensive
assist with toileting.

Review of Resident B's physician orders dated
10/21/19, indicated, "... Nursing communication
Please (pls) Do ICP (intermittent catheterization
procedure) q 12 hrs and record the volume of
urine until discontinued...”

During an observation on 7/27/21, at 8:48 AM, in
Resident B's room, RN1 conducted the [CP to
Resident B. Resident B was positioned supine.
RN1 attempted to bend Resident B's knees but
Resident B was not able to move her lower
extremities. RN1 opened the sterile
catheterization tray. RN1 placed sterile drape
under Resident B's perineal area. RN1 did not
use a flashlight or ask someone assist to hold a
flashlight to visualize the urinary meatus. RN1
was unsuccessful on the first and second
attempt.

During an interview on 7/27/21, at 9:30 AM, RN
1 stated, normally she would not miss inserting
the catheter during ICP. RN1 also stated, she had
never used a flashlight during Resident B's ICP
RN 1 added the ICP would have been easier if
there was another staff to help her lift and
reposition Resident B's legs.

Catheter Insertion Competency for Licensed
Nurses", dated 9/21/20, and concurrent staff
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interview with Director of Staff Development

(DSD)1 and DSD2, the document indicated, "...

Preparations Prior to Catheterization... Gathers

and brings equipment needed for the procedure

to the resident's bedside... Urinary Catheter...

Flashlight (as needed)... 3. Procedure... A. w
Position resident as follows: Female: Dorsal
recumbent position (on back with knees flexed),
instruct resident to relax thighs. Alternate
position: Sims' position: side-lying with upper leg
flexed at knee and hip... Cover or drape resident
with blanket so only perineum and genitals are
exposed... Positions light to illuminate perineum
or have someone assist in holding ftashlight to
visualize urinary meatus... B. Preparation of
Equipment Needed:... Drape resident's perineum.
For females, expose labia...". DSD 1 stated, staff
should check Resident B's care plan to check
what level of assistance is needed for him for
toileting including ICP. DSD1 further stated, the
licensed nurse should have asked for another
nursing staff to assist with repositioning and
holding the flashlight for best practice of ICP.
DSD2 stated, the nursing staff could also use a
support band to help hold the weight of Resident
B's legs for repositioning for ICP.
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State of California-Health and Human Services Agency

California Department of Public Health

— P
CBPH

TOMAS J. ARAGON, M.D., Dr.P.H. 'GAVIN NEWSOM
Director and State Public Health Officer Governor

January 6, 2022
Letter 6a

IMPORTANT NOTICE - PLEASE READ CAREFULLY

Michael Phillips, Administrator

Laguna Honda Hospital & Rehabilitation Ctr D/P SNF
375 Laguna Honda Blvd.

San Francisco, CA 94116-1411

Dear Mr. Phillips:

On December 28, 2021 an abbreviated survey for facility reported incident no.
CA00681059 was conducted at your facility by the California Department of Public
Health, Licensing and Certification Program (State Agency), to determine if your faolllty
was in compliance with federal participation requirements for nursing homes
participating in the Medicare and/or Medicaid programs.

This survey found the most serious deficiency(ies) to be:

[ 1 Widespread deficiencies that constitute no actual harm with potential for more
than minimal harm that is not immediate jeopardy as evidenced by the enclosed
“Statement of Deficiencies and Plan of Correction” form, whereby corrections are
required (F).

[X] Isolated deficiencies that constitute actual harm that is not immediate jeopardy,
as evidenced by the enclosed “Statement of Deficiencies and Plan of Correctlon
form, whereby significant corrections are required (G).

[ 1 A pattern of deficiencies that constitute actual harm that is not immediate
jeopardy, as evidenced by the enclosed “Statement of Deficiencies and Plan of
Correction” form, whereby significant corrections are required (H).

[ ] Widespread deficiencies that constitute actual harm that is not immediate
jeopardy, as evidenced by the enclosed “Statement of Deficiencies and Plan of
Correction” form , whereby significant corrections are required (l).

The enclosed Centers for Medicare and Medicaid Services (CMS) form, entitled
“Statement of Deficiencies and Plan of Correction” (CMS-2567), documents the
deficiencies of participation requirements identified during this visit. All references to
regulatory requirements contained in this letter are found in Title 42, Code of Federal

Licensing and Certification, San Francisco Regional Office LT
150 North Hill Drive Suite 22 Brisbane, CA 94005 £ g
Telephone: (415) 330-6353 / Fax: (415) 330-6350

Internet Address: www.cdph.ca.gov
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Regulations (CFR).

Plan of Correction POC

A POC for the deficiencies must be submitted within ten (10) days from receipt of the
CMS- 2567. Failure to submit an acceptable POC by the due date will result in
remedies being recommended for imposition by the CMS and/or State Medicaid Agency
effective as soon as notice requirements are met.

Providers may now submit their plan of correction (POC) as a separate document
attachment or may continue to document the POC on the right side of the CMS Form
2567- "Statement of Deficiencies and Plan of Correction" and must contain the

following:

s How corrective action(s) will be accomplished for those residents found to have
been affected by the deficient practice;

¢ How the facility will identify other residents having the potential to be affected by
the same deficient practice and what corrective action will be taken;

o What measures will be put into place or what systemic changes will the facility
make to ensure that the deficient practice does not recur;

e How the facility plans to monitor its performance to make sure that solutions are
sustained. The facility must develop a plan for ensuring that correction is
achieved and sustained. This plan must be implemented, and the corrective
action evaluated for its effectiveness. The POC is integrated into the quality
assurance system; and

Include dates when corrective actions will be completed. The corrective action
completion dates must be acceptable to the State Agency.

Remedies will be recommended for imposition by the CMS Regional Office and/or the
State Medicaid Agency if your facility has failed to achieve substantial compliance by
January 17, 2022.

Recommended Remedies
The remedies which will be recommended include the following:

[X] A civil money penalty will be recommended to CMS Regional Office if
substantial compliance has not been achieved. (§488.430)

[X] Termination effective April 14, 2022. (§488.456)

We are also recommending to the CMS Regional Office and/or State Medicaid Agency
that your provider agreement be terminated on April 14, 2022 if substantial compliance

is not achieved by that time.
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Denial of Pa ment for New Admissions DPNA

Based on deficiencies cited during this survey and as authorized by CMS San
Francisco Regional Office, we are giving formal notice of imposition of statutory DPNA
effective January 14, 2022. This remedy will be effectuated on the stated date unless
you demonstrate substantial compliance with an acceptable plan of correction and
subsequent revisit. This notice in no way limits the prerogative of CMS to impose
discretionary DPNA at any appropriate time.

CMS Regional Office will notify your intermediary and the Medicaid Agency. If
effectuated, denial of payment will continue until your facility achieves substantial
compliance or your provider agreement is terminated. Facilities are prohibited from
billing those Medicare/Medicaid residents or their responsible parties during the denial
period for services normally billed to Medicare or Medicaid.)

FILING AN APPEAL

If you disagree with the determination of noncompliance (and/or substandard quality of
care resulting in the loss of your Nurse Aide Training and Competency Evaluation
Program (NATCEP), if applicable), you or your legal representative may request a
hearing before an administrative law judge of the U.S. Department of Health and
Human Services, Departmental Appeals Board. Procedures governing this process are
set out in 42 CFR §498.40, et. seq. You may appeal the finding of noncompliance that
led to an enforcement action, but not the enforcement action or remedy itself. A
request for a hearing should identify the specific issues, and the findings of fact and
conclusions of law with which you disagree. [t should also specify the basis for
contending that the findings and conclusions are incorrect. You may have counsel
represent you at a hearing (at your own expense). Re uests for a hearin submitted b
U.S. mail or commercial carrier are no lon er acce ted uniess ou do not have access
to a computer or internet service. You must file your hearing request electronically
by using the Departmental Appeals Board’s Electronic Filing System (DAB E-File)
at htt. s://dab.efile.hhs.qov no later than 60 days from the date of receipt of this
letter.

When using DAB E-File for the first time, you will need to create an account by a)
clicking Register on the DAB E-File home page; b) entering the requested information
on the Register New Account form; and c) clicking Register Account at the bottom of
the form. Each representative authorized to represent you must register separately to
use the DAB E-File on your behalf.

The e-mail address and password given during registration must be entered on the
login screen at: hit s.//dab.efile.hhs. ov/user sessions/new to access DAB E-File. A
registered user’s access to DAB E-File is restricted to the appeals for which he/she is a
party or an authorized representative. You can file a new appeal by a) clicking the File
New Appeal link on the Manage Existing Appeals screen; then b) clicking Civil
Remedies Division on the File New Appeal screen; and c) entering and uploading the
requested information and documents on the File New Appeal-Civil Remedies Division
form.
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The Civil Remedies Division (CRD) requires all hearing requests to be signed and
accompanied by the notice letter from CMS that addresses the action taken and your
appeal rights. All submitted documents must be in Portable Document Format (PDF).
Documents uploaded to DAB E-File on any day on or before 11:59p.m. ET will be
considered to have been received on that day. You will be expected to accept
electronic service of any appeal-related documents filed by CMS or that the CRD issues
on behalf of the Administrative Law Judge (ALJ) via DAB E-File. Further instructions
are located at: htt s:/dab.efile.hhs. ov/a eals/to crd instructions. Please contact the
Civil Remedies Division at (202) 565-9462 if you have questions regarding the DAB
E-Filing System. If you experience technical issues with the DAB E-Filing System,
please contact E-File System Support at OSDABImmediateOffice hhs. ov or call
(202) 565-0146 before 4.00p.m. ET.

If you do not have access to a computer or internet service, you may call the Civil
Remedies Division at (202) 565-9462 to request a waiver from e-filing and provide an
explanation as to why you cannot file electronically or you may mail a written request for
a waiver along with your written request for a hearing. A written request for a hearing
must be filed no later than 60 days from the date of receipt of this letter by mailing to
the following address:
Department of Health & Human Services
Departmental Appeals Board, MS 6132
Director, Civil Remedies Division
330 Independence Avenue, S.W.
Cohen Building — Room G-644
Washington, D.C. 20201

In addition, please email a copy of your request to Western Division of Survey and
Certification-San Francisco at ROSFEnforcements cms.hhs. ov.

Alle ation of Com liance

If vou believe these deficiencies have been corrected, you may submit your POC as
your allegation of compliance to Diana Marana, District Manager, California Department
of Public Health, Licensing and Certification Program, San Francisco District Office, 150
North Hill Drive, Suite 22, Brisbane, CA 94005. We may accept your POC as your
allegation of compliance and presume compliance until substantiated by a revisit. In
such a case, neither the CMS Regional Office nor the State Medicaid

Agency will impose the previously recommended remedy(ies) at that time.

If, upon the subsequent revisit, it is determined your facility has not achieved substantial
compliance, we will recommend that the remedies previously mentioned in

this letter will be imposed by the CMS Regional Office beginning on December 28, 2021
and continue until substantial compliance is achieved. Additionally, the CMS Regional
Office may impose revised remedy(ies), based upon changes in the seriousness of the
noncompliance at the time of the revisit, if appropriate.
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Informal Dispute Resolution

In accordance with §488.331, you have one opportunity to question cited deficiencies
through an informal dispute resolution process. To be given such an opportunity, you
are required to send your written request, along with the specific deficiencies being
disputed, and relevant information (evidence) as to why you are disputing those
deficiencies, to Diana Marana, District Manager, California Department of Public Health,
Licensing and Certification Program, San Francisco District Office, 150 North Hill Drive,

Suite 22, Brisbane, CA 94005.

This request must be sent during the same ten (10) days you have for submitting a
POC for the cited deficiencies. An informal dispute resolution for the cited deficiencies
will not delay the imposition of the recommended enforcement actions. A change in the
seriousness of the noncompliance may result in a change in the remedy selected.
When this occurs, you will be advised of any change in remedy.

Should CMS determine that termination or any other remedy is warranted, they
will provide you with a separate formal notification of that determination.

If you have questions concerning the instructions contained in this letter, please contact
Raquel Larsen, Health Facilites Evaluator Supervisor, at (415) 330-6353.

Sincerely,
faiue,s tavaaw Y¥EQ
pv

Diana Marana, R.N.
District Manager
Licensing and Certification

Enclosure (CMS 2567)



DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 01/06/2022
FORM APPROVED
OMB NO. 0938-0391

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA
AND PLAN OF CORRECTION IDENTIFICATION NUMBER:

555020

(X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
A. BUILDING COMPLETED

C
B. WING 12/28/2021

NAME OF PROVIDER OR SUPPLIER

LAGUNA HONDA HOSPITAL & REHABILITATION CTR D/P SNF

STREET ADDRESS, CITY, STATE, ZIP CODE
375 LAGUNA HONDA BLVD.
SAN FRANCISCO, CA 94116

(X4) ID SUMMARY STATEMENT OF DEFICIENCIES
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL
TAG REGULATORY OR LSC IDENTIFYING INFORMATION)

ID PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACHCORRECTIVEACTION SHOULD BE COMPLETION
TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)

F 000 INITIAL COMMENTS

The following reflects the findings of California
Department of Public Health during an
abbreviated standard survey.

Facility Reported Incident: CA00681059

Representing the Department: 39291, Health
Facilities Evaluator Nurse

The inspection was limited to the specific facility
reported incident investigated and does not
represent the findings of a full inspection of the
facility.

One deficiency was written as a result of facility
reported incident number CA00681059.
F 689  Free of Accident Hazards/Supervision/Devices
SS=G CFR(s): 483.25(d)(1)(2)

§483.25(d) Accidents.
i The facility must ensure that -
i §483.25(d)(1) The resident environment remains
' as free of accident hazards as is possible; and

§483.25(d)(2)Each resident receives adequate
supervision and assistance devices to prevent
accidents.

This REQUIREMENT is not met as evidenced
by:

Based on interview and record review, the facility
failed to ensure resident safety for one resident
(Resident A) when Resident A's seatbelt was not
fastened while transport vehicle was in motion.

This failure resulted in ResidentA falling out of
her wheelchair inside the van and sustaining a
fracture on her right tibia (shin bone) and fibula

F 000

F 689

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE

Chief Executive Officer 01/13/2022

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that
other safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued

program participation.
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Findings:

During a review of Resident A's physician notes
(PN), dated 3/13/20, the PN indicated Resident A
had diagnoses that included End-Stage Renal
Disease, and Dementia (loss of cognitive
functioning). PN also indicated, Resident A was
completely unaware of her situation and cannot
reliably state her needs.

During a review of the Minimum Data Set (MDS,
an assessment tool) dated 3/2/20, the Brief
Interview for Mental Status (BIMS) indicated,
Resident A was unable to repeat three words,
unable to report the correct year, month, and day
of the week, and was unable to complete the
interview. Resident A's functional status in MDS
indicated, the resident was totally dependent on
staff for bed mobility, transfers, locomotion on
and off the unit, eating, toilet use and personal
hygiene.

During a review of Resident A's Care Plan, (CP),
dated 8/17/19, the CP indicated, " ...Problem:
Safety ... Fall ... Goal ... Free from fall injury ...
INTERVENTIONS: 1. Assess patient frequently
for physical needs. 2. Identify cognitive and
physical deficits and behaviors that affect risk of
falls. 3. Institute fall precautions ..."

During a review of the facility's Investigation

Report (IR}, dated 3/15/20, the IR indicated,

Resident A slipped out of the wheelchair, and fell

inside the van during transport back to the facility

from her appointment on 3/14/20. The IR

indicated, Resident A was diagnosed with fracture
| of her right tibia and fibula.
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During an interview on 12/8/21, at 1:37 PM, with
Patient Care Assistant (PCA) 1, PCA 1 confirmed
she was assigned to escort Resident Ato her
dialysis (kidney failure treatment that filters and
purifies the blood using a machine) appointment
on 3/14/20. PCA 1 stated, after the treatment, a
dialysis staff transferred the resident back to her
wheelchair, placed a blanket on her lap and
tucked her in the chair. PCA stated, it was her
responsibility to ensure Resident A's seat belt
was fastened, and the vehicle driver's
responsibility to make sure the wheelchair was
secured inside the van. PCA 1 stated, during
transport, she saw Resident A slipped from the
wheelchair and fell on the floor inside the vehicle.
PCA 1 said, " ...l didn't think to strap herin ..."
PCA stated, she never thought to check if
Resident A's seat belt was buckled or not. PCA 1
said, "l learned from my mistake ... | will check
PCA 1 stated, "l wish | was proactive ... that's
where | messed up..."

il

During an interview on 12/8/21, at 2:13 PM,
Nurse Manager (NM). NM stated, Resident A
passed away on 6/30/20. NM stated, the fall
incident could have been prevented. NM
confirmed Resident A's seatbelt was not buckled
during transport on 3/14/20 which resulted in a
fall and right lower leg bone fractures. NM stated,
PCA 1 should have checked Resident Awas
securely buckled up in her seat while inside the
vehicle to ensure safety during transport back to
the facility. NM stated, it was the facility's policy
and expectation for PCA escorts to ensure
residents were safe during transport. NM stated,
licensed nurses were also expected to give to
PCA escorts a report that included safety
precautions and reminders.
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During a review of the facility's policy and
procedure (P&P), titled, "FALLS," with revision
dated 7/9/19, the P&P indicated, " ... PURPOSE
... Provide a safe environment for residents ...
PROCEDURE ... Interventions shall be developed
and implemented for each resident individually
based on ... potential hazards in the environment.
The interventions shall include adequate
supervision of residents whom are at risk for
falling .."

During a review of the facility's policy and
procedure {(P&P), titled, "PROTOCOL FOR
RESIDENT ESCORT OFF HOSPITAL
GROUNDS," dated 11/10/15, the P&P indicated, "
... PURPOSE ... To maintain resident safety while
escorting the resident ... Responsibilities of the
Escort ... The escort's sole responsibility is the
resident's safety and well-being ... The escort
should assert their responsibility for safety of the
resident ... Attachment 1: Instruction to Escort
Form ...INSTRUCTIONS TO ESCORT ... A.
Precautions ... Fall Risk ..."

During a review of the facility's policy and
procedure (P&P), titled, "OFF CAMPUS
APPOINTMENTS OR ACTIVITIES," with revision
dated 1/14/20, the P&P indicated, " ... POLICY ...
Escorts shall be provided with the necessary
training and or information for resident safety
...PURPOSE ... To provide resident safety and
supervision during off campus appointments and
activities ... PROCEDURE ... The Resident Care
Team (RCT) ... shall determine ... if a resident
needs to be accompanied by an escort, and the
escort must be deemed appropriate to
accompany the resident ... The Day of the
appointment ... The Charge Nurse or designee |
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Cwilk: give hand off report to the escort ... The
escort shall: obtain hand off report from the
Charge Nurse or designee ..."
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TOMAS J. ARAGON, M.D., Dr.P.H. GAVIN NEWSOM
Director and State Public Health Officer Govemnor

January 13, 2022
Letter 6a

IMPORTANT NOTICE - PLEASE READ CAREFULLY

Michael Phillips, Administrator

Laguna Honda Hospital & Rehabilitation Ctr D/P SNF
375 Laguna Honda Blvd.

San Francisco, CA 94116-1411

Dear Mr. Phillips:

On January 13, 2022 an abbreviated survey for facility reported incident no.
CA00730893 was conducted at your facility by the California Department of Public
Health, Licensing and Certification Program (State Agency), to determine if your facility
was in compliance with federal participation requirements for nursing homes
participating in the Medicare and/or Medicaid programs.

This survey found.the most serious deficiency(ies) to be:

[ ] Widespread deficiencies that constitute no actual harm with potential for more
than minimal harm that is not immediate jeopardy as evidenced by the enclosed
“Statement of Deficiencies and Plan of Correction” form, whereby corrections are
required (F).

[X] Isolated deficiencies that constitute actual harm that is not immediate jeopardy,
as evidenced by the enclosed “Statement of Deficiencies and Plan of Correction”
form, whereby significant corrections are required (G).

[ 1 A pattern of deficiencies that constitute actual harm that is not immediate
jeopardy, as evidenced by the enclosed “Statement of Deficiencies and Plan of
Correction” form, whereby significant corrections are required (H).

[ 1 Widespread deficiencies that constitute actual harm that is not immediate
jeopardy, as evidenced by the enclosed “Statement of Deficiencies and Plan of
Correction” form , whereby significant corrections are required ().

The enclosed Centers for Medicare and Medicaid Services (CMS) form, entitled
“Statement of Deficiencies and Plan of Correction” (CMS-2567), documents the

Licensing and Certification, San Francisco Regional Office
150 North Hill Drive Suite 22 Brisbane, CA 94005 §
Telephone: (415) 330-6353 / Fax: (415) 330-6350 N

Internet Address: www.cdph.ca.gov 3, 4
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deficiencies of participation requirements identified during this visit. All references to
regulatory requirements contained in this letter are found in Title 42, Code of Federal
Regulations (CFR).

Plan of Correction (POC)

A POC for the deficiencies must be submitted within ten (10) days from receipt of the
CMS- 2567. Failure to submit an acceptable POC by the due date will result in
remedies being recommended for imposition by the CMS and/or State Medicaid Agency
effective as soon as notice requirements are met.

Providers may now submit their plan of correction (POC) as a separate document
attachment or may continue to document the POC on the right side of the CMS Form
2567- "Statement of Deficiencies and Plan of Correction" and must contain the
following:

e How corrective action(s) will be accomplished for those residents found to have
been affected by the deficient practice;

* How the facility will identify other residents having the potential to be affected by
the same deficient practice and what corrective action will be taken;

e What measures will be put into place or what systemic changes will the facility
make to ensure that the deficient practice does not recur;

o How the facility plans to monitor its performance to make sure that solutions are
sustained. The facility must develop a plan for ensuring that correction is
achieved and sustained. This plan must be implemented, and the corrective
action evaluated for its effectiveness. The POC is integrated into the quality
assurance system; and

e Include dates when corrective actions will be completed. The corrective action
completion dates must be acceptable to the State Agency.

Remedies will be recommended for imposition by the CMS Regional Office and/or the
State Medicaid Agency if your facility has failed to achieve substantial compliance by
January 24, 2022.

Recommended Remedies
The remedies which will be recommended include the following:

[X] A civilmoney penalty will be recommended to CMS Regional Office if
substantial compliance has not been achieved. (§488.430)

[X] Termination effective . (§488.456)

We are also recommending to the CMS Regional Office and/or State Medicaid Agency
that your provider agreement be terminated on April 14, 2022 if substantial compliance
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is not achieved by that time.

Denial of Payment for New Admissions (DPNA)

Based on deficiencies cited during this survey and as authorized by CMS San
Francisco Regional Office, we are giving formal notice of imposition of statutory DPNA
effective January 14, 2022. This remedy will be effectuated on the stated date unless
you demonstrate substantial compliance with an acceptable plan of correction and
subsequent revisit. This notice in no way limits the prerogative of CMS to impose
discretionary DPNA at any appropriate time.

CMS Regional Office will notify your intermediary and the Medicaid Agency. If
effectuated, denial of payment will continue until your facility achieves substantial
compliance or your provider agreement is terminated. Facilities are prohibited from
billing those Medicare/Medicaid residents or their responsible parties during the denial
period for services normally billed to Medicare or Medicaid.)

FILING AN APPEAL

If you disagree with the determination of noncompliance (and/or substandard quality of
care resulting in the loss of your Nurse Aide Training and Competency Evaluation
Program (NATCEP), if applicable), you or your legal representative may request a
hearing before an administrative law judge of the U.S. Department of Health and
Human Services, Departmental Appeals Board. Procedures governing this process are
set out in 42 CFR §498.40, et. seq. You may appeal the finding of noncompliance that
led to an enforcement action, but not the enforcement action or remedy itself. A
request for a hearing should identify the specific issues, and the findings of fact and
conclusions of law with which you disagree. It should also specify the basis for
contending that the findings and conclusions are incorrect. You may have counsel
represent you at a hearing (at your own expense). Requests for a hearing submitted by
U.S. mail or commercial carrier are no longer accepted unless you do not have access
to a computer or internet service. You must file your hearing request electronically
by using the Departmental Appeals Board’s Electronic Filing System (DAB E-File)
at https.//dab.efile.hhs.gov no later than 60 days from the date of receipt of this
letter.

When using DAB E-File for the first time, you will need to create an account by a)
clicking Register on the DAB E-File home page; b) entering the requested information
on the Register New Account form; and c) clicking Register Account at the bottom of
the form. Each representative authorized to represent you must register separately to
use the DAB E-File on your behalf.

The e-mail address and password given during registration must be entered on the
login screen at: hitps:/dab.efile.hhs.qgov/user sessions/new to access DAB E-File. A
registered user’'s access to DAB E-File is restricted to the appeals for which he/she is a
party or an authorized representative. You can file a new appeal by a) clicking the File
New Appeal link on the Manage Existing Appeals screen; then b) clicking Civil
Remedies Division on the File New Appeal screen; and c) entering and uploading the
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requested information and documents on the File New Appeal-Civil Remedies Division
form.

The Civil Remedies Division (CRD) requires all hearing requests to be signed and
accompanied by the notice letter from CMS that addresses the action taken and your
appeal rights. All submitted documents must be in Portable Document Format (PDF).
Documents uploaded to DAB E-File on any day on or before 11:59p.m. ET will be
considered to have been received on that day. You will be expected to accept
electronic service of any appeal-related documents filed by CMS or that the CRD issues
on behalf of the Administrative Law Judge (ALJ) via DAB E-File. Further instructions
are located at: hitps./dab.efile.hhs.gov/appeals/to _crd _instructions. Please contact the
Civil Remedies Division at (202) 565-9462 if you have questions regarding the DAB
E-Filing System. If you experience technical issues with the DAB E-Filing System,
please contact E-File System Support at OSDABImmediateOffice@hhs.gov or call
(202) 565-0146 before 4:00p.m. ET.

If you do not have access to a computer or internet service, you may call the Civil
Remedies Division at (202) 565-9462 to request a waiver from e-filing and provide an
explanation as to why you cannot file electronically or you may mail a written request for
a waiver along with your written request for a hearing. A written request for a hearing
must be filed no later than 60 days from the date of receipt of this letter by mailing to
the following address:
Department of Health & Human Services
Departmental Appeals Board, MS 6132
Director, Civil Remedies Division
330 Independence Avenue, S.W.
Cohen Building — Room G-644
Washington, D.C. 20201

In addition, please email a copy of your request to Western Division of Survey and
Certification-San Francisco at ROSFEnforcements@cms.hhs.qgov.

Allegation of Compliance

If you believe these deficiencies have been corrected, you may submit your POC as
your allegation of compliance to Diana Marana, District Manager, California Department
of Public Health, Licensing and Certification Program, San Francisco District Office, 150
North Hill Drive, Suite 22, Brisbane, CA 94005. We may accept your POC as your
allegation of compliance and presume compliance until substantiated by a revisit. In
such a case, neither the CMS Regional Office nor the State Medicaid

Agency will impose the previously recommended remedy(ies) at that time.

If, upon the subsequent revisit, it is determined your facility has not achieved substantial
compliance, we will recommend that the remedies previously mentioned in

this letter will be imposed by the CMS Regional Office beginning on January 13, 2022
and continue until substantial compliance is achieved. Additionally, the CMS Regional
Office may impose revised remedy(ies), based upon changes in the seriousness of the
noncompliance at the time of the
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revisit, if appropriate.

Informal Dispute Resolution

In accordance with §488.331, you have one opportunity to question cited deficiencies
through an informal dispute resolution process. To be given such an opportunity, you
are required to send your written request, along with the specific deficiencies being
disputed, and relevant information (evidence) as to why you are disputing those
deficiencies, to Diana Marana, District Manager, California Department of Public Health,
Licensing and Certification Program, San Francisco District Office, 150 North Hill Drive,

Suite 22, Brisbane, CA 94005.

This request must be sent during the same ten (10) days you have for submitting a
POC for the cited deficiencies. An informal dispute resolution for the cited deficiencies
will not delay the imposition of the recommended enforcement actions. A change in the
seriousness of the noncompliance may result in a change in the remedy selected.
When this occurs, you will be advised of any change in remedy.

Should CMS determine that termination or any other remedy is warranted, they
will provide you with a separate formal notification of that determination.

If you have questions concerning the instructions contained in this letter, please contact
Raquel Larsen, Health Facilites Evaluator Supervisor, at (415) 330-6353.

Sincerely,
Eueougj (oysqL'\ HFes
v/
Diana Marana, R.N.
District Manager

Licensing and Certification

Enclosure (CMS 2567)

DM:cr
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ID 40454, Health Facilities Evaluator Nurse

The inspection was limited to the specific Facility
Reported Incident investigated and does not
represent the findings of a full inspection of the
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One deficiency was written as a resuit of Facility
Reported Incident CA0Q730893.
F 889 Free of Accident Hazards/Supervision/Devices
§8=G CFR(s): 483.25(d)(1}(2)

§483.25(d) Accidents.

The facility must ensure that -

§483.25(d)(1) The resident environment remains
as free of accident hazards as is possible; and

§483.25(d)(2)Each resident receives adequate
supervision and assistance devices to prevent
accidents.

This REQUIREMENT is not met as evidenced
by:

Based on observation, interview, and record
review, the facility failed to provide a safe
environment for one of three sampled residents
(Resident 1) when :

a. Residents 1's behavior of putting her hands
and fingers on the holes and playing with the bed

F 000
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LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE
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. days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued
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siderails was not reassessed,;

b. Patient Care Assistant (PCA, a caregiver) used
the EZ lift (device used to assist with transfers
and movement of patients who require support
for mobility beyond the manual support provided
by caregivers alone) by herself, and without
assistance when transferring Resident 1.

This facility failure resulted in Resident 1
sustaining a left index finger (forefinger) fracture
{broken bone) and a bruise (bleeding under the
skin caused by an injury causing the blood
vessels to burst) of the right chest.

Findings:

a. During a review of Minimum Data Set (MDS, a
standardized assessment tool) dated 3/1/21, the
MDS indicated, Resident 1 had diagnoses
including traumatic brain injury (a brain injury
usually caused by a violent blow to the head),
dementia (decline in memory or other thinking
skills), and paralysis (loss of movement) of the
lower limbs (legs). The Brief Interview of Mental
Status (BIMS, a brief memory test to help
determine cognitive function) score of 3 indicated,
severe cognitive impairment. Under functional
status, Resident 1 required one to two persons
physical assistance to perform activities of daily
living including bed mobility, transfer, and
personal hygiene.

During an observation on 5/19/21, at 2:50 PM,
Resident 1 is awake, sitting up in a wheelchair,
smiling. Her verbal responses were limited to "I'm
fine, I'm okay, yes, and no." She did not
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remember the incidents that resulted to the left
index finger fracture and bruise to the right chest.

During an interview on 5/19/21, at 2:50 PM, with
Charge Nurse, Charge Nurse stated, "Resident 1
cannot tell us what happened. She has dementia.
She moves around. She might have had the
fracture when she reached for the siderail and hit
her finger. Maybe she reached for something
else. We did not monitor her behavior of reaching
for the siderail.”

During an interview on 5/19/21, at 3 PM, with
Registered Nurse (RN) 1, RN 1 stated, "She
cannot tell us how she hurt her finger, and how
she had the bruise on the chest. She does not
remember any incident. She has memory
problem. We padded the bed siderails after the
incident."

During an interview on 5/19/21, at 3 PM, with
Patient Care Assistant (PCA, a caregiver) 1, PCA
1 stated, "Resident 1 has memory problem. She
is confused. She repeats what she said again and
again. We use EZ lift to transfer from her bed and
her wheelchair. There has to be two people when
using the EZ lift. It is for residents safety.”

During an interview on 8/25/21, at 11:10 AM, with
CNA 2, CNA 2 stated, "l have provided care to the
resident Resident 1 for almost a year when 1 did
overtime. She is confused. We use the EZ lift to
transfer her from chair to bed. She always hold
on to siderails. | have seen her put her hands
and fingers on siderails. She also play with the

F 689
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siderails. She can get hurt doing that. I did not
report the behavior."

During an interview on 8/25/21, at 11:20 AM, with
CNA 3, CNA 3 stated, "l have been providing care
to Resident 1 for four years. Resident 1
remembers on and off. During the shift
endorsement from the night shift, everything is
okay with Resident 1. | did not notice anything
during breakfast. She ate by herself. It was her
shower day. | used the EZ lift to transfer her from
the bed to the chair. She was holding on to the
siderail. Maybe she thinks she is going to fall.
After the shower | transferred her back to bed. |
transferred her using the EZ lift by myself. She
was making noises. It was around lunch when |
was handing her the cup, | saw her left index
finger swollen, bruised and she was in pain. |
should have asked for another staff for help. |
know | am not supposed to use the EZ lift by
myself."

During a review of nursing note dated 3/28/21,

the nursing note indicated "Team Leader (TL)

reported that around 1315 (1:15 PM), PCA noted

bruise on resident's left index finger...TL said that

resident had a shower this morning. According to !
PCA, she did not note the bruise during shower

this morning. Only when helping resident at lunch

time and was handing her a cup. She noted the

bruise. Left finger slightly swelling, painful to

touch..."

During a review of the X-ray of
fingers...left...result dated 3/28/21, the X-ray
result indicated, "...acute non displaced
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fracture(when the bone breaks but does not
move out of alignment [position]) of the second
proximal phalanx (second finger, forefinger) ..."

During a review of the Nurse Manager (NM)
Incident Interview Report dated 3/30/21, the
Incident Interview Report indicated, "...Licensed
Vocational Nurse (LVN) 1 noted Resident 1
inserting her both hands on the holes of both of
her siderails. He also stated Resident 1 has this
habit’/behavior."

|

| During a review of the NM Incident Interview ‘
Report dated 3/30/21, the Incident Interview

' Report indicated, "... PCA 2 observes Resident 1
to be holding/gripped her hands onto the bedside
rails. PCA 2 said that this is her behavior and or
habit."

During a review of the NM Incident Interview

Report dated 3/30/21, the Incident Interview

Report indicated, "... PCA 3 said Resident 1 likes
| to hold/grip on her bedside rails..."

| During a review of the NM Incident Interview
Report dated 3/30/21, the Incident Interview
Report indicated, "... PCA 4 said Resident 1 likes
to hold/grip on her bedside rails..."

During an interview on 10/7/21, at 6:30 AM, with
LVN 2, LVN 2 stated, " Resident 1 does put her
hands and fingers in the bed siderail. We were
not monitoring that behavior. We were not able to
determine the cause of the left index finger
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fracture. There is no care plan because we do not
know that it will be a destructive behavior."

b. During a review of the nursing note, dated
3/29/21, the nursing note indicated, " ...noted
yellowish discoloration at resident's right chest
wall. There are 2 round shaped yellow mark
measuring.8.1 centimeter (cm) by (x) 1.5 cm and
1.1 x 0.7 cm...Resident did not know what cause
it..."

During a review of multidisciplinary problems,
dated 7/14/21, the multidisciplinary problems
indicated, " ... Activity of Daily Living (ADL)
Maintenance... Interventions...14...two person
assist with EZ transfer..."

During a review of the facility's Investigation of
Alleged Abuse dated 4/1/21, the Investigation
indicated, "...The most probable cause of the
fracture of Resident 1's left index finger fracture
was from her behavior/habit of putting/gripped her
hands on the bed siderails. The finger might have
caught in the siderail. In regards to the bruise of
Resident 1's right chest wall; the EZ bar hanger
might have hit her chest during transfer from bed
to chair..."
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This Agreement is made this 6" day of December 2022 in the City and County of San Francisco (“City™),
State of California, by and between Health Services Advisory Group, Inc. 3133 E. Camelback Rd., Suite
140 Phoenix, Arizona 85016 (“Contractor”) and City.

Recitals

WHEREAS, the Department of Public Heath (“Department”) wishes to consulting and assessment
services as described in Appendix A-1; and

WHEREAS, Contractor represents and warrants that it is qualified to perform the Services required by
City as set forth under this Agreement; and

WHEREAS, this Agreement is made in accordance with the Settlement and Systems Improvement
Agreement between the City and County of San Francisco, the California Department of Public Health,
and the United States Department of Health and Human Services, effective November 10, 2022
(“Settlement Agreement,” attached hereto as Appendix H), as approved by the San Francisco Board of
Supervisors by Ordinance No. 224-22, passed on November 8, 2022 (“Ordinance,” attached hereto as
Appendix 1); and

WHEREAS, the Section 21 of the Administrative Code does not apply because of the approval of
Ordinance No. 224-22, passed on November 8, 2022 ; and

WHEREAS, approval for the Agreement was obtained on March 8,2018 from the Civil Service
Commission under PSC number 49607 — 15/16 in the amount of $17,000,000 for the period of five years
and

Now, THEREFORE, the parties agree as follows:
Article 1 Definitions
The following definitions apply to this Agreement:

11 “Agreement” means this contract document, including all attached appendices, and all
applicable City Ordinances and Mandatory City Requirements specifically incorporated into this
Agreement by reference as provided herein.

1.2 “City” or “the City” means the City and County of San Francisco, a municipal
corporation, acting by and through both its Director of the Office of Contract Administration or the
Director’s designated agent, hereinafter referred to as “Purchasing” and the Department of Public Health

1.3 “City Data” means that data as described in Article 13 of this Agreement which
includes, without limitation, all data collected, used, maintained, processed, stored, or generated by or on
behalf of the City in connection with this Agreement. City Data includes, without limitation, Confidential
Information.

14 “CMD” means the Contract Monitoring Division of the City.

15 “Confidential Information” means confidential City information including, but not
limited to, personally-identifiable information (“PI1”"), protected health information (*PHI"), or individual
financial information (collectively, “Proprietary or Confidential Information™) that is subject to local,
state or federal laws restricting the use and disclosure of such information, including, but not limited to,
Avrticle 1, Section 1 of the California Constitution; the California Information Practices Act (Civil Code §
1798 et seq.); the California Confidentiality of Medical Information Act (Civil Code 8 56 et seq.); the
federal Gramm-Leach-Bliley Act (15 U.S.C. 88 6801(b) and 6805(b)(2)); the privacy and information
security aspects of the Administrative Simplification provisions of the federal Health Insurance
Portability and Accountability Act (45 CFR Part 160 and Subparts A, C, and E of part 164); and San
Francisco Administrative Code Chapter 12M (Chapter 12M).

1.6 “Contractor” or “Consultant” means Health Services Advisory Group, Inc. 3133 E.
Camelback Rd., Suite 140 Phoenix, Arizona 85016
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1.7 “Deliverables” means Contractor’s work product resulting from the Services provided
by Contractor to City during the course of Contractor’s performance of the Agreement, including without
limitation, the work product described in the “Scope of Services” attached as Appendix A.

1.8 “Mandatory City Requirements” means those City laws set forth in the San Francisco
Municipal Code, including the duly authorized rules, regulations, and guidelines implementing such laws
that impose specific duties and obligations upon Contractor.

1.9 “Party” and “Parties” means the City and Contractor either collectively or individually.

1.10 “Services” means the work performed by Contractor under this Agreement as
specifically described in the “Scope of Services” attached as Appendix A, including all services, labor,
supervision, materials, equipment, actions and other requirements to be performed and furnished by
Contractor under this Agreement.

Article 2 Term of the Agreement

2.1 Term. The term of this Agreement shall commence on November 8, 2022, and expire on
December 31, 2023 unless earlier terminated as otherwise provided herein.

Article 3 Financial Matters

3.1 Certification of Funds; Budget and Fiscal Provisions; Termination in the Event of
Non-Appropriation. This Agreement is subject to the budget and fiscal provisions of the City’s Charter.
Charges will accrue only after prior written authorization certified by the Controller, and the amount of
City’s obligation hereunder shall not at any time exceed the amount certified for the purpose and period
stated in such advance authorization. This Agreement will terminate without penalty, liability or expense
of any kind to City at the end of any fiscal year if funds are not appropriated for the next succeeding fiscal
year. If funds are appropriated for a portion of the fiscal year, this Agreement will terminate, without
penalty, liability or expense of any kind at the end of the term for which funds are appropriated. City has
no obligation to make appropriations for this Agreement in lieu of appropriations for new or other
agreements. City budget decisions are subject to the discretion of the Mayor and the Board of
Supervisors. Contractor’s assumption of risk of possible non-appropriation is part of the consideration for
this Agreement.

THIS SECTION CONTROLS AGAINST ANY AND ALL OTHER PROVISIONS OF THIS
AGREEMENT.

3.2 Guaranteed Maximum Costs. The City’s payment obligation to Contractor cannot at
any time exceed the amount certified by City’s Controller for the purpose and period stated in such
certification. Absent an authorized Emergency per the City Charter or applicable Code, no City
representative is authorized to offer or promise, nor is the City required to honor, any offered or promised
payments to Contractor under this Agreement in excess of the certified maximum amount without the
Controller having first certified the additional promised amount and the Parties having modified this
Agreement as provided in Section 11.5, “Modification of this Agreement.”

3.3  Compensation.

3.3.1 Calculation of Charges. Contractor shall provide an invoice to the City on a

monthly basis for goods delivered and/or Services completed in the immediate preceding month, unless a
different schedule is set out in Appendix B, “Calculation of Charges.” Compensation shall be made for
goods and/or Services identified in the invoice that the City, in his or her sole discretion, concludes has
been satisfactorily performed. In no event shall the amount of this Agreement exceed TWO MILLION
SIX HUNDRED EIGHTY FIVE THOUSAND ONE HUNDRED SEVEN DOLLARS ($2,685,107) The
breakdown of charges associated with this Agreement appears in Appendix B, “Calculation of Charges.”
A portion of payment may be withheld until conclusion of the Agreement if agreed to by both Parties as
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agreed to by both Parties as retainage, described in Appendix B. In no event shall City be liable for
interest or late charges for any late payments. City will not honor minimum service order charges for any
services covered by this Agreement.

3.3.2 Payment Limited to Satisfactory Services and Delivery of Goods. Contractor
is not entitled to any payments from City until City approves the goods and/or Services delivered
pursuant to this Agreement. Payments to Contractor by City shall not excuse Contractor from its
obligation to replace unsatisfactory delivery of goods and/or Services even if the unsatisfactory character
may not have been apparent or detected at the time such payment was made. Goods and/or Services
delivered pursuant to this Agreement that do not conform to the requirements of this Agreement may be
rejected by City and in such case must be replaced by Contractor without delay at no cost to the City.

3.3.3 Withhold Payments. If Contractor fails to provide goods and/or Services in
accordance with Contractor’s obligations under this Agreement, the City may withhold any and all
payments due Contractor until such failure to perform is cured, and Contractor shall not stop work as a
result of City’s withholding of payments as provided herein.

3.3.4 Invoice Format. Invoices furnished by Contractor under this Agreement must be
in a form acceptable to the Controller and City and include a unique invoice number and a specific
invoice date. Payment shall be made by City as specified in Section 3.3.7, or in such alternate manner as
the Parties have mutually agreed upon in writing. All invoices must show the PeopleSoft Purchase Order
ID Number, PeopleSoft Supplier Name and ID, Item numbers (if applicable), complete description of
goods delivered or Services performed, sales/use tax (if applicable), contract payment terms and contract
price. Invoices that do not include all required information or contain inaccurate information will not be
processed for payment.

3.3.5 Reserved (LBE Payment and Utilization Tracking System
3.3.6  Getting paid by the City for Goods and/or Services.

@) The City and County of San Francisco utilizes the Paymode-X® service
offered by Bank of America Merrill Lynch to pay City contractors. Contractor must sign up to receive
electronic payments to be paid under this Agreement. To sign up for electronic payments, visit
http://portal.paymode.com/city _countyofsanfrancisco.

(b) At the option of the City, Contractor may be required to submit invoices
directly in the City’s financial and procurement system (PeopleSoft) via eSettlement. Refer to
https://sfcitypartner.sfgov.org/pages/training.aspx for more information on eSettlement. For access to
PeopleSoft eSettlement, submit a request through sfemployeeportalsupport@sfgov.org.

3.3.7 Reserved (Grant Funded Contracts).

3.3.8 Payment Terms.

(@) Payment Due Date: Unless City notifies the Contractor that a dispute
exists, Payment shall be made within 30 calendar days, measured from (1) the delivery of goods and/or
the rendering of services or (2) the date of receipt of the invoice, whichever is later. Payment is deemed to
be made on the date on which City has issued a check to Contractor or, if Contractor has agreed to
electronic payment, the date on which City has posted electronic payment to Contractor.

(b) Reserved (Payment Discount Terms).
3.4 Audit and Inspection of Records.

3.4.1 Contractor agrees to maintain and make available to the City, during regular
business hours, accurate books and accounting records relating to its Services. Contractor will permit City
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to audit, examine and make excerpts and transcripts from such books and records, and to make audits of
all invoices, materials, payrolls, records or personnel and other data related to all other matters covered by
this Agreement, whether funded in whole or in part under this Agreement. Contractor shall maintain such
data and records in an accessible location and condition for a period of not fewer than five years, unless
required for a longer duration due to Federal, State, or local requirements of which the City will notify
contractor in writing, after final payment under this Agreement or until after final audit has been resolved,
whichever is later. The State of California or any Federal agency having an interest in the subject matter
of this Agreement shall have the same rights as conferred upon City by this Section. Contractor shall
include the same audit and inspection rights and record retention requirements in all subcontracts.

Contractor shall annually have its books of accounts audited by a Certified Public Accountant and
a copy of said audit report and the associated management letter(s) shall be transmitted to the Director of
Public Health or his /her designee within one hundred eighty (180) calendar days following Contractor’s
fiscal year end date. If Contractor expends $750,000 or more in Federal funding per year, from any and
all Federal awards, said audit shall be conducted in accordance with 2 CFR Part 200 Uniform
Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards. Said
requirements can be found at the following website address: https://www.ecfr.gov/cgi-bin/text-
idx?tpl=/ecfrbrowse/Title02/2cfr200_main_02.tpl.

3.4.2 If Contractor expends less than $750,000 a year in Federal awards, Contractor is
exempt from the single audit requirements for that year, but records must be available for review or audit
by appropriate officials of the Federal Agency, pass-through entity and General Accounting Office.
Contractor agrees to reimburse the City any cost adjustments necessitated by this audit report. Any audit
report which addresses all or part of the period covered by this Agreement shall treat the service
components identified in the detailed descriptions attached to Appendix A and referred to in the Program
Budgets of Appendix B as discrete program entities of the Contractor.

3.4.3 The Director of Public Health or his / her designee may approve a waiver of the
audit requirement in Section 3.4.2 above, if the contractual Services are of a consulting or personal
services nature, these Services are paid for through fee for service terms which limit the City’s risk with
such contracts, and it is determined that the work associated with the audit would produce undue burdens
or costs and would provide minimal benefits. A written request for a waiver must be submitted to the
DIRECTOR ninety (90) calendar days before the end of the Agreement term or Contractor’s fiscal year,
whichever comes first.

3.4.4  Any financial adjustments necessitated by this audit report shall be made by
Contractor to the City. If Contractor is under contract to the City, the adjustment may be made in the next
subsequent billing by Contractor to the City, or may be made by another written schedule determined
solely by the City. In the event Contractor is not under contract to the City, written arrangements shall be
made for audit adjustments.

3.5 Submitting False Claims. The full text of San Francisco Administrative Code Chapter
21, Section 21.35, including the enforcement and penalty provisions, is incorporated into this Agreement.
Pursuant to San Francisco Administrative Code 821.35, any contractor or subcontractor who submits a
false claim shall be liable to the City for the statutory penalties set forth in that section. A contractor or
subcontractor will be deemed to have submitted a false claim to the City if the contractor or
subcontractor: (a) knowingly presents or causes to be presented to an officer or employee of the City a
false claim or request for payment or approval; (b) knowingly makes, uses, or causes to be made or used a
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false record or statement to get a false claim paid or approved by the City; (c) conspires to defraud the
City by getting a false claim allowed or paid by the City; (d) knowingly makes, uses, or causes to be
made or used a false record or statement to conceal, avoid, or decrease an obligation to pay or transmit
money or property to the City; or (e) is a beneficiary of an inadvertent submission of a false claim to the
City, subsequently discovers the falsity of the claim, and fails to disclose the false claim to the City within
a reasonable time after discovery of the false claim.

3.6 Reserved (Payment of Prevailing Wages).
3.7 Contract Amendments; Budgeting Revisions.

3.7.1 Formal Contract Amendment: Contractor shall not be entitled to an increase
in the Compensation or an extension of the Term unless the Parties agree to a Formal Amendment in
accordance with the San Francisco Administrative Code and Section 11.5 (Modifications of this
Agreement).

3.7.2 City Revisions to Program Budgets: The City shall have authority, without the
execution of a Formal Amendment, to purchase additional Services and/or make changes to the work in
accordance with the terms of this Agreement (including such terms that require Contractor’s agreement),
not involving an increase in the Compensation or the Term by use of a written City Revision to Program
Budget.

3.7.3 City Program Scope Reduction. In order to preserve the Agreement and enable
Contractor to continue to perform work albeit potentially on a reduced basis, the City shall have authority
during the Term of the Agreement, without the execution of a Formal Amendment, to reduce scope,
temporarily suspend the Agreement work, and/or convert the Term to month-to-month (Program Scope
Reduction), by use of a written Revision to Program Budgets, executed by the Director of Health, or his
or her designee, and Contractor. Contractor understands and agrees that the City’s right to effect a
Program Scope Reduction is intended to serve a public purpose and to protect the public fisc and is not
intended to cause harm to or penalize Contractor. Contractor provides City with a full and final release of
all claims arising from a Program Scope Reduction. Contractor further agrees that it will not sue the City
for damages arising directly or indirectly from a City Program Scope Reduction

Article 4 Services and Resources

4.1 Services Contractor Agrees to Perform. Contractor agrees to perform the Services
stated in Appendix A, “Scope of Services.” Officers and employees of the City are not authorized to
request, and the City is not required to reimburse the Contractor for, Services beyond the Scope of
Services listed in Appendix A, unless Appendix A is modified as provided in Section 11.5, “Modification
of this Agreement.”

4.2 Personnel

4.2.1 Qualified Personnel. Contractor shall utilize only competent personnel under the
supervision of, and in the employment of, Contractor (or Contractor’s authorized subcontractors) to
perform the Services. Contractor will comply with City’s reasonable requests regarding assignment
and/or removal of personnel, but all personnel, including those assigned at City’s request, must be
supervised by Contractor. Contractor shall commit adequate resources to allow timely completion within
the project schedule specified in this Agreement.

4.2.2 Contractor Vaccination Policy.

(@) Contractor acknowledges that it has read the requirements of the 38th
Supplement to Mayoral Proclamation Declaring the Existence of a Local Emergency (“Emergency
Declaration”), dated February 25, 2020, and the Contractor Vaccination Policy for City Contractors
issued by the City Administrator (“Contractor Vaccination Policy”), as those documents may be amended
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from time to time. A copy of the Contractor Vaccination Policy can be found at: https://sf.gov/confirm-
vaccine-status-your-employees-and-subcontractors.

(b) A Contract subject to the Emergency Declaration is an agreement between
the City and any other entity or individual and any subcontract under such agreement, where Covered
Employees of the Contractor or Subcontractor work in-person with City employees in connection with the
work or services performed under the agreement at a City owned, leased, or controlled facility. Such
agreements include, but are not limited to, professional services contracts, general services contracts,
public works contracts, and grants. Contract includes such agreements currently in place or entered into
during the term of the Emergency Declaration. Contract does not include an agreement with a state or
federal governmental entity or agreements that do not involve the City paying or receiving funds.

(¢) Inaccordance with the Contractor Vaccination Policy, Contractor agrees
that:

(i) Where applicable, Contractor shall ensure it complies with the
requirements of the Contractor Vaccination Policy pertaining to Covered Employees, as they are defined
under the Emergency Declaration and the Contractor Vaccination Policy, and insure such Covered
Employees are either fully vaccinated for COVID-19 or obtain from Contractor an exemption based on
medical or religious grounds; and

(if) If Contractor grants Covered Employees an exemption based on
medical or religious grounds, Contractor will promptly notify City by completing and submitting the
Covered Employees Granted Exemptions Form (“Exemptions Form”), which can be found at
https://sf.gov/confirm-vaccine-status-your-employees-and-subcontractors (navigate to “Exemptions” to
download the form).

(d) The City reserves the right to impose a more stringent COVID-19
vaccination policy for the San Francisco Department of Public Health, acting in its sole
discretion.

4.3 Subcontracting.

4.3.1 Contractor may subcontract portions of the Services only upon prior written
approval of City. Contractor is responsible for its subcontractors throughout the course of the work
required to perform the Services. All Subcontracts must incorporate the terms of Article 10 “Additional
Requirements Incorporated by Reference” of this Agreement, unless inapplicable. Neither Party shall, on
the basis of this Agreement, contract on behalf of, or in the name of, the other Party. Any agreement made
in violation of this provision shall be null and void.

4.3.2 Sub-Contractors are not used in this Agreement.
4.4 Independent Contractor; Payment of Employment Taxes and Other Expenses.

4.4.1 Independent Contractor. For the purposes of this Section 4.4, “Contractor”
shall be deemed to include not only Contractor, but also any agent or employee of Contractor. Contractor
acknowledges and agrees that at all times, Contractor or any agent or employee of Contractor shall be
deemed at all times to be an independent contractor and is wholly responsible for the manner in which it
performs the services and work requested by City under this Agreement. Contractor, its agents, and
employees will not represent or hold themselves out to be employees of the City at any time. Contractor
or any agent or employee of Contractor shall not have employee status with City, nor be entitled to
participate in any plans, arrangements, or distributions by City pertaining to or in connection with any
retirement, health or other benefits that City may offer its employees. Contractor or any agent or
employee of Contractor is liable for the acts and omissions of itself, its employees and its agents.
Contractor shall be responsible for all obligations and payments, whether imposed by federal, state or
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local law, including, but not limited to, FICA, income tax withholdings, unemployment compensation,
insurance, and other similar responsibilities related to Contractor’s performing services and work, or any
agent or employee of Contractor providing same. Nothing in this Agreement shall be construed as
creating an employment or agency relationship between City and Contractor or any agent or employee of
Contractor. Any terms in this Agreement referring to direction from City shall be construed as providing
for direction as to policy and the result of Contractor’s work only, and not as to the means by which such
a result is obtained. City does not retain the right to control the means or the method by which Contractor
performs work under this Agreement. Contractor agrees to maintain and make available to City, upon
request and during regular business hours, accurate books and accounting records demonstrating
Contractor’s compliance with this Section. Should City determine that Contractor, or any agent or
employee of Contractor, is not performing in accordance with the requirements of this Agreement, City
shall provide Contractor with written notice of such failure. Within five (5) business days of Contractor’s
receipt of such notice, and in accordance with Contractor policy and procedure, Contractor shall remedy
the deficiency. Notwithstanding, if City believes that an action of Contractor, or any agent or employee of
Contractor, warrants immediate remedial action by Contractor, City shall contact Contractor and provide
Contractor in writing with the reason for requesting such immediate action.

4.4.2 Payment of Employment Taxes and Other Expenses. Should City, in its
discretion, or a relevant taxing authority such as the Internal Revenue Service or the State Employment
Development Division, or both, determine that Contractor is an employee for purposes of collection of
any employment taxes, the amounts payable under this Agreement shall be reduced by amounts equal to
both the employee and employer portions of the tax due (and offsetting any credits for amounts already
paid by Contractor which can be applied against this liability). City shall then forward those amounts to
the relevant taxing authority. Should a relevant taxing authority determine a liability for past services
performed by Contractor for City, upon notification of such fact by City, Contractor shall promptly remit
such amount due or arrange with City to have the amount due withheld from future payments to
Contractor under this Agreement (again, offsetting any amounts already paid by Contractor which can be
applied as a credit against such liability). A determination of employment status pursuant to this Section
4.4 shall be solely limited to the purposes of the particular tax in question, and for all other purposes of
this Agreement, Contractor shall not be considered an employee of City. Notwithstanding the foregoing,
Contractor agrees to indemnify and save harmless City and its officers, agents and employees from, and,
if requested, shall defend them against any and all claims, losses, costs, damages, and expenses, including
attorneys’ fees, arising from this Section.

4.5 Assignment. The Services to be performed by Contractor are personal in character.
Neither this Agreement, nor any duties or obligations hereunder, may be directly or indirectly assigned,
novated, hypothecated, transferred, or delegated by Contractor, or, where the Contractor is a joint venture,
a joint venture partner, (collectively referred to as an “Assignment”) unless first approved by City by
written instrument executed and approved in the same manner as this Agreement in accordance with the
Administrative Code. The City’s approval of any such Assignment is subject to the Contractor
demonstrating to City’s reasonable satisfaction that the proposed transferee is: (i) reputable and capable,
financially and otherwise, of performing each of Contractor’s obligations under this Agreement and any
other documents to be assigned, (ii) not forbidden by applicable law from transacting business or entering
into contracts with City; and (iii) subject to the jurisdiction of the courts of the State of California. A
change of ownership or control of Contractor or a sale or transfer of substantially all of the assets of
Contractor shall be deemed an Assignment for purposes of this Agreement. Contractor shall immediately
notify City about any Assignment. Any purported Assignment made in violation of this provision shall
be null and void.

4.6 Warranty. Contractor warrants to City that the Services will be performed with the
degree of skill and care that is required by current, good and sound professional procedures and practices,
and in conformance with generally accepted professional standards prevailing at the time the Services are

P-600 (1-22; DPH 8-22) 7of24 Contract ID #1000027817



DocuSign Envelope ID: F57C3D5F-FECE-451F-9406-DF1803CD4D88

performed so as to ensure that all Services performed are correct and appropriate for the purposes
contemplated in this Agreement.

Article 5 Insurance and Indemnity
5.1 Insurance.

5.1.1 Required Coverages. Insurance limits are subject to Risk Management review
and revision, as appropriate, as conditions warrant. Without in any way limiting Contractor’s liability
pursuant to the “Indemnification” section of this Agreement, Contractor must maintain in force, during
the full term of the Agreement, insurance in the following amounts and coverages:

@) Commercial General Liability Insurance with limits not less than
$1,000,000 each occurrence for Bodily Injury and Property Damage, including Contractual Liability,
Personal Injury, Products and Completed Operations.

(b) Commercial Automobile Liability Insurance with limits not less than
$1,000,000 each occurrence, “Combined Single Limit” for Bodily Injury and Property Damage, including
Owned, Non-Owned and Hired auto coverage, as applicable.

(©) Workers” Compensation, in statutory amounts, with Employers’ Liability
Limits not less than $1,000,000 each accident, injury, or illness.

(d) Professional Liability Insurance, applicable to Contractor’s profession,
with limits not less than $1,000,000 for each claim with respect to negligent acts, errors or omissions in
connection with the Services.

(e Reserved (Technology Errors and Omissions Liability coverage)

()] Cyber and Privacy Insurance with limits of not less than $10,000,000 per
claim. Such insurance shall include coverage for liability arising from theft, dissemination, and/or use of
confidential information, including but not limited to, bank and credit card account information or
personal information, such as name, address, social security numbers, protected health information or
other personally identifying information, stored or transmitted in any form.

(9) Reserved (Pollution Liability Insurance)
5.1.2 Additional Insured Endorsements

@) The Commercial General Liability policy must be endorsed to name as
Additional Insured the City and County of San Francisco, its Officers, Agents, and Employees.

(b) The Commercial Automobile Liability Insurance policy must be
endorsed to name as Additional Insured the City and County of San Francisco, its Officers, Agents, and
Employees.

(© Reserved (Auto Pollution Additional Insured Endorsement and MCS-90)

5.1.3 Waiver of Subrogation Endorsements

@) The Workers’ Compensation policy(ies) shall be endorsed with a waiver
of subrogation in favor of the City for all work performed by the Contractor, its employees, agents and
subcontractors.
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5.1.4 Primary Insurance Endorsements

@) The Commercial General Liability policy shall provide that such policies
are primary insurance to any other insurance available to the Additional Insureds, with respect to any
claims arising out of this Agreement, and that the insurance applies separately to each insured against
whom claim is made or suit is brought.

(b) The Commercial Automobile Liability Insurance policy shall provide
that such policies are primary insurance to any other insurance available to the Additional Insureds, with
respect to any claims arising out of this Agreement, and that the insurance applies separately to each
insured against whom claim is made or suit is brought.

(©) Reserved (The Pollution Liability Insurance Endorsement)
5.1.5 Other Insurance Requirements

@) Thirty (30) days’ advance written notice shall be provided to the City of
cancellation, intended non-renewal, or reduction in coverages, except for non-payment for which no less
than ten (10) days’ notice shall be provided to City. Notices shall be sent to the
City email address: insurance-contractsrm410@sfdph.org .

(b) Should any of the required insurance be provided under a claims-made
form, Contractor shall maintain such coverage continuously throughout the term of this Agreement and,
without lapse, for a period of three years beyond the expiration of this Agreement, to the effect that,
should occurrences during the Agreement term give rise to claims made after expiration of the
Agreement, such claims shall be covered by such claims-made policies.

(©) Should any of the required insurance be provided under a form of
coverage that includes a general annual aggregate limit or provides that claims investigation or legal
defense costs be included in such general annual aggregate limit, such general annual aggregate limit shall
be double the occurrence or claims limits specified above.

(d) Should any required insurance lapse during the term of this Agreement,
requests for payments originating after such lapse shall not be processed until the City receives
satisfactory evidence of reinstated coverage as required by this Agreement, effective as of the lapse date.
If insurance is not reinstated, the City may, at its sole option, terminate this Agreement effective on the
date of such lapse of insurance.

(e) Before commencing any Services, Contractor shall furnish to City
certificates of insurance and additional insured policy endorsements with insurers with ratings comparable
to A-, VIII or higher, that are authorized to do business in the State of California, and that are satisfactory
to City, in form evidencing all coverages set forth above. Approval of the insurance by City shall not
relieve or decrease Contractor’s liability hereunder.

()] If Contractor will use any subcontractor(s) to provide Services,
Contractor shall require the subcontractor(s) to provide all necessary insurance and to name the City and
County of San Francisco, its officers, agents and employees and the Contractor as additional insureds.

5.2 Indemnification.

5.2.1 Contractor shall indemnify and hold harmless City and its officers, agents and
employees from, and, if requested, shall defend them from and against any and all claims, demands,
losses, damages, costs, expenses, and liability (legal, contractual, or otherwise) arising from or in any way
connected with any: (i) injury to or death of a person, including employees of City or Contractor; (ii) loss
of or damage to property; (iii) violation of local, state, or federal common law, statute or regulation,
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including but not limited to privacy or personally identifiable information, health information, disability
and labor laws or regulations; (iv) strict liability imposed by any law or regulation; or (v) losses arising
from Contractor's execution of subcontracts not in accordance with the requirements of this Agreement
applicable to subcontractors; so long as such injury, violation, loss, or strict liability (as set forth in
subsections (i) — (v) above) arises directly or indirectly from Contractor’s performance of this Agreement,
including, but not limited to, Contractor’s use of facilities or equipment provided by City or others,
regardless of the negligence of, and regardless of whether liability without fault is imposed or sought to
be imposed on City, except to the extent that such indemnity is void or otherwise unenforceable under
applicable law, and except where such loss, damage, injury, liability or claim is the result of the active
negligence or willful misconduct of City and is not contributed to by any act of, or by any omission to
perform some duty imposed by law or agreement on Contractor, its subcontractors, or either’s agent or
employee. Contractor shall also indemnify, defend and hold City harmless from all suits or claims or
administrative proceedings for breaches of federal and/or state law regarding the privacy of health
information, electronic records or related topics, arising directly or indirectly from Contractor’s
performance of this Agreement. The foregoing indemnity shall include, without limitation, reasonable
fees of attorneys, consultants and experts and related costs and City’s costs of investigating any claims
against the City.

5.2.2 In addition to Contractor’s obligation to indemnify City, Contractor specifically
acknowledges and agrees that it has an immediate and independent obligation to defend City from any
claim which actually or potentially falls within this indemnification provision, even if the allegations are
or may be groundless, false or fraudulent, which obligation arises at the time such claim is tendered to
Contractor by City and continues at all times thereafter.

5.2.3 Contractor shall indemnify and hold City harmless from all loss and liability,
including attorneys’ fees, court costs and all other litigation expenses for any infringement of the patent
rights, copyright, trade secret or any other proprietary right or trademark, and all other intellectual
property claims of any person or persons arising directly or indirectly from the receipt by City, or any of
its officers or agents, of Contractor’s Services.

Article 6 Liability of the Parties

6.1 Liability of City. CITY’S PAYMENT OBLIGATIONS UNDER THIS AGREEMENT
SHALL BE LIMITED TO THE PAYMENT OF THE COMPENSATION PROVIDED FOR IN
SECTION 3.3.1, “PAYMENT,” OF THIS AGREEMENT. NOTWITHSTANDING ANY OTHER
PROVISION OF THIS AGREEMENT, IN NO EVENT SHALL CITY BE LIABLE, REGARDLESS OF
WHETHER ANY CLAIM IS BASED ON CONTRACT OR TORT, FOR ANY SPECIAL,
CONSEQUENTIAL, INDIRECT OR INCIDENTAL DAMAGES, INCLUDING, BUT NOT LIMITED
TO, LOST PROFITS, ARISING OUT OF OR IN CONNECTION WITH THIS AGREEMENT OR THE
SERVICES PERFORMED IN CONNECTION WITH THIS AGREEMENT.

6.2 Liability for Use of Equipment. City shall not be liable for any damage to persons or
property as a result of the use, misuse or failure of any equipment used by Contractor, or any of its
subcontractors, or by any of their employees, even though such equipment is furnished, rented or loaned
by City.

6.3 Liability for Incidental and Consequential Damages. Contractor shall be responsible
for incidental and consequential damages resulting in whole or in part from Contractor’s acts or
omissions.
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Article 7 Payment of Taxes

7.1 Contractor to Pay All Taxes. Except for any applicable California sales and use taxes
charged by Contractor to City, Contractor shall pay all taxes, including possessory interest taxes levied
upon or as a result of this Agreement, or the Services delivered pursuant hereto. Contractor shall remit to
the State of California any sales or use taxes paid by City to Contractor under this Agreement. Contractor
agrees to promptly provide information requested by the City to verify Contractor’s compliance with any
State requirements for reporting sales and use tax paid by City under this Agreement.

7.2 Possessory Interest Taxes. Contractor acknowledges that this Agreement may create a
“possessory interest” for property tax purposes. Generally, such a possessory interest is not created unless
the Agreement entitles the Contractor to possession, occupancy, or use of City property for private gain.
If such a possessory interest is created, then the following shall apply:

7.2.1 Contractor, on behalf of itself and any permitted successors and assigns,
recognizes and understands that Contractor, and any permitted successors and assigns, may be subject to
real property tax assessments on the possessory interest.

7.2.2 Contractor, on behalf of itself and any permitted successors and assigns,
recognizes and understands that the creation, extension, renewal, or assignment of this Agreement may
result in a “change in ownership” for purposes of real property taxes, and therefore may result in a
revaluation of any possessory interest created by this Agreement. Contractor accordingly agrees on behalf
of itself and its permitted successors and assigns to report on behalf of the City to the County Assessor the
information required by Revenue and Taxation Code Section 480.5, as amended from time to time, and
any successor provision.

7.2.3 Contractor, on behalf of itself and any permitted successors and assigns,
recognizes and understands that other events also may cause a change of ownership of the possessory
interest and result in the revaluation of the possessory interest. (see, e.g., Rev. & Tax. Code Section 64, as
amended from time to time). Contractor accordingly agrees on behalf of itself and its permitted successors
and assigns to report any change in ownership to the County Assessor, the State Board of Equalization or
other public agency as required by law.

7.2.4  Contractor further agrees to provide such other information as may be requested
by the City to enable the City to comply with any reporting requirements for possessory interests that are
imposed by applicable law.

7.3 Withholding. Contractor agrees that it is obligated to pay all amounts due to the City
under the San Francisco Business and Tax Regulations Code during the term of this Agreement. Pursuant
to Section 6.10-2 of the San Francisco Business and Tax Regulations Code, Contractor further
acknowledges and agrees that City may withhold any payments due to Contractor under this Agreement if
Contractor is delinquent in the payment of any amount required to be paid to the City under the San
Francisco Business and Tax Regulations Code. Any payments withheld under this paragraph shall be
made to Contractor, without interest, upon Contractor coming back into compliance with its obligations.

Article 8 Termination and Default
8.1 Termination for Convenience

8.1.1 City shall have the option, in its sole discretion, to terminate this Agreement, at
any time during the term hereof, for convenience and without cause. City shall exercise this option by
giving Contractor written notice of termination. The notice shall specify the date on which termination
shall become effective.

8.1.2 Upon receipt of the notice of termination, Contractor shall commence and
perform, with diligence, all actions necessary on the part of Contractor to effect the termination of this
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Agreement on the date specified by City and to minimize the liability of Contractor and City to third
parties as a result of termination. All such actions shall be subject to the prior approval of City. Such
actions may include any or all of the following, without limitation:

@) Halting the performance of all Services under this Agreement on the
date(s) and in the manner specified by City.

(b) Terminating all existing orders and subcontracts, and not placing any
further orders or subcontracts for materials, Services, equipment or other items.

(©) At City’s direction, assigning to City any or all of Contractor’s right,
title, and interest under the orders and subcontracts terminated. Upon such assignment, City shall have the
right, in its sole discretion, to settle or pay any or all claims arising out of the termination of such orders
and subcontracts.

(d) Subject to City’s approval, settling all outstanding liabilities and all
claims arising out of the termination of orders and subcontracts.

(e Completing performance of any Services that City designates to be
completed prior to the date of termination specified by City.

()] Taking such action as may be necessary, or as the City may direct, for
the protection and preservation of any property related to this Agreement which is in the possession of
Contractor and in which City has or may acquire an interest.

8.1.3  Within 30 days after the specified termination date, Contractor shall submit to
City an invoice, which shall set forth each of the following as a separate line item:

@) The reasonable cost to Contractor, without profit, for all Services prior to
the specified termination date, for which Services City has not already tendered payment. Reasonable
costs may include a reasonable allowance for actual overhead, not to exceed a total of 10% of
Contractor’s direct costs for Services. Any overhead allowance shall be separately itemized. Contractor
may also recover the reasonable cost of preparing the invoice.

(b) A reasonable allowance for profit on the cost of the Services described in
the immediately preceding subsection (a), provided that Contractor can establish, to the satisfaction of
City, that Contractor would have made a profit had all Services under this Agreement been completed,
and provided further, that the profit allowed shall in no event exceed 5% of such cost.

(©) The reasonable cost to Contractor of handling material or equipment
returned to the vendor, delivered to the City or otherwise disposed of as directed by the City.

(d) A deduction for the cost of materials to be retained by Contractor,
amounts realized from the sale of materials and not otherwise recovered by or credited to City, and any
other appropriate credits to City against the cost of the Services or other work.

8.1.4 Inno event shall City be liable for costs incurred by Contractor or any of its
subcontractors after the termination date specified by City, except for those costs specifically listed in
Section 8.1.3. Such non-recoverable costs include, but are not limited to, anticipated profits on the
Services under this Agreement, post-termination employee salaries, post-termination administrative
expenses, post-termination overhead or unabsorbed overhead, attorneys’ fees or other costs relating to the
prosecution of a claim or lawsuit, prejudgment interest, or any other expense which is not reasonable or
authorized under Section 8.1.3.

8.1.5 Inarriving at the amount due to Contractor under this Section, City may deduct:
(i) all payments previously made by City for Services covered by Contractor’s final invoice; (ii) any claim
which City may have against Contractor in connection with this Agreement; (iii) any invoiced costs or
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expenses excluded pursuant to the immediately preceding subsection 8.1.4; and (iv) in instances in which,
in the opinion of the City, the cost of any Service performed under this Agreement is excessively high due
to costs incurred to remedy or replace defective or rejected Services, the difference between the invoiced
amount and City’s estimate of the reasonable cost of performing the invoiced Services in compliance with
the requirements of this Agreement.

8.1.6 City’s payment obligation under this Section shall survive termination of this
Agreement.

8.2 Termination for Default; Remedies.

8.2.1 Each of the following shall constitute an immediate event of default (“Event of
Default”) under this Agreement:

8.2.2 Contractor fails or refuses to perform or observe any term, covenant or condition
contained in any of the following Sections of this Agreement:

3.5 Submitting False Claims. 10.10 Alcohol and Drug-Free Workplace
4.5 Assignment 10.13 Working with Minors

Article 5 Insurance and Indemnity 11.10 Compliance with Laws

Article 7 Payment of Taxes Article 13 | Data and Security

@ Contractor fails or refuses to perform or observe any other term,
covenant or condition contained in this Agreement, including any obligation imposed by ordinance or
statute and incorporated by reference herein, and such default is not cured within ten days after written
notice thereof from City to Contractor. If Contractor defaults a second time in the same manner as a prior
default cured by Contractor, City may in its sole discretion immediately terminate the Agreement for
default or grant an additional period not to exceed five days for Contractor to cure the default.

(b) Contractor (i) is generally not paying its debts as they become due; (ii)
files, or consents by answer or otherwise to the filing against it of a petition for relief or reorganization or
arrangement or any other petition in bankruptcy or for liquidation or to take advantage of any bankruptcy,
insolvency or other debtors’ relief law of any jurisdiction; (iif) makes an assignment for the benefit of its
creditors; (iv) consents to the appointment of a custodian, receiver, trustee or other officer with similar
powers of Contractor or of any substantial part of Contractor’s property; or (v) takes action for the
purpose of any of the foregoing.

(© A court or government authority enters an order (i) appointing a
custodian, receiver, trustee or other officer with similar powers with respect to Contractor or with respect
to any substantial part of Contractor’s property, (ii) constituting an order for relief or approving a petition
for relief or reorganization or arrangement or any other petition in bankruptcy or for liquidation or to take
advantage of any bankruptcy, insolvency or other debtors’ relief law of any jurisdiction or (iii) ordering
the dissolution, winding-up or liquidation of Contractor.

8.2.3 On and after any Event of Default, City shall have the right to exercise its legal
and equitable remedies, including, without limitation, the right to terminate this Agreement or to seek
specific performance of all or any part of this Agreement. In addition, in accordance with San Francisco
Administrative Code Section 21.33 (Procedure Upon Contractor’s Failure to Deliver) where applicable,
City shall have the right (but no obligation) to cure (or cause to be cured) on behalf of Contractor any
Event of Default; Contractor shall pay to City on demand all costs and expenses incurred by City in
effecting such cure, with interest thereon from the date of incurrence at the maximum rate then permitted
by law. Further, in accordance with San Francisco Administrative Code Section 10.27.1 (Controller may
Offset), City shall have the right to offset from any amounts due to Contractor under this Agreement or
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any other agreement between City and Contractor: (i) all damages, losses, costs or expenses incurred by
City as a result of an Event of Default; and (ii) any liquidated damages levied upon Contractor pursuant to
the terms of this Agreement; and (iii), any damages imposed by any ordinance or statute that is
incorporated into this Agreement by reference, or into any other agreement with the City. This Section
8.2.3 shall survive termination of this Agreement.

8.2.4  All remedies provided for in this Agreement may be exercised individually or in
combination with any other remedy available hereunder or under applicable laws, rules and regulations.
The exercise of any remedy shall not preclude or in any way be deemed to waive any other remedy.
Nothing in this Agreement shall constitute a waiver or limitation of any rights that City may have under
applicable law.

8.2.5 Any notice of default must be sent by registered mail to the address set forth in
Article 11.

8.3 Non-Waiver of Rights. The omission by either Party at any time to enforce any default
or right reserved to it, or to require performance of any of the terms, covenants, or provisions hereof by
the other Party at the time designated, shall not be a waiver of any such default or right to which the Party
is entitled, nor shall it in any way affect the right of the Party to enforce such provisions thereafter.

8.4 Rights and Duties upon Termination or Expiration.

8.4.1 This Section and the following Sections of this Agreement listed below, shall
survive termination or expiration of this Agreement:

3.3.2 Payment Limited to Satisfactory 9.1 Ownership of Results
Services
3.3.7(a) Grant Funded Contracts — 9.2 Works for Hire
Disallowance
3.4 Audit and Inspection of Records 11.6 Dispute Resolution Procedure
35 Submitting False Claims 11.7 Agreement Made in California;
Venue
Article 5 | Insurance and Indemnity 11.8 Construction
6.1 Liability of City 11.9 Entire Agreement
6.3 Liability for Incidental and 11.10 Compliance with Laws
Consequential Damages
Avrticle 7 | Payment of Taxes 11.11 Severability
8.1.6 Payment Obligation Article 13 Data and Security
Appendix E | Business Associate Agreement

8.4.2 Subject to the survival of the Sections identified in Section 8.4.1, above, if this
Agreement is terminated prior to expiration of the term specified in Article 2, this Agreement shall be of
no further force or effect. Contractor shall transfer title to City, and deliver in the manner, at the times,
and to the extent, if any, directed by City, any work in progress, completed work, supplies, equipment,
and other materials produced as a part of, or acquired in connection with the performance of this
Agreement, and any completed or partially completed work which, if this Agreement had been
completed, would have been required to be furnished to City.

Article 9 Rights In Deliverables
9.1 Reserved (Ownership of Results).

P-600 (1-22; DPH 8-22) 14 of 24 Contract 1D #1000027817



DocuSign Envelope ID: F57C3D5F-FECE-451F-9406-DF1803CD4D88

9.2 Reserved (Works for Hire).
Article 10 Additional Requirements Incorporated by Reference

10.1 Laws Incorporated by Reference. The full text of the laws listed in this Article 10,
including enforcement and penalty provisions, are incorporated by reference into this Agreement. The full
text of the San Francisco Municipal Code provisions incorporated by reference in this Article and
elsewhere in the Agreement (“Mandatory City Requirements”) are available at
http://www.amlegal.com/codes/client/san-francisco_ca/ .

10.2 Conflict of Interest. By executing this Agreement, Contractor certifies that it does not
know of any fact which constitutes a violation of Section 15.103 of the City’s Charter; Article I11, Chapter
2 of City’s Campaign and Governmental Conduct Code; Title 9, Chapter 7 of the California Government
Code (Section 87100 et seq.), or Title 1, Division 4, Chapter 1, Article 4 of the California Government
Code (Section 1090 et seq.), and further agrees promptly to notify the City if it becomes aware of any
such fact during the term of this Agreement.

10.3  Prohibition on Use of Public Funds for Political Activity. In performing the Services,
Contractor shall comply with San Francisco Administrative Code Chapter 12G, which prohibits funds
appropriated by the City for this Agreement from being expended to participate in, support, or attempt to
influence any political campaign for a candidate or for a ballot measure. Contractor is subject to the
enforcement and penalty provisions in Chapter 12G.

10.4 Consideration of Salary History. Contractor shall comply with San Francisco
Administrative Code Chapter 12K, the Consideration of Salary History Ordinance or “Pay Parity Act.”
Contractor is prohibited from considering current or past salary of an applicant in determining whether to
hire the applicant or what salary to offer the applicant to the extent that such applicant is applying for
employment to be performed on this Agreement or in furtherance of this Agreement, and whose
application, in whole or part, will be solicited, received, processed or considered, whether or not through
an interview, in the City or on City property. The ordinance also prohibits employers from (1) asking such
applicants about their current or past salary or (2) disclosing a current or former employee’s salary history
without that employee’s authorization unless the salary history is publicly available. Contractor is subject
to the enforcement and penalty provisions in Chapter 12K. Information about and the text of Chapter 12K
is available on the web at https://sfgov.org/olse/consideration-salary-history. Contractor is required to
comply with all of the applicable provisions of 12K, irrespective of the listing of obligations in this
Section.

10.5 Nondiscrimination Requirements.

10.5.1 Nondiscrimination in Contracts. Contractor shall comply with the provisions of
Chapters 12B and 12C of the San Francisco Administrative Code. Contractor shall incorporate by
reference in all subcontracts the provisions of Sections 12B.2(a), 12B.2(c)-(k), and 12C.3 of the San
Francisco Administrative Code and shall require all subcontractors to comply with such provisions.
Contractor is subject to the enforcement and penalty provisions in Chapters 12B and 12C.

10.5.2 Nondiscrimination in the Provision of Employee Benefits. San Francisco
Administrative Code 12B.2. Contractor does not as of the date of this Agreement, and will not during the
term of this Agreement, in any of its operations in San Francisco, on real property owned by San
Francisco, or where work is being performed for the City elsewhere in the United States, discriminate in
the provision of employee benefits between employees with domestic partners and employees with
spouses and/or between the domestic partners and spouses of such employees, subject to the conditions
set forth in San Francisco Administrative Code Section 12B.2.
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10.6  Local Business Enterprise and Non-Discrimination in Contracting Ordinance.
Contractor shall comply with all applicable provisions of Chapter 14B (“LBE Ordinance”). Contractor is
subject to the enforcement and penalty provisions in Chapter 14B.

10.7  Minimum Compensation Ordinance. If Administrative Code Chapter 12P applies to
this contract, Contractor shall pay covered employees no less than the minimum compensation required
by San Francisco Administrative Code Chapter 12P, including a minimum hourly gross compensation,
compensated time off, and uncompensated time off. Contractor is subject to the enforcement and penalty
provisions in Chapter 12P. Information about and the text of the Chapter 12P is available on the web at
http://sfgov.org/olse/mco. Contractor is required to comply with all of the applicable provisions of 12P,
irrespective of the listing of obligations in this Section. By signing and executing this Agreement,
Contractor certifies that it complies with Chapter 12P.

10.8 Health Care Accountability Ordinance. If Administrative Code Chapter 12Q applies to
this contract, Contractor shall comply with the requirements of Chapter 12Q. For each Covered
Employee, Contractor shall provide the appropriate health benefit set forth in Section 12Q.3 of the
HCAO. If Contractor chooses to offer the health plan option, such health plan shall meet the minimum
standards set forth by the San Francisco Health Commission. Information about and the text of the
Chapter 12Q, as well as the Health Commission’s minimum standards, is available on the web at
http://sfgov.org/olse/hcao. Contractor is subject to the enforcement and penalty provisions in Chapter
12Q. Any Subcontract entered into by Contractor shall require any Subcontractor with 20 or more
employees to comply with the requirements of the HCAO and shall contain contractual obligations
substantially the same as those set forth in this Section.

10.9  First Source Hiring Program. Contractor must comply with all of the provisions of the
First Source Hiring Program, Chapter 83 of the San Francisco Administrative Code, that apply to this
Agreement, and Contractor is subject to the enforcement and penalty provisions in Chapter 83.

10.10 Alcohol and Drug-Free Workplace. City reserves the right to deny access to, or require
Contractor to remove from, City facilities personnel of any Contractor or subcontractor who City has
reasonable grounds to believe has engaged in alcohol abuse or illegal drug activity which in any way
impairs City’s ability to maintain safe work facilities or to protect the health and well-being of City
employees and the general public. City shall have the right of final approval for the entry or re-entry of
any such person previously denied access to, or removed from, City facilities. Illegal drug activity means
possessing, furnishing, selling, offering, purchasing, using or being under the influence of illegal drugs or
other controlled substances for which the individual lacks a valid prescription. Alcohol abuse means
possessing, furnishing, selling, offering, or using alcoholic beverages, or being under the influence of
alcohol.

10.11 Limitations on Contributions. By executing this Agreement, Contractor acknowledges
its obligations under Section 1.126 of the City’s Campaign and Governmental Conduct Code, which
prohibits any person who contracts with, or is seeking a contract with, any department of the City for the
rendition of personal services, for the furnishing of any material, supplies or equipment, for the sale or
lease of any land or building, for a grant, loan or loan guarantee, or for a development agreement, from
making any campaign contribution to (i) a City elected official if the contract must be approved by that
official, a board on which that official serves, or the board of a state agency on which an appointee of that
official serves, (ii) a candidate for that City elective office, or (iii) a committee controlled by such elected
official or a candidate for that office, at any time from the submission of a proposal for the contract until
the later of either the termination of negotiations for such contract or twelve months after the date the City
approves the contract. The prohibition on contributions applies to each prospective party to the contract;
each member of Contractor’s board of directors; Contractor’s chairperson, chief executive officer, chief
financial officer and chief operating officer; any person with an ownership interest of more than 10% in
Contractor; any subcontractor listed in the bid or contract; and any committee that is sponsored or
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controlled by Contractor. Contractor certifies that it has informed each such person of the limitation on
contributions imposed by Section 1.126 by the time it submitted a proposal for the contract, and has
provided the names of the persons required to be informed to the City department with whom it is
contracting.

10.12 Reserved (Slavery Era Disclosure).
10.13 Reserved (Working with Minors).
10.14 Consideration of Criminal History in Hiring and Employment Decisions.

10.14.1 Contractor agrees to comply fully with and be bound by all of the provisions of
Chapter 12T, “City Contractor/Subcontractor Consideration of Criminal History in Hiring and
Employment Decisions,” of the San Francisco Administrative Code (“Chapter 12T”), including the
remedies provided, and implementing regulations, as may be amended from time to time. The provisions
of Chapter 12T are incorporated by reference and made a part of this Agreement as though fully set forth
herein. The text of the Chapter 12T is available on the web at http://sfgov.org/olse/fco. Contractor is
required to comply with all of the applicable provisions of 12T, irrespective of the listing of obligations in
this Section. Capitalized terms used in this Section and not defined in this Agreement shall have the
meanings assigned to such terms in Chapter 12T.

10.14.2 The requirements of Chapter 12T shall only apply to a Contractor’s or
Subcontractor’s operations to the extent those operations are in furtherance of the performance of this
Agreement, shall apply only to applicants and employees who would be or are performing work in
furtherance of this Agreement, and shall apply when the physical location of the employment or
prospective employment of an individual is wholly or substantially within the City of San Francisco.
Chapter 12T shall not apply when the application in a particular context would conflict with federal or
state law or with a requirement of a government agency implementing federal or state law.

10.15 Public Access to Nonprofit Records and Meetings. If Contractor receives a cumulative
total per year of at least $250,000 in City funds or City-administered funds and is a non-profit
organization as defined in Chapter 12L of the San Francisco Administrative Code, Contractor must
comply with the City’s Public Access to Nonprofit Records and Meetings requirements, as set forth in
Chapter 12L of the San Francisco Administrative Code, including the remedies provided therein.

10.16 Food Service Waste Reduction Requirements. Contractor shall comply with the Food
Service Waste Reduction Ordinance, as set forth in San Francisco Environment Code Chapter 16,
including but not limited to the remedies for noncompliance provided therein.

10.17 Reserved (Distribution of Beverages and Water).

10.18 Tropical Hardwood and Virgin Redwood Ban. Pursuant to San Francisco Environment
Code Section 804(b), the City urges Contractor not to import, purchase, obtain, or use for any purpose,
any tropical hardwood, tropical hardwood wood product, virgin redwood or virgin redwood wood
product.

10.19 Reserved (Preservative Treated Wood Products).
Article 11 General Provisions

11.1  Notices to the Parties. Unless otherwise indicated in this Agreement, all written
communications sent by the Parties may be by U.S. mail or e-mail, and shall be addressed as follows:

To CITY: Office of Contract Management and Compliance
Department of Public Health
101 Grove Street, Room 410
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San Francisco, California 94102 e-mail:  robert.longhitano@sfdph.org
And: Program Person

SECTION

ADDRESS

SAN FRANCISCO, CA ZIP e-mail:  baljeet.sangha@sfdph.org
To CONTRACTOR: HEALTH SERVICES ADVISORY GROUP,

INC.

3133 E. CAMELBACK RD., SUITE 140

PHOENIX, ARIZONA 85016 e-mail:  mdalton@hsag.com

Any notice of default must be sent by registered mail or other trackable overnight mail. Either
Party may change the address to which notice is to be sent by giving written notice thereof to the other
Party. If email notification is used, the sender must specify a receipt notice.

11.2  Compliance with Americans with Disabilities Act. Contractor shall provide the
Services in a manner that complies with the Americans with Disabilities Act (ADA), including but not
limited to Title I1’s program access requirements, and all other applicable federal, state and local
disability rights legislation.

11.3 Incorporation of Recitals. The matters recited above are hereby incorporated into and
made part of this Agreement.

11.4  Sunshine Ordinance. Contractor acknowledges that this Agreement and all records
related to its formation, Contractor’s performance of Services, and City’s payment are subject to the
California Public Records Act, (California Government Code 86250 et. seq.), and the San Francisco
Sunshine Ordinance, (San Francisco Administrative Code Chapter 67). Such records are subject to public
inspection and copying unless exempt from disclosure under federal, state or local law.

11.5 Maodification of this Agreement. This Agreement may not be modified, nor may
compliance with any of its terms be waived, except as noted in Section 11.1, “Notices to Parties,”
regarding change in personnel or place, and except by written instrument executed and approved in the
same manner as this Agreement. Contractor shall cooperate with Department to submit to the Director of
CMD any amendment, modification, supplement or change order that would result in a cumulative
increase of the original amount of this Agreement by more than 20% (CMD Contract Modification Form).

11.6 Dispute Resolution Procedure.

11.6.1 Negotiation; Alternative Dispute Resolution. The Parties will attempt in good
faith to resolve any dispute or controversy arising out of or relating to the performance of services under
this Agreement. If the Parties are unable to resolve the dispute, then, pursuant to San Francisco
Administrative Code Section 21.36, Contractor may submit to the Contracting Officer a written request
for administrative review and documentation of the Contractor’s claim(s). Upon such request, the
Contracting Officer shall promptly issue an administrative decision in writing, stating the reasons for the
action taken and informing the Contractor of its right to judicial review. If agreed by both Parties in
writing, disputes may be resolved by a mutually agreed-upon alternative dispute resolution process. If the
Parties do not mutually agree to an alternative dispute resolution process or such efforts do not resolve the
dispute, then either Party may pursue any remedy available under California law. The status of any
dispute or controversy notwithstanding, Contractor shall proceed diligently with the performance of its
obligations under this Agreement in accordance with the Agreement and the written directions of the City.
Neither Party will be entitled to legal fees or costs for matters resolved under this Section.

11.6.2 Government Code Claim Requirement. No suit for money or damages may be
brought against the City until a written claim therefor has been presented to and rejected by the City in
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conformity with the provisions of San Francisco Administrative Code Chapter 10 and California
Government Code Section 900, et seg. Nothing set forth in this Agreement shall operate to toll, waive or
excuse Contractor’s compliance with the California Government Code Claim requirements set forth in
San Francisco Administrative Code Chapter 10 and California Government Code Section 900, et seq.

11.7 Agreement Made in California; Venue. The formation, interpretation and performance
of this Agreement shall be governed by the laws of the State of California. Venue for all litigation relative
to the formation, interpretation and performance of this Agreement shall be in San Francisco.

11.8 Construction. All paragraph captions are for reference only and shall not be considered
in construing this Agreement.

11.9 Entire Agreement. This contract sets forth the entire Agreement between the Parties,
and supersedes all other oral or written provisions. This Agreement may be modified only as provided in
Section 11.5, “Modification of this Agreement.”

11.10 Compliance with Laws. Contractor shall keep itself fully informed of the City’s Charter,
codes, ordinances and duly adopted rules and regulations of the City and of all state, and federal laws in
any manner affecting the performance of this Agreement, and must at all times comply with such local
codes, ordinances, and regulations and all applicable laws as they may be amended from time to time.

11.11 Severability. Should the application of any provision of this Agreement to any particular
facts or circumstances be found by a court of competent jurisdiction to be invalid or unenforceable, then
(i) the validity of other provisions of this Agreement shall not be affected or impaired thereby, and (ii)
such provision shall be enforced to the maximum extent possible so as to effect the intent of the Parties
and shall be reformed without further action by the Parties to the extent necessary to make such provision
valid and enforceable.

11.12 Cooperative Drafting. This Agreement has been drafted through a cooperative effort of
City and Contractor, and both Parties have had an opportunity to have the Agreement reviewed and
revised by legal counsel. No Party shall be considered the drafter of this Agreement, and no presumption
or rule that an ambiguity shall be construed against the Party drafting the clause shall apply to the
interpretation or enforcement of this Agreement.

11.13 Order of Precedence. Contractor agrees to perform the services described below in
accordance with the terms and conditions of this Agreement, the Settlement Agreement, and the
Ordinance. Should there be a conflict of terms or conditions, the Settlement Agreement and Ordinance
shall control over the terms of this Agreement.

11.14 Notification of Legal Requests. Contractor shall immediately notify City upon receipt
of any subpoenas, service of process, litigation holds, discovery requests and other legal requests (“Legal
Requests”) related to all data given to Contractor by City in the performance of this Agreement (“City
Data” or “Data”), or which in any way might reasonably require access to City’s Data, and in no event
later than 24 hours after it receives the request. Contractor shall not respond to Legal Requests related to
City without first notifying City other than to notify the requestor that the information sought is
potentially covered under a non-disclosure agreement. Contractor shall retain and preserve City Data in
accordance with the City’s instruction and requests, including, without limitation, any retention schedules
and/or litigation hold orders provided by the City to Contractor, independent of where the City Data is
stored.

Article 12 Department Specific Terms

12.1  Third Party Beneficiaries. No third parties are intended by the parties hereto to be
third party beneficiaries under this Agreement, and no action to enforce the terms of this Agreement may
be brought against either party by any person who is not a party hereto.
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12.2  Exclusion Lists and Employee Verification. Upon hire and monthly thereafter,
Contractor will check the exclusion lists published by the Office of the Inspector General (OIG), General
Services Administration (GSA), and the California Department of Health Care Services (DHCS) to
ensure that any employee, temporary employee, volunteer, consultant, or governing body member
responsible for oversight, administering or delivering state or federally-funded services who is on any of
these lists is excluded from (may not work in) your program or agency. Proof of checking these lists
must be retained for seven years.

12.3 Materials Review. Contractor agrees that all materials, including without limitation
print, audio, video, and electronic materials, developed, produced, or distributed by personnel or with
funding under this Agreement shall be subject to review and approval by the Contract Administrator
prior to such production, development or distribution. Contractor agrees to provide such materials
sufficiently in advance of any deadlines to allow for adequate review. City agrees to conduct the review
in a manner which does not impose unreasonable delays on Contractor’s work, which may include
review by members of target communities.

Article 13 Data and Security
13.1 Nondisclosure of Private, Proprietary or Confidential Information.

13.1.1 Protection of Private Information. If this Agreement requires City to disclose
“Private Information” to Contractor within the meaning of San Francisco Administrative Code Chapter
12M, Contractor and subcontractor shall use such information only in accordance with the restrictions
stated in Chapter 12M and in this Agreement and only as necessary in performing the Services.
Contractor is subject to the enforcement and penalty provisions in Chapter 12M.

13.1.2 Confidential Information. In the performance of Services, Contractor may have
access to, or collect on City’s behalf, City’s proprietary or Confidential Information, the disclosure of
which to third parties may damage City. If City discloses proprietary or Confidential Information to
Contractor, or Contractor collects such information on City’s behalf, such information must be held by
Contractor in confidence and used only in performing the Agreement. Contractor shall exercise the same
standard of care to protect such information as a reasonably prudent contractor would use to protect its
own proprietary or Confidential Information.

13.2 Reserved (Payment Card Industry (“PCI”) Requirements).

13.3  Business Associate Agreement. The parties acknowledge that City is a Covered Entity
as defined in the Health Insurance Portability and Accountability Act of 1996 (“HIPAA”) and is required
to comply with the HIPAA Privacy Rule governing the access, use, disclosure, transmission, and storage
of protected health information (PHI) and the Security Rule under the Health Information Technology
for Economic and Clinical Health Act, Public Law 111-005 (“the HITECH Act”).

The parties acknowledge that CONTRACTOR will:

1. |X| Do at least one or more of the following:

A. Create, receive, maintain, or transmit PHI for or on behalf of CITY/SFDPH
(including storage of PHI, digital or hard copy, even if Contractor does not view
the PHI or only does so on a random or infrequent basis); or

B. Receive PHI, or access to PHI, from CITY/SFDPH or another Business
Associate of City, as part of providing a service to or for CITY/SFDPH,
including legal, actuarial, accounting, consulting, data aggregation, management,
administrative, accreditation, or financial; or
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C. Transmit PHI data for CITY/SFDPH and require access on a regular basis to
such PHI. (Such as health information exchanges (HIEs), e-prescribing gateways,
or electronic health record vendors)

FOR PURPOSES OF THIS AGREEMENT, CONTRACTOR IS A BUSINESS
ASSOCIATE OF CITY/SFDPH, AS DEFINED UNDER HIPAA.
CONTRACTOR MUST COMPLY WITH AND COMPLETE THE
FOLLOWING ATTACHED DOCUMENTS, INCORPORATED TO THIS
AGREEMENT AS THOUGH FULLY SET FORTH HEREIN:

a. Appendix E SFDPH Business Associate Agreement (BAA) (08-03-2022)
1. SFDPH Attestation 1 PRIVACY (06-07-2017)
2. SFDPH Attestation 2 DATA SECURITY (06-07-2017)

2. |:| NOT do any of the activities listed above in subsection 1;

Contractor is not a Business Associate of CITY/SFDPH. Appendix E and attestations
are not required for the purposes of this Agreement.

13.4 Management of City Data and Confidential Information.

13.4.1 Use of City Data and Confidential Information. Contractor agrees to hold
City’s Data received from, or collected on behalf of, the City, in strictest confidence. Contractor shall not
use or disclose City’s Data except as permitted or required by the Agreement or as otherwise authorized
in writing by the City. Any work using, or sharing or storage of, City’s Data outside the United States is
subject to prior written authorization by the City. Access to City’s Data must be strictly controlled and
limited to Contractor’s staff assigned to this project on a need-to-know basis only. Contractor is provided
a limited non-exclusive license to use the City Data solely for performing its obligations under the
Agreement and not for Contractor’s own purposes or later use. Nothing herein shall be construed to
confer any license or right to the City Data or Confidential Information, by implication, estoppel or
otherwise, under copyright or other intellectual property rights, to any third-party. Unauthorized use of
City Data by Contractor, subcontractors or other third-parties is prohibited. For purpose of this
requirement, the phrase “unauthorized use” means the data mining or processing of data, stored or
transmitted by the service, for commercial purposes, advertising or advertising-related purposes, or for
any purpose other than security or service delivery analysis that is not explicitly authorized.

13.4.2 Disposition of Confidential Information. Upon request of City or termination
or expiration of this Agreement, and pursuant to any document retention period required by this
Agreement, Contractor shall promptly, but in no event later than thirty (30) calendar days, return all data
given to or collected by Contractor on City’s behalf, which includes all original media. Once Contractor
has received written confirmation from City that City’s Data has been successfully transferred to City,
Contractor shall within ten (10) business days clear or purge all City Data from its servers, any hosted
environment Contractor has used in performance of this Agreement, including its subcontractors
environment(s), work stations that were used to process the data or for production of the data, and any
other work files stored by Contractor in whatever medium. Contractor shall provide City with written
certification that such purge occurred within five (5) business days of the purge. Secure disposal shall be
accomplished by “clearing,” “purging” or “physical destruction,” in accordance with National Institute of
Standards and Technology (NIST) Special Publication 800-88 or most current industry standard.

13.5 Ownership of City Data. The Parties agree that as between them, all rights, including
all intellectual property rights, in and to the City Data and any derivative works of the City Data is the
exclusive property of the City.
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13.6  Protected Health Information. Contractor, all subcontractors, all agents and employees
of Contractor and any subcontractor shall comply with all federal and state laws regarding the
transmission, storage and protection of all private health information disclosed to Contractor by City in
the performance of this Agreement. Contractor agrees that any failure of Contractor to comply with the
requirements of federal and/or state and/or local privacy laws shall be a material breach of the Contract.
In the event that City pays a regulatory fine, and/or is assessed civil penalties or damages through private
rights of action, based on an impermissible use or disclosure of protected health information given to
Contractor or its subcontractors or agents by City, Contractor shall indemnify City for the amount of such
fine or penalties or damages, including costs of notification. In such an event, in addition to any other
remedies available to it under equity or law, the City may terminate the Contract.

Article 14 MacBride And Signature

14.1 MacBride Principles - Northern Ireland. The provisions of San Francisco
Administrative Code §12F are incorporated herein by this reference and made part of this Agreement. By
signing this Agreement, Contractor confirms that Contractor has read and understood that the City urges
companies doing business in Northern Ireland to resolve employment inequities and to abide by the
MacBride Principles, and urges San Francisco companies to do business with corporations that abide by
the MacBride Principles.
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IN WITNESS WHEREOF, the parties hereto have executed this Agreement on the day first mentioned

above.
CITY CONTRACTOR
Recommended by: Health Services Advisory Group, Inc.

DocuSigned by: DocuSigned by:
Eéw,g (NW 01/05/2023 | 9:36 AM PST A/W,? HAlun Dalton 12/27/2022 | 10:15 AM PS

28527524752949F ... BAB3544EBD314D7...
Grant Colfax, MD Mary Ellen Dalton, PhD, MBA, RN
Director of Health President and Chief Executive Officer
Department of Public Health 3133 E. Camelback Rd., Suite 140

Phoenix, Arizona 85016

Supplier 1D: 0000049228
Approved as to Form:

David Chiu
City Attorney

DocuSigned by:
_ @w’su Simpson. 12/28/2022 | 10:18 AM PST
By BD541E_‘>8A4CSB452_...

Louise S. Simpson

Deputy City Attorney
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Appendices
A: Scope of Services G: Travel and Expense Policy
B: Calculation of Charges H. Settlement and Systems Improvement
Agreement
C: Reserved I:  Ordinance No. 224-22
D: Data Access Agreement
E: HIPAA Business Associate Agreement
F: Invoice
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Appendix A
Scope of Services

1. Terms

A. Contract Administrator:

In performing the Services hereunder, Contractor shall report to Baljeet Sangha, Contract
Administrator for the City, or his / her designee.

B. Reports:

Contractor shall submit written reports as requested by the City. The format for the
content of such reports shall be determined by the City. The timely submission of all reports is a
necessary and material term and condition of this Agreement. All reports, including any copies, shall be
submitted on recycled paper and printed on double-sided pages to the maximum extent possible.

For services solicited under a Group Purchasing Organization (GPO) the Contractor shall report
all applicable sales under this agreement to the respective GPO.

C. Evaluation:

Contractor shall participate as requested with the City, State and/or Federal government
in evaluative studies designed to show the effectiveness of Contractor’s Services. Contractor agrees to
meet the requirements of and participate in the evaluation program and management information systems
of the City.

For contracts for the provision of services at San Francisco General or Laguna Honda
Hospital and Rehabilitation Center, the evaluation program shall include agreed upon performance
measures as specified in the Performance Improvement Plan and Performance Measure Grid which is
presented in Attachment 1 to Appendix A. Performance measures are reported annually to the
Zuckerberg San Francisco General performance improvement committees (PIPS and Quality Council) or
the to the Administration Office of Laguna Honda Hospital and Rehabilitation Center.

The City agrees that any final written reports generated through the evaluation program
shall be made available to Contractor within thirty (30) working days. Contractor may submit a written
response within thirty working days of receipt of any evaluation report and such response will become
part of the official report.

D. Possession of Licenses/Permits:

Contractor warrants the possession of all licenses and/or permits required by the laws and
regulations of the United States, the State of California, and the City to provide the Services. Failure to
maintain these licenses and permits shall constitute a material breach of this Agreement.

E. Adequate Resources:

Contractor agrees that it has secured or shall secure at its own expense all persons,
employees and equipment required to perform the Services required under this Agreement, and that all
such Services shall be performed by Contractor, or under Contractor’s supervision, by persons authorized
by law to perform such Services.

F. Infection Control, Health and Safety:

(1) Contractor must have a Bloodborne Pathogen (BBP) Exposure Control plan for its
employees, agents and subcontractors as defined in the California Code of Regulations, Title 8, Section
5193, Bloodborne Pathogens (http://www.dir.ca.gov/title8/5193.html), and demonstrate compliance with
all requirements including, but not limited to, exposure determination, training, immunization, use of
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personal protective equipment and safe needle devices, maintenance of a sharps injury log, post-exposure
medical evaluations, and recordkeeping.

(2) Contractor must demonstrate personnel policies/procedures for protection of its
employees, agents, subcontractors and clients from other communicable diseases prevalent in the
population served. Such policies and procedures shall include, but not be limited to, work practices,
personal protective equipment, staff/client Tuberculosis (TB) surveillance, training, etc.

(3) Contractor must demonstrate personnel policies/procedures for Tuberculosis (TB)
exposure control consistent with the Centers for Disease Control and Prevention (CDC) recommendations
for health care facilities and based on the Francis J. Curry National Tuberculosis Center: Template for
Clinic Settings, as appropriate.

(4) Contractor is responsible for site conditions, equipment, health and safety of their
employees, and all other persons who work or visit the job site.

(5) Contractor shall assume liability for any and all work-related injuries/illnesses including
infectious exposures such as BBP and TB and demonstrate appropriate policies and procedures for
reporting such events and providing appropriate post-exposure medical management as required by State
workers' compensation laws and regulations.

(6) Contractor shall comply with all applicable Cal-OSHA standards including maintenance
of the OSHA 300 Log of Work-Related Injuries and IlInesses.

(7) Contractor assumes responsibility for procuring all medical equipment and supplies for
use by its employees, agents and subcontractors, including safe needle devices, and provides and
documents all appropriate training.

(8) Contractor shall demonstrate compliance with all state and local regulations with regard
to handling and disposing of medical waste.

G. Aerosol Transmissible Disease Program, Health and Safety:

(1) Contractor must have an Aerosol Transmissible Disease (ATD) Program as defined in the
California Code of Regulations, Title 8, Section 5199, Aerosol Transmissible Diseases
(http://www.dir.ca.gov/Title8/5199.html), and demonstrate compliance with all requirements including,
but not limited to, exposure determination, screening procedures, source control measures, use of personal
protective equipment, referral procedures, training, immunization, post-exposure medical
evaluations/follow-up, and recordkeeping.

(2) Contractor shall assume liability for any and all work-related injuries/illnesses including
infectious exposures such as Aerosol Transmissible Disease and demonstrate appropriate policies and
procedures for reporting such events and providing appropriate post-exposure medical management as
required by State workers' compensation laws and regulations.

(3) Contractor shall comply with all applicable Cal-OSHA standards including maintenance
of the OSHA 300 Log of Work-Related Injuries and IlInesses.

(4) Contractor assumes responsibility for procuring all medical equipment and supplies for
use by their employees, agents, subcontractors including Personnel Protective Equipment such as
respirators, and provides and documents all appropriate training.

H. Acknowledgment of Funding:

Contractor agrees to acknowledge the San Francisco Department of Public Health in any
printed material or public announcement describing the San Francisco Department of Public Health-
funded Services. Such documents or announcements shall contain a credit substantially as follows: “This
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program/service/activity/research project was funded through the Department of Public Health, City and
County of San Francisco.”

2. Description of Services
Contractor agrees to perform the following Services:

All written Deliverables, including any copies, shall be submitted on recycled paper and printed on
double-sided pages to the maximum extent possible.

Detailed description of services are listed below and are attached hereto
Appendix A-1: Laguna Honda Quality Improvement Expert (QIE) Services

3. Services Provided by Attorneys. Any services to be provided by a law firm or attorney to the
City must be reviewed and approved in writing in advance by the City Attorney. No invoices for services
provided by law firms or attorneys, including, without limitation, as subcontractors of Contractor, will be
paid unless the provider received advance written approval from the City Attorney.
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Attachment 1 to Appendix A
PERFORMANCE IMPROVEMENT PLAN
AND PERFORMANCE MEASURE GRID

Contract Services

AIM: All services provided through contractual agreement are provided safely and effectively for patient
care and support services, annually.

Expert (QIE) Services

has mutually agreed
to by the parties.

Contract Name Services Provided Measure Name Metric
(What data is being
collected? )

1. Laguna Honda Contracted tasks

Quality Improvement | listed in Appendix A-1 | 100% of tasks

mutually agreed to by
the parties completed.




DocuSign Envelope ID: F57C3D5F-FECE-451F-9406-DF1803CD4D88

Appendix A-1
Services To Be Performed by Contractor
Laguna Honda Quality Improvement Expert (QIE) Services

Laguna Honda Hospital & Rehabilitation Center (LHH) requests Health Services Advisory Group (HSAG) to
provide a root cause analysis (RCA), as specified below:

RCA to determine the factors that have precluded LHH from achieving and maintaining substantial
compliance with federal participation requirements at 42 C.F.R. Part 483, Subpart B and to ensure long-
term substantial compliance in the future. As part of the Root Cause Analysis, identifying and defining
problems; investigate and collect supporting information; and analyze and identify the root causes of
each identified problem, including the findings from the multiple surveys/revisits since October 14, 2021.

SCOPE
1. RCA and RCA Report

The scope of activities will include HSAG performing an RCA consistent with the RCA Methodology (discussed
below). The RCA will result in a report (RCA Report) providing RCA results and findings for the identified survey
citations identified since October 14, 2021 (see Attachment 1). There are 21 identified citations that has been
provided to HSAG by LHH (Attachment 1).

2. Action Plan

HSAG will assist LHH in developing and implementing an action plan (Action Plan) that will include
recommendations for changes and improvements necessary for LHH to achieve and maintain compliance with
applicable federal participation requirements. HSAG will assist LHH in establishing a timeline of activities,
including a detailed list of milestones and completion dates for each corrective action. HSAG will assist LHH in
incorporating the results of the RCA and Action Plan, as well as any revisions of the RCA and Action Plan as the
result of additional deficiencies (addressed below) into LHH’s Facility Assessment to meet the requirements of
42 C.F.R. § 483.70(e).

3. Additional Deficiencies

CMS and/or CDPH may identify additional deficiencies during the monitoring surveys required by its settlement
agreement with LHH. While not required by the settlement agreement, LHH will also use its internal Quality
Assurance & Performance Improvement (QAPI) processes to self-identify additional deficiencies. The QIE will (1)
perform an RCA on any additional deficiencies (identified by CMS, CDPH, or LHH), (2) update the RCA report, and
(3) update the Action Plan to address the additional deficiencies. LHH will use its QAPI processes to make
improvements in response to these additional deficiencies.

4. Ongoing Reporting

After CMS approves the Action Plan, HSAG will provide a written monthly report (Compliance Report) to CMS,
CDPH, and LHH by the 10th calendar day of each month. The Compliance Report will include, but is not limited
to, the following information related to the Action Plan:
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i Dates and times of the visits by HSAG at LHH;
ii. Summary of observations made during the visits;
iii. Summary of any interviews conducted and with whom;

iv. Summary of any records reviewed;

V. Any quality of care concerns identified;

vi. Any complaints related to quality of care received and reviewed by HSAG;

vii. Number and description of complaints related to quality of care received by LHH from any source;

viii. Number and description of incidents reported to CDPH;

iX. Summary of additional CMS/CDPH deficiencies, including deficiencies self-identified by LHH’s QAPI
process

X. Assessment of LHH in meeting established goals outlined in the Action Plan;

Xi. Obstacles on each item of LHH’s Action Plan and proposed solutions to those barriers; and

Xii. Summary of any proposed or enacted transfers and discharges.

CMS may request a follow-on meeting or call with HSAG and such discussions will be confidential between CMS
and HSAG. Following such discussions, HSAG will disclose to LHH any concerns or challenges identified and
disclosed to CMS, but HSAG will not disclose the statements made during the confidential discussion unless
allowed by CMS.

5. Presentation to CMS
Following submission of the RCA Report, HSAG will assist LHH in developing a deliverable to CMS demonstrating
LHH’s progress on implementing the Action Plan and applying for recertification in the Medicare and Medicaid
programs.

STAFFING
HSAG will designate the following individuals to lead the RCA deliverables and serve as the Quality Improvement
Expert (QIE) for LHH:

e Barb Averyt, MHA, Senior Executive Director, Health Services Advisory Group

e Keith Chartier, DrPH, MPH, Executive Director, Health Services Advisory Group

e Kathy McCanna, RN, BSN, Regulatory and Health Care Survey/Licensing Consultant

This core team has subject-matter expertise in the RCA process, skilled nursing facility (SNF) operations, and
federal SNF regulations. CMS has also approved the core team to serves as LHH’s QIE. Additional HSAG staff will
provide focused support for the RCA activities given their clinical expertise. HSAG will also provide services to
LHH related to preparing the facility for certification readiness under a separate scope of work between HSAG
and LHH.

TIMELINE
It is understood that the completion of the RCA activities, RCA Report and the Action Plan shall occur by
December 1, 2022 (for the RCA Report) and January 6, 2023 (for the Action Plan). To achieve this, HSAG
recommends the following cadence:

e 09/21/22: HSAG initiates RCA deliverable activities.

e 12/01/22: HSAG provides initial RCA Report for CMS review and comment.

e 12/11/22:CMS approves or provides RCA Report feedback to HSAG. If CMS does not provide feedback

by 12/11/22, the RCA Report is deemed approved.
e 01/06/23: LHH and HSAG provide CMS/CDPH the Action Plan.

2
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e 01/17/23: CMS approves Action Plan or provides Action Plan feedback to LHH/HSAG. If CMS does not
provide feedback by 1/17/23, the Action Plan is deemed approved.

e Ongoing for duration of settlement agreement: HSAG provides written monthly compliance reports to
CMS.

e 11/13/23: Proposed end date of services

HSAG will assist LHH in implementing the Action Plan, after the completion of the RCA Report deliverable by
May 13, 2023.

RCA METHODOLOGY

Root-cause analysis (RCA) is a quality-improvement tactic used to describe systematic processes to get to the
underlying cause of a problem (CMS, n.d.). Corrective actions tied to RCA findings are vital in sustaining
systems-based improvement (National Patient Safety Forum, 2016). A sustained RCA process also creates a
culture of accountability and a culture in which individual staff speak up to support overall improvement.
Therefore, HSAG will apply the Root Cause Analysis and Action (RCA?) methodology to its RCA of LHH’s past
regulatory non-compliance (NPSA, 2016). RCA?identifies system vulnerabilities so they can be eliminated or
mitigated. This method was developed by a wide-ranging panel of experts with the National Patient Safety
Forum and is endorsed by a wide range of healthcare organizations, including the Institute for Healthcare
Improvement, the Joint Commission, and the National Association for Healthcare Quality.

The RCA Process for the Initial RCA Report

The RCA process will follow three primary steps: (1) fact-finding, (2) development of causal statements, and (3)
identification of solutions and corrective actions (NPSA, 2016). HSAG will apply its RCA methodology to the 21
survey citations LHH received since October 14, 2021, through decertification.

RCA Initial Fact Finding

The initial fact-finding will be used to identify what happened and why it happened. During this phase, HSAG
will review CMS Form-2567 reports, mock survey findings, and the federal regulations regarding the 21 citations.
HSAG will also review submitted plans of corrections and subsequent results to create a baseline of knowledge.
This will be followed by HSAG consultant meetings to review their firsthand knowledge about each citation and
their observations from their consultative work. This will conclude with a set of team-generated questions,
which will be answered though interviews, internal document review (e.g., policies and procedures, electronic
medical records), and any pertinent external documents that can provide additional insight.

RCA Causal Statements

HSAG will develop a series of causal statements after identifying system vulnerabilities for each of the 21 survey
citations. These causal statements will be written to describe (1) cause, (2) effect, and (3) the event/citation
(NPSA, 2016). These statements will help connect the identified RCA systemic vulnerabilities with the potential
corrective actions.

The following is an example of a causal statement: “A high volume of activity and noise in the emergency
department led to (cause) the resident being distracted when entering medication orders (effect) which
increased the likelihood that the wrong dose would be ordered (event) (NPSA, 2016).”

RCA Solutions and Corrective Actions

Lastly, HSAG will identify solutions and corrective actions that can be implemented to eliminate or control
systemic vulnerabilities identified by the RCA causal statements. HSAG will use the Action Hierarchy developed
by the U.S. Department of Veterans Affairs Center for Patient Safety to categorize actions as stronger,

3
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intermediate, and weaker (IHI, 2022). Stronger actions require less reliance on people to remember how to
perform tasks and may include physical plant changes, simplified processes, and tangible leadership
involvement. Weaker actions require people to remember how to correctly perform tasks, and may include
double checks, warnings, and trainings. Intermediate actions may include addressing staffing issues, simulation-
based training, checklists, and enhanced documentation. HSAG will follow the National Patient Safety Forum
recommendation to identify at least one stronger or intermediate strength action for each RCA item (NPSA,
2016).

The Ongoing RCA Process During the Action Plan Phase

After submitting its initial RCA findings, the QIE will assist LHH in developing and implementing an Action Plan
that will include recommendations for changes and improvements necessary for LHH to achieve and maintain
compliance with applicable federal participation requirements. During this Action Plan phase, CMS and/or CDPH
may identify additional deficiencies under its agreement with LHH. LHH will also self-identify additional
deficiencies through its QAPI Program. The QIE will (1) perform an RCA on any additional deficiencies using the
aforementioned RCA methodology, including fact-finding and developing causal statements, (2) update the RCA
report, and (3) update the Action Plan to address the additional deficiencies. LHH will then use its QAPI
processes to make improvements in response to these additional deficiencies.

References

Centers for Medicare & Medicaid Services. (n.d.). QAPI at a glance: A step by step guide to implementing quality
assurance and performance improvement (QAPI) in your nursing home.
https://www.cms.gov/medicare/provider-enrollment-and-certification/gapi/downloads/qapiataglance.pdf

Institute for Healthcare Improvement. (2022). Action hierarchy (part of RCA2).

https://www.ihi.org/resources/ layouts/download.aspx?SourceURL=%2fresources%2fKnowledge+Center+Asset
s%2fTools+-+PatientSafetyEssentialsToolkit 71ecd4acf-a9cc-4a59-8fab-

7ef9d0237471%2fSafetyToolkit ActionHierarchy.pdf

Institute for Healthcare Improvement. (2022). Quality Improvement Essentials Toolkit.
https://www.ihi.org/resources/Pages/Tools/Quality-Improvement-Essentials-Toolkit.aspx?utm campaign=Ql-
Toolkit-Promotion&utm medium=Whiteboard-Video&utm source=ihi

National Patient Safety Forum. (2016). RCAZ: Improving root cause analysis and actions to prevent harm.
https://www.ashp.org/-/media/assets/policy-guidelines/docs/endorsed-documents/endorsed-documents-
improving-root-cause-analyses-actions-prevent-harm.ashx

RATES FOR SERVICES

The hourly rate for staff will continue as per the current amendment terms wherein Keith Chartier is paid at the
Assistant Nursing Home Administrator (AHNA) rate, Barb Averyt is at a Quality Improvement Specialist rate, and
Kathy McCanna is at the Discharge/Transfer Coach rate.
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10.

Attachment 1
Citation List for Root Cause Analysis

The adequacy and competency of LHH staffing and the provision of quality of care and quality of life for
LHH’s residents in compliance with 42 C.F.R. § 483.35(a)(3)(4)(c) (F726).

Training of all LHH staff regarding the identification of contraband and the systems in place to ensure
resident safety with regards to contraband in compliance with 42 C.F.R. § 483.35(a)(3)(4)(c) (F726).

Ensuring that all LHH residents receive appropriate and sufficient supervision, as specified in the State
Operations Manual, and that LHH implements appropriate interventions to keep LHH residents safe from
accidental hazards, including illegal drug use, illegal drug possession, and other contraband possession in
compliance with 42 C.F.R. § 483.25(d)(1)(2) (F689). Such interventions must include both facility-wide
interventions and appropriate, individualized interventions for each affected resident. To address
compliance with this regulation, LHH should review and implement improvements consistent with CMS'’s
guidance to the state survey agencies set forth in the Advanced Copy of Appendix PP of the State Operations
Manual (“SOM”) expected to be published on October 24, 2022 related to the prevention of accidents for
individuals with substance use disorders. If the SOM is further revised or modified at any time during the
term of this Agreement, LHH agrees and understands that the most recent revised or modified version is
CMS’s current guidance to the state survey agencies. To the extent there is any conflict between the SOM
and 42 C.F.R. § 483.25(d)(1)(2), LHH acknowledges and agrees that the regulation prevails as the instructive
term for this Agreement.

Ensuring that each resident is free from abuse, neglect, misappropriation of resident property, and
exploitation in compliance with 42 C.F.R. § 483.12(a)(1) (F600).

Ensuring that residents only self-administer medications if the interdisciplinary team determines the
practice is clinically appropriate in compliance with 42 C.F.R. § 483.10(c)(7) (F554).

Developing comprehensive care plans and completing comprehensive assessments of all residents in
compliance with 42 C.F.R. § 483.21(b)(2)(i)-(iii) (F657) and ensuring that all care plans meet professional
standards of quality in compliance with 42 C.F.R. § 483.21(b)(3)(i) (F658).

Ensuring that residents admitted to LHH with limited ranges of motion receive appropriate treatment and
services to increase their range of motion or prevent further decrease in their range of motion in compliance
with 42 C.F.R. § 483.25(c)(1)-(3) (F688).

Ensuring that residents who need respiratory care are provided such care consistent with professional
standards of practice, a comprehensive person-centered care plan, and the residents’ goals and preferences
in compliance with 42 C.F.R. § 483.25(i) (F695).

Ensuring that pain management is provided to residents who require those services consistent with the
professional standards of practice, the comprehensive person-centered care plan, and the residents’ goals
and preferences in compliance in compliance with 42 C.F.R. § 483.25(k) (F697).

Labeling drugs and biologicals used in the facility in accordance with currently accepted professional
principles, including appropriate accessory and cautionary instructions, and the expiration date when
applicable in compliance with 42 C.F.R. § 483.45(g)(h)(1)(2) (F761).

5
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11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

Establishing and maintaining an infection prevention and control program designed to provide a safe,
sanitary, and comfortable environment to help prevent the development and transmission of communicable
diseases and infections in compliance with 42 C.F.R. § 483.80(a)(1)(2)(4)(e)(f) (F880).

Ensuring that residents are provided the right to a dignified existence, self-determination, and
communication with and access to persons and services inside and outside the facility in compliance with 42
C.F.R. § 483.10(a)(1)(2)(b)(1)(2) (F550).

Ensuring that each resident receives the necessary care and services to attain or maintain the highest
practicable physical, mental, and psychosocial well-being, consistent with the resident’s comprehensive
assessment and plan of care in compliance with 42 C.F.R. § 483.24 (F675).

Ensuring that each resident receives treatment and care in accordance with professional standards of
practice, the comprehensive person-centered care plan, and the resident’s choices in compliance with 42
C.F.R. § 483.25 (F684).

Providing routine and emergency drugs and biologicals to residents, or obtaining them under an agreement,
and ensuring that pharmaceutical services are provided to each resident that meets their individual needs in
compliance with 42 C.F.R. § 483.45 (F755).

Ensuring that, based on a comprehensive assessment, residents who use psychotropic drugs receive gradual
dose reductions, and behavior interventions, unless clinically contraindicated, in an effort to discontinue
these drugs in compliance with 42 C.F.R. § 483.45(e)(2) (F756).

Developing, implementing, and maintaining an effective, comprehensive, data-driven quality assurance
performance improvement program that focuses on indicators of the outcomes of care and quality of life
and that is accountable to the governing body in compliance with 42 C.F.R. § 483.75 (F865).

Ensuring that the facility is designed, constructed, equipped, and maintained to protect the health and
safety of residents, personnel, and the public and in compliance with 42 C.F.R. § 483.90.

Complying with all applicable Federal, State, and local emergency preparedness requirements, and
establishing and maintaining an emergency preparedness program in compliance with 42 C.F.R. § 483.73.

Ensuring that each resident receives the necessary behavioral health care and services to attain or maintain
the highest practicable physical, mental, and psychosocial well-being, in accordance with the comprehensive
assessment and plan of care, including but not limited to providing prevention and treatment for mental and
substance use disorders in compliance with 42 C.F.R. § 483.40 (F740).

Ensuring each resident is provided nourishing, palatable, and well-balanced diet that meets the individual’s
daily nutritional and special dietary needs, taking into consideration the preferences of each resident in
compliance with 42 C.F.R. § 483.60 (F800).
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Appendix B
Calculation of Charges
1. Method of Payment
A. Contractor shall submit monthly invoices by the fifteenth (15th) working day of each

month, in the format attached in Appendix F, based upon the number of units of service that were
delivered in the immediately preceding month. All deliverables associated with the Services listed in
Section 2 of Appendix A, times the unit rate as shown in the Program Budgets listed in Section 2 of
Appendix B shall be reported on the invoice(s) each month

2. Program Budgets and Final Invoice
A. Program Budgets are listed below and are attached hereto.
Appendix B-1: Laguna Honda Quality Improvement Expert (QIE) Services

B. Contractor understands that, of the maximum dollar obligation listed in section 3.3.1 of
this Agreement, $244,100 is included as a contingency amount and is neither to be used in Program
Budgets attached to this Appendix, or available to Contractor without a modification to this Agreement as
specified in Section 3.7 Contract Amendments; Budgeting Revisions. Contractor further understands that
no payment of any portion of this contingency amount will be made unless and until such modification or
budget revision has been fully approved and executed in accordance with applicable City and Department
of Public Health laws, regulations and policies/procedures and certification as to the availability of funds
by Controller. Contractor agrees to fully comply with these laws, regulations, and policies/procedures.

D. A final closing invoice, clearly marked “FINAL,” shall be submitted no later than forty-
five (45) calendar days following the closing date of the Agreement, and shall include only those Services
rendered during the referenced period of performance. If Services are not invoiced during this period, all
unexpended funding set aside for this Agreement will revert to City. City’s final reimbursement to the
Contractor at the close of the Agreement period shall be adjusted to conform to actual units certified
multiplied by the unit rates identified in the Program Budgets attached hereto, and shall not exceed the
total amount authorized and certified for this Agreement.

3. No invoices for Services provided by law firms or attorneys, including, without limitation, as
subcontractors of Contractor, will be paid unless the provider received advance written approval from the
City Attorney.
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Appendix B-1

Calculation of Charges - Budget
Laguna Honda Quality Improvement Expert (QIE) Services

Staff Resources

Root Cause Analysis & Action Plan Development

(12/8/2022 - 12/31/2023)

QIE Subject Matter Experts
Compliance Monitoring
(12/8/2022 - 12/31/2023)

QIE Subject Matter Experts
Infection Preventionist

Quality Improvement Specialist
Senior Data Scientist

Data Coordinator

Project Coordinator

Travel (Hotel, Airfare, Transportation, and Per Diem)

General and Administrative (29.15% of Travel)

Estimated
Hours Hourly Rate
1,560 $ 420.00
3,120 S 420.00
S 341.00
S 341.00
S 289.00
520 $ 167.00
520 $ 167.00
Subtotal of Services
Project Subtotal
Contingency (10% of Project Subtotal)
Total Not To Exceed Amount:

Budgeted
Amount
655,200.00

1,310,400.00

86,840.00
86,840.00
2,139,280.00
233,625.00
68,102.00
2,441,007.00
244,100.00
2,685,107.00

Page 1
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Appendix C
Reserved
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APPENDIX D
Data Access Agreement
Article 1 Access

11 Revision to Scope of Access (RSA):

Any added access may be granted by the City to Agency and each Agency Data User through a Revision
to Scope of Access in writing and executed by both parties. Any Revision to Scope of Access shall be
considered a part of and incorporated into this Agreement, governed by all its terms, by reference.

1.2 Primary and Alternate Agency Site Administrator.

Before System(s) access is granted, Agency must appoint a primary and alternate Agency Site
Administrator responsible for System(s) access tasks, including but not limited to the following:

1.2.1 Completing and obtaining City approval of the Account Provisioning
Request documents and/or Data Set Request documents;

1.2.2 Communicating with the SFDPH IT Service Desk;
1.2.3 Providing Agency Data User(s) details to the City;

1.2.4 Ensuring that Agency Data User(s) complete required SFDPH
trainings annually;

1.2.5 Ensuring that Agency Data User(s) understand and execute SFDPH’s
data access confidentiality agreement; and

1.2.6 Provisioning and deprovisioning Agency Data Users as detailed
herein. To start the process, the Agency Site Administrator must contact the SFDPH IT
Service Desk at 628-206-7378, dph.helpdesk@sfdph.org.

1.3 SFDPH IT Service Desk.

For new provisioning requests, only Agency Site Administrators are authorized to contact the SFDPH IT
Service Desk. The City reserves the right to decline any call placed by other than the Agency Site
Administrator. Individual Agency Data Users are not authorized to contact the SFDPH IT Service Desk.

14 Deprovisioning Schedule.

Agency, through the Agency Site Administrator, has sole responsibility to deprovision Agency Data
Users from the System(s) as appropriate on an ongoing basis. Agency must immediately deprovision an
Agency Data User upon any event ending that Data User’s need to access the System(s), including job
duty change and/or termination. Agency remains liable for the conduct of Agency Data Users until
deprovisioned. When deprovisioning employees via the SFDPH IT Service Desk, Agency must maintain
evidence that the SFDPH IT Service Desk was notified.

15 Active Directory.

Agency Data Users will need an SFDPH Active Directory account in order to access each System(s).
These Active Directory Accounts will be created as part of the provisioning process.

1.6 Role Based Access.

Page 1
DAA 7-2021 DPH



DocuSign Envelope ID: F57C3D5F-FECE-451F-9406-DF1803CD4D88

Each Agency Data User’s access to the System(s) will be role-based and access is limited to that
necessary for treatment, payment, and health care operations. The City will assign Agency Data User
roles upon provisioning and reserves the right to deny, revoke, limit, or modify Agency Data User’s
access acting in its sole discretion.

1.7 Training Requirements.

Before System(s) access is granted, and annually thereafter, each Agency Data User must complete
SFDPH compliance, privacy, and security training. Agency must maintain written records evidencing
such annual training for each Agency Data User and provide copies upon request to the City. For
questions about how to complete SFDPH’s compliance, privacy, and security training, contact
Compliance.Privacy@sfdph.org, (855) 729-6040.

Before Agency Data User first access to System(s), system-specific training must be completed. For
training information, Agency Site Administrator may contact the SFDPH IT Service Desk,

1.8 Agency Data User Confidentiality Agreement.

Before System(s) access is granted, as part of SFDPH’s compliance, privacy, and security training, each
Agency Data User must complete SFDPH’s individual user confidentiality, data security and electronic
signature agreement form. The agreement must be renewed annually.

1.9 Corrective Action.

Agency shall take corrective action, including but not limited to termination and/or suspension of any
System(s) access by any Agency Data User who acts in violation of this Agreement and/or applicable
regulatory requirements.

1.10 User ID and Password.

Each Agency Data User will be assigned or create a User ID and password. Agency and each Agency
Data User shall protect the confidentiality of User 1Ds and passwords and shall not divulge them to any
other person(s). Agency is responsible for the security of the User IDs and passwords issued to or created
by Agency Data Users and is liable for any misuse.

1.11 Notification of Compromised Password.

In the event that a password assigned to or created by an Agency Data User is compromised or disclosed
to a person other than the Agency Data User, Agency shall upon learning of the compromised password
immediately notify the City, at Compliance.Privacy@sfdph.org, (855) 729-6040. Agency is liable for
any such misuse. Agency’s failure to monitor each Agency Data User’s ID and/or password use shall
provide grounds for the City to terminate and/or limit Agency’s System(s) access.

1.12  Multi Factor Authentication.

Agency and each Agency Data User must use multi-factor authentication as directed by the City to access
the System(s).

1.13  Qualified Personnel.

Agency shall allow only qualified personnel under Agency’s direct supervision to act as Agency Data
Users with access to the System(s).

1.14  Workstation/Laptop encryption.

Page 2
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All workstations and laptops that process and/or store City Data must be encrypted using a current
industry standard algorithm. The encryption solution must be full disk unless approved by the SFDPH
Information Security Office.

1.15 Server Security.

Servers containing unencrypted City Data must have sufficient administrative, physical, and technical
controls in place to protect that data, based upon a risk assessment/system security review.

1.16 Removable media devices.

All electronic files that contain City Data must be encrypted using a current industry standard algorithm
when stored on any removable media or portable device (i.e. USB thumb drives, CD/DVD, smart devices
tapes etc.).

1.17  Antivirus software.

All workstations, laptops and other systems that process and/or store City Data must install and actively
use a comprehensive anti-virus software solution with automatic updates scheduled at least daily.

1.18 Patch Management.

All workstations, laptops and other systems that process and/or store City Data must have operating
system and application security patches applied, with system reboot if necessary. There must be a
documented patch management process that determines installation timeframe based on risk assessment
and vendor recommendations.

1.19 System Timeout.

The system must provide an automatic timeout, requiring reauthentication of the user session after no
more than 20 minutes of inactivity.

1.20 Warning Banners.

All systems containing City Data must display a warning banner each time a user attempts access, stating
that data is confidential, systems are logged, and system use is for business purposes only. User must be
directed to log off the system if they do not agree with these requirements.

1.21 Transmission encryption.

All data transmissions of City Data outside the Agency’s secure internal network must be encrypted using
a current industry standard algorithm. Encryption can be end to end at the network level, or the data files
containing City Data can be encrypted. This requirement pertains to any type of City Data in motion such
as website access, file transfer, and e-mail.

1.22  No Faxing/Mailing.
City Data may not be faxed or mailed.

1.23 Intrusion Detection.

All systems involved in accessing, holding, transporting, and protecting City Data that are accessible via
the Internet must be protected by a comprehensive intrusion detection and prevention solution.

of the City.
1.24  Security of PHI.
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Agency is solely responsible for maintaining data security policies and procedures, consistent with those
of the City that will adequately safeguard the City Data and the System. Upon request, Agency will
provide such security policies and procedures to the City. The City may examine annually, or in response
to a security or privacy incident, Agency’s facilities, computers, privacy and security policies and
procedures and related records as may be necessary to be assured that Agency is in compliance with the
terms of this Agreement, and as applicable HIPAA, the HITECH Act, and other federal and state privacy
and security laws and regulations. Such examination will occur at a mutually acceptable time agreed
upon by the parties but no later than ten (10) business days of Agency’s receipt of the request.

1.25 Data Security and City Data

Agency shall provide security for its networks and all internet connections consistent with industry best
practices, and will promptly install all patches, fixes, upgrades, updates and new versions of any security
software it employs. For information disclosed in electronic form, Agency agrees that appropriate
safeguards include electronic barriers (e.g., "firewalls", Transport Layer Security (TLS), Secure Socket
Layer [SSL] encryption, or most current industry standard encryption, intrusion prevention/detection or
similar barriers).

1.26 Data Privacy and Information Security Program.

Without limiting Agency’s obligation of confidentiality as further described herein, Agency shall be
responsible for establishing and maintaining a data privacy and information security program, including
physical, technical, administrative, and organizational safeguards, that is designed to: (i) ensure the
security and confidentiality of the City Data; (ii) protect against any anticipated threats or hazards to the
security or integrity of the City Data; (iii) protect against unauthorized disclosure, access to, or use of the
City Data; (iv) ensure the proper disposal of City Data; and, (v) ensure that all of Agency’s employees,
agents, and subcontractors, if any, comply with all of the foregoing. In no case shall the safeguards of
Agency’s data privacy and information security program be less stringent than the safeguards and
standards recommended by the National Institute of Standards and Technology (NIST) Cybersecurity
Framework and the Health Information Technology for Economic and Clinical Health Act (HITECH).

1.27 Disaster Recovery.

Agency must establish a documented plan to protect the security of electronic City Data in the event of an
emergency. Emergency means any circumstance or situation that causes normal computer operations to
become unavailable for use in performing the work required under this agreement for more than 24 hours.

1.28  Supervision of Data.

City Data in paper form shall not be left unattended at any time, unless it is locked in a file cabinet, file

room, desk or office. Unattended means that information is not being observed by an Agency Data User
authorized to access the information. City Data in paper form shall not be left unattended at any time in

vehicles or planes and shall not be checked in baggage on commercial airplanes.

1.29 As s Access.

The City provides Agency and each Agency Data User with System(s) access on an "as is" basis with no
guarantee as to uptime, accessibility, or usefulness. To the fullest extent permissible by applicable law,
the City disclaims all warranties, express or implied, including, without limitation, implied warranties of
merchantability, fitness for a particular purpose, title and non-infringement.
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1.30 No Technical or Administrative Support.

Except as provided herein, the City will provide no technical or administrative support to Agency or
Agency Data Users for System(s) access.

1.31 City Audit of Agency and Agency Data Users.

The City acting in its sole discretion may audit Agency and Agency Data Users at any time. If an audit
reveals an irregularity or security issue, the City may take corrective action including but not limited to
termination of such Agency’s and/or Agency Data User’s access to the System(s) permanently or until the
City determines that all irregularities have been satisfactorily cured. Agency and each Agency Data User
understands that the City may create and review an audit trail for each Agency Data User, including but
not limited to, noting each Agency Data User’s 1D(s), the patient information accessed, and/or the date
accessed. Agency and each Agency Data User understands that any inappropriate access or use of patient
information, as determined by the City, may result in the temporary and/or permanent termination of
Agency’s or such Agency Data User’s access to the System(s). Agency remains liable for all
inappropriate System(s) access, misuse and/or breach of patient information, whether in electronic or
hard-copy form.

1.32  Minimum Necessary.

Agency and each Agency Data User shall safeguard the confidentiality of all City Data that is viewed or
obtained through the System(s) at all times. Agency and each Agency Data User shall access patient
information in the System(s) only to the minimum extent necessary for its assigned duties and shall only
disclose such information to persons authorized to receive it, as minimally necessary for treatment,
payment and health care operations.

1.33  No Re-Disclosure or Reporting.

Agency may not in any way re-disclose SFDPH Data or otherwise prepare reports, summaries, or any
other material (in electronic or hard-copy format) regarding or containing City Data for transmission to
any other requesting individuals, agencies, or organizations without prior written City approval and where
such re-disclosure is otherwise permitted or required by law.

1.34 Health Information Exchange.

If Agency is qualified to enroll in a health information exchange, the City encourages Agency to do so in
order to facilitate the secure exchange of data between Agency’s electronic health record system (EHR)
and the City’s Epic EHR.

1.35 Subcontracting.

Agency may not subcontract any portion of Data Access Agreement, except upon prior written approval
of City. If the City approves a subcontract, Agency remains fully responsible for its subcontractor(s)
throughout the term and/or after expiration of this Agreement. All Subcontracts must incorporate the
terms of this Data Access Agreement. To the extent that any subcontractor would have access to a
System, each such subcontractor’s access must be limited and subject to the same governing terms to the
same extent as Agency’s access. In addition, each contract between Agency and that subcontractor must,
except as the City otherwise agrees, include a Business Associate Agreement requiring such subcontractor
to comply with all regulatory requirements regarding third-party access, and include a provision
obligating that subcontractor to (1) defend, indemnify, and hold the City harmless in the event of a data
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breach in the same manner in which Agency would be so obligated, (2) provide cyber and technology
errors and omissions insurance with limits identified in Article 5, and (3) ensure that such data has been
destroyed, returned, and/or protected as provided by HIPAA at the expiration of the subcontract term.

Article 2 Proprietary Rights and Data Breach
2.1 Ownership of City Data.

The Parties agree that as between them, all rights, including all intellectual property rights in and to the
City Data and any derivative works of the City Data shall remain the exclusive property of the City.

2.2 Data Breach; Loss of City Data.

The Agency shall notify City immediately by telephone call plus email upon the discovery of a breach (as
herein). For purposes of this Section, breaches and security incidents shall be treated as discovered by
Agency as of the first day on which such breach or security incident is known to the Agency, or, by
exercising reasonable diligence would have been known to the Agency. Agency shall be deemed to have
knowledge of a breach if such breach is known, or by exercising reasonable diligence would have been
known, to any person, other than the person committing the breach, who is an employee or agent of the
Agency.

Agency shall take:

i.  prompt corrective action to mitigate any risks or damages involved with the
breach or security incident and to protect the operating environment; and

ii.  any action pertaining to a breach required by applicable federal and state laws.

2.2.1 Investigation of Breach and Security Incidents: The Agency shall immediately
investigate such breach or security incident. As soon as the information is known and shall inform the City
of:

i.  what data elements were involved, and the extent of the data disclosure or
access involved in the breach, including, specifically, the number of
individuals whose personal information was breached; and

ii.  a description of the unauthorized persons known or reasonably believed to
have improperly used the City Data and/or a description of the unauthorized
persons known or reasonably believed to have improperly accessed or acquired
the City Data, or to whom it is known or reasonably believed to have had the
City Data improperly disclosed to them; and

iii.  adescription of where the City Data is believed to have been improperly used
or disclosed; and

iv.  a description of the probable and proximate causes of the breach or security
incident; and

v.  whether any federal or state laws requiring individual notifications of breaches
have been triggered.

2.2.2 Written Report: Agency shall provide a written report of the investigation to the
City as soon as practicable after the discovery of the breach or security incident. The report shall include,
but not be limited to, the information specified above, as well as a complete, detailed corrective action
plan, including information on measures that were taken to halt and/or contain the breach or security
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incident, and measures to be taken to prevent the recurrence or further disclosure of data regarding such

breach or security incident.

2.2.3 Notification to Individuals: If notification to individuals whose information was
breached is required under state or federal law, and regardless of whether Agency is considered only a
custodian and/or non-owner of the City Data, Agency shall, at its sole expense, and at the sole election of

City, either:

make notification to the individuals affected by the breach (including
substitute notification), pursuant to the content and timeliness provisions of
such applicable state or federal breach notice laws. Agency shall inform the
City of the time, manner and content of any such notifications, prior to the
transmission of such notifications to the individuals; or

cooperate with and assist City in its notification (including substitute
notification) to the individuals affected by the breach.

2.2.4 Sample Notification to Individuals: If notification to individuals is required,
and regardless of whether Agency is considered only a custodian and/or non-owner of the City Data,
Agency shall, at its sole expense, and at the sole election of City, either:

electronically submit a single sample copy of the security breach notification
as required to the state or federal entity and inform the City of the time, manner
and content of any such submissions, prior to the transmission of such
submissions to the Attorney General; or

cooperate with and assist City in its submission of a sample copy of the
notification to the Attorney General.

2.3 Media Communications

City shall conduct all media communications related to such Data Breach, unless in its sole discretion,
City directs Agency to do so.

DAA 7-2021 DPH
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Attachment 1 to Appendix D
System Specific Requirements

For Access to SFDPH Epic through Care Link the following terms shall apply:
A. SFDPH Care Link Requirements:

1. Connectivity.

a)

Agency must obtain and maintain connectivity and network configuration and required
hardware and equipment in accordance with specifications provided by Epic and must
update the configuration of all first and third-party software as required. Technical
equipment and software specifications for accessing SFDPH Care Link will change over
time. Current required browser, system and connection requirements can be found on the
Target Platform Roadmap and Target Platform Notes sections of the Epic Galaxy website
galaxy.epic.com. Agency is responsible for all associated costs. Agency shall ensure
that Agency Data Users access the System only through equipment owned or leased and
maintained by Agency.

2. Compliance with Epic Terms and Conditions.

a)

Agency will at all times access and use the System strictly in accordance with the Epic
Terms and Conditions. The following Epic Care Link Terms and Conditions are
embedded within the SFDPH Care Link application, and each Data User will need to
agree to them electronically upon first sign-in before accessing SFDPH Care Link:

3. Epic-Provided Terms and Conditions

a)

b)

Some short, basic rules apply to you when you use your EpicCare Link account. Please
read them carefully. The Epic customer providing you access to EpicCare Link may
require you to accept additional terms, but these are the rules that apply between you and
Epic.

Epic is providing you access to EpicCare Link, so that you can do useful things with data
from an Epic customer's system. This includes using the information accessed through
your account to help facilitate care to patients shared with an Epic customer, tracking
your referral data, or otherwise using your account to further your business interests in
connection with data from an Epic customer's system. However, you are not permitted to
use your access to EpicCare Link to help you or another organization develop software
that is similar to EpicCare Link. Additionally, you agree not to share your account
information with anyone outside of your organization.

For Access to SFDPH Epic through Epic Hyperspace and Epic Hyperdrive the following
terms shall apply:

A. SFDPH Epic Hyperspace and Epic Hyperdrive:

1. Connectivity.

a)

Agency must obtain and maintain connectivity and network configuration and required
hardware and equipment in accordance with specifications provided by Epic and SFDPH
and must update the configuration of all first and third-party software as required.
Technical equipment and software specifications for accessing SFDPH Epic Hyperspace
will change over time. Epic Hyperdrive is a web-based platform that will replace Epic
Hyperspace in the future. You may request a copy of current required browser, system
and connection requirements from the SFDPH IT team. Agency is responsible for all
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associated costs. Agency shall ensure that Agency Data Users access the System only
through equipment owned or leased and maintained by Agency.

2. Application For Access and Compliance with Epic Terms and Conditions.

a) Prior to entering into agreement with SFDPH to access SFDPH Epic Hyperspace or Epic
Hyperdrive, Agency must first complete an Application For Access with Epic Systems
Corporation of Verona, WI. The Application For Access is found at:
https://userweb.epic.com/Forms/AccessApplication. Epic Systems Corporation must
notify SFDPH, in writing, of Agency’s permissions to access SFDPH Epic Hyperspace or
Epic Hyperdrive prior to completing this agreement. Agency will at all times access and
use the system strictly in accordance with the Epic Terms and Conditions.

I11.  For Access to SFDPH myAuvatar through WebConnect and VDI the following terms shall
apply:
A. SFDPH myAuvatar via WebConnect and VDI:
1. Connectivity.

a. Agency must obtain and maintain connectivity and network configuration and required
hardware and equipment in accordance with specifications provided by SFDPH and must
update the configuration of all first and third-party software as required. Technical
equipment and software specifications for accessing SFDPH myAvatar will change over
time. You may request a copy of current required browser, system and connection
requirements from the SFDPH IT team. Agency is responsible for all associated costs.
Agency shall ensure that Agency Data Users access the System only through equipment
owned or leased and maintained by Agency.

2. Information Technology (IT) Support.

a. Agency must have qualified and professional IT support who will participate in quarterly
CBO Technical Workgroups.

3. Access Control.

a. Access to the BHS Electronic Heath Record is granted based on clinical and business
requirements in accordance with the Behavioral Health Services EHR Access Control
Policy (6.00-06). The Access Control Policy is found at:
https://www.sfdph.org/dph/filessf CBHSPolProcMnl/6.00-06.pdf

b. Each user is unique and agrees not to share accounts or passwords.

o

Applicants must complete the myAvatar Account Request Form found at
https://www.sfdph.org/dph/filessf CBHSdocs/BHISdocs/UserDoc/Avatar_Account_Reque
st_Form.pdf

d. Applicants must complete the credentialling process in accordance with the DHCS
MHSUDS Information Notice #18-019.

Applicants must complete myAvatar Training.

—h O

Level of access is based on “Need to Know”, job duties and responsibilities.
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Attachment 2 to Appendix D

Protected Information Destruction Order
Purge Certification - Contract 1D # 1000027817

In accordance with section 3.c (Effect of Termination) of the Business Associate Agreement,
attached as Appendix E to the Agreement between the City and Contractor dated 12/6/2022
(“Agreement™), the City hereby directs Contractor to destroy all Protected Information that Contractor
and its agents and subcontractors (collectively “Contractor”) still maintain in any form. Contractor may
retain no copies of destroyed Protected Information.” Destruction must be in accordance with the
guidance of the Secretary of the U.S. Department of Health and Human Services (“Secretary”) regarding
proper destruction of PHI.

Electronic Data: Per the Secretary’s guidance, the City will accept destruction of electronic
Protected Information in accordance with the standards enumerated in the NIST SP 800-88, Guidelines
for Data Sanitization (“NIST”).

Hard-Copy Data: Per the Secretary’s guidance, the City will accept destruction of Protected
Information contained in paper records by shredding, burning, pulping, or pulverizing the records so that
the Protected Information is rendered unreadable, indecipherable, and otherwise cannot be reconstructed.

khkkkkhhhhkhkhkkhhhkhkhkkhhrhrhkhkhkkhhrrhkhrrhrhhkhhhhrhhhhhhrhkhhrrhhhhirhhhiiidxdx

Contractor hereby certifies that Contractor has destroyed all Protected Information as directed by
the City in accordance with the guidance of the Secretary of the U.S. Department of Health and Human
Services (“Secretary”) regarding proper destruction of PHI.

So Certified

Signature

Title:

Date:
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APPENDIX E
San Francisco Department of Public Health

Business Associate Agreement

This Business Associate Agreement (“BAA”) supplements and is made a part of the contract by and
between the City and County of San Francisco, the Covered Entity (“CE”), and Contractor, the Business
Associate (“BA”) (the “Agreement”). To the extent that the terms of the Agreement are inconsistent with
the terms of this BAA, the terms of this BAA shall control.

RECITALS

A. CE, by and through the San Francisco Department of Public Health (“SFDPH”), wishes to
disclose certain information to BA pursuant to the terms of the Agreement, some of which may constitute
Protected Health Information (“PHI”) (defined below).

B. For purposes of the Agreement, CE requires Contractor, even if Contractor is also a
covered entity under HIPAA, to comply with the terms and conditions of this BAA as a BA of CE.

C. CE and BA intend to protect the privacy and provide for the security of PHI disclosed to
BA pursuant to the Agreement in compliance with the Health Insurance Portability and Accountability
Act of 1996, Public Law 104-191 (“HIPAA”), the Health Information Technology for Economic and
Clinical Health Act, Public Law 111-005 (“the HITECH Act”), and regulations promulgated there under
by the U.S. Department of Health and Human Services (the “HIPAA Regulations”) and other applicable
laws, including, but not limited to, California Civil Code 88 56, et seq., California Health and Safety Code
§ 1280.15, California Civil Code 88 1798, et seq., California Welfare & Institutions Code 885328, et seq.,
and the regulations promulgated there under (the “California Regulations”).

D. As part of the HIPAA Regulations, the Privacy Rule and the Security Rule (defined below)
require CE to enter into a contract containing specific requirements with BA prior to the disclosure of
PHI, as set forth in, but not limited to, Title 45, Sections 164.314(a), 164.502(a) and (e) and 164.504(e) of
the Code of Federal Regulations (“C.F.R.”) and contained in this BAA.

E. BA enters into agreements with CE that require the CE to disclose certain identifiable
health information to BA. The parties desire to enter into this BAA to permit BA to have access to such
information and comply with the BA requirements of HIPAA, the HITECH Act, and the corresponding
Regulations.

In consideration of the mutual promises below and the exchange of information pursuant to this BAA, the
parties agree as follows:

1. Definitions.

a. Breach means the unauthorized acquisition, access, use, or disclosure of PHI that
compromises the security or privacy of such information, except where an unauthorized person to whom
such information is disclosed would not reasonably have been able to retain such information, and shall
have the meaning given to such term under the HITECH Act and HIPAA Regulations [42 U.S.C. Section
17921 and 45 C.F.R. Section 164.402], as well as California Civil Code Sections 1798.29 and 1798.82.
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b. Breach Notification Rule shall mean the HIPAA Regulation that is codified at 45 C.F.R.
Parts 160 and 164, Subparts A and D.

c. Business Associate is a person or entity that performs certain functions or activities that
involve the use or disclosure of protected health information received from a covered entity, but other
than in the capacity of a member of the workforce of such covered entity or arrangement, and shall have
the meaning given to such term under the Privacy Rule, the Security Rule, and the HITECH Act,
including, but not limited to, 42 U.S.C. Section 17938 and 45 C.F.R. Section 160.103.

d. Covered Entity means a health plan, a health care clearinghouse, or a health care provider
who transmits any information in electronic form in connection with a transaction covered under HIPAA
Regulations, and shall have the meaning given to such term under the Privacy Rule and the Security Rule,
including, but not limited to, 45 C.F.R. Section 160.103.

e. Data Aggregation means the combining of Protected Information by the BA with the
Protected Information received by the BA in its capacity as a BA of another CE, to permit data analyses
that relate to the health care operations of the respective covered entities, and shall have the meaning
given to such term under the Privacy Rule, including, but not limited to, 45 C.F.R. Section 164.501.

f. Designated Record Set means a group of records maintained by or for a CE, and shall
have the meaning given to such term under the Privacy Rule, including, but not limited to, 45 C.F.R.
Section 164.501.

g. Electronic Protected Health Information means Protected Health Information that is
maintained in or transmitted by electronic media and shall have the meaning given to such term under
HIPAA and the HIPAA Regulations, including, but not limited to, 45 C.F.R. Section 160.103. For the
purposes of this BAA, Electronic PHI includes all computerized data, as defined in California Civil Code
Sections 1798.29 and 1798.82.

h. Electronic Health Record means an electronic record of health-related information on an
individual that is created, gathered, managed, and consulted by authorized health care clinicians and staff,
and shall have the meaning given to such term under the HITECH Act, including, but not limited to, 42
U.S.C. Section 17921.

i. Health Care Operations shall have the meaning given to such term under the Privacy
Rule, including, but not limited to, 45 C.F.R. Section 164.501.

J.  Privacy Rule shall mean the HIPAA Regulation that is codified at 45 C.F.R. Parts 160 and
164, Subparts A and E.

k. Protected Health Information or PHI means any information, including electronic PHI,
whether oral or recorded in any form or medium: (i) that relates to the past, present or future physical or
mental condition of an individual; the provision of health care to an individual; or the past, present or
future payment for the provision of health care to an individual; and (ii) that identifies the individual or
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with respect to which there is a reasonable basis to believe the information can be used to identify the
individual, and shall have the meaning given to such term under the Privacy Rule, including, but not
limited to, 45 C.F.R. Sections 160.103 and 164.501. For the purposes of this BAA, PHI includes all
medical information and health insurance information as defined in California Civil Code Sections 56.05
and 1798.82.

I. Protected Information shall mean PHI provided by CE to BA or created, maintained,
received or transmitted by BA on CE’s behalf.

m. Security Incident means the attempted or successful unauthorized access, use, disclosure,
modification, or destruction of information or interference with system operations in an information
system, and shall have the meaning given to such term under the Security Rule, including, but not limited
to, 45 C.F.R. Section 164.304.

n. Security Rule shall mean the HIPAA Regulation that is codified at 45 C.F.R. Parts 160
and 164, Subparts A and C.

0. Unsecured PHI means PHI that is not secured by a technology standard that renders PHI
unusable, unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by a
standards developing organization that is accredited by the American National Standards Institute, and
shall have the meaning given to such term under the HITECH Act and any guidance issued pursuant to
such Act including, but not limited to, 42 U.S.C. Section 17932(h) and 45 C.F.R. Section 164.402.

2. Obligations of Business Associate.

a. Attestations. Except when CE’s data privacy officer exempts BA in writing, the BA shall
complete the following forms, attached and incorporated by reference as though fully set forth herein,
SFDPH Attestations for Privacy (Attachment 1) and Data Security (Attachment 2) within sixty (60)
calendar days from the execution of the Agreement. If CE makes substantial changes to any of these
forms during the term of the Agreement, the BA will be required to complete CE's updated forms within
sixty (60) calendar days from the date that CE provides BA with written notice of such changes. BA shall
retain such records for a period of seven years after the Agreement terminates and shall make all such
records available to CE within 15 calendar days of a written request by CE.

b. User Training. The BA shall provide, and shall ensure that BA subcontractors, provide,
training on PHI privacy and security, including HIPAA and HITECH and its regulations, to each
employee or agent that will access, use or disclose Protected Information, upon hire and/or prior to
accessing, using or disclosing Protected Information for the first time, and at least annually thereafter
during the term of the Agreement. BA shall maintain, and shall ensure that BA subcontractors maintain,
records indicating the name of each employee or agent and date on which the PHI privacy and security
trainings were completed. BA shall retain, and ensure that BA subcontractors retain, such records for a
period of seven years after the Agreement terminates and shall make all such records available to CE
within 15 calendar days of a written request by CE.
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c. Permitted Uses. BA may use, access, and/or disclose Protected Information only for the
purpose of performing BA’s obligations for, or on behalf of, the City and as permitted or required under
the Agreement and BAA, or as required by law. Further, BA shall not use Protected Information in any
manner that would constitute a violation of the Privacy Rule or the HITECH Act if so used by CE.
However, BA may use Protected Information as necessary (i) for the proper management and
administration of BA; (ii) to carry out the legal responsibilities of BA; (iii) as required by law; or (iv) for
Data Aggregation purposes relating to the Health Care Operations of CE [45 C.F.R. Sections 164.502,
164.504(e)(2). and 164.504(e)(4)(1)].

d. Permitted Disclosures. BA shall disclose Protected Information only for the purpose of
performing BA’s obligations for, or on behalf of, the City and as permitted or required under the
Agreement and BAA, or as required by law. BA shall not disclose Protected Information in any manner
that would constitute a violation of the Privacy Rule or the HITECH Act if so disclosed by CE. However,
BA may disclose Protected Information as necessary (i) for the proper management and administration of
BA; (ii) to carry out the legal responsibilities of BA; (iii) as required by law; or (iv) for Data Aggregation
purposes relating to the Health Care Operations of CE. If BA discloses Protected Information to a third
party, BA must obtain, prior to making any such disclosure, (i) reasonable written assurances from such
third party that such Protected Information will be held confidential as provided pursuant to this BAA and
used or disclosed only as required by law or for the purposes for which it was disclosed to such third
party, and (ii) a written agreement from such third party to immediately notify BA of any breaches,
security incidents, or unauthorized uses or disclosures of the Protected Information in accordance with
paragraph 2 (n) of this BAA, to the extent it has obtained knowledge of such occurrences [42 U.S.C.
Section 17932; 45 C.F.R. Section 164.504(e)]. BA may disclose PHI to a BA that is a subcontractor and
may allow the subcontractor to create, receive, maintain, or transmit Protected Information on its behalf,
if the BA obtains satisfactory assurances, in accordance with 45 C.F.R. Section 164.504(e)(1), that the
subcontractor will appropriately safeguard the information [45 C.F.R. Section 164.502(e)(2)(ii)].

e. Prohibited Uses and Disclosures. BA shall not use or disclose Protected Information
other than as permitted or required by the Agreement and BAA, or as required by law. BA shall not use
or disclose Protected Information for fundraising or marketing purposes. BA shall not disclose Protected
Information to a health plan for payment or health care operations purposes if the patient has requested
this special restriction, and has paid out of pocket in full for the health care item or service to which the
Protected Information solely relates [42 U.S.C. Section 17935(a) and 45 C.F.R. Section
164.522(a)(1)(vi)]. BA shall not directly or indirectly receive remuneration in exchange for Protected
Information, except with the prior written consent of CE and as permitted by the HITECH Act, 42 U.S.C.
Section 17935(d)(2), and the HIPAA regulations, 45 C.F.R. Section 164.502(a)(5)(ii); however, this
prohibition shall not affect payment by CE to BA for services provided pursuant to the Agreement.

f. Appropriate Safeguards. BA shall take the appropriate security measures to protect the
confidentiality, integrity and availability of PHI that it creates, receives, maintains, or transmits on behalf
of the CE, and shall prevent any use or disclosure of PHI other than as permitted by the Agreement or this
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BAA, including, but not limited to, administrative, physical and technical safeguards in accordance with
the Security Rule, including, but not limited to, 45 C.F.R. Sections 164.306, 164.308, 164.310, 164.312,
164.314 164.316, and 164.504(e)(2)(ii)(B). BA shall comply with the policies and procedures and
documentation requirements of the Security Rule, including, but not limited to, 45 C.F.R. Section
164.316, and 42 U.S.C. Section 17931. BA is responsible for any civil penalties assessed due to an audit
or investigation of BA, in accordance with 42 U.S.C. Section 17934(c).

g. Business Associate’s Subcontractors and Agents. BA shall ensure that any agents and
subcontractors that create, receive, maintain or transmit Protected Information on behalf of BA, agree in
writing to the same restrictions and conditions that apply to BA with respect to such PHI and implement
the safeguards required by paragraph 2.f. above with respect to Electronic PHI [45 C.F.R. Section
164.504(e)(2) through (e)(5); 45 C.F.R. Section 164.308(b)]. BA shall mitigate the effects of any such
violation.

h. Accounting of Disclosures. Within ten (10) calendar days of a request by CE for an
accounting of disclosures of Protected Information or upon any disclosure of Protected Information for
which CE is required to account to an individual, BA and its agents and subcontractors shall make
available to CE the information required to provide an accounting of disclosures to enable CE to fulfill its
obligations under the Privacy Rule, including, but not limited to, 45 C.F.R. Section 164.528, and the
HITECH Act, including but not limited to 42 U.S.C. Section 17935 (c), as determined by CE. BA agrees
to implement a process that allows for an accounting to be collected and maintained by BA and its agents
and subcontractors for at least seven (7) years prior to the request. However, accounting of disclosures
from an Electronic Health Record for treatment, payment or health care operations purposes are required
to be collected and maintained for only three (3) years prior to the request, and only to the extent that BA
maintains an Electronic Health Record. At a minimum, the information collected and maintained shall
include: (i) the date of disclosure; (ii) the name of the entity or person who received Protected Information
and, if known, the address of the entity or person; (iii) a brief description of Protected Information
disclosed; and (iv) a brief statement of purpose of the disclosure that reasonably informs the individual of
the basis for the disclosure, or a copy of the individual’s authorization, or a copy of the written request for
disclosure [45 C.F.R. 164.528(b)(2)]. If an individual or an individual’s representative submits a request
for an accounting directly to BA or its agents or subcontractors, BA shall forward the request to CE in
writing within five (5) calendar days.

i. Access to Protected Information. BA shall make Protected Information maintained by
BA or its agents or subcontractors in Designated Record Sets available to CE for inspection and copying
within (5) days of request by CE to enable CE to fulfill its obligations under state law [Health and Safety
Code Section 123110] and the Privacy Rule, including, but not limited to, 45 C.F.R. Section 164.524 [45
C.F.R. Section 164.504(e)(2)(ii)(E)]. If BA maintains Protected Information in electronic format, BA
shall provide such information in electronic format as necessary to enable CE to fulfill its obligations
under the HITECH Act and HIPAA Regulations, including, but not limited to, 42 U.S.C. Section
17935(e) and 45 C.F.R. 164.524.
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J. Amendment of Protected Information. Within ten (10) days of a request by CE for an
amendment of Protected Information or a record about an individual contained in a Designated Record
Set, BA and its agents and subcontractors shall make such Protected Information available to CE for
amendment and incorporate any such amendment or other documentation to enable CE to fulfill its
obligations under the Privacy Rule, including, but not limited to, 45 C.F.R Section 164.526. If an
individual requests an amendment of Protected Information directly from BA or its agents or
subcontractors, BA must notify CE in writing within five (5) days of the request and of any approval or
denial of amendment of Protected Information maintained by BA or its agents or subcontractors [45
C.F.R. Section 164.504(e)(2)(ii)(F)].

k. Governmental Access to Records. BA shall make its internal practices, books and
records relating to the use and disclosure of Protected Information available to CE and to the Secretary of
the U.S. Department of Health and Human Services (the “Secretary”) for purposes of determining BA'’s
compliance with HIPAA [45 C.F.R. Section 164.504(e)(2)(ii)(1)]. BA shall provide CE a copy of any
Protected Information and other documents and records that BA provides to the Secretary concurrently
with providing such Protected Information to the Secretary.

I.  Minimum Necessary. BA, its agents and subcontractors shall request, use and disclose
only the minimum amount of Protected Information necessary to accomplish the intended purpose of such
use, disclosure, or request. [42 U.S.C. Section 17935(b); 45 C.F.R. Section 164.514(d)]. BA understands
and agrees that the definition of “minimum necessary” is in flux and shall keep itself informed of
guidance issued by the Secretary with respect to what constitutes “minimum necessary” to accomplish the
intended purpose in accordance with HIPAA and HIPAA Regulations.

m. Data Ownership. BA acknowledges that BA has no ownership rights with respect to the
Protected Information.

n. Notification of Breach. BA shall notify CE within 5 calendar days of any breach of
Protected Information; any use or disclosure of Protected Information not permitted by the BAA; any
Security Incident (except as otherwise provided below) related to Protected Information, and any use or
disclosure of data in violation of any applicable federal or state laws by BA or its agents or
subcontractors. The notification shall include, to the extent possible, the identification of each individual
whose unsecured Protected Information has been, or is reasonably believed by the BA to have been,
accessed, acquired, used, or disclosed, as well as any other available information that CE is required to
include in notification to the individual, the media, the Secretary, and any other entity under the Breach
Notification Rule and any other applicable state or federal laws, including, but not limited, to 45 C.F.R.
Section 164.404 through 45 C.F.R. Section 164.408, at the time of the notification required by this
paragraph or promptly thereafter as information becomes available. BA shall take (i) prompt corrective
action to cure any deficiencies and (ii) any action pertaining to unauthorized uses or disclosures required
by applicable federal and state laws. [42 U.S.C. Section 17921; 42 U.S.C. Section 17932; 45 C.F.R.
164.410; 45 C.F.R. Section 164.504(e)(2)(ii)(C); 45 C.F.R. Section 164.308(b)]
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0. Breach Pattern or Practice by Business Associate’s Subcontractors and Agents.
Pursuant to 42 U.S.C. Section 17934(b) and 45 C.F.R. Section 164.504(e)(1)(iii), if the BA knows of a
pattern of activity or practice of a subcontractor or agent that constitutes a material breach or violation of
the subcontractor or agent’s obligations under the Contract or this BAA, the BA must take reasonable
steps to cure the breach or end the violation. If the steps are unsuccessful, the BA must terminate the
contractual arrangement with its subcontractor or agent, if feasible. BA shall provide written notice to CE
of any pattern of activity or practice of a subcontractor or agent that BA believes constitutes a material
breach or violation of the subcontractor or agent’s obligations under the Contract or this BAA within five
(5) calendar days of discovery and shall meet with CE to discuss and attempt to resolve the problem as
one of the reasonable steps to cure the breach or end the violation.

3. Termination.

a. Material Breach. A breach by BA of any provision of this BAA, as determined by CE,
shall constitute a material breach of the Agreement and this BAA and shall provide grounds for
immediate termination of the Agreement and this BAA, any provision in the AGREEMENT to the
contrary notwithstanding. [45 C.F.R. Section 164.504(e)(2)(iii).]

b. Judicial or Administrative Proceedings. CE may terminate the Agreement and this
BAA, effective immediately, if (i) BA is named as defendant in a criminal proceeding for a violation of
HIPAA, the HITECH Act, the HIPAA Regulations or other security or privacy laws or (ii) a finding or
stipulation that the BA has violated any standard or requirement of HIPAA, the HITECH Act, the HIPAA
Regulations or other security or privacy laws is made in any administrative or civil proceeding in which
the party has been joined.

c. Effect of Termination. Upon termination of the Agreement and this BAA for any reason,
BA shall, at the option of CE, return or destroy all Protected Information that BA and its agents and
subcontractors still maintain in any form, and shall retain no copies of such Protected Information. If
return or destruction is not feasible, as determined by CE, BA shall continue to extend the protections and
satisfy the obligations of Section 2 of this BAA to such information, and limit further use and disclosure
of such PHI to those purposes that make the return or destruction of the information infeasible [45 C.F.R.
Section 164.504(e)(2)(ii)(J)]. If CE elects destruction of the PHI, BA shall certify in writing to CE that
such PHI has been destroyed in accordance with the Secretary’s guidance regarding proper destruction of
PHI. Per the Secretary’s guidance, the City will accept destruction of electronic PHI in accordance with
the standards enumerated in the NIST SP 800-88, Guidelines for Media Sanitization. The City will accept
destruction of PHI contained in paper records by shredding, burning, pulping, or pulverizing the records
so that the PHI is rendered unreadable, indecipherable, and otherwise cannot be reconstructed.

d. Civil and Criminal Penalties. BA understands and agrees that it is subject to civil or
criminal penalties applicable to BA for unauthorized use, access or disclosure or Protected Information in
accordance with the HIPAA Regulations and the HITECH Act including, but not limited to, 42 U.S.C.
17934 (c).
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e. Disclaimer. CE makes no warranty or representation that compliance by BA with this
BAA, HIPAA, the HITECH Act, or the HIPAA Regulations or corresponding California law provisions
will be adequate or satisfactory for BA’s own purposes. BA is solely responsible for all decisions made
by BA regarding the safeguarding of PHI.

4, Amendment to Comply with Law.

The parties acknowledge that state and federal laws relating to data security and privacy are
rapidly evolving and that amendment of the Agreement or this BAA may be required to provide for
procedures to ensure compliance with such developments. The parties specifically agree to take such
action as is necessary to implement the standards and requirements of HIPAA, the HITECH Act, the
HIPAA regulations and other applicable state or federal laws relating to the security or confidentiality of
PHI. The parties understand and agree that CE must receive satisfactory written assurance from BA that
BA will adequately safeguard all Protected Information. Upon the request of either party, the other party
agrees to promptly enter into negotiations concerning the terms of an amendment to this BAA embodying
written assurances consistent with the updated standards and requirements of HIPAA, the HITECH Act,
the HIPAA regulations or other applicable state or federal laws. CE may terminate the Agreement upon
thirty (30) days written notice in the event (i) BA does not promptly enter into negotiations to amend the
Agreement or this BAA when requested by CE pursuant to this section or (ii) BA does not enter into an
amendment to the Agreement or this BAA providing assurances regarding the safeguarding of PHI that
CE, in its sole discretion, deems sufficient to satisfy the standards and requirements of applicable laws.

5. Reimbursement for Fines or Penalties.

In the event that CE pays a fine to a state or federal regulatory agency, and/or is assessed civil
penalties or damages through private rights of action, based on an impermissible access, use or disclosure
of PHI by BA or its subcontractors or agents, then BA shall reimburse CE in the amount of such fine or
penalties or damages within thirty (30) calendar days from City’s written notice to BA of such fines,
penalties or damages.

Attachment 1 — SFDPH Privacy Attestation, version 06-07-2017
Attachment 2 — SFDPH Data Security Attestation, version 06-07-2017

Office of Compliance and Privacy Affairs

San Francisco Department of Public Health

101 Grove Street, Room 330, San Francisco, CA 94102
Email: compliance.privacy@sfdph.org

Hotline (Toll-Free): 1-855-729-6040
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR PAGE 1
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE
CONTRACTOR: Health Services Advisory Group, Inc. Control Number
Address: 3133 E. Camelback Rd., Suite 140 | |
Phoenix, Arizona 85016
Contract Purchase Order PO No.| |
Telephone:
FAX: Fund Source:l |
CONTRACT TERM: 11/8/2022 - 12/31/2023 Invoicing Period: | |
CONTRACT NAME: Laguna Honda Re-Application Project Invoice Number:| |
PROGRAM EXHIBIT: Appendix A-1/ B-1
UOS Delivered Remaining
THIS PERIOD Units to be
. Total contracted| UNIT RATE Per UOS Delivered % OF Delivered
Deliverables UOS (hours) Hour AMOUNT DUE Il "5 paTE TOTAL

Root Cause Analysis & Action Plan Development

QIE Subject Matter Experts 1,560 $420.00

Compliance Monitoring

QIE Subject Matter Experts 3,120 $420.00
[Infection Preventionist $341.00
Quality Improvement Specialist $341.00
Senior Data Scientist $289.00
IData Coordinator 520 $167.00
IProject Coordinator 520 $167.00

IExpenses including General and Administrative (29.15% of

Travel) Billed Actual (Appendix G)

TOTAL EXPENSES NOTES:

LESS: Initial Operational Cost Advance
Recovery

See Appendix B-1 for details
Other Adjustments:

REIMBURSEMENT

| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is
in accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.

Signature: Date:

Title:

Send to: SFDPH/LHH SFDPH/LHH Authorization For Payment:
375 Laguna Honda Bivd.
San Francisco, CA 94116 By: Date:
Attn: Baljeet Sangha Baljeet Sangha
n:\forms\contract\invfee.xls 12/15/2021
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Appendix G
Travel and Expense Policy

General

Before traveling to City’s facilities, Contractor must receive written authorization from City for
the travel as provided in the Agreement. Contractor will complete a travel authorization form
which, unless agreed otherwise, will include the on-site dates for the personnel and an estimate
for all expenses (including expected airfare). At City’s option, City may approve a blanket travel
authorization rather than an individual travel authorization for each trip. A blanket travel
authorization includes a range of trips, reducing the number of travel authorizations submitted to
City for approval.

Air Travel

Airfare must be booked for economy/coach class only. Business or First Class is not
reimbursable. Optional upgrades are not reimbursable. Contractor will choose the most cost
effective flight that otherwise satisfies its booking criteria (e.g., no double connections, fits any
reasonable time constraints). If a charter would be of equal cost to or less expensive than
commercial airfare due to the number of traveling staff, Contractor may use a charter.

Contractor will use reasonable efforts, where possible, to purchase air tickets at minimum 2
weeks in advance to take advantage of the most economical fares available. You have informed
Contractor that You intend to seek approval in writing by the Program Manager or his or her
designee if a travel authorization referenced above includes estimated airfare in excess of $500
round trip.

If airline charges for checked luggage, only the cost of the first checked bag is reimbursable.
Additional baggage check-in costs will be reimbursed with justification explaining the business
need for extra luggage.

Ground Transportation from Airport to Work Site or to Hotel
Public transportation, shuttle, taxi, or ridesharing (e.g., Uber or Lyft) is preferred as the primary
mode of transportation. Public transportation between worksites is reimbursed based upon need.

City will reimburse Contractor for actual tolls, parking fees, a standard amount for mileage to
and from the outbound airport, airport shuttle service, public transportation fees and taxi or
similar (e.g., Uber, Lyft) fares. Personal car mileage is based on the IRS set rate; fuel is not
reimbursed for personal car usage. Contractor will instruct its staff to generally use taxi or
similar services or public transit, rather than rental cars. Where applicable, Contractor will
normally rent cars from a national car rental chain to take advantage of its national discounted
rates whenever feasible. Generally, Contractor rents cars that will comfortably accommodate 3
or 4 employees with luggage and laptop computers rather than renting vehicles for each
employee. Contractor employees will make reasonable efforts to refuel rental cars prior to
returning the cars.
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Personal Vehicles:
The following information should be included in reimbursement request submitted by the traveler

to Contractor, except with respect to use of a personal vehicle to travel from the traveler’s home
or office to airport:

1.
2.

Business purpose for use of vehicle

Starting point (e.g., worksite or home, whichever is the closer of the two) and the
destination

Vehicle make, model, and license number

Odometer reading, beginning and ending, or a printout from an automated mapping
program (e.g., Google Maps) showing the route and mileage

Rental Cars:
The travel reimbursement policy with regards to use of a rental car is as follows:

1. Cost of rental car used for work performed under the Agreement is reimbursable if it was

pre-approved by the Program Manager or his or her designee as part of the travel
authorization process described above. The pre-approval is required to be documented in
writing, and must include:

a. the car rental amount and estimate of other related expenses such as parking and
fuel, and
b. justification why other forms of transportation are not appropriate, why a rental car
is necessary, and how a rental car is the most economical and efficient/practical
All passengers traveling in a rental vehicle must be performing work under the Agreement.
a. Car rental is limited to standard compact size vehicle. Midsize vehicle is
reimbursable if use is for three people or more, justification provided, and pre-
approved in writing by the Program Manager or his or her designee as part of the
travel authorization process described above
b. Pre-paid fuel for re-filling the gas tank on the rental car is not reimbursable.
Employees must submit to Contractor fuel receipt for actual usage
Carpooling and ridesharing is required. Members travelling in the car must be provided in
writing on the face of the receipt when submitting expenses to Contractor. No less than
three contractors per car is permitted.

Information regarding public transportation
The following resources are presented as a guide, please check the applicable website for the

most up-to-date information. Contractor will book its own travel.

SF MUNI
1. Plan your trip: https://www.sfmta.com/
2. System Map: https://www.sfmta.com/maps/muni-system-map
3. Schedules: http://511.org/transit/schedules-agency-info/agency/363/schedules
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BART
1. Plan your Trip: https://www.bart.gov/
2. System Map: http://www.bart.gov/stations
3. Schedules: http://511.org/transit/schedules-agency-info/agency/354/schedules

City has informed Contractor that parking is not available at most City worksites. Parking is
reimbursable, however Contractor will instruct its staff that they should generally use other
forms of transportation that do not require parking at City's facilities. To request reimbursement
for garage parking, Contractor staff will provide Contractor with a receipt showing the parking
fee paid, subject to the Documentation of Travel Expenses requirements set forth below.

Meals and Hotels

City will reimburse Contractor a flat fee per traveler per day for meals, hotels, and non-ground
transport incidental expenses at the “per diem” CONUS rate as published by the General
Services Administration for San Francisco (using zip code 94102).
https://www.gsa.gov/travel-resources

Conus Check-in

If, following the Effective Date either party has concerns about the CONUS rate referenced
above (whether because it is perceived as too far above or below actual typical hotel and meal
costs), such party will escalate its concerns and the parties will discuss whether this provision of
the Agreement should be modified through a Revision to the Program Budget to address any

shortfall with the CONUS rate or to authorize payment above the published CONUS rate.

Non-Reimbursable Expenses
1. Hotel movies
Internet access solely for personal purposes
Entertainment
Sightseeing
Tips above 20%
Optional airline upgrades
Alcoholic beverages
Child or pet care
Damages to contractor’s personal vehicle
. Lost or stolen funds or personal property
. Parking/moving violation tickets or other penalties for infractions of any law, repair of
automobile and towing charges
12. Travel insurance or rental car insurance offered by rental car companies
13. Insurance in connection with personal automobiles
14. Hotel health club memberships
15. Laundry service (unless contractor is on site for six consecutive days of work or more)

©ooN O~ LDN
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16. Personal services and personal supplies

17. Any expense which is not bona fide for federal income tax purposes

18. Cancelled travel tickets and change / cancellation costs (where the cancellation was
reasonably avoidable)

Documentation of Travel Expenses

Contractor travelers generally are required to provide Contractor with receipts for their travel
expenses. On the occasion a receipt is lost or misplaced, Contractor’s accounting department will
obtain documentation from the traveler for the applicable expenses. Contractor’s accounting
department will monitor these instances to help keep them to a minimum.

Sharing Expenses with Other Organizations

Occasionally, it may be possible to combine travel to City’s site with travel to or from another
Contractor customer site, and in such case, expenses can be shared with the other organizations.
Contractor employees are responsible for seeking reimbursement for expenses payable by others.
If a Contractor employee is taking a trip payable jointly by City and another entity, City will
reimburse City’s share of the actual expenses necessary for City’s business in accordance with this
Travel Policy. In no case may the reimbursement to the Contractor employee from all sources
exceed the total expenses incurred by the employee.

Allowable General and Administrative Charge: 29.15% of travel expenses as specified in
Appendix B-1.

4 0f 4
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FILE NO. 221102 ORDINANCE NO. 224-22

[Settlement of Lawsuit - U.S. Department of Health and Human Services and Xavier Becerra -
City to Pay $203,885 - Sole Source Contract for Quality Improvement Expert - Not to Exceed
$3,000,000 - Waiver of Certain Administrative Code Provisions]

Ordinance authorizing settlement of the lawsuit filed by the City and County of San
Francisco against U.S. Department of Health and Human Services and Xavier Becerra,
Secretary of Health and Human Services for $203,885; and in connection with the
settlement agreement, authorizing the Department of Public Health to enter into a
contract with a Quality Improvement Expert without engaging in a competitive
procurement process, and without adhering to specified contract requirements in the
Administrative Code; the lawsuit was filed on August 3, 2022, in the United States
District Court for the Northern District of California, Case No. 3:22-cv-4500-WHA;
entitled

the lawsuit involves allegations that defendants violated the Administrative Procedure
Act and the City’s due process rights by deciding to terminate federal funding for
Laguna Honda Hospital and Rehabilitation Center before residents could safely be
transferred to other facilities and before the City’s administrative appeal could be

heard.

Be it ordained by the People of the City and County of San Francisco:
Section 1. Pursuant to Charter Section 6.102(5), the Board of Supervisors hereby
authorizes the City Attorney to settle the action entitled Citv and Countv of San\Francisco V.
r Becerra of
of Health and Human Services, filed in the United States District Court for the Northern Distri

of California, Case No. 3:22-cv-4500-WHA by the payment of $203,885 by the City for

Mayor Breed
BOARD OF SUPERVISORS Page 1
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previously assessed civil monetary penalties required to be paid as a condition of the
settlement and by the continuation of federal funding by the Centers for Medicare and
Medicaid Services (CMS) through November 13, 2023. The lawsduit involves allegations that
defendants violated the Administrative Procedure Act and the City’s due process rights by
deciding to terminate federal funding for Laguna Honda Hospital and Rehabilitation Center
before residents could safely be transferred to other facilities and before the City’s
administrative appeal could be heard.

Section 2. The above-named action was filed in the United States District Court for the
Northern District of California on August 3, 2022, and the following parties were named in the
lawsuit: plaintiff: the City and County of San Francisco; defendants: the U.S. Department of
Health and Human Services, and Xavier Becerra, Secretary of the Department of Health and
Human Services.

Section 3. The settlement between the parties requires the City to enter into an
agreement with a contractor to serve as a quality improvement expert (QIE). Under the terms
of the settlement agreement, CMS must approve the QIE and the QIE must deliver a written
report to CMS no later than December 1, 2022. The settlement agreement requires the City
to retain a QIE for the duration of the settlement agreement, which is at least through
November 13, 2023.

Section 4. The Board of Supervisors hereby authorizes the Department of Public
Health to enter into a contract with a QIE selected by CMS in an amount not to exceed
$3,000,000, for a term not to exceed one year and 3 months (through December 31, 2023), to
provide skilled nursing quality improvement services approved by CMS, as required by the
settlement between the parties, without adhering to the requirements of Administrative Code
Section 21.1, or any other competitive procurement requirements, Administrative Code

Chapter 12B, or Administrative Code Chapter 14B.

Mayor Breed
BOARD OF SUPERVISORS Page
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APPROVED AS TO FORM AND
RECOMMENDED:

DAVID CHIU
City Attorney

Is/
JULIE VAN NOSTERN
Chief Attorney, Health & Human Services

FUNDS AVAILABLE:

Michelle Allersma for

Controller

n:\govlit\li2022\230028\01634938.docx

Mayor Breed
BOARD OF SUPERVISORS

RECOMMENDED:

DEPARTMENT OF PUBLIC HEALTH

Is/
GRANT COLFAX
Director of Health

RECOMMENDED

Is/
MARK MOREWITZ
Secretary, Health Commission

Page 2
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City and County of San Francisco City Hall
. 1 Dr. Carlton B. Goodlett Place
Tails San Francisco, CA 94102-4689
Ordinance
File Number: 221102 Date Passed: November 08, 2022

Ordinance authorizing settlement of the lawsuit filed by the City and County of San Francisco against
U.S. Department of Health and Human Services and Xavier Becerra, Secretary of Health and Human
Services for $203,885; and in connection with the settlement agreement, authorizing the Department of
Public Health to enter into a contract with a Quality Improvement Expert without engaging in a
competitive procurement process, and without adhering to specified contract requirements in the
Administrative Code; the lawsuit was filed on August 3, 2022, in the United States District Court for the
Northern District of California, Case No. 3:22-cv-4500-WHA, entitled City and County of San Francisco
v. U.S. Department of Health and Human Services; Xavier Becerra, Secretary of the Department of
Health and Human Services; the lawsuit involves allegations that defendants violated the Administrative
Procedure Act and the City’s due process rights by deciding to terminate federal funding for Laguna
Honda Hospital and Rehabilitation Center before residents could safely be transferred to other facilities
and before the City’s administrative appeal could be heard.

November 01, 2022 Board of Supervisors - PASSED ON FIRST READING

Ayes: 11 - Chan, Dorsey, Mandelman, Mar, Melgar, Peskin, Preston, Ronen, Safai,
Stefani and Walton

November 08, 2022 Board of Supervisors - FINALLY PASSED

Ayes: 11 - Chan, Dorsey, Mandelman, Mar, Melgar, Peskin, Preston, Ronen, Safai,
Stefani and Walton

File No. 221102 1 hereby certify that the foregoing
Ordinance was FINALLY PASSED on
11/8/2022 by the Board of Supervisors of the
City and County of San Francisco.

Angela Calvillo
Clerk of the Board

n/q/zz

London N. Breed Date Approved
Mayor

City and County of San Francisco Page 1 Printed at 11:19 am on 11/9/22
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San Francisco Health Network
Laguna Honda Hospital
and Rehabilitation Center

IN-SERVICE COMPLIANCE REPORT

TITLE: POC09a_2019: Mandated Reporting_DPH50076

DATE: 10-7-2021

Hospital-Wide Compliance Rate:

98%

Accounting 17 17 17 100%
Activity Therapy 26 26 26 100%
Administrative Services 9 9 9 100%
Admission & Eligibility 8 8 8 100%
Ambulatory Care
Telecommunications 19 19 19 100%
Cash Management /
Finance 4 4 4 100%
Clinical Support
Services 8 8 8 100%
Dietitians 9 9 9 100%
Education and Training 9 7 7 100%
Equity and Culture 1 1 1 100%
Environmental Services 105 105 102 97%
Facility Services 27 27 27 100%
Health at Home 37 37 37 100%
Health Information
Services 17 17 17 100%
Human Resources 7 7 7 100%




Informations Systems 10 10 1 9 90%
LHH Patient Accounting 15 15 0 15 100%
Materials Management 13 13 1 12 92%

Medical Services 28 28 2 26 93%
Nursing 703 700 12 688 98%
Nutrition Service 97 97 1 96 99%
Office of Managed Care 5 5 0 5 100%
Payroll 4 4 0 4 100%
Pharmacy 24 24 0 24 100%
Psychiatry 8 8 0 8 100%
Quality Management 7 7 0 7 100%
Rehab Services 18 18 0 18 100%
Sheriff 19 19 1 18 95%
Social Services 19 19 0 19 100%
Vocational Rehab 1 1 0 1 100%
Workplace Safety and
Emergency
Management 0 0 0 0 -
ZFGH Patient
Accounting 46 46 0 46 100%




San Francisco Health Network
Laguna Honda Hospital
and Rehabilitation Center

IN-SERVICE COMPLIANCE REPORT

TITLE: 2019 Mandatory for All - POC to CA597769: Abuse Attestation

DATE: 5/8/2019 Hospital-Wide Compliance Rate: 96%

Admission & Eligibility 11 0 11 0 11 100%

Clinical Support
Services 12 1 11 0 11 100%

Education and Training 12 1 11 0 11 100%

Environmental Services 105 7 98 1 97 99%

Health at Home 46 2 44 0 44 100%

Human Resources 16 0 16 1 15 94%

LHH Patient Accounting 10 0 10 0 10 100%

1of2



Medical Services 27 1 26 1 25 96%

Nutrition Service 114 1 113 4 109 96%

Payroll 4 0 4 0 4 100%

Psychiatry 10 1 9 0 9 100%

Rehab Services 27 2 25 1 24 96%

Social Services 21 1 20 0 20 100%

Workplace Safety and
Emergency
Management 2 0 2 0 2 100%

20of2



San Francisco Health Network
Laguna Honda Hospital
and Rehabilitation Center

IN-SERVICE COMPLIANCE REPORT

TITLE: POC08_2019 Plan of Correction (F600, 610): Mandatory for all staff — Prevention of Abuse and Reporting

(DPH50071)
** Course offered online only, no sign-in sheets generated.
DATE: 7/22/2019 Hospital-Wide Compliance Rate: 87%

I N I AP U R

Administrative Services 13 2 11 0 11 100%

Ambulatory Care
Telecommunications 33 1 32 15 17 53%

Dietitians 11 1 10 0 10 100%

Environmental Services 116 3 113 40 73 65%

Health at Home 46 0 46 5 41 89%

Human Resources 15 0 15 1 14 93%

LHH Patient Accounting 11 0 11 2 9 82%
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Medical Services 45 1 44 8 36 82%

Nutrition Service 100 5 95 26 69 73%

Payroll 4 0 4 0 4 100%

Psychiatry 11 0 11 0 11 100%

Rehab Services 27 1 26 1 25 96%

Social Services 22 1 21 0 21 100%

Workplace Safety and
Emergency
Management 2 0 2 0 2 100%
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Laguna Honda Hospital
and Rehabilitation Center

IN-SERVICE COMPLIANCE REPORT

TITLE: POC12_2019 Mandatory for All: Skilled Nursing Facility (SNF) Quality of Care Plan of Correction In-

Service_DPH50095

DATE: 2/25/2020 @

0700 Hospital-Wide Compliance Rate: 88%
DEPARTMENT NUMBER OF NUMBER OF NUMBER OF NUMBER OF NUMBER OF |ADJUSTED
STAFF STAFF ON STAFF STAFF NOT STAFF COMPLIANCE
ASSIGNED LEAVE AVAILABLE COMPLETED COMPLETED RATE (PRESENT
COURSE ASSIGNED STAFF)
(APPROX)
Accounting 22 1 21 0 21 100%
Activity Therapy 34 0 34 2 32 94%
Administrative Services 16 0 16 0 16 100%
Admission & Eligibility 6 1 5 1 4 80%
Ambulatory Care
Telecommunications 31 1 30 0 30 100%
Clinical Support
Services 9 1 8 3 5 63%
Dietitians 12 0 12 0 12 100%
Education and Training 9 0 9 1 8 89%
Environmental Services 120 17 103 9 94 91%
Facility Services 32 3 29 0 29 100%
Health Information
Services 19 2 17 0 17 100%
Human Resources 12 3 9 2 7 78%
Informations Systems 9 0 9 5 4 44%
LHH Patient Accounting 10 0 10 0 10 100%
Materials Management 15 0 15 3 12 80%
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DEPARTMENT NUMBER OF NUMBER OF NUMBER OF NUMBER OF NUMBER OF |ADJUSTED
STAFF STAFF ON STAFF STAFF NOT STAFF COMPLIANCE
ASSIGNED LEAVE AVAILABLE COMPLETED COMPLETED RATE (PRESENT
COURSE ASSIGNED STAFF)
(APPROX)
Medical Services 28 0 28 2 26 93%
Nursing 794 22 772 99 673 87%
Nutrition Service 107 5 102 21 81 79%
Office of Managed Care 5 0 5 0 5 100%
Payroll 4 0 4 0 4 100%
Pharmacy 31 0 31 0 31 100%
Psychiatry 12 0 12 1 11 92%
Quality Management 14 1 13 1 12 92%
Rehab Services 28 1 27 1 26 96%
Sheriff 23 0 23 7 16 70%
Social Services 20 0 20 0 20 100%
Workplace Safety and
Emergency
Management 2 0 2 0 2 100%
ZFGH Patient
Accounting 61 2 59 10 49 83%
OVERALL
COMPLIANCE 1485 60 1425 168 1257 88%
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San Francisco Health Network

Laguna Honda Hospital

and Rehabilitation Center
IN-SERVICE COMPLIANCE REPORT

TITLE: 2020 Mandatory for All: Abuse Prevention 1_DPH50124

DATE: 8-16-2021

Hospital-Wide Compliance Rate:

90%

Accounting 21 21 1 20 95%
Activity Therapy 28 1 27 0 27 100%
Administrative Services 15 1 14 1 13 93%
Admission & Eligibility 8 8 0 8 100%
Ambulatory Care
Telecommunications 28 1 27 3 24 89%
Cash Management /
Finance 5 5 1 4 80%
Clinical Support
Services 9 1 8 3 5 63%
Dietitians 9 9 1 8 89%
Education and Training 7 5 0 5 100%
Equity and Culture 1 1 0 1 100%
Environmental Services 120 4 116 48 68 59%
Facility Services 29 1 28 0 28 100%
Health at Home 40 40 1 39 98%
Health Information
Services 19 19 0 19 100%
Human Resources 13 13 8 5 38%

ELM / SF Learning data as of 4/14/2021




Informations Systems 10 10 7 3 30%
LHH Patient Accounting 16 16 0 16 100%
Materials Management 15 15 3 12 80%

Medical Services 30 4 26 5 21 81%
Nursing 778 1 777 32 745 96%
Nutrition Service 106 3 103 19 84 82%
Office of Managed Care 5 5 0 5 100%
Payroll 5 5 0 5 100%
Pharmacy 26 26 0 26 100%
Psychiatry 11 11 0 11 100%
Quality Management 10 1 9 0 9 100%
Rehab Services 19 19 1 18 95%
Sheriff 19 19 12 7 37%
Social Services 18 18 0 18 100%
Vocational Rehab 1 1 0 1 100%
Workplace Safety and
Emergency
Management 1 1 0 1 100%
ZFGH Patient
Accounting 49 49 0 49 100%

ELM / SF Learning data as of 4/14/2021




San Francisco Health Network

Laguna Honda Hospital

and Rehabilitation Center
IN-SERVICE COMPLIANCE REPORT

TITLE: 2021 Mandatory for All: Abuse Prevention 2_DPH50129

DATE: 8-16-2021

Hospital-Wide Compliance Rate:

89%

Accounting 21 21 1 20 95%
Activity Therapy 28 1 27 0 27 100%
Administrative Services 15 15 1 14 93%
Admission & Eligibility 8 8 0 8 100%
Ambulatory Care
Telecommunications 28 1 27 4 23 85%
Cash Management /
Finance 5 5 2 3 60%
Clinical Support
Services 9 1 8 4 4 50%
Dietitians 9 9 1 8 89%
Education and Training 7 5 0 5 100%
Equity and Culture 1 1 0 1 100%
Environmental Services 120 4 116 53 63 54%
Facility Services 29 1 28 0 28 100%
Health at Home 40 40 1 39 98%
Health Information
Services 19 19 0 19 100%
Human Resources 13 13 8 5 38%

ELM / SF Learning data as of 4/14/2021




Informations Systems 10 10 7 3 30%
LHH Patient Accounting 16 16 0 16 100%
Materials Management 15 15 3 12 80%

Medical Services 30 4 26 6 20 77%
Nursing 782 2 780 35 745 96%
Nutrition Service 106 4 102 19 83 81%
Office of Managed Care 5 5 0 5 100%
Payroll 5 5 0 5 100%
Pharmacy 26 26 0 26 100%
Psychiatry 11 11 0 11 100%
Quality Management 10 10 0 10 100%
Rehab Services 19 19 1 18 95%
Sheriff 19 19 12 7 37%
Social Services 18 18 0 18 100%
Vocational Rehab 1 1 0 1 100%
Workplace Safety and
Emergency
Management 1 1 0 1 100%
ZFGH Patient
Accounting 49 49 0 49 100%

ELM / SF Learning data as of 4/14/2021




San Francisco Health Network

Laguna Honda Hospital

and Rehabilitation Center
IN-SERVICE COMPLIANCE REPORT

TITLE: 2020 Mandatory for All: Residents' Rights_DPH50101

DATE: 5/6/21

Hospital-Wide Compliance Rate:

89%

Accounting 18 18 1 17 94%
Activity Therapy 27 1 26 0 26 100%
Administrative Services 14 1 13 0 13 100%
Admission & Eligibility 8 8 0 8 100%
Ambulatory Care
Telecommunications 29 2 27 4 23 85%
Cash Management /
Finance 5 5 1 4 80%
Clinical Support
Services 8 1 7 4 3 43%
Dietitians 9 9 1 8 89%
Education and Training 7 7 0 7 100%
Equity and Culture 1 1 0 1 100%
Environmental Services 112 5 107 47 60 56%
Facility Services 27 1 26 0 26 100%
Health at Home 40 40 2 38 95%
Health Information
Services 19 19 0 19 100%
Human Resources 9 9 5 4 44%

ELM / SF Learning data as of 4/15/2021




Informations Systems 11 11 7 4 36%
LHH Patient Accounting 14 14 0 14 100%
Materials Management 15 15 3 12 80%

Medical Services 28 24 7 17 71%
Nursing 771 764 53 711 93%
Nutrition Service 104 101 15 86 85%
Office of Managed Care 5 5 0 5 100%
Payroll 5 5 0 5 100%
Pharmacy 25 25 0 25 100%
Psychiatry 10 10 0 10 100%
Quality Management 9 8 0 8 100%
Rehab Services 19 19 1 18 95%
Sheriff 19 19 11 8 42%
Social Services 18 18 0 18 100%
Vocational Rehab 1 1 0 1 100%
Workplace Safety and
Emergency
Management 1 1 0 1 100%
ZFGH Patient
Accounting 49 49 0 49 100%

ELM / SF Learning data as of 4/15/2021




San Francisco Health Network

Laguna Honda Hospital

and Rehabilitation Center
IN-SERVICE COMPLIANCE REPORT

TITLE: 2021 Mandatory for All: Abuse Prevention 1_DPH50217

DATE: 8/12/22

Hospital-Wide Compliance Rate:

95%

Accounting 19 19 0 19 100%
Activity Therapy 28 28 0 28 100%
Administrative Services 13 13 0 13 100%
Admission & Eligibility 8 8 0 8 100%
Ambulatory Care
Telecommunications 35 35 0 35 100%
Cash Management /
Finance 6 6 0 6 100%
Clinical Support
Services 9 1 8 1 7 88%
Dietitians 11 11 0 11 100%
Education and Training 8 8 0 8 100%
Equity and Culture 1 1 0 1 100%
Environmental Services 117 9 108 20 88 81%
Facility Services 31 31 0 31 100%
Health at Home 38 38 0 38 100%
Health Information
Services 19 1 18 0 18 100%
Human Resources 9 9 3 6 67%




Informations Systems 8 8 0 8 100%
LHH Patient Accounting 17 17 0 17 100%
Materials Management 18 18 2 16 89%

Medical Services 29 1 28 9 19 68%
Nursing 785 11 774 23 751 97%
Nutrition Service 113 4 109 10 99 91%
Office of Managed Care 5 5 0 5 100%
Payroll 5 5 0 5 100%
Pharmacy 26 26 0 26 100%
Psychiatry 10 10 0 10 100%
Quality Management 10 10 0 10 100%
Rehab Services 19 19 0 19 100%
Sheriff 18 1 17 4 13 76%
Social Services 18 18 0 18 100%
Vocational Rehab 1 1 0 1 100%
Workplace Safety and
Emergency
Management 0 0 0 0 -
ZFGH Patient
Accounting 50 50 0 50 100%




IN-SERVICE COMPLIANCE REPORT

TITLE: 2021 Mandatory for All: Residents' Rights_DPH50203

DATE: 8/12/22

Hospital-Wide Compliance Rate:

94%

Accounting 20 20 0 20 100%
Activity Therapy 29 29 0 29 100%
Administrative Services 13 12 1 11 92%
Admission & Eligibility 8 8 0 8 100%
Ambulatory Care
Telecommunications 32 31 0 31 100%
Cash Management /
Finance 6 6 0 6 100%
Clinical Support
Services 9 8 2 6 75%
Dietitians 11 11 0 11 100%
Education and Training 8 8 0 8 100%
Equity and Culture 1 1 0 1 100%
Environmental Services 118 111 21 90 81%
Facility Services 30 30 0 30 100%
Health at Home 40 39 1 38 97%
Health Information
Services 19 19 0 19 100%
Human Resources 9 9 3 6 67%




Informations Systems 8 8 0 8 100%
LHH Patient Accounting 17 17 0 17 100%
Materials Management 17 17 3 14 82%

Medical Services 29 2 27 8 19 70%
Nursing 781 15 766 29 737 96%
Nutrition Service 116 4 112 21 91 81%
Office of Managed Care 5 5 0 5 100%
Payroll 5 5 0 5 100%
Pharmacy 27 27 0 27 100%
Psychiatry 11 11 0 11 100%
Quality Management 10 10 0 10 100%
Rehab Services 19 1 18 0 18 100%
Sheriff] 18 1 17 4 13 76%
Social Services 18 18 0 18 100%
Vocational Rehab 1 1 0 1 100%
Workplace Safety and
Emergency
Management 0 0 0 0 -
ZFGH Patient
Accounting 51 51 0 51 100%




San Francisco Health Network
Laguna Honda Hospital
and Rehabilitation Center

IN-SERVICE COMPLIANCE REPORT

TITLE: 2022 Mandatory for All: Abuse Prevention II_DPH50350

DATE: 07/03/2023

Hospital-Wide Compliance Rate:

95%

Accounting 15 15 0 15 100%
Activity Therapy 22 22 1 21 95%
Administrative Services 14 14 1 13 93%
Admission & Eligibility 12 12 0 12 100%
Ambulatory Care
Telecommunications 22 22 0 22 100%
Cash Management /
Finance 9 9 1 8 89%
Clinical Support
Services 8 1 7 0 7 100%
Dietitians 13 13 0 13 100%
Education and Training 11 11 0 11 100%
Equity and Culture 1 1 0 1 100%
Environmental Services 109 12 97 15 82 85%
Facility Services 31 31 0 31 100%
Health at Home 37 1 36 0 36 100%
Health Information
Services 20 20 0 20 100%
Human Resources 12 1 11 2 9 82%




Informations Systems 8 8 2 6 75%
IT Procurement 7 7 3 4 57%
LHH Patient Accounting 15 15 0 15 100%
Materials Management 13 13 0 13 100%
Medical Services 31 2 29 5 24 83%
Nursing 731 20 711 16 695 98%
Nutrition Service 98 4 94 23 71 76%
Office of Managed Care 4 4 0 4 100%
Payroll 5 5 0 5 100%
Pharmacy 29 29 0 29 100%
Psychiatry 9 9 0 9 100%
Quality Management 13 13 0 13 100%
Rehab Services 16 16 0 16 100%
Sheriff 27 27 1 26 96%
Social Services 16 16 0 16 100%
Vocational Rehab 1 1 0 1 100%
Volunteer Services 1 1 0 1 100%
Workplace Safety and
Emergency
Management 0 0 0 0 -
ZFGH Patient
Accounting 48 48 0 48 100%




IN-SERVICE COMPLIANCE REPORT

TITLE: 2022 Mandatory for All: Residents' Rights_DPH50300

DATE: 02/02/23

Hospital-Wide Compliance Rate:

95%

Accounting 15 15 0 15 100%
Activity Therapy 24 24 1 23 96%
Administrative Services 7 7 1 6 86%
Admission & Eligibility 10 10 0 10 100%
Ambulatory Care
Telecommunications 19 19 0 19 100%
Cash Management /
Finance 6 6 1 5 83%
Clinical Support
Services 9 1 8 2 6 75%
Dietitians 12 12 0 12 100%
Education and Training 10 10 0 10 100%
Equity and Culture 1 1 0 1 100%
Environmental Services 109 9 100 8 92 92%
Facility Services 28 28 0 28 100%
Health at Home 38 38 0 38 100%
Health Information
Services 20 20 0 20 100%
Human Resources 11 1 10 2 8 80%




Informations Systems 8 8 0 8 100%
LHH Patient Accounting 14 14 0 14 100%
Materials Management 14 1 13 1 12 92%

Medical Services 30 1 29 11 18 62%
Nursing 736 14 722 29 693 96%
Nutrition Service 103 4 99 15 84 85%
Office of Managed Care 4 4 0 4 100%
Payroll 4 4 0 4 100%
Pharmacy 27 27 1 26 96%
Psychiatry 11 11 0 11 100%
Quality Management 9 9 0 9 100%
Rehab Services 16 16 0 16 100%
Sheriff] 19 19 1 18 95%
Social Services 16 16 0 16 100%
Vocational Rehab 1 1 0 1 100%
Workplace Safety and
Emergency
Management 1 1 0 1 100%
ZFGH Patient
Accounting 45 45 0 45 100%




San Francisco Health Network
Laguna Honda Hospital
and Rehabilitation Center

IN-SERVICE COMPLIANCE REPORT

TITLE: 2023 Mandatory for All: Abuse Prevention 1_DPH50402_As Needed_Contractors_Registry

DATE: 03/01/2024 Hospital-Wide Compliance Rate: 91%

CLINICAL SUPPORT

SERVICES 2 2 2 100%
EDUCATION AND

TRAINING 1 1 1 100%
FACILITY SERVICES 4 4 4 100%
MATERIALS

MANAGEMENT 1 1 1 100%
MEDICAL SERVICES 17 14 14 100%
NURSING 44 37 30 81%
NUTRITION SERVICES 10 9 9 100%
PHARMACY 4 4 4 100%
PSYCHIATRY 2 2 2 100%
REHAB SERVICES 8 8 8 100%




San Francisco Health Network
Laguna Honda Hospital
and Rehabilitation Center

IN-SERVICE COMPLIANCE REPORT

TITLE: 2023 Mandatory for All: Abuse Prevention II_DPH50426

DATE: 03/01/2024 Hospital-Wide Compliance Rate: 82%

CLINICAL SUPPORT

SERVICES 2 0 2 1 50%
FACILITY SERVICES 4 1 3 3 100%
MATERIALS

MANAGEMENT 1 0 1 1 100%
MEDICAL SERVICES 17 7 10 7 70%
NURSING 59 16 43 34 79%
NUTRITION SERVICES 10 1 9 7 78%
PHARMACY 4 0 4 4 100%
PSYCHIATRY 3 0 3 3 100%
REHAB SERVICES 8 0 8 8 100%




IN-SERVICE COMPLIANCE REPORT

TITLE: 2023 Mandatory for All: Residents' Rights _DPH50396

DATE: 02/02/24

Hospital-Wide Compliance Rate:

95%

Accounting 14 0 14 14 100%
Activity Therapy 20 0 20 20 100%
Administrative Services 13 0 13 12 92%
Admission & Eligibility 10 0 10 10 100%
Ambulatory Care

Telecommunications 13 0 13 12 92%
Cash Management /

Finance 9 0 9 7 78%
Clinical Support

Services 7 2 5 4 80%
Dietitians 13 0 13 13 100%
Education and Training 11 0 11 11 100%
Equity and Culture 1 0 1 1 100%
Environmental Services 106 14 92 83 90%
Facility Services 36 0 36 36 100%
Health at Home 35 0 35 35 100%
Health Information

Services 18 0 18 18 100%
Human Resources 8 1 7 7 100%




Informations Systems 8 0 8 2 6 75%
IT Procurement 4 0 4 2 2 50%
LHH Patient Accounting 13 0 13 0 13 100%
Materials Management 12 0 12 0 12 100%
Medical Services 28 1 27 4 23 85%
Nursing 656 17 639 23 616 96%
Nutrition Service 90 8 82 12 70 85%
Office of Managed Care 5 0 5 0 5 100%
Payroll 5 0 5 0 5 100%
Pharmacy 29 0 29 0 29 100%
Psychiatry 6 0 6 0 6 100%
Quality Management 14 0 14 0 14 100%
Rehab Services 16 0 16 0 16 100%
Sheriff 17 0 17 1 16 94%
Social Services 16 0 16 0 16 100%
Vocational Rehab 1 0 1 0 1 100%
Volunteer Services 1 0 1 0 1 100%
Workplace Safety and

Emergency

Management - - - - - -
ZFGH Patient

Accounting 44 0 44 0 44 100%
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