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Pre-Survey Request

• Request records about 6 weeks in advance
 Key Personnel Contact/Staffing Information 

(CDA CBAS 284)

 CBAS Therapy/Nutrition Consultant Hours  
(CDA CBAS 1035)

 4-6 Participant Health Records                    
(CDA CBAS 1039)

 Discharge Summary Report                           
(CDA 4008)

 Provider Self-Assessment (PSA)                 
(CDA 7019)

• Upload to Peach Provider Portal
• Submit within 4 working days

https://aging.ca.gov/download.ashx?lE0rcNUV0zb5%2baSWm%2fjtyg%3d%3d
https://aging.ca.gov/download.ashx?lE0rcNUV0zYlpyoSGKmcXA%3d%3d


Key Personnel and Staffing
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Therapy/Nutrition/Consultant Hours



Participant Health Record
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Discharge Summary Report 



Provider Self-Assessment

HCBS Requirements 

 Access to the Community
 Choice of Setting 
 Rights of Privacy
 Autonomy and 

Independence
 Choice of Services and 

Supports
 Physical Accessibility



Entrance 
Conference



Lead Analyst Responsibilities

• Introduce the CDA survey team
• State the reason for the visit 
• Provide the AD/PD with an overview of the 

survey process and the “Medi-Cal 
Certification Renewal Survey” handout (CDA 
CBAS 297i)

• Provide the “Medi-Cal Certification Renewal 
Survey in Progress” sign for the center to post 

• Request a private area to work, set-up, 
conduct interviews, and observe the program

• Inform the AD/PD that additional information 
may be requested throughout the day based 
on observations or interviews



CDA CBAS 297i



Observations
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General Observations 

• Arrival/Departure Procedures

• Staff (e.g., Program Director, Nurses, Social Worker, 
Activity Coordinator, Therapists, Program Aides, etc.)

• Participant Engagement

• Therapy Maintenance Program

• Medication Administration & Self-Administration

• Personal Care Services – Assistance and Supervision 

• Mealtime



Hours of  Operation vs. Service

Hours of  Operation
“BUSINESS HOURS”

• 22 CCR § 54221(a) – Hours of  Operation

Centers shall be open to participants for 
no less than 6 hours and not more than 
12 hours during each calendar day of 
operation.

Hours of  Service
“PROGRAM HOURS” 

• H&S Code, §1570.7(h) 

“Hours of service” means the program hours 
defined and posted by the adult day health 
care center for the provision of adult day 
health care services, pursuant to  Section 
14550 of the Welfare and Institutions Code, 
which shall be no less than four hours, 
excluding transportation.

• 1115 Waiver, SOPs, G.1.a 

“Hours of service” means the program hours 
for the provision of CBAS, which shall be no 
less than 4 hours excluding transportation. 
The hours of service shall be defined and 
posted by the adult day health care center.



Program Director

• 22 CCR § 54405(a) – Program Director

(a) Each center shall have a full-time program director during hours of 
operation. The administrator may serve in this capacity if the administrator 
meets the qualifications. The program director shall be on the premises and 
available to participants and their relatives and employees.

• 22 CCR § 78417(a) – Program Director

(a) Each center shall have a full-time program director. The program director 
shall be on the premises and available to participants, employees and relatives. 

• 1115 Waiver, SOPs, H.1.a
“On duty” means physically present and performing duties at the center at all 
times during the center’s hours of service in which participants are present. 
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Registered Nurse

• 22 CCR § 54323(b) – Nursing Service

(b) The nursing service shall provide a registered nurse or a 
licensed vocational nurse under the supervision of a 
registered nurse at the center during the hours the center is 
offering required services.

• 1115 Waiver, SOPs, G.2.a
There shall be at least one licensed nurse physically present 
and performing nursing duties at the center at all times during 
the center’s hours of service during which participants are 
present. 

The licensed nurse physically present may be an LVN, 
providing the LVN is under the supervision of the RN, is 
working within scope of practice, and the RN is immediately 
available by phone if needed. 

The RN must still be 
scheduled to work 
onsite during hours 

when participants are 
present. Instances 
when the RN is not 

onsite are incidental.
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Staffing Example

17

Hours of Service: 8:00 – 1:00Hours of Operation: 7:30 – 2:00



Therapy/Nutrition/Consultant Hours
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Calculating Therapy Hours

When counting therapy hours to meet the requirement of 22 CCR 
§ 54423, centers shall only count:

a. The therapists’ time spent planning therapy services and 
maintenance services

b. The therapists’ time spent providing the therapy services
c. The staff’s time spent providing the maintenance program

services. 

NOTE: Staff time cannot be counted if there is no 
documentation of 1) training and 2) presence of the 
supervisor in the building with maintenance program 
services are being provided.



Therapy Maintenance Program

H&S Code, § 1570.7(l)
(l) “Maintenance program” means procedures 
and exercises that are provided to a participant, 
pursuant to Section 1580, in order to generally 
maintain existing function. These procedures 
and exercises are: 

• Planned by a licensed or certified 
therapist and are 

• Provided by a person who has been 
trained by a licensed or certified therapist 
and who is 

• Directly supervised by a nurse or by a 
licensed or certified therapist.

Direct Supervision = Supervisor shall be present in the same building and available for 
consultation and assistance (22 CCR § 54141)   



Training 

• The therapist must train both the RN supervisor and all staff
providing maintenance therapy services.

• The specific elements of the training must be documented and 
signed by both the therapist and RN supervisor/staff.

• Training must include:
1. Initial instruction and demonstration
2. Observation of staff
3. Provision of on-going training as often as necessary to 

ensure therapy maintenance services are being correctly 
provided.



Therapy Example



Interviews
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Interviews

Staff
• Program Director
• Administrator
• Registered Nurse
• Social Worker
• Activity Coordinator
• Physical Therapist
• Occupational Therapist
• Psych Consultant
• Registered Dietitian
• Program Aides

Participants
• General Questions 
• Services Received
• Medications
• HCBS Requirements 
Access to the Community
Choice of Setting 
Rights of Privacy
Autonomy and Independence
Choice of Services and Supports
Physical Accessibility



Failure to Liaison – Social Services

• 22 CCR § 54329(a)(7) – Medical Social Services

(a) Medical social services shall at a minimum:
(7) Serve as liaison with the participant’s family and home.

• 22 CCR § 54333(f) – Transportation 

(f) If a participant does not appear for transportation or come to the center on a 
scheduled day of attendance, prompt follow-up shall be made to determine the 
reason. Efforts should be made to determine if the participant is helpless and 
unable to answer the door or phone or has gone away for the day.
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Failure to Liaison – Nursing Services

• 22 CCR § 54323(a)(8) – Nursing Service

(a) The nursing service shall at a minimum:
(8) Provide liaison to the participant’s personal physician.

WAIT!!!!! 
Don’t you need to review 

the hospital discharge 
summary report? 

Ah…I see new medications 
have been prescribed. 

There are new restrictions 
too. I will need to update 

the care plan…
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Common reasons to 
liaison with the PCP:
Clarify diet
Clarify medications
Clarify diagnosis
Discharge paperwork
Blood Sugar Monitoring

• No order
• No frequency
• No parameters for PCP 

notification
• Failure to inform PCP 

when BS reading is 
outside of parameters



Overnight Medication Storage

• 22 CCR § 78317(g)(5) – Nursing Services: Medications

(g) Medications shall be stored in the center under the following conditions:
(5) The center shall keep a record of all prescription medications stored 
overnight. The record shall include the participant's name, the drug name and 
strength, the prescription number, if dispensed by a pharmacy and the date 
received. If the medication is returned to the participant, that shall be noted and 
dated on the record. The record shall be retained for at least one year.
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Medication Administration

• 22 CCR § 54323(a)(6)(D) – Nursing Services

(a) The nursing service shall, as a minimum:
(6) Monitor, administer and record prescribed medications as follows:
(A) Medication shall be given only on the prescriber’s order.
(B) Participants shall be identified prior to the administration of a drug.
(C) Medications shall be administered within one hour of the prescribed time.
(D) Time and dose of each drug administered must be recorded in the 
participant’s record by the nurse who gave the drug.
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Record Review

Participant Health Records
• IPC (2 most recent)
• History & Physical (initial & current)
• Assessments (initial & current)
• Home Assessment
• Quarterly Reassessments (recent)
• Flowsheets (past 6 months)
• Progress Notes (past 6 months)
• Participation Agreement

Administrative Records
• Staff Timesheets
• Policies & Procedures
• Incident Reports
• Consultant Invoices
• In-Service Training Records
• Maintenance Program Training Log



Missing or Late Reassessments

• WIC § 14529(d)(3) 

(d) The assessment team shall:
(3) At least biannually reassess the participant’s individualized plan care and 
make any necessary adjustments to the plan.
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Hmm…It looks 
like we have 12 
reassessments 

due this month…



Incomplete Assessments

• WIC § 14529(d)(1)(3) 

(d) The assessment team shall:
(1) Determine the medical, psychosocial, and functional status of each 
participant
(3) At least biannually reassess the participant’s individualized plan care and 
make any necessary adjustments to the plan.

• 22 CCR § 54215(1)(2)(3) - Reassessment

(a) Reassessment, at least quarterly, shall include:
(1) Progress achieved.
(2) Review and revision of goals and objectives.
(3) Revision or continuation of the individual plan of care.
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IPC Doesn’t Neet Needs

• WIC § 14529(d)(2) 

(d) The assessment team shall:
(2) Develop an individualized plan of care, including goals, objectives, and services designed 
to meet the needs of the person, which shall be signed by each member of the multidisciplinary 
team, except that the signature of only one physician member of the team shall be required.
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• 22 CCR § 54211(b)(2)(A)(5) – Multidisciplinary Team

(b) The multidisciplinary team shall:
(2) Develop an individualized plan of care including goals, objectives and services designed to 
meet the needs of the person. The plan shall be signed by each member of the team, except that 
the signature of only one physician member of the team shall be required.
(A) The individualized plan of care shall include:
(5) The specific elements of the services which need to be identified with individual objectives, 
therapeutic goals and duration of treatment.



IPC Doesn’t Neet Needs

DO
• Ensure problems identified on 

the assessments are addressed 
on the IPC

• Ensure problem statements have 
a measurable starting point

• Ensure interventions are specific 
to the individual 

• Ensure interventions specify 
frequencies

• Ensure goals are measurable
• Communicate with the MDT

DON’T
• Ignore assessed problems and 

fail to include them on the IPC
• Pad the IPC with problem 

statements that are not 
supported by the assessments

• Include interventions that are 
generic and not individualized

• Include goals that are not 
measurable



Services Not Provided

• WIC § 14530(a) 

(a) Individual plans of care shall be submitted to the department. Services for 
each participant shall be provided as specified in the individual plan of care 
approved pursuant to Section 14526.
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I need to 
make sure 
there’s a 1 
to 1 match



Meaningful Documentation

• 22 CCR § 54425(a) – Participant Records

(a) Each center shall maintain a complete health record for each participant in 
the program in the format established by the Department. Each medical 
record shall include, but is not limited to:
(4) Daily records of participant's attendance and services utilized, including 
transportation.
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Including the 
participant’s 

response and how 
well the intervention 

was tolerated will help 
me determine if prior 

goals were met. 



Putting it All Together

1. Timely 
Assessment

8

2. Complete 
Assessment

3. IPC written to 
meet needs

4. Services 
Provided

5. Meaningful 
Documentation



Exit 
Conference

38



Exit Conference

• Purpose is to communicate any 
preliminary findings

• Exit conference is recorded
• Center has the opportunity to present 

any additional evidence
• Official Statement of Deficiencies 

(SOD) will be issued to the center
• Center will have 15 calendar days to 

submit the Plan of Correction (POC)
• Center can submit feedback on the 

“Provider Survey Evaluation” form



Who Won the Race? 

Statement of  
Deficiencies



Questions?
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Thank You!
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CBAS Bureau
Phone: (916) 419-7545

Email: cbascda@aging.ca.gov

mailto:cbascda@aging.ca.gov
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