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The following reflects the findings of the
California Department of Public HO!alth during a
Complaint Investigation: CA307BEIB.

Representing the California Depatotmentof Public
Health: Health Facility Evaluator I\lurse 28012.

Inspection was limited to the complaint
investigation and does not represent the findings
of a comlete inspection of the facility.

Two deficiency was written as a r~sult of Entitiy
Reported Incident CA00307868.

F 279 483.20(d), 483.20(k)(1) DEVE:LOP
SS:::D COMPREHENSIVE CARE PLANS

A facility must use the results of trle assessmeT1t
to develop, review and revIse the I;esident's
comprehensive plan of care.

The facility must deveJop a comprel1enslve care
plan for each resident that Include;;; measurable
objectives and timetables to meet a resident's
medical, nursing, and mental aRd bsychosocial
needs·that are identified in the cor'1prehensive
assessment.

The care plan must desc;ribe the s9rvices that are
to be fumi$hed to attain or maintaih the resident's
highest practicable physical, mentell, and
psychosocial well-being as requirstl under
§483.25; and any services that would otherwise
be reqUired under §483.25 but are1not provided
due to the resident's exercise of rights under
§483.1 0 I including the right to refuse treatment
under §483.10(b)(4). .

F 000

F 279

Preparation and/or execution ofthis plan
of CQrrection doos not constitute
admission or agreement by the provider
of the truth of:the facts alleged or
conclusions set f'Orth i.n the Statement
of deficiencies. The plan of
correction is prepared and/or executed
solely because it is required by the
provisions ofthe Health and Safety
Code Section 12&0 42 CFR
405 .1 Section 7.

This plan of correction will se.rve as
the facility's' Credible Allegation of
Compliance.
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This REQUIREMENT is not met ~s evidenced
by:
Based on interview and chart review, the facility

failed to develop 8 comprehensive plan of care
for Resident 1, who demonstratec' behaviors of
yelling at staff during'assessmenWexamination
and making delusional statements.refusing care
and talking to self, when the care ;plan did not
include interventions With Instructtons to direct
care CNA staff as to how to appfCI8ch the
resident when providing care, reslulting in the
potential for Increased deluslonat behaViors and
emotional outbursts or distress for the resident
This failure had the potential to c8Iuse an increase
in Resident 1'5 behaviors of yeUin@ and strIking
out at staff and making delusionahstatements.

Findings:

Medical record review on 4/23/12, indicated that
Resident 1's admission diagnosis included
disease processes that include symptoms of
delusional behaviors and emotionaJoutbursts.
Resident 1's medication included: ISeroquel and
Abillfy both medications are used 'to treat the
symptoms of illnesses that cause tHsturbed or
unusual thinking, loss ofinterest in life, and
strong or inappropriate emotions and Depakote.
used to treat mania (episodes off~enzied,

abnormally excited mood). ResJd~nt 1 was also,
wheel chair bound and iii need of I2xtensive
physical assistance for activities D~ daily living
eating and locomotion in her whe~chalr.

During an interview on 4/23/12 at 8:40 a.m.,
Resident 1 was able to recall the d<ay and month.
Wheh asked about an alleged incil\lent, Resident

F279

A cognitive and behavioral,
comprehensive care pIau was developed
that included interventions with
instructions to direct care staff as how
to approach resident when care is
.provided and the resident is haVing
emotional outbursts or demonstrating
delusional behavi.or.

Staffwere inscrviced by tile DNS &
DSD on reporting all allegations of
inappropriate behavior or abuse
from tho resident and speci.fic
care pIau rnterventions
to take when rcsi.dent has
emotional outb\lI'Sts and
delusional bebavi.or, including
approach resident eal.mJy and
explain procedures before
initiating care; ifresident
is resistive to care, leave and
approach later when calmer,
offer alternatives, document
behaviors, remOVE: from over­
stimulatitJ,g environment, liSe
consistent caregivers and
correct resident when using'
inappropriate language or
racial epithots when directed
to other residents.

Two Certified Nursing Assistants
(CNA's) will provide care to
resident at all times.

The Director of StaffDevelopment
(DSD) will monitor compliance daily.

lRM CMS-2511"((02-QQ) Prevlol,l~ Vorslonr, Obsol"te EvenllD: 34:lW11 Fadll!y 10: CA22000o075 If continuation shset F'age 2.of 8
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1 stated that she was frighten by Staff A who was
in her room on the telephone and at the same
time was grabbing at a long thing inside his pants
and making movements with his hips. Resident 1
denied harm or feelings of fear frClm other staff or
visitors at the facility.

During an interview on 5/15/12 a1'9: 35 a_m.,
when asked about the Incident, 81aff A stated that
it never happen and he did notknnw what
Resident 1 waS talking about. He·stated
Resident 1 always made up thing5 or said things
that were not true.

F 279

Negativefiudiugs ",rill be reported to
the DNS for immediate follow-up.

On·going concerns regarding
compliance will be presented at the
facility's Quality Assurance (QA)
committee for review and follow up.

All residentB have the potential to be
affocted by the deficient practice as
cited in, "The Statement of De.6ciencies
(2567).

During an interview on 5/15/12 ate:20 p.m., Staff
B stated that from what she has observed and .
heard (resisting care and makingtlelusional
statements) it was difficult to prov~de cam to
ResIdent 1 and that she had sugg~sted to nursing
admtnistration and the owner of tHe facility that
CNAs go into Resident 1's room l'\l/O at a time to
provide care to the resident.

The Director ofNursing Services
(DNS) i9 responsible for on-going
compliance.

Record review On 5/15/12 reflected the following:

Resident 1's "Care Area Assessment Review
Reporf' dated 9/25/11, section co~nltlve

loss/dementia summary notes reflected Resident
1 has periods of confusion. The care plan
decision reflected was not to add~ss the
behavior in the plan of care.

Resident 1's "Minimum Data Set" signed 1/5/12,
in the category of behavior reflected verbal
symptoms directed towards other (e.g.,
threatening, screaming and cursing at others)..

The "Medication Administration Record" for

------_......-- ._.._----_.-...._......_---- .. ------_ .._--
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41V2012 - 4/30/12 reflected that Resident 1 had:
1. One-hundred thirty~one episodes of yelling

at staff during assessments/examination.
2. One-hundred fifty-three episodes of

making delusional statements.
3. One-hundred twenty-five e/Disodes of I

yelling out.
4. Sixty,two episodes of refusing peri care. I
.5. One-hundred thirty-seven E'lpisodes of

talking to self.
During inteNlewon 5/15/12 at 3:30 p.m., when
asked about Resident 1's cognitive and
behavorial plan of care for the CNiAs to fol/ow
while providing care, the Director :Jf Nurses
stated that there was not a plan o~ care for the

. CNAs to follow.
F 514 483.75(1)(1) RES F 514
SS=D RECORDS~COMPLETEJACCLJR/\TEJACCESSIB

lE
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The facility must maintain clinical tecords on each
resident in accordance with aceerted professional
standards and practices that a~e complete;
accurately documented; readily accessible; and
systematically organized.

The clinical record must contain sufficient
. information to identify the residenl~ a record of th~

resident's assessments; the plan 'tIf care and
seNlces provided; the results of any
preadmission screening conducts-d by the State;
and. progress notes.

The DSD inscrviced the CNA's
reg<Jrding required documentation
of resident's emotional outbursts.and
delusional behavior on the Activ~tes
of Daily LiVing (ADL) fol11.ls,

The Medical Records Designee
(MRD) will audit the ADL forms
quarterly for complianco.

Negative fmdings will be reported
to the DNS for immediate
follow-up.

This REQUIREMENT is not met as evidenced
by:
Based on interview and chart review, the facility

failed to ensure accurate clinical r~cords for

On-goi.ng concerns regarding
compliance will be presented at
the facility's QA committee for
review and follow up.
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Resident 1, when unlicensed stafli repeatedly I
charted in the activities of daily living records that I All resIdent\! have the potential
no negative behav.iors occurred resulting in the I to be affected by the deficient
potential for inaccurate assessme!nts by licensed pnlCtice as cited in, "The Statement
staff who utilized the Information in the record. of DeficiencieS'(2567).

Findings: The Director ofNursing Services
(DNS) is responsible for on-going

Medical record review on 4/23/12 indicated that .compliance.
Resident 1'5 admission diagnoslsiincluded
disease processes that often resLl/t In a Resident
suffering ·deluslons or having outbursts of
emotional distress. ResIdent 1's medications
included; Seroquel[ and Ability both medications
are used to treat the symptoms 01' such disease
processes such as illnesses thabcauses
disturbed or unusual thinking, loss of interest in
life, and strong or inappropriate ernotions and
Depakote, used to treat manIa (episodes of
frenzied, abnormally excited mooill). Resident 1
was also Wheel chair bound and i'1 need of
extensive physical assistance fon'lctivities of daily I

living eating and locomotion in her wheelchair,

DUring an interview on 5/15/12 at2:20 p.m., Staff
,

B stated that from What she has Observed and
heard (resisting care and makIng delusional
statements) it was difficult to provide care to
Resident 1.

IDuring medical record review on 5/15/12, the
"Medication Administration Record" for 4/1/2012 ;.
4/30/12 reflected that Resident 1 had:

1. One-hundred thirty-one episodes of yelling
at staff during assessm~nts/exarnination.

2. One-hundred fifty-three I~pr.sodes of
making delusional statements,

3, One-hundred twenty~five episodes of

-
lRM CMS.~587(O?.99)Provloua Versions OO$OI~to



07/17/2012 10:54 4155071741 NORTHGATE CARE CNTR PAGE 07/07

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

. PRINTED: 07/0612012
FORM APPROVED

OMS NO 0938-0391

STATEMENT OF OEFIClcNCIf:5
AND pLAN OF CORRECTION

(X1) PROVlOERJ$lUPPLlERfCUA·
IDF.NTlFI\..ATION NUMBER

0!56430

(>:2) MULTIPLE CONSTRUCTiON

A. BUILDING

a. WING _

(X3) DATE SURVEY
COMPLErED

C
01/03/2012

NAMe O~ PROVIDER OR SUPPLIER

NORTHGATE CARE CENTER

STREET ADDRESS. CrTY,STATE, ZlP CODE
40 PROFESSIONAL CENTER PARKWAY

SAN RAFAEL, CA 94903

(X4) 10
PREFIX

TAG

SUMMARY STATEMENT OF DEF/(~IENCIES

(I:ACH DEFICIENCY MUST 8E PRECEDED BY FULL
RF.GULATORY OR LSC IDENrlFYING II~FORMATION)

10
pREFIX

lAG

PROVIDER'S PLAN OF CORRECTION
(~CH CORR~Ci1VE AcnON SHOULD I3E

CROSS-REFERENCED TO THE APPROPR1AiE
DEFICIENCY)

(X6)
GOMF'I.EnQN

DIITE

F 514 Continued From page 5

yelling out.
4. Sixty-two episodes of refusling peri care.
5. One~hundred thirty-seven episodes of

talking to self.

F 514

During chart review on 5/15/12, the Certified
Nursing Assistance (CNA) charting for March
2012, April 2012, and up to May 1:4. 2012,
reflected that Resident 1 did not exibit screaming,
refusing personal care, or demor1'Strate
threatening behaviors.

During concurrent interview on 5/;~ 5/12, at 3:30
p.m., when asked about the CNAcharting, the
Director of Nursing stated that it clppeared that
some training was In order for thE' CNAs
regarding charting behaviors.
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