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The following reflects the findings of the 
Department of Public Health during an 
inspection visit:

Complaint Intake Number:
CA00849540 - Substantiated

Representing the Department of Public Health:
Surveyor ID # 2911, HFEN

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

Health and Safety Code Section 1280.3(g): For 
purposes of this section "immediate jeopardy" 
means a situation in which the licensee's 
noncompliance with one or more requirements 
of licensure has caused, or is likely to cause, 
serious injury or death to the patient.

Health and Safety Code section 1280.3, 
subdivision (f)(1)
(f)(1) Notwithstanding subdivision (a), if the 
department determines that a health facility 
licensed under subdivision (a), (b), or (f) of 
Section 1250 has violated a regulation adopted 
pursuant to Section 1276.4, the department 
shall assess an administrative penalty of fifteen 
thousand dollars ($15,000) for the first violation 
and thirty thousand dollars ($30,000) for the 
second and each subsequent violation. For 
purposes of this subdivision, multiple violations 
found of the same inspection survey shall 
constitute a single violation for purposes of 
determining whether the violation was a first, 
second, or subsequent violation.  
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By signing this document, I am acknowledging receipt of the entire citation packet,    Page(s). 1 through 7
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. Except for nursing homes, the findings 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.

Example: 1 of 7 penalties -  The hospital failed to maintain the mandated 1:2 
nurse-to-patient ratio in Labor & Delivery (L&D-clinical area in the hospital where 
babies are born, and their mothers are taken care of). Findings are on page 5. 
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California Code of Regulations, Title 22 Section 
70217 subdivisions (a)(3)(4)(5) 
(a) Hospitals shall provide staffing by licensed
nurses, within the scope of their licensure in
accordance with the following nurse-to-patient
ratios. Licensed nurse means a registered
nurse, licensed vocational nurse and, in
psychiatric units only, a licensed psychiatric
technician. Staffing for care not requiring a
licensed nurse is not included within these
ratios and shall be determined pursuant to the
patient classification system.

No hospital shall assign a licensed nurse to a 
nursing unit or clinical area unless that hospital 
determines that the licensed nurse has 
demonstrated current competence in providing 
care in that area and has also received 
orientation to that hospital's clinical area 
sufficient to provide competent care to patients 
in that area. The policies and procedures of the 
hospital shall contain the hospital's criteria for 
making this determination.

Licensed nurse-to-patient ratios represent the 
maximum number of patients that shall be 
assigned to one licensed nurse at any one 
time. "Assigned" means the licensed nurse has 
responsibility for the provision of care to a 
particular patient within his/her scope of 
practice. There shall be no averaging of the 
number of patients and the total number of 
licensed nurses on the unit during any one shift 
nor over any period. Only licensed nurses 
providing direct patient care shall be included 
in the ratios.

Nurse Administrators, Nurse Supervisors, 
Nurse Managers, and Charge Nurses, and 
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other licensed nurses shall be included in the 
calculation of the licensed nurse-to-patient ratio 
only when those licensed nurses are engaged 
in providing direct patient care. When a Nurse 
Administrator, Nurse Supervisor, Nurse 
Manager, Charge Nurse, or other licensed 
nurse is engaged in activities other than direct 
patient care, that nurse shall not be included in 
the ratio. Nurse Administrators, Nurse 
Supervisors, Nurse Managers, and Charge 
Nurses who have demonstrated current 
competence to the hospital in providing care on 
a particular unit may relieve licensed nurses 
during breaks, meals, and other routine, 
expected absences from the unit. 

Licensed vocational nurses may constitute up 
to 50 percent of the licensed nurses assigned 
to patient care on any unit, except where 
registered nurses are required pursuant to the 
patient classification system or this section. 
Only registered nurses shall be assigned to 
Intensive Care Newborn Nursery Service Units, 
which specifically require one registered nurse 
to two or fewer infants. In the Emergency 
Department, only registered nurses shall be 
assigned to triage patients and only registered 
nurses shall be assigned to critical trauma 
patients.
Nothing in this section shall prohibit a licensed 
nurse from assisting with specific tasks within 
the scope of his or her practice for a patient 
assigned to another nurse. "Assist" means that 
licensed nurses may provide patient care 
beyond their patient assignments if the tasks 
performed are specific and time limited.
(3) The licensed nurse-to-patient ratio in a
labor and delivery suite of the perinatal service
shall be 1:2 or fewer active labor patients at all
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times. When a licensed nurse is caring for 
antepartum patients who are not in active 
labor, the licensed nurse-to-patient ratio shall 
be 1:4 or fewer at all times.
(4) The licensed nurse-to-patient ratio in a
postpartum area of the perinatal service shall
be 1:4 mother-baby couplets or fewer at all
times. In the event of multiple births, the total
number of mothers plus infants assigned to a
single licensed nurse shall never exceed eight.
For postpartum areas in which the licensed
nurse's assignment consists of mothers only,
the licensed nurse-to-patient ratio shall be 1:6
or fewer at all times.

(5) The licensed nurse-to-patient ratio in a
combined Labor/Delivery/ Postpartum area of
the perinatal service shall be 1:3 or fewer at all
times the licensed nurse is caring for a patient
combination of one woman in active labor and
a postpartum mother and infant. The licensed
nurse-to-patient ratio for nurses caring for
women in active labor only, antepartum
patients who are not in active labor only,
postpartum women only, or mother-baby
couplets only, shall be the same ratios as
stated in subsections (3) and (4) above for
those categories of patients.

Based on interview and record review, the 
hospital failed to maintain the mandated 1:2 
nurse-to-patient ratio in Labor & Delivery (L&D-
clinical area in the hospital where babies are 
born, and their mothers are taken care of) for 
six of six sampled patients (Patient 1, Patient 
2, Patient 3, Patient 4, Patient 5, and Patient 
6). This failure resulted in Patient 2 and Patient 
4 being unassigned when Registered Nurses 
(RN) 2 and (RN) 3 left their patients to attend to 
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deliveries, which could potentially compromise 
maternal and childcare for Patient 2 and 
Patient 4. 

Findings:

During an interview on 10/4/23, at 4:36 p.m. 
with Director of Maternal Child Services 
(DMCS), DMCS stated a patient diagnosed 
with HELLP Syndrome (refers to Hemolysis, 
Elevated Liver Enzymes and Low Platelets - a 
life-threatening pregnancy complication usually 
considered to be a variant of preeclampsia [a 
serious blood pressure condition that develops 
during pregnancy]) requires 1:1 care. DMCS 
stated patients with HELLP Syndrome are on 
continuous monitoring.

During a concurrent interview and record 
review on 10/9/23 at 11:30 a.m. with 
Operations Manager (OM), OM stated, "We 
were understaffing on 7/1/23 night shift. Our 
core staffing was six, but we have less than 
the core. There were four registered nurses 
that night (RN 1, RN 2, RN 3, and RN 4). 
There was no charge nurse and no triage 
nurse assigned." OM stated the nurses who 
worked nights were new grads (nursing 
graduate) and just finished their L&D 
orientation, except for the traveling nurse. OM 
stated, "There were two deliveries, three on 
Pitocin (medication used to induce labor) drips, 
and one patient with HELLP Syndrome."

During a concurrent interview on 10/9/23 at 
11:35 a.m. with OM, OM stated RN 2 and RN 3
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 both were assigned two laboring patients 
each. RN 2 was assigned [Patient 1] who had 
HELLP syndrome, which required continuous 
monitoring. RN 2 attended Patient 1's delivery, 
which occurred at 3:22 a.m. RN 3 was 
assigned [Patient 3] who was on a Pitocin drip, 
which also required monitoring. RN 3 attended 
Patient 4's delivery at 4:04 a.m. OM stated 
during the time the two RNs were in the 
delivery room, no one was assigned to care for 
their other patients. OM stated RN 1 had no 
competencies in L&D and was assigned only 
to assist with postpartum care. OM stated the 
traveling nurse (RN) 4 took the responsibility of 
taking charge and working in Triage (area 
where patients were assigned priority of care 
depending upon their presenting problem).

During a concurrent interview and record 
review on 10/9/23, at 2:30 p.m. with DLA, the 
DSB Worksheet (DSBW-used by the day 
charge nurse to work on the staffing 
assignment for night shift) dated 7/1/23 was 
reviewed. The DSBW indicated, "Three 
Registered Nurses: 1 RN assigned in 
Antepartum, and two registered nurses in L&D. 
There was no assigned charge nurse nor 
assigned triage nurse. The notes indicated, 
"The Chief Nursing Officer (CNO, DMCS, and 
the house supervisor were all aware of the 
staffing shortage and were notified on 7/1/23, 
at 1 p.m. Per the CNO, one nurse (RN) 5, 
should be placed on-call." DLA verified the 
findings and stated, "We reviewed the staffing 
sheet and yes, we were not staff correctly on 
7/1/23 night shift."

During a review of the hospital's policy and 
procedure (P&P) titled, "Scope of Service: 
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Labor & Delivery," dated 3/2014, the P&P 
indicated, "2. Staffing Decisions: a. All attempts 
will be made to have sufficient staffing at all 
times in terms of numbers, skill mix, and 
competency to meet the needs of patients on 
the unit per the patient acuity system. . .5. 
Responsibilities: a. Unit staffing patterns are 
the responsibility of the Clinical Director/
Clinical Supervisor Perinatal Services. The 
staffing is verified and adjusted to 
accommodate the current patient care needs."

The hospital has not demonstrated efforts to 
maintain the required staffing levels; therefore, 
assessment of an administrative penalty under 
Health and Safety Code 1280.3 was 
necessary.

This facility failed to prevent the deficiency(ies) 
as described above that caused, or is likely to 
cause, serious injury or death to the patient, 
and therefore constitutes an immediate 
jeopardy within the meaning of Health and 
Safety Code Section 1280.3(g).
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