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GOMPlETlON(EACH O~FI¢leNc.y MUST BE PRECEOEDBY FUllpm\X (EACl-t CORf:lEcnvE'ACTION SHOUlD BEPREFIX 
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DEFICIENCY) 

TAG 'fAG 

F OOOINlTIAL COMMENTS F 0001 

The following represents the findings of the Preparation andlor executive of this 
CaJrromia Department of Public Health during an plan of correction does not constitue 
annual Recertification Survey. admission or agreement by the 
Representing the California Department at Public provider of the truth of the facts 
Health: Health Facinties Evaluator Nurses:29797, alleged or conclusions set forth in 
:28521. and 33232. the statement of deficiences. The 
The Facility census on the date of entry, '1/4/13, 
was 46 with no bed holds. 
There were 12 sampled residents and 11 
un-sampled r.esldents. 

plan of correction is prepared and/ 
or executed soley because it is 
required by the provisions of Health 

lFhere were no complaints or ERls investigated and Safety Code Section 1280 and 
during the survey. 42 CFA 405.1 Section 7 

F 164 483.10(e), 483.75(1)(4) PERSONAL F 164 
S6=D PRIVACY/CONFIDENTiAliTY OF RECORDS 

Administrator's Initials._cP.="-,,---i__ 
The resident has the right to personal privacy and 
confidentiality of his or her personal and clinical 
records. The plan of correction will serve as 

Personal privacy includes accommodations, 
medlcaltreatmeot, written and telephone , 

the facility's Credible Allegation of 
Compliance. 

communications, personal care; visits, and 
meetings of family aRd resident groups, but this 
does not requlrathe facility to provide a private 
room for each resident. 

Except as provided in paragraph (e)(3) of.this 
section, theresid~'nt may approve or refuse the 
release of personala.nd clinical records to any 
indiVidual outside the facility, 

F 164 
The facility will maintain the residents' 
right to personal privacy and 
confidentiality of his or her personal 

\.\lD,J\3 
and clinical records. 

The residents right to refuse release of personal 
and clrnic:al records does not apply when the 
resident is transferred to another health care 
institution; or recmd release is required by law. 

The facility must keep confidential all information 

T~'r\
 
Anydafic:iency ataterrient andittg with an asterisk M ~otes a deflCleoc whlctl:!ne instiMion may be E!XClJsed1rOl'l'\ correetlng Ilfovldlng. it 16 d ermine 'that 
otl1er,samg~spro\lldGsufllcietli protGCtlon to the pa!ients, (See InStructions,) Ei(:ept.for nurslng:homQs, thg flndlngs stated above are d\eclo~l!'fOOdQ'J'S 
fOllowing the-det9 of SUn;lg'fiMlethllr or not a plan of, eorrectl0n Is provided,. For nunoinghomes, thj;l aboveftndlngs and pllin5 of GQJTectiO<l s,1"(l (fosClOSable 14 
d8yS toIJowlng:the li!dethese documents are made avaWilile to fuEl facility, If detlolenc:lea are cited, ari approVed plan Of COrrectloo ill requisite to cQntlnued 
program partiCipation. 

FOAMCMS-2!i67(02..00}prel4ous Verslons.OI)$QIe(tl E~~IO~MDWO" Facility ID: GA220000076 If col'ltinuatfon sheet paga 1 of 2a 

I!bjt~c I~Jd 1?d'i"w'J!/WJn 1L-ul7(;~ I1Ii 
JAN 02 20~ 

~ (--""'--?c--<' Pd./l-.r.----vLr"--!!Z h PCf:A.-/ 
COPHl&C 

Santa Rosa D.O. 
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PRINTED:l:2/20L20t3 

. . Fb'~ APPROVED 
CENTERSFOFl MEDICARE & MEDICAID SERVICES OMB No. 09S~391 

. ;STAltMEN1'OJ: CEr,lClENClES . (Xi) PROIIIDER/SUPPtIERtCtIA (X2} MULTIPLE CONSTRUCTION 0<3): OAK SURVEY 

.:ANDpuiiNobr=:~RJ:\~CTI6N1IDOOJFltATION NUMBER; A.BUILDING _ COMPLETED 

: 
'! 

056430 B.WI"lG 11/04:/2013 
NAMe;OF' PI'I0VIDER'OR SUPPUER STREET ADDRESS, CITY, STAT:!!, ZIP CODE 

NORTHGATE CA.~ECENTER 
40 PR.OfESSIONAl. CENTER. PARKWAY 

SAN RAFAEL, CA 94903 

. (X4j:1D .SUMMARY s'tAfl!MSilT OF DeFiCiENCIES 10 PROVIDER'S Pt.AN OF CORRECTION 
f'R!;FIX . (EACH OliiACIENCY '-4uST 8e PRECEDED BY FUU PREFIX (~ACH COR.RECTNE ACTION SHOULD BE 

TAG REGI!Jl.ATOR¥ OR eSC IDENTlFY1NG1NFORMA"rION) TAG CR05S'=REFERENCED TO THE APPROPRIATE 
OEFICIENCy) 

F 164 Corntinued From page 1. 
contained if) the ~esidenrs records, regardless of 
the form or s1:Oragemethods, except When 
r~lease is required by transfer to another 
heatthca:re institution: law; third party payment 
contract; or the-resident. 

This REQUIREMENT is not met as evidenced 
by. 
8ased on observatiOn, ~ff interview and review 

offadlity documentation, the facility failed to 
protect s.nd uphold confidential, personal and 
cllnfcallrrtorrnationfor oneaf 12 sampled 
residents (ResidentllS) and two Random 
Re~idents #1:8 anEJ #t9. This failure had the 
potential to reveal personal Information of the 
r.Elsidai1ttQ outside visijors. 
Findings: 
Ob5er.vatiol1 on 11/07/2013 at 9,·15 A.M. it was 
noted that there were two stgnspostad in the 
residents I room in view tor all to read. One sign 
at the head of her bed on the wall and the Qther 
lim the ol!ltSide of her storage clos.et stating how to 
positi(;)n her and her bed. The sign stated, • De . 
not~pUttha bed against the wall;'s,nd the bliRds. [ 
I#5jCANNOT see out and is condamnedto lie in 
the!dark. • 
Dt.Jril]g an interview with Management Staff G 01:1 

11/Q'7/2013 af9:20r-egarding tile signs posted, in 
the room of #5, Maliagemt;1rrtStaff6' stated tbat, 
the; family of resident #5 warns it: posted,so that 
the blinds ramail1,open, 
On 11/0812813 at 1'0:40 in the room of resident 
#18 a sign was posted on the weI/next to 
residents bed ir,tstructing to 'handle gently ­
orthopedic 5urgeryon left arm with m~al plate', 
0,:( 11l0'l12O·1!$ at 1045 in the room of resident 
#t9'tR~re·wasa sign posted at the head of thier 
bed,stating "She has a shoUlder InjUry. Handle 

F 164 

The signs posted in the rooms for 
Residents #5, #18 and #19 were 
removed. 

The Director of Nursing made rounds 
to ensure no other residents were 
effected by this deficient practice. 

The facility implemented a practice 
of posting a sign directing staff to the \i..l-131'3 
nurses station in cases of special 
request by families or special needs 
regarding plan Of care. 

NO posting of signs will be done 
without the consent of the 
Administrator or Director of Nursing. 

All staff was lnserviced by the 
Director of Staff Development \7.. 1!lOJr} 
on the implemenation of the ' 
new practice. 

The Director of Nursing will conduct 
weekly rounds to ensure the facility 
remains in compliance, 

EllenlID:MOW011 FOOIIly 10; CA2<!O(lQ0075 If continuation sheet Page 2 of 23 



12!31!2B13 18:22 4155B71741 NORTHGATE PAGE B9!3B 
'.: . . .. ". :.' .,;:" ; ~ . ,:::.. ~.. .. :. '; ::::.:::. ,j: .... ": .. 

.•.. ~ .. 
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OMS NO; Ci}938"O'3g,1 
'!STA'r!!ME~TqF 'bEFJb!ENCIE9@'tJPROV1DEAJSUPP[J~RlClIA 
:AND PLAN OF COf\F.lECTlON 'IDENTIFICATION NUMBtR: 

~)MULTIPLECONST~ucnON 

A. BUILD1NG _ 

(X3) DAtE SURVEY 
COMPleTED 

B,WING056430 11/04'/2013 
STRe~ ADDRESS, CITY, STATE, zjp CODE 
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SAN RAFAEL, CA ~903 

NAMEiOF PFlOVIDEAIiJR SUPPI.IER 

p'<4),IO 
f'>RE;F'IX 

TAG, 

F 164 

F 2.46 
SShD 

SUMMARY. STATeMENT OF DEFICIENCIES 
(E;ACH QE;F.I¢I!':NCY M'UST 61: pF\.ECmED BY FULL 

REG8l.A'l'QA'('OR L3C IDENTIFYING INFORMAnoNj , 

Continued From page 2 

gently". 
48:3-: t5(f}(1) AGTIVITIES MEET 
INTERESTS/NEEDS OF EACH RES 

TI'1e facility must provide for an ongoing program 
ofactivities designed to meet, in accordance wlth 
the comprenensive'assessment, the interests and 
theptlyslcaJ, lfiental, and psychosocial well~being 
of each resident. 

This REQUIREMENT is not met as evidenced 
by: , 
Based on observation; interviews and record 

reviews thefa-Oalty ffilled ttl provld& aetlVltles or an 
Dngoing program of stimuli to meet the interest 
and well-~Ing for tot 12 sampled residents 
when~ 

IndiViaualizedactivities were not developed for 
this reSident Which had the potential to increase 
depression, isolation, lethargy and Pr"eventfng the 
resident rrom reaching their highest pradlcal 
psyct1'ooOClal well-being. 
FindIngs: 
During an inltialtbur on 11104['13 at 9:25 AM. 
reSi'oeht #5 was in in bed1BClilg the wiildbw. 
Th'ere was. a.ra:dio byher bed thatwas not on nOT 
was-It pll:Jgged ,I~. No'onE!'waE interactihg with 
the resident at thiS time. TharEJ'was rio'TV in her 
room. 
At 10:00 A.M~ di1 11/04/13 a group activity was 
being conducted by staff in the dining room. The 
ihteraetiva actiVity was a qulz'g'ame where the 
a:dKiftY leaoe{wbufd ask qi:.ies:tions and the 
resitjSrltS wbLild answer. There wer~ 13 residents 
present. Out of the 1;~, six warffSfeElping, two 
were ilwake bill luSt sittih'g in theW Wheelchairs 
With no partlc!patlOi'l, one was reading a week old 

- . 

10 PROVIDER'S NAN oF tOflRECTION (l<i5J 
PRcJ=1X 

TAG 
(EACHCOARECTIVE ACTION Sl-lOULD BE 

CROSS-REFERENCED TO THE APPROPAIAIE 
CO~E'1'ION 

DATE 
DERCIENGy) 

F 164 Ongoing issues will be referred and . 
reported during the monthly QA 

F 248 Committe for follow up and 
recommendations. 

F248 The facility will provide for an ongoing 
program of activities to meet the 
interests and needs of each resident. 

Residem #S's activity careplan was 
updated to reflect an ongoing 
program 10 ensure the interests, the 
physical, mental and psychosocial 
well-being of the resident. 

The following changes were made to 

"~., ~esfd~~tx!i~_~r:~I~n:--:··~ 7,'/'· 

Resident's ipod to remain plugged in 
and on during the day and evening. 

Resident to have visibility out of her 
window when In bed. \ '2. h'Ir.3 

Resident to receive daily half hour 
one on one room visits. 

Resident to have visibility of her 
family photographs and to be within 
reach of her stuffed animals. 

Event ID:MDWo11 
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A@:I'SI!AN:Of" COFlRE:CTlbN
 

(X2) MULTIPLE CONSTRUCTION 
COUPL~E[]lo~:nP'ICATION NUMBER: A, BUIl-DING _ 

a.WING056430 
... H'"' 

NAMe OFl~A~VID~R6R S1;JPPUER STREET ADDRESS, CITY, S,AlE, ZIP ClODE 

40 PROFESSIONAL C~NTER PAAKWAV
~RTHGATECAAECENTER 

SAN RAFAEL, CA 94903 

PROVIDER'S PlAt'l OF CORRECTION (XlI)10(X4)!Q 
COMPlErlON 

bATE
(EACH CORRECTIVE ACTION 6HOULD BePREFIX PREFIX 

CROSS.REFERENcED TO T1'iE APPROPRIATE 
DEFICIENCY) 

TAGTAG 

The Social Service Director made .F 248 Continued From page 3 F 248 
rounds to ensure no other ~2.11.Dh>newspaper, one asking to go back to her room 
residents were effected by thisand twO were participating in the activity.
 

At 12;% P,M. on 11/04/1"3 resident #5 was inthe
 deficient practice­
saf)ie: position facing the window. No radio on; .
 
nor any interaction being conducted by staff with
 The Activity Director ensured the 
resident. 

reading materials in the activityl '1. \ ~1.3At 4:€lTJ' P.M. on 11ft)4/13 residem #5 briefs were 
program were current to date.chang~~ 8r.ld she was placed on her back. by a
 

CNA. The radIo was not on. The curtains were
 
clOSl.'id:for priVacy.. After resident was cleaned
 IThe Activity Director will plan and and etiM!ijElld she was placed on her left side
 
rowardsth~Window. The curtains remained
 implement activities that have a wide 
cl05scil spread interest or otherwise generate \ I \IAceordfng to Management Staff G there was no indivudual activities for residents in the ,~ ''\ 
acti\lityltlg howevet the activity director aetvltly room who may not want to 
MahageriHint Staff 0 provided logs for AuguSt, partcipate in the group activity that is
September and November. October'8Wuno1 scheduled.accessible.
 
DOring a review of the clinical records of Resident
 
#5 the·ACtiVities In Room VIsit record indicated
 The Activity Director.will supervise the 
that tnere were five sociiitiZir:l~ visits made to the .activities of all residents including jl"l. 110 j /3
reSident in the month of AuguSt ana september, Resident #5. to ensure the facility 
no record for the month OetQber and no viSits 

remains in compliance.tliliis mrfadhe month of NciVeinber. The SamEl
 
I reC()rdsalsoindicaled that ,in.AUguSt the ~ or .
 
. musfc had been on rune tlitles end thus fat In the
 Ongoing issues will be reported
month of November, three times - two days of and reviewed during the monthly 
whiCtl survey was being perfOrmed and no music QA commitee meeting. i:lor tv were operating. .
 
AcCltirding tb resia~Jr1t #5'5 September ActIVItY
 
CEtre Pish it stated, me reSident 'W1'n be proVided

rOOm VisitS tWO tirfi'es aweek if not more' and '
 The Activity and Social Service 
will 'be encouraged to attend mUSical Director is responsible for ongoing 
entertainment I. Tf'leActilitty Pia'" alSo stated compliance.

that tM 'resident will be up at least tWice a week
 
. and that' music Will be played'· ...Neittier of
 
thes'e activities were 'Mthessec!-du(ihg thIs survey,
 
On~oVember 8, 2013 at 9:15 kM. resident #5
 

..
 ,,~pbSltl6h'e-d on her left5id~in b~d. Her call 

Sl!JMMARY STATeMeNt Of O\;)tICIE:NCIES 
(EACH:(;H~FICI~NCY ",t.iSTBE P~CED~O BY FULL 

REQUt:ATORY o~ l6G IDENTIFYING INFORMATION) 

FOR~lCMS~6B1(02;.gs) PijiviOUB Versions" Obsolete EvellrtD:MDW0l1 Faailltyl~ CA220000l175 tf con'tlnufitlon sheet Page 4 of 23 



12/31/2013 18:22 4155071741 NORTHGATE PAGE 11/30 
~:', ,:,.,~. "_. , 

.: ,: II '•• , >.1 ~ ::' •• 

.O~~AR.i~Er~n:OF HEALTH AND HUMAlN' SERVICES 
psiNTED, 1?!?O!?Q13 

.. FORM-APPROVED 
CENJiERS, FORMEDIOARE & MEDICAID-SERVICES 
STATEME'~ bF6E~lClcNCIl:;:$ (Xl) PROVIOERlStJPPUER/CLlA 
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os~ 
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$TRl;CT AOO!lESS, CrTY, STATE, ZIP CODE 
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11/04/2013 

0(4)10 
PREFIX 

TAG 

SUMMARY STATEMeNT ~ oEpiclENC1ES 
(E,'\l;;H D~FIGie~CY.lI!lJsr BE PI=!ECE(;)EO BY FULL 

REGiJLA,ORY O~L$C IDENT1F'{IIIlGINFORMATlON) . 

ID 
PREFIX 

-rAG 

PROVlDER'S PlAN OF CORRI:Cl'ION 
(EACH CORREC"nVEACTION SHOULD BE: 

CROSS~IilEI=ERENCED TO THE APF'ROPRIA'TE 
DEFICIENCY) 

0<5) 
COMPLETION 

DATE 

F 248 Continued From page 4 

beHwas Within reach, there was 110 music, no 
! stimuli other 1f.\ai1 light from the-window. Resident 
#5005 Some smalt stuffed animals up high above 
theClOs.et oehirids some photos of her: family 
members Which were mit of her sight and touch 
plus th'ey were not visible for tha residanttb see. 
On November 8, 2<n3at fO:40AM. aCf\iAwss 
oaii11g fOr tM resident #5. Ac0brding to the CNA, 
reSic!erit"#5,usedt0 be very acliVe (singing, 
praying andtalka:tiVe) and that she loved music 
andlbVd to sing. AceordingtoCB residem #5 
could hear and she would blink ar:ld move her 
eyes in resptihse,to voice. CNAdid not know why
her radio was not I'lJugged up wkh the cord in her 
drawers. 

F 328 48~-:??(k)tREATMENT/CARE FOR SPECIAL 
SS=D NEEDS 

The facility must ensure that residents receIVe 
proJ:lar treatrTient an'tl care for the fOfldWihg 
spedals8r\iices: 
Injections; 
Paren1eraf and enteral fluids; 
(Jolost6my. uretarClSti:>rrly, or ileostOmy care; 
TracneoStOmy care; 
Tracheal auctiOning,: 
Respiratory care; 
Foot care; and 
PfoStt'ieses, 

F248 

F 328 The facility wIll ensure that residents 
recieve proper treatment and care for 
special services 

Resident #5 in room 6b and Resident 
#18 in room 23 tubing was changed \ qs' \'1,. 
and labeled wtth the date in accordanc ~ 

with the facility policy. 

The Director of Nursing made rounds 
to ensure no other residents were \"bo) \3 
effected by this deficient practice. 

This REQUIREMENT Is not met as eVidenced 
by: .. 
Based on observtlon, interview, Bfld policy 

(eViaW, the oxygen concemratorsfdrW\ro 
residents dianat ha\i'e a laber on the tubing 
indicS.tlhg When the tubirig had. been cnanged_ 
I\r\ dxygeii cohcentrator is a rrHWhir'le that is used 

The Director of Nursing provided an 
inservice to the licensed nurses to 
ensure the nurse on duty laMls the \ \'"t I\'-\ 
tubing with the date the tubing is 
changed. 

E-nID:MDW011 FacHIty 10: CA220000076 
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A, eUII..DING ~~~~_ 
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(X3) DATE SURIIE~ 
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(J<~).ID 
PREFIX 

SUMMAAYSTAttMI:NT OF DEF1CIENCIES 
(&.CHDeFIi::liNCY~UST BE PRECEDaJBY FUl.L. 

TAG' REGUlATORy'ORLSC IDENTIFYiNG INFORMATION) 

F 328 Continued From page 5 
to ptovideoxygen to a resident in a steady aven 
f10wliiy maarlS of a mask or nasal cannula 
connected to the 'concentrator via b.Jbing. Oxygen 
is ordered by the pliiysitian. This failure had the 
potential to result in the tubing for 1he oxygen 
confJent~atbr oeing used for longer than allowed 
per ~oticytb prevent contamination by disease 

tD 
PREFIX 

TAG 

F 328 

PROVIDER'S PLAN'Ot< CORRECTION
 
(EACH CORRt;CTIVl:ACnONSHOULD BE
 

CROSS·REFERENCED TO THB APPROPRIATE
 
DEFICIE,NCY)
 

Ongoing issues will be reported and 
reviewed during the QA Committee 
meeting_ 

The Director of Nursing is responsible 
for ongoing compliance, 

.D<8) 
COMPlETION 

OJ(J'E 

causing organiSms. . 

Findings: 

During an observation on 11/4/13 at 9:15 8.m., an 
oxygel1 coneetraror in use for utisampled 
Resident 18 in Room 23 did not have a label on 
the tubiilg indlcatlogwnen that tubing had baen 
ohanged. 

During an observation and concurrent imerv'law 
on 11/5/13 at 1()\1.m., the oXygel'lconcemratorfor 
ResldEmt 5 in room 68 did not t:raVla a label on tHe 
tubipg l'hdlcatfi1g the date itwagchanped. 
Marlagerrilal'lt Staff G stated ttlat the tUbing for the 
oxygen COrlcentr'at(')i'S was chaiiged: every 
Monday by the licensed Nurse ondiJtY:fdr thla 
day shift 

F 371 
ss='F' 

During. review of pOlicies tor oxygen 
admmistratlon on 11/6/13, afacilitydiJeument 
titled l'JS6 of Oxygen Humidifle$ ( humidifiers) 
IndiCated • Operi sealeidibag at canflulaor oXygen 
rngsk. Label'maSK Of dari~mla withdatebpenM.
CI''tange mask orcgnmilaWbllig eV€lry weeK." 
4~;J5(11 FOOD PROPURE, 
STOREYFlREPARE/SEAVE ­ SANITARY 

F 371 

_. 
Tti'e facUlty mdst " 
(1) Proc\:Jfe food froiTl SQur6B'sappr6vsd or 
considered sBJlS1aetbry by Federal, State d'r ItJcal 

..... 

Event'ID; 1d0WOll 

~="-"-'-'=-_._-_. ---~._- ",._-­
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ID 
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TAG 
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(Xt) 
r;;OMPLEnON 

DATE 

$UUl.IARY'$TA'T'EMENT OF DEFICIENCIES
 
(EACH DEFlCII:N:t;Y MUST BE PRECe;pE;D BY FULL
 

REGULAJOWf OR LSO IDENTIFYING INFORMAnON)
 

F 37' Contin8ed From page 6
 

authorities; and
 
(2) Stote, prepare, distribute and serve food 
under SatJrraryeonditiot"ls 

ThIS REQUIREMENT is not met as evidenced 
by; 
Ba$eG! 011' food service observations, dietary stafl 

iMteMew, dietary document review and the 
facllltY-'s polley aJ:ld procedures; the fadllty tailed 
to ensur.e safe fOod handling and distributing 
practiceswer-e followed as evidenced by: 

, a) Dietary staff were working from a designated 
soiledaieato a deSignated clean area iNhere the 
ware wasfling (is the oolleciNe term uSad to clsan 
oomme~C1al dishes; pOtS. paris arid t1terisll$) are 
prdbMSedand preparing residants' meals without 
waSflingtneir hands and/or changing their 
aprOnS'; 
Hi) :wareWiJl;Shirig raGks filled with soileddishas 
wei~'liisoo to'Slit1e Warewashirlg; racks with Clean 
dishl:is throUgh ffiermechanicaJ warewashing 
mari:hine to the clean side ofthe· dishwastiing 
arek, . 
16) Wiirewashing racks used fortlie resident:>' 
fOdd pteparation anddistlibUtioii wereplaceclori 
tfieCiiet.i3.ry de~rthient's floor nexft6the 
mechanical warewashing machine: 
2l Cartons of nEiM'h shakes that Were in a soiled 
pll3SflC crate COnfuiner was resting On top ofa 
vvarewashli1'~ ri:l:cKi With clear drinking glasses; 
3} unClA~n ktibhElh area-
a, the'ICemaehlni;l's exterior panEH was covered I 
With dark ordwnlsh"black partiCiEisand the inside' I 

..fj~Lwa$ ~'Ot to thlti !fianutactUreiis sPEi¢ifleatfbris, I 

DEf=IGlENCY) 

F371 

The facility will ensure it procures 
food in accordance with the 
regulation. 

Dietary staff were inserviced on the· 
following proceedures to ensure 
residents would not be further 
effected by their deficient practice: 

1a) Working from a designated soiled 
area to a designated clean area \ \ , 
requires washing hands and changing ~ \ '-\ 
aprons. 

1b) Clean warewashing racks are not 
to come in contact with warewashing \\~\ \~ 
racks with solid dishes. ' 

1c) Warewashing racks will not be
 
stored on the floor next to the
 
mechanical warewashing machine. 

2) Health shakes will be properly 
stored prior to serving. 

3a) The ice machine's exterior panel 
was cleaned and the interior filter was \ 11 J\,,\ 
replaced to comply with the 
manufacturers specifications. 

3b) The metal ventilation hood over \ Ib 1\4­
the gas stove was cleaned. 

'I"':"" 

~eiiilD: MoWOl1 l'adllty 10: CA22OOo0075 If cOntinuation sheet;P8ge 1 of'~ 
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IDENnFlGATlONNUMBE!=l: 
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(X3) nATE SURvEY 
. COMPlETED 

B.WING056430 11/04/2013 
STRE;ET ADDRESS, CITY, STATE, <lIP COD!: 

40 PROFESSIONAL CENTEAPAAKWAV 
~OaTHGAT~CARECE~TER 

SAN RAFAEL, CA 94900 
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PREFIX (I;ACH oeflCII;NCV:MUST BE f'RE;CEDED BY F,Ul.l.. PREFIX (EACH CORRECTIVEAr;;rION $HOULD. BE 
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DEFlOIENGY) 

F 37' Continued From page 7 
and 
b, the metal v.entihmon hood over the gas stove 
had a da,rkbrown sticky residue on it 

LBck of effective systems to ensure resident 
Ill(jals and snacks were 'prepared and distributed 
utilizing ~ractices that prevented the cross 
oontainlnatkm of food may result In residents 
being exposure to food borne illness. Food borne 
illnesses may result in gastroirrte~inaJ distress, 
wertlht'loss, hospitalization, a compromise in 
elinlcmstatus and in severe instances may result 
in death. 

Findings; 
1ofl,1 b, 1c) During a dietary obser:vation on 
11/5/13 at 8~20-a.m•• Dietary Staff I, wea~ing a 
clOth apron pulled the cover off the air 
oonditioner, walked over to the mechanical 
v@rewashlng,equlpment, lifted thsright handle 
with a tarry cloth! material, pushed clean dishes 
that- were in the warewashing rac~ t!'1rough to the 
clean side; grabboo another warewashing rack 
from its' shelf, and pla€ed the air conditiOner 
GOver intotha warewashlng rack and· into the 
mechanical warewashingequipmer:1t. Dietary 
Staff I: washed her hand$ with soap and water, 
gloved., placed ~he clean kitchenware..and 
tabfteware ill their reapective,lo~1ioJ1s, and, then 
rewrned to pr.eparil'l9 feod for the lunch meal 
without changing her apron. 

During this same observatlon'on the floor r:lext to 
the cleam side of the mechanical Wl;rewashing 
eq\:lipmem (dishwasher) onewarewashing rack 
was tying on its side. Dietary Staff· J wore a whits 
plastic apron. He-emptied out the tr.ay carts, 

,diseardl:!d the uJ3used fOod, sprayed off the 
kitG!;lsr:lwate ~nd tableware and placad,them in 

F 371 
.The Maintenance Supervisor will 
maintain a schedule to ensure the 
stove hood is cleaned weekly to 
ensure compliance. 

Dietary manager will be responsible for 
monthly inserviees to ensure the staff 
are educated on proper storage, 
preparation, distrubution and serving 
of food in sanitary conditions. 

Ongoing issues will be reviewed <:lnd 
discussed in the monthly QA 
Committee meeting. 

FORM CMS-2567(ij2199) Previous Vamlons Obsolale EVeIlt 10: MOWOll Fac1ltty ID: CA22O()()OO7!O If oontlnuatlon sheet Page Bof 23 
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ANOPLANOF'CORl'lEcTION ICiENTI~lCATlON NUMBER: 
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A, BUllDING ~_.... 
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,"FORMAAPJ10VED 
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,056430 B.WING 

NORTH~rECARE C8trER 

STRs=T" ADrlRESS, ciTY, srAle, ZIP CODE 

4OPROF'ESSIONAL CENTER PARKWAY 

SANRAf'"AEl., CA 94903 

,SU1oAMARY STATEMENT OF DEF'ICl~NcIES 
Pl'lEFlX 
(X4l 1D 

(EACH'OEF1CIENCY M!JST El.e PR.E;CE1)ED BY FULL 
REGULATORY OR LSC IDENTIFYING INFORMATION)TAG 

F 371 ContInued From page e 
the empty warewashing racks. During a same 
ob5EirvatiQnal1:Q;OS a.m., Dietary StaffJ opened 
the right side (soiled} handle of the mechanical 
warewasning equip-ment and' pushed the soiled 
war'erack filled WIth blue cupS against the ~lean 

war~ rack tl'lrol:lgh to the clean sid'e of the 
ri:lechaniGaJ' warewashing; t'qulpment At. this 
paint in time m~re Were two ware racks resting on 
the;;dietary froor. . 

During tile same observation periOd, Dietai'Y Staff 
K, wearit'lg a cloth apron, lett the dietary 
aeparimeo! and came back minutes later with a 
l<!>af of bread. Dirilry staff Kapplied gloves, but 
f~dled to wash her hands befdre·applying the 
glOVes and'proceeded to pDtI Oli.lt sll'ces 01 bread 
to prepare sandwiches fur tfle residents' lunch. 

During an interview on 11/6/13 at 8 a.m., 
Maiiager.nentStaff C stated,"1 would expect them 
[staffJ"'to change their aprons When changing from 
dirty to Clean areas.' 

It would be the standard of practice to ensure that 
Ei'mp-feyoos wear c116an' outer ClOth ing to prevent 
Gt:fr'rtariliilation offood. J eCl~ipment, utensilS, 

·liMn$;;. (Food Ctlde 2Q09) 

Review ofttl& ADs FQr HeaJthCare, rnc Policy"and 
Procem..re Section 8;2 "Sanitation" indlcaced 
under P'rooeCliife#~O, 'A miilimbmbf two 
empl()yeE!s will:be iisoo when dishes ate m'achlne 
washed. One ",Hi handle the soiled area 80M one 
will hand~ the clean side, If an employee does 
need to gt:J frdrn ~Qiled end toc!ean end, a strict 
hand washing rdl:rtlhe must be follOWed." 

2) 0uring observation of food -prEipatation on 
11/5i1:Sat 11 :40 s.m., oietaiY?taff K set asoiled 

ID
 
PREFIX
 

TAG
 

F 371 

PROVIOE~$ PLAN dF CORREcnON
 
(EACH COrl~ECTIVE-ACTION'SHOl,.JL.p BE
 

CROSS-REFERENCED ToO THE APPROPRIATE
 
DEFICIENCy)
 

(XSI 
COMPlETION 

DATE 
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F 371 ContiRued From page 9 
pla$tic crate container with cartans of health 
snakes on top Of a warewashing rack with clear 
drinking glasses. 

Durihgan interview on 11/7/13 at 8 a.m., 
ManageMenfS'faff C corroborated' that the soiled 
plastlC"Crate containei' did not belong on top of 
clean iiIlaSses. 

3a) During a general observation of the Dietary 
Department with concurrent irrtervlew on 11/6/13 
at 8 a.m.. a White paper towel was dampened and 
sWipea acr055 the front edge Of the gas range 
stove's m8'lal vent hoOd. A dark b'rown sticky 
rEi$ido9'!adtrared to the White paper tOWel. 
Mimagemsn1 Staff C stated that staff should 
Clean the stove's hood every week. In revieWing 
the "Dietary Department Weekly Cleaning 
&:hedule" Management Sndf 8 corroborated 
that cleaning the stove's hood was not inch.Jd'M in 
the $cliedule. 

Th$ facIlity's Dietary Department fOllOws the RDs 
for~ea~n'care.fn~,'s (·...is a Caiifomi<i company 
of dietrtlBri!] and Office stafftfiat., (providGs] 
profEissiitl'haJ s·ei'VlCe...[ofl extended caretiienus 
a:ndCo!"l$'tilting services) poliCiE*iand proca<Juras. 
P61icyand ProCedure Secfion 8.1 "sanitation" 
iridfcated:UnderP((lCooure # 6; "The maintenance 
der?~~nt win assiSt dietary as nooessaryin . 
mafl'lUtit'tilig equipment and in doing' janitorial 
duties Wfllch the dietary emplOyees cannot do, " 
ah'd # 1'4 ." ,and th-e hobd OVer the Stovs wl'lith 
will be clearied by the maihtenarice Staff." 
During an interview WIth on 11/7/13at 8 a.m., 
tIi1anagernentStatf B stated ,he was not aware he 
'~ responsible for Cleaning the metal ventllatfOh 
hoOd," 

., 

10 P~OVIDEFl'8 PLAN OF CORRECTolON 
PREFIX ,~ CORRECTIVE ACTION SHOUI:;l:l6E 

l'AG CROSS-REFERENCIOD TO THE APPI=lOPRIATE 
DEFICIENcY) 

F 371 

(X5J 
COMPLETION
 

DATE
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i 
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F371 Continued From page 10 

In addition, Under Section 8.1, "Hoods, Vents and 
Alters" inc~11l8s, 'HOOds' "Hoods must be cleaned 
every twO week5 alld must be free of dust and 

F 371 

grease." 
3~. DUring a diataryobsarvatiOn on 11/6/13 at 2 
p,m.; the ice machlne'$oiliSide panel was 
covered' with dark brownish black partfcles. 

Duril1g an obServation with concurrent interview 
Otl11'/7'/13 a18 a.m., Management Staff B 
corrQoorated that the outside panel needed to be 
cleaned. Management Staff 8' added that since 
his recent employment he had discovered this 
paJ't!cular ice'machfne has two filters, one of 
wtii6h:Were misSing, so he ha~ crafted a filter for 
theinsKle of the rtoshiza.ki America, Inc. 
·Self-GoFttalned Flaker" Model # F·330SAH(·C). 
ReView of the facility's Policy and Procedure 
titled, "Policy for Ice 'Mscihines and Ice'Storage 
CCntainersi , trom the 'Infection Prevention' Ml:l:nual 
for Long-Teil'n Care Facilities' 1'998, indicated, 'A 
iTIarritenance inspection of Ice machlnes should 
be eorriplet~'on a regular basis, and any 
necessary repairs made, to ensure that water 
contariifna1ion within the maChiMrYdoas not 
occur... • 

F 431 
SS";D 

4B3.$O·(~).Jd), (~) DRUG REC'0RDS, 
LABEL/STORE DAt:lGS' & BIOLOOICALS 

F 431 The facility will distribute drugs and 
biologicals in accordance with 

The facility mustempk:ly or obtain the serViCes of professional principles, instructions 
a lleeiis'ed Pharmacist who establishes a system 
of reCbrns of. receipt ana dispbsmon of all 

and expiration dates. 

cantrblled drugs in suffibierit detail to enable an 
accurate reronbilfiitioh; and deterri'llneStl'1at drug 
re'oords are in order and that an aocount ot all 
c'ontrollM dnigs: is rmiintBinea and periodically 

The vial of Humulin insulin 70/30 was 
immediately removed from the 
medication refrigerator. 

\'1 u.1 \"3> 

recOnciled. 

Event 10: MOO011 ~Iily ID: G1\220000075 If cdntlnuanon sheet Page 11 0123 
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..PREFIX 

TAG 
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F 431 Continued From page 11 

Drugs aM bitJlogicars used in the facility must be 
labBled in accordance with currently accepted 
professional pliMiples, and incllJdethe 
appropriate accessory and cautionary 
instl'.liietlOns. atldtfle expiration date when 
applii::able. 

In,a4;:cotdanc9witl'l State and Federal laws, the 
facility must store all drugs and biologicals in 
loc~edcomparth1ent9 tinder proper temperature 
controls, and parmit only authorized persannelto 
have access to the keys. 

The fadlltymust provide separately locked, 
pei'inanentty·affl>ced cc:lmpartmentsfor storage of 
controlled drugs listed in Schedule II of the 
ComprenensiVe Drug'Abuse Preventibn and 
Control Act of 1976 a!'ld ottler drugs subject to 
abuse, except when the facility uses single unit 
package dfug distribution systems Tn which the 
qLia:i'itity stor~diS miilimal and a missing' dose can 
be· raadily detected, 

This HECJUIAE.MENT is not met as evidenced 
bY: 
Based oM ObServation, interview. S:hdpolicy 
rnVi~W. a vial of Htimulin Instl!.in 70/:30: for on'8 
resident, I.Jl'Issmpled Rooidenf20; had been 
openad for more than 2$ dayS and was stili in 
\;158. IhSl:llttl is a~rOt:ein that is used to regulate 
-the us~ of sugar ir1the human body. A resident 
with the diagnOsis of insulin dependent diabetes 
if> nOt ablino prtj(Juce insulin andmust be givah it 
eyety d~Y \118 injection. Avil:l] Of Humulln InSulin 
70130 that has been in use for 2~ days must be 
cli.$oarO'etrtbprevenf ooh1aminationjrom dIsease 

F 431 All other medication with an 
expiration date was checked to 
ensure no other residents were 
effected by this deficient practice. 

The resident's insulin was replaced 
with a new vial. 

The licensed nurses were 
inserviced on discarding the vial 
after being opened for use 28 
days. The licensed nurses were 
also inserviced on the policy 
regarding expired medication. 

Pharmacist will continue to 'audit the 
moo cart and medication refrigerator 
monthly. 

Ongoing issues will be addresed 
during monthly QA committe meeting 
and Quarterly meeting which 1hr 
Pharmacist attends. 

Director of Nursing is responsible 
for ongoing compliance. 

Ev9llt ID: MDW011 If cOntinuation :sheet Page' 12 01 23 
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F 4311 ContinUed From -pag.e 12 F 431 
causing ,organisms. This failure had the potential 
to ~use,':cxrmamlnat10n of th'e insulin vial rasultlhg 
in·anlhfection·i'h the resident With a disease 
cau$i'ilg o['~ni$rn. 

Findings: I 
Dunng an observation and ooncurrent interview 
OJ;!' 11'14/13 af3:90p,m., there was a via:! of 
Hiir'nulin lijjulin 70/30 U~100for unsa'rnpled 
RasiCt.ent 20 in the medication rettrgerator In the 
medication room that was dated gj20713 
indioatlng the 6atethe vial: had 0000 opened fnr 
use. Manag$rrti3nt Staff G stat~ that the facility 
pol!'cyindiClited that vials 6f inStilin were to be 
discardecl2B d~ySaft8r being opened for use. 

During a telephone intsrViewon 11/6/13 at 8:45 
a.m., Consuttant Staff H stated that there is only 

, one brarid' of insulin, Levemii-, that can bet:lsed 
for 42 days after the vial is opehed'for use. All 
other brands of insulin r:nus1'he discarded after 28 
dayS of us'e. 

On 11j5/i'S f~lCility all policies and procedures 
pertainiii'g to. ii'l5um'1 WererequeSted from 
AdminiStratiVe StaffA. Tne;facili!y"did not plFovide 
any pblicybr procedure that addressed' hOW many 
days M liiilulin Vi~rcbjjrdbe usse:faffei' being 
o~~ed;'fbr use, ' 

F 441 ~!65INFEc;TJONtdNtROl, FiREVENT F 441 
SS=F SPREAD;UNENS . 

The 1i3;c111tY mOst establish and: maifltain an 
Infectidri Control firb~ir";,iin desl'gned to provide a 
safe, ~j'ahitary andcomfol1ableenVi~onment arid 
to"h'elp p'ieilent tna d'evel6pmeht and transmission 
of dil'lelilie and infeCilon. 

.,., .. ,." .. 

.. 
0<31 ~:rESURVEY 

COMPLETED 

11/04/20~~3 
sfFiEETADDRESS. CITY. STATE, ZlP CODE· 

40 PR6FESSIONAl. CEUTER PARKWAY 

SANFiAF~El,.CA 94903.' 

PR0VIDER'5 PLAN OF CORRECTION (X5) 
~H CORRECTIVE AC110N SHOULO BE COMPl,IITIQN 

CROSS,REOr'ERENCED TO ,HE APPROPRIATE DATE 

DEFICIENCY) 

The facllity will maintain an infection 
control program designed 1'"0 provide a 
safe, sanitary and comfortable 
environment and to help prevent the 

:
development and transmission 01 
disease and infection. 

. ... " •.•... on .­
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-­ DEPARTMENj;DFHEALTH ANDHUMAr!f SERVICES 
CEN.:TERSFOR MEDICARE ,& MEDICAlD SERVICES 

PRI~·[rED: 1212012013 
"FORM'APPROVED 

OMB NO~6938·03g1 
ST)I,IEMENT;OF oE~icJeNC:IEs 

:ANO P!;AN OFCb~~E'CTrdtr 
(X1) PROVIDER/SUPPI.lERICLIA 

IOf:NT1FICATION NUMBER; 
(X2j'MULnp!.E CONSTRUCTION 

A. eUILDING~~~ _ 

0<3) DATE SURI/EY 
COMPLET.ED 

056430 'a. WING 11.10412013 
NAMEiOF PRbvIDER6RSUPPLI~A STREET AoDRE::SS, em. sTArE, ZIP CbDE 

NORTHGATECARECEN'fEfI 
40 PROFE$SIONAL CENTER PMKWAY 

SAN RAFAEL, -CA 94903 

(X4j"m 
PREFIX 

TAG' 

SUMMARY STATEMENT Or Dcl;1CIENCIES 
(EACHOEFICIENCY MUST 6~ PFiECEDED B'(: FULL 

REGULATORY O~ LSO IDENTIFYiNG INFORMATION) 

!D 
PREFIX 

TAG 

PROVI05R'S PI.AN OF CORRECTION 
(EACH CORRECTIVE AcnbN8HOUip ~E 

CROSS·REFERENCED TO 'THE APPROPRIATE 

(X5) 
COMPLETION 

DATE 

DEFICIENCY) 

F 441 Continued From lJage 13 

(a) Infectior:l Control Program 
The faCility must establish an Infection Control 
ProgrQrn:tmder which it T 

('I} Investigates, controls, and prevents infection5 
in the facility; 
(2) DiicideS what procedures, such as isolatioo, 
shCiUlcI: be applied to an individual.resfdetlt; and 
(3)'Maiiltains arecotd of InCidents and corrective 
actions r~lated to infections. 

(b) preventing Spread of Infection 
(1) When the lfifectidn Control Program 
determines that a resIdent needs isolation to 
prevenfthe sprMd oHnfection, the facility must 
iscirtitfi th~ rooidenf. 
(~b The facility must prohibit employees with a IJ 

cbmmtJnKm~ diS~e Or infected sklt'l lesions 
from direct contact with residellts or thBir food, If 
dirsti: CbiitaGt Will transmit thedis-ease. I 

(S',T"h,e f8C,ility mu~trequire s.tafft~ ',~,',' h thei~ , II 

hands after each dlfsct resident contact for which 
naf'ldwasning IS indicated by accepted i 

F 441 The staff was inserviced on hand 
washing proceedures and sanitizing 
betwen residents when distributing \ r--z..1 \q 
water and were provided a copy of 
the facility policy whi~h states this. 

The staff was inserviced on proper \
 
storage of the $COOP used to collect
 , ~ I(Y.. 
ice for the water pitchers as well as 
proper handling and of the scoop. 

Director of Nurses made a count of \ .
 
all water pitchers to ensure there is
 I~ I'~ 
one for each resident. Extra water 
pitchers were ordered. 

Ongoing issues and will be addressed 
with the QA meeting to be for reView 
and recommendation. 

prOfessional practice. Director 01 Nursing is responsible 
for ongoing compliance. (c)' Unl'ihs
 

pers'eJnneJ' must handle, store, process and
 
thinsport timms soas'to pt~eotthespread of
 
InfeCtIon.
 

ThiS REQUIREIIi'IENT is not met as evidenced 
bY. 
BaS~ on Observation, siaff interview, and review
 

bfttle facilitY's pol,cyand procedure; the facilitY
 
failed t'O prOtt'rol: rssidentS from pdtentlal
 
ndsdd6miaJ(facility acqUired) infeCtions when
 

.5taffcrei:it9C!..ah alivlronrnl;itit fur cross 
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.' . . . FiRl.t-rrED: .. ~;?I:20/2Ql'3 
.-O:EFJ'AFi~M'ENTOF I4~L'rH ANP;HUf',.1ANSERVICES FORMAP~ROVEQ 
Ct:NTEASFORMe.DlCARE &MEDICAID SERVICES OMB NO,0938-0391 

(X3) DATE SURVEY stATE;Mmi':OF DEPICIENOIES (X1) PI1OVIDEFVSUPPUERjC.~IA (X2)MULTIPU: CONSTRUCTION 
.'AND PLAN ClF'CORRtCT.lON IDEflITtFlCA1l0N NUMBER: COMPLETEDA. e\JIL01NG _ 

B,WING, 11/0'4/2013 
stREET ADDReSS, em, STATE, ZIP cooe 
40 PROFESSIONAL CENTER 'PARKWAY 

NOaTHGATE CARE CENTER 
SAN RAFAEL, CA 94903 

~ROVj[jER'S PLAN ,OF CO.R~ECTIONs.uMMARY STATEMENT OF DEFICieNCIES 10 !X5) 
MEFIX 
~):~IO 

COMPlfTlON. (EAcH DEFICIENCY MUsT BEPRE!;fDE:O BY FULL I PREFIX (r;ACWGORREGTIVE AC1'ION SHOUl:DBE 
DATEREaOl..ATO RY OR LSt IOEN"rIFYING INFO RMATIOi'J) CR08&-REFERiSNC~OTO THE APPROPRIATE 

bEFICIENG'f) 
TAGTAG 

IF 441 Continued From pa.ge 14 F 441 
I 

.contamination (is the phY5lcal movement or
 
transfer of harmful bacteria from one person,
 
object Dr place to another.) when providing
 
feSidehts with fresh water. Nosocomial infections
 
can b~ caused oyvlruses•. bacteria, fungi or even,
 
parasites that 'tan cause the 'fadlIty's residents,
 
Who.ere-already prone to InfectiOns beGausettlelr
 
weakened ir,nmuhesysten1, to r~l.iire a longer
 
reeave!'Y peribdor even hospit~lIi2ation.
 

Duiing an observation on 11/4f13 at 2:40 p.m.,
 
Unlicensed Sti;lff were pr0vldlng f·resh water to the
 
re.sicrerit'3. Uhliee'rised Staff were using a plastic
 
threes/:1elf cart on wheals which cbhtained a
 
whiii::plastit ime bheSt:on the top shelf. An arm,
 
when pulled out ftbm undenhe top shelf, was
 
us~t'.f tOIest the water pitchers for convenience
 
wAHl:! filfii1g tfiewater pitcher wltli ice, There was
 
a round plastic container tha1 rested~on'the !
 
middle shelf directly belOw the retraetabfe arm.
 
The' Hllnd scoop. whlcn was befhg used to
 
retiieVe-ice from the ice chest, vilas being placed
 

I Insldattleiee t;hest. reStnig in the ice when nOt in
 
l!Jse,
 

Upon fuither observatfon, Unlicensed Staff L 
l[ft~thl:i Ifd off theica chest, placed the itisitle of 
tl'ie' Iid'1ace dbWhperpendicufar to the iCe chest; 
remsvel:Vthe iGfJ'SCOOPwlth· ibefr'om insklethe ice 
~t'\~st'With Unli6en~oo Staff Lis fingers touching 
the inSIde o~ the scoop contaJtling the ice used for 
the residehfS'water'pnchers. DUring this 
obSerVation UnlicenSed Staff L retUrned the 
pffctrer to Ulisamploo Resi(fi¥lf 21'$ o~erhead 
table, /:jUan'get! Urisari'rp'!ed'Resiaent ~1 'ssmck 
01 papers, fiile "I~m. smaJl persOnal items and 
,wat:8r'itC~~r,",_P. ,............ Unirdensea$taff. .the(J rethelled
 

~v.m, ID~MDW011 f'1icI11ty 10: CA220000076 If contlnuation :lhe~t Page 15 of 23 

.. 
~ ~- , . 

;: : 
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DEPARTME;NT OF HEAl..THANOHUMAN::SER\lICES 
PR(NJ:'ED: 1,212012013 
,.,. F0F1MAPPROVED 

CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. o~i3·0a91 
STA"t:E:MOO OF DEaF.ICIENCIES
 (::<1) PRO\lID.ERlSUPPllER/CLIA
 [X2) MULTIPLE CONSTRDCTION
 (X3)' OATh SURVEY
 
AND pL.JiN OF coAi:iECTION IDENTIACATION NUMBER; COMPLtrEDA,. BUI[,DING _ 

B.WING056430 1110412013 
STAEEl' ADoREBS, CITY, STArE. ZIP CODE 

40 P~OF~,SSIONAL CENTER PARKWAY 

NAMl": OF'PROviotFfORSUPPUER 

NORTHGA1'E CARECENi'ER SAN RAFAEL, CA 94903 

SUMMARY STATEMEt'l1 OF DE~ICIENCIES ID! PROvIOER'S PLAN OF CORRECTION0<4)ID 
(EAcH De~ICIENCV' MUST BE PRECEDED BY FUll..PREFIX PREFIX (EACH.CORRECnVEACl:IQN SI-IOUlD ElEI 

F:1EGtJl..ATORY OR LSC IDeNTIFYING INFORMATION) TAG ,CROSS-REFEFlE:NCED TO tHE APF'ROPRtATE 
DEFICIENCY) 

TAG 

f 441 Continued From page 15 

Unsampled Resident 22's and 23~$ water pitchers 
perfOrming the same task of pouring the old water 
out of the pitchers and then filling the pitchers 
with ice, This pattern was repeated when 
Unlidensed Staff Mdlsca.rded the water from the 
pitcMr th~t was retrieved from the residents' 

, room befOre fi!ling.the water pitchers with fresh 
ice. During this Whole process Unlicensed'.Staff L 
and Mdld not wash their hiimdswllh soap and 
water and did not sanitize tlleir hands between 
residents. 

DurIng an observation on 11/6/13 at 2:30 p.m. 
Unlicensed Staff were observed taking plastic 
pit6hers from the cupboard above the sll'lk next to 
tneWater ~ispenSer by the nurse's station. 
Unlibetlsed Staffvrere 111llng these p~chers with 
ice from a white plastic ice chest usIng e scoop, 
The scoop was. initiallY restlhg in Bnolder that 
was.m a retracrabJe holder l.'Jnderthe top she" of 
the plastic-cart. The scoop Was being placed 
insidetlle ice chest: withih. the ice. When it was 
not in use ihstead of being placed in the holder 
for which it was interidecL 

In the' meantime, other UnlicEinsed Staff were 
plaCIngthe rBSiderJtS' pit~tiers which they had 
r~t'fieveafrom ihe residents' rooins on the 
""ebtjeri handrails out in tKe haJiway~ These 
pllbhers wsri:l placed on the sBcOllosnelf dUne.' 
Galt and werEfbaingraplaced witti the pitoli sr'Sdf 
wate'i' that were being fiJIetf with ice and water.' 
UilHceJ'\Sed Staff Gontiriued the process for the 
East Wlhg: DOring thiS proCeSs of repli:l.ch'1g the 
wat$r pit~l1ei's ff6m the residi=JfitS' room with the 
pitcillsffi from tHe cUpboaidthe staff did not wash 
tft'eir h~i1ds witt'f sOap arid Water or saJiitita tlieTt 
fiand$, 

F 441 

[;\lenl 10, Mow011 

; . 
; . 
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,PRINTED, 12/20/2013·
·Pgf'AR;fMENTOF HEAHHAND·.trlUMANS6RVICES FORM APPRovED 
CEMTERS"FOH MEDICARE· & MEDICAID SERVICES OMS NO; 0931lo391 

(X3) PAlE: SU!:\.VEYSTAr~MEiit i:)FD~~lb~CIES(X1) PROVIDERI.3UPPUER/CUA (X2) MULlI?te: CONS'TRUCTION 
COMPLETED•. AN[} Pt:AtfdF'CORRECOON IOENTlFlCAntlN NUMBER; A, BUILDINl3 ---_ 

B,WING05'6430 11/04/2013 
STREET ADDRBSS, CIlY, S,ATE, ZIP CODE 

40 PROFESSIONAL CENTER PARKWAY 

NAME .01" P£\OVIOER'OR$t.!F'PUER 

~ORTHGATEli:ARE'CEN:rER SAN RAFAEL., CA 94903 

(X4) 10 
PR!':FIX 

TAG 

SUMMARY'SIATI;MEN'r OF OEFlC1ENCIES ! 10 
iEACH Dl:F1CIENt'iMl.lSi BE "'FlEC~dED BY FULL PRl:flX 
I'1EGULATOFlV ORtSC IDENTIFYING INFORMATION) TAG

I 

. PROVIDER'S Pl.AN OF COI'1REb"TION 
(EACH CORRECTIVli PiCTION,$l'iOUlD: BE 

GROSS-AEFERCNCe:D TO THI;APPRO'PRIATE 
DEFICIENCy) 

()(5) 
COMPLETION
 

OATE
 

F 441
 CQiitlhued Frem page 16
 F 441
 
Unllooilseq'Staff N was changing out the water 
pitche~s In the WesfWing. As she was walking 
rooiTFto room a resident in a wheelchair wh 0 was 
oiJt in the hiill drt?pped a piece of paper in which 
Unlicensed StaffNpicked up the paper for the 
r.E:1sident and G()ntiri(:Jsd on passing oUt tfle water 
pitcHers; Without waShing h~rhandS with soap 
an~ wffieror sanitizihg her hand&. This process 
cootiniJedthrough room 22 at Which time 
UnlicensEitfSti:iff N\ii$Eld the hand sanitizer 
locBtedOUlSide the resident's 'room. When 
queried about the use of the hand sanitizer 
Unlicensad N responded, ·When I saw you 
watching me I started to use the sanitizer and 
coritihued on to say, 'There are not enough 
dispensers.· Whan a::;ked who is tesp'onslble for 
passing the water pitChers UnlicensedStatf N 
resporiced, 'All CtilAs (certffledhut~eassistants 
helpS patients or residents witll heatthcars'needs 
under,thGsi!lpervrsf6n of a Registered NUi'Se(RN) 
or a Ucel'lsed Voeattonal Nurse (L'i:fN» are 
responkible for passing the water pftchel'5.· 

Durltrg an obs6rvatlcn en 1115/1~ at 11 a.m" the 
i~ llflestWasoutside in1he yard behind thia 
kitchen. I3letaiy Staff J stated hi:l was 
reliponsible for cleanmg gnd::sanitizing the ice 
cM$ijba:rt. DietarY Staff JdescriQE!i:j!ithepfoce5s 
htHollOWS for cled,mhg and sanitiZing the ice 
chestlcart 

_B,lJringan irrterVIew on 11/6/13 at 3:10p.m. 
l\imnagement S~ff G stated theturrantprocess
tor'diSperi'sing fresh water to the residents "are 
unacce'p.table." 

ReVIeW of the faCllitVs poiiCy and procedure titled, 
"?biicy fOr Ide Macfiines and Ice StoraQe 
CoritaiMfs' in#l~t~, "AII'~r$Ofiri'elstiOUld;be 

".,', .,. ' .. ' 
FORM CMS-2567(D2-Wr'piQVjo~s'v~r$iOils oe!iQJete Event ID:MDW011 Flic:Iltty ID: GA,2.20000075 

,4.,. 

.' 1~'1" 

:. ~~ ,. I, \ " 

1$"".' 
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.... r5EPAR~MENT OF:iHEALTHANDHtlMAN:~ERVIGES . 

... ,,'", ", . "e." ~:!::'j:~~'!:[~'~:~ ,:'-,: i:.::!::·'::; .. :~ >; .. :-:::'~: 
,'::. . "" 

·~RjNTt:D: .1'.2/20/20,13 
F'08MAPPROVED 

.t::t:NTERS:FOR MED!CARE & MEDICAID SERVICES OMB NO ~0938qj391 
st;i;TiiMENTPF'·O!OJiiCIENG1e~(X1) PROVlDi~ISUPPl-IERlCUA [X3) DAIC SURVEY(X2)MULTIPLE CQNSTRUCTION 

COMPL:fi!:b~o PLANO,. WRREcDON IDENTIFicATION NUMBER: A. BUILDINQ ~ _ 

B.W1NQ056430 1110412013 
SrREETADDRESS. CITY, STATE, ZIP CODE 

40 PROF·ESSIONAl. CENTER PAAKWAY 

!. NAME OFPROV1DEROR.$UPPUER 

:OORTHGATE·CARE CENTER 
SAN~RAFAEL,. cA 94903 

[X4) 10 SUMMARY S1A"rjoMENT<)f' OEFICI~\'lCIES ID PFlCVlDER'S PLANQF CORREcnON (X!l) 

P~E:FI~ 
TAG 

.. (EACi-t:[:JEFICI.ENCV"lUST BE:'P,RECEDe~;BV FUW. 
flEGUlATOFl"V'·OR'ESC10ENTIFYlNG INFORMA110N) 

PREFIX 
TAG' . 

(/OACHGORRECTIVE ACtloNSHOl:J!p,8E 
CROSS-REFERENCED TO TH 1; APPROPRIATe 

COt.4P1.enON 
DATE 

DEFiCiENCy) . 

F 441 Contll1Ved Frum j)age 17 . 
ti1struC!ed ohthe folloWing to reduce 
contamination of its .~.wash hal1ds before 
obtaining ioo,..HbJd the scoop oniy by the handle 

·F 456 _483.70~~H2) ESSENTIAL EQUIPMENT, SAFE 
SS",F OPERATING CONDITION 

Tile facility must maintain all essential 
mechanIcal, elecfdcaJ, and patlMt carEl 
equipni'ertt in safe operating; cOl'lditlon. 

This REQUIREMENT is not met as evidenced 
by: 
Basad on obsarvatlon and staffimerviews, the 

facility ta:ilad to ensure the residemt3' assistiv6 
davices (These are tOOls, prtidiJCtl's or types Of 
eq(Jipirlent that help residents perlei'm tasks and 
aetlVitias. [Medline}) were taken care ofthrough 
S81>uiihg 8 storage spaW. routine maintenance, 
and cliilaii ahd sanitary equipment. The 
equ'ipm~nt~jr:lgstored was Wfthot1t identlfics.tibri 
Of whether tI'Ie'eQuTpmsi'Jt wascblaan, Soilec:l, or In 
goex/i repan·. ThiS fuilure had the potenmiJfor 
raSiaelitsthat req"wirl:!"asSiStiVerdaVic8$ to use 
unsanitary and unsafe eqUipment. 

F 441 

F 456 

The facility·will maintain all essentisl 
mechanical, electrical and patient care 
equipment in safe operating condition. 

The items stored outdoors were 
inspected, cleaned, labeled With the t-z.. b\ln 
date and properly stored. 

The maintenace supervisor made 
rounds to ensure all equipment 
outdoor was inspected, cleaned "\ I1:> \ \\{ 
labeled and stored to ensure no 
ather resident equipment was 
effected by this deficient practice. 

A cleaning schedule for wheetchaurs
 
and assistive devices was uodated
 \ I"l-ll4 
and added to the maintenace 

Findings: ' supervsors monthly rounds_ 

Duril't!il an Environ'rri'eritlll Tour, t:;ibServation with 
Cdnc(j'rre~ itlter'Viewpn 1W4/~'3-at 3~20 p_m .• 
re\t,ealed that imm~jatety butSfda thefWest r 

Wih~JS exlt cloor to therl~tit, undfi'f the eaves 
expo'si:kH6 the elements was a: Wh~!chaJr, two 

.w:alkers, SiMd two commOdes; Initial inspection of 
the§\quipmElrlt Ihdidated there was no' rab~lji1gto 
(ooicateWMeUler the ~ciipme'ht was dean, dirty 
or in Iieel'! of repair. Management Staff B stated 

The policy and proceedure 
regarding assistive devices related 
to cleaning was located by the 
administrator and provided to the 
maintenance supervisor. 

Ongoing issues will be reviwed at the 
QA Commine meeting for 
recommendations. 

\ I .~ )\u 
-, 

: OJ. - .
Elief]l ID'MDWC)11 FaC;r1ly ID: CA220000075 JfcoritlnriiJtiOri SheEiitPa:ge 180123 
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FOAM·AF'PROYIED: 
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;'oDg.P@TM~T(Jf:HEALtHAN D .r.1,UMAN;;EFlVICES 
PRIN':rED:12/2012013: 

, CENTEAS·';F.OR:MEDICARE & MEDICAID SEFMCES 
:$:r:-A"EMEHT'O~ DEFIC/I::N<CIES ···(X1) PR¢YiriRJStJp~LlERfCI.JA 
ANDPlAN'OJ':CORREC'MON . IOI:NTiFICA'f10N NUM~R: 

056430
 

NAME.OF·PROVJ(;)EFiuR SIjPPUEH
 

NOFtTHGAlECARE.CEfl';TER 

OM8 NO 09313"0:391 
(X(2) MUI.T1PLE CON$T!IUCTlON ;i,X3) DATE:5l:JRVEY 
A. BlJILDING _ COMPlETED 

8. WING 1'1/04/2013 
STREETADOAESS. CITY, STAJE.ZlP CODE 

40 PRoFESSIONAL CEW'r.EA PARKwA.Y 

SAN RAFAEL, CA 9490~ 

SuMMARY SfA'TEIi1ENl·OF DEFICIENCIES 
f'RE!"lX 
~4):.ID 

. (I:A,CH'oEF,lcriiiilcy M~ST BEP.RECEC~ BY FULL
 
TAG
 REGULATOr;r, ORI.SC IOENTIFYINGINFORMATION) 

f 456 Continued From paga 18 
that Stor.age! space is Umlted and he had nothad 
tt.leoppottunityto organize the equipment since 
he liad'reoontlytaken onttle respoMslbilityof hiS 
new poSition. 

During the same tour, located in the back of the 
facility'beblhd the castWing, a large storage 
contIiner held morn equlpment utllfioo by 
residents, When Management Staff B was 
qUeried- on how'Staff could Identify which 
eql1iPHl'Elnt was cfean'and/or usable when 
neaded;, he was uri:ablato respond. 

Dt:Jring a docum~nt review with a ooneurrent 
.interView on 11'/6/1'3 at 7:35 a.m.• Management 
Staff Bpresentect a newly created cleaning 
schedule for the residsnts' wheelchairs on the 
-EasfMd West slide' of the fae~ity. Other 
asslStfva devices were not Included in the 
SChedldB. 

A request wa.s rnade,·fbr thepollc:y and 
proCE!'Gcires regardihg aSSlstlve"devices' related Ur 
the,CIeaning; the niaimenanCeaiid the storage of 
residsfltcareeqliJlpment Duririgthe ooul'seof 
the suNey no poliCy andpiocequre'was provided. 

F 466 48S,70(h¥(1) pFibCEDURES TO~ENSURE
 
SS~F
 WAi'E·pfAVN.JLABIUTY 

The iabilitymlist estabUsh proOOdiJres'to ensure 
tl1Sf water 15 avallabl13 to es$~iltfal areas when 
.fhete is a Ib~s of riOhnaJ w8tE!r supply. 

Tnis REQtJlfl~MENT is not met as eVidenced 

PROVlOEF!'S PLAN,OF CORReCTION (X5)tD 
CO~P\.ETI01'1(EACHCOAHECTM ACT10N ~HOULPBEPREFIX 

DAtECROSS--REFERENC~D 'FO'THE APPBop!=iIATETAG 
DEFitIENCY) 

F456 

Maintenace Supervisor is responsible 
for ongoing compliance. 

. .... 

F 466 

The facility will establish procedures 
to ensure that water is available to 
essential areas when there is a loss 
of normal warer supply. 

Ellent ID:MDW'Oi1 F~11ly ID:'CA22DOlJD015 
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:R!=3IN1ED::~12/g01gO~;3 
DEPAinMENT:OF HEALtH AND HUMAN:SER\flCES . EORM'APPROVEb 

OMB NO OOOtF0391CENTERS FOR ME:DICAFlE & MEDICAID SERVICES 
(;(3) DATE SURVEY 

COMPLETED 
0(2) MULl1PLE CONSTRUCTION(X1) Ps;l0Vl~ERlSUPPUEA/GllASTATEMENT OF DEF,elENCIES 

IDENT!t:lCATION IilUMilEF'l:ANI> PLA/il OFcdRRl5C:nciN A. BUIlDING - __ 

B:WiNG 11/04/20'13 
9TREETAODAESS, CITY. stATE, ZIP CODE 

40 PROFESSIOtllAL CENTt=R PARKWAY 
fIlA"",EOFPROVIDERCOR $UPPUtR 

NORTHGAT~(;AAECENTER SAN RAF~L, cA 94903 ., 

PROVIDER'S PLAN OF CORRECTlON (X5lSUMMARY STATEMENT OF O~lC/~NC1ES ID 
COMPlETION(EACH CDRREC]WE ACtiON SI;10ULDBE 

CRO$8-REFERENCED TO Tl-lE APPROPRIATE 
...~~.~ \ (EACHDI:FlcIENCY MUST BGPRECE'DED BY FUu.. PREFIX 

oATEREGtil..'\tOAYOA Lse IPf:;NTIFYING INF=ORMATIONj lAGTAG , 
DE~ICIENCY) 

F 486 GOlltiMll~d From page 1-9. 
by: 
l3as~on observation. interview, and policy 
reV1ew~ the facifityfailed to havea policy and 
prQGedor.e that was available for staWsraference 
on hlilW to dlscharga,cdr.ifairi, transport. and 
dlsti:'lbufewaterfTrim thefad1fty's four water 
heei(j($ in the evenHhere was a. loss of normal 
water suppLy in an emergency or diSaster. This 
failure has the pOtential for staff to be unable to 
meet'the needS of the'residents in an 
emergemcy/aisaster. 

Findings: 

Duril'lg an observation and cotlt:llrrent Interview 
on 11/4/~3 at 3 p.m., Mttnagemam Staff B was 
aSkE!c:l to demonstrate how to discharge, contain. 
trEllispM\ and di$tl'ibUte water from twe of tlie 
fol:lr wat$rheaters In the faciltysbasement near 
the laundly (each water heater clOofairiOO 100 
galldil~Jln the event ora disaster. 

Management Staff B was not able to dl3mdnstrate 
tne'prot;S$$' on bow to disCharge, bontaln, 
fransj::)Eirt, and diStiibutErwater from either Of me 
water heaters, Tnerewere"noequipment, tools 
or directibns availatlle togciidettieaccesslbilltV, 
ctii\ffiihrrnmt, transpartation arid' distlibUtibn fbr 
th~f e'iTferge'iiey-wafer supply. 

lnadditiOii, there was notadlear"$~n5e of the 
loeatlO''' df'tWo of the four v,rafui' hEiaters that were 
ment"ioi1oo in the Pblicyahd Procedure titled, 
'Emerg'eii:GY WaXer Supply' dated with a rWlSibn 
da,t~ of1!'W2011 indicated under sUbtitle, 
'[jiSft'jM6,n<jf~mergency Weter' lhu IIet six] ,.. In 
th'lfliil'veiit'ttiat th'ifwater supP'ly in the toilet and 
tanRs Hl1d{cfr water tj'i:iiaters need-to be usea, the 
Aamihi$tr:il.tbr, 6i',~~s~ih:ije- Wllle~ifure'1fiat staff 

F 466 

.. ' 

The updated policy and 
proce~ure for the Emergency \ I \" 
Water Supply was provided to the "'!,. \,-\ 

staff in an inservice. 

The 'updated policy and 
proceedure was included in the \ I~ I\~ 
Disaster Manual. 

The outstanding materials needed to 
remove and distribute water from the 
four water heaters was identified, 'I ~,\~ 
labeled and the location of items was 
added to the disaster manual under 
Emergency Water Supply. 

All other disaster pOlicies were audited \ I "Z.1\l.\ 
to ensure they were current. 

Ongoing issues will be addressed 
during the QA committe meeting. 

Maintenace supervisor is responsible 
for ongoing compliance of the water 
suppty. 

". 
Event'IO: MbWon If Cci<iifhoatroii ah~t Page 2061'23 
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PRIN:f~D,: J2JZbmOi~3
···PEP~~rMENT 6FHEALIlftANDLHuM~!S~8VJC~S. ··FORM:APPRaV~D 

... C:E!:WTERS FOR MEDICARElk MEDiCAIDSEFWiCES OMBNQ..0938.0391 
(X3} DATE SURVEYSTATEMErW:OFDEFICIENGIES (X1) PROvlcU/SUPPLIER/CtIA (X2.) MULTIPLE CONSTRUCTION 

AAbPtANol"CORRECTlON . IOENTJFIC'ATIONN~MBEA: CbMPLETEDA. BUILDING __"'-- _ 

B.WING056430 11/04/2013 
~AMgoFPBOVIOERORSUPPLIER s:rFiEETADDflESS, CITY. STATE. zip COOE 

40 PROFeSSIONAL. CEf\llEFl PAAKWAY 

SAN RAFAEL; CA. 94903 

Sij'MMAFlV3TATEMa;NT OF DEFICIENCIES 
PREFIX 

lX4HD 
lEACHDEFICIENGYMuST BE PREcriit>ep BY FULL 

. REG0lA'tORYOR:~SC IDEN'rlFYINGINFORMATIONl'fAG 

'F 466 .Continued F~om page 20 

hasenbugh water pitchers totiansport this supply 
to tha·l(ittih~n fOr plllification." (This pOlicy was 
prol:lidooby Meridian Foresight, former 
proprt'StOrs of the facilitY,) 

tn addition, Administrative Staff Aprovide<:J a 
pOlicy Which across thetbp·Qf the page in hand 
wiiting, ~ted, "Adm~trative Polley ProCedure" 
wlth noitldication Cit adate fOr ihitiatfon, review or 
revislOR of U'lis policy. At the ~ottom of the page, 
RFireahd DiSaster Manual, WEBB Fire 
ProtectiOn. Inc.· is named. Atthetop of this 
partlli1cular page the following information is 
listed: . 

M'ainGas Shut Off Location 
Main WatJ=r Shut Off L6ca:tib-n---­
Main EledfriCaI ShiJt 0ff Looition._-­
Eme'i"geR(;y Food Supply LocatiOn _ 
Ernergen'cy Water SUpply LocatiOn =-. _ 
DiSaster Kit Location 

~-'-'-----"...,..,...---c-:---",--
Allohhe'abave blanks wei\! riofcomplel:ect. 

Iq 
!"REFIX 

TAG 

F 466 

PROVlDI:R'S PLAN Of' CORREc:T:ION 
(EACHGORREGTlV(;ACTION SHOUl,D BE 

CROSS·REFERENCED TO THE APF'ROPRIATE 
DEf'ICIENCY) 

(X51 
COMPlE11ON 

DATE· 

DCll1ngj,~n observa·tron and conCUrrerit intE!rview 
on 11'/711'3 at 10:30 a.m.. MahagrnenfStaffB and 
Mana.gmeFlt Sta¥fG w8feriOt able to descr!\benor 
de'fTjefnStr8te tlie plan (Iii, how to dischargs, 
oontath, transport and distiiblJt& the water from all 
fOllr of thEfwateYn'eateYS in th~::evant Of an 
efflt@sF1'CY701sastar. 

F 51:'6 4B3~75(i)\\,3), 4B3;20(f){5)HELEA:SE RESfNFD, 
$S;;;:E .SJ\FEGLJAA.o GLiNICAL RECORDS 

A fucllltY rrl'aynOt releas'~ iiifol1'rli8:ooii that Is 
.r8SidE;int~idehtifla-tlle tamA public. 

Th'efacHny may release in10rmanbn tha.t is 
rtl'sioeht-ieJ'elitifiabll:fto an agMt onlY in 

F 516 

The facility must safeguard clinical 
record info(mation againat loss, 
destruction, or unauthorized use. 

.... 

Event 10"MDWQ11 

. -- . ", ... -it 

--; ..., 
. j •. 
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PR1NTt:;D: ,12120/20:13
·'F.=OFl'M,A.P:PRQY,l::O 

OMB NO. 0938-0391 

NORTHGATE4155071741 

bEP~RIMEWOF HEALTH AND r1~MAN SERVICES ..•••.. 
:':,,,.',,,,' :.. . ..." 

CENTERS;FOR:MEDlCARE & MEDICAID SERVICES 

12/31/2013 18:22 

STAl'EMENTOFDg1=ICI!::NCIES (ii) l?ROV1QER{!lUPPUER/ClJA (X2) MUlTIPLE CONSrRUGTION 
ANOPLANOF:CO~REb1:ION IOENTIFICATIONNUMBER; A, aUILOING -------­

056430 B. WING 

NAMc(jFP~O'jIDEROI'I$UPPLIER 

ftORTHGATE CAFle: CENTER 

STl'lEET ADDRESS. CITY. STATE. ziP eoOE 

40 PROFE$SIONAL CENT~R PNiKWAY 

SAN RAfAEL, OA 94903 
... {X4]ID 

PREFIX 
TAG 

F 5Hl 

SUMMA~·STA1tMeNT OFDEFlCIENCIES 
(EACH·OEF.iC1ElIlCy MUST 6E PRECEDCO BY FULL 

REGULATORY'OR LSC IDENTIFYlNG INFORMATION) 

Continued From page 21 

acCb~dance with a contraGt under which the agent 
agrees 'not to use or disclose the Information 
except to the extent the facility itSelf is permitted 
to dO so. 

The facility must safeguard clinical record 
irifurmation against IOS6, destruction, or 
unaUthom:ed usa. 

This REQUIREMENT is not mat as evidenced 
by: 
Basecl on observations, staff interviews and the 

tacility'sLpolicy and procedure the facility failed to 
saf~U~r'd one of 12 Sampled ResidE:mls 
(Sa"mpJed Resident 7) and fOl:Jr Unsal'l'lpled 
Residents (13, 15, 16, 17) thinhed(ls when 
sel8Ct$doobumeritation from the residElflt's 
current medical recbrd is removed when the chart 
beGornes too Il1rge to handle) or closed Charts 
which were stor~ in the faci1itYs stlared storage 
area in the basement accessible to unauthoi12ed 
p~rsonnel. This method ofstCitrng residents' 
clihical recordS has the pcitential10r a breach of 
cti1rifl'dei'itiality fur aU facilitYfesidents. 
Findings: 
Dutii"fg me Emnrdnmeiital Tour With 8 ooncurrent 
interillew On n/5/1~3'at 3 p.m; two of the file 

··d8.biJiet5 Which c6ritalM~ resident's' contiderTlhil 
.nj~df¢~irecords WereQnIOCked~' Managemeht .... 
Staff Bstated he did not ki'lowahythri1g abouttfie 
unkX:ketif(itels. 
Dur.iri~ an ifiteiView on 11f7/13:at 11 :50 a.m. 
AdmIniStrative Staff 0 and Management Staff D 
stal~they. ctlrr,~ntIy do not have a d~sjgnated 
MedicatRat:Oras perSOn'; hbwever they ar8 in the 
h·ifrng process.S1tlff o'fferecl the expiana1ibn that 
tne blJsine~s offiCe .had beejnsearGllihgfor 
tid~rrlE#\.~ raquested; ~ ,!ffiotl'J~r ehtitY. I.. 

ID 
PtlEFIX 

TAG 

F 516 

(X3] DATE SURVEY 
CCMPLET'ED 

11/0412013 

PROVIOER'S PLAN OF CORREcrlON (X5) 
(EACH GOA FlECTIVE ACTlON SHO.VU) aE COMPl£TION 

DATEGROSS-Rl;;FERENCED TO THE APPROPRIATE
 
OERC1ENbY)
 

The cabinets containing the medical 
records were immediately locked. 

All other cabinets were checked to 
ensure the meducal records were 
secured. 

Administrative staff and management
 
staff was inserviced in keeping the
 \'"L\'1.'" k~ 
records locked at all times. 

The facility has hired back their \ I 1 
previous medical records director. I '1." I (30 

The policy and pmceedure will be
 
updated to reflect a date of
 \ l \ 
implementation and review at the QA '7.. \l\ 
meeting next month. 

Medical records director is
 
responsible for ongoing compliance.
 

If'cOiltir10aWn sneel PagEl 22 of 23 

tiC Ji, ..... 



12/31/2013 18:22 4155071741 NClRTHGATE PAGE 29/30 

'OEPAf3;TMEN1fOF HEAUHANDHUMAN'SERVIC'ES' 
cENti:ilS.FOR M~DtCAFiE &. MEQlCAib SERVICES 

'STATEMEmOFtJE~ICIENGIES 
:ANQ;F,lOO:'OI= CO'RREGr/ON 

(X1) PF.lqVlOt:;RJSl!PPLIEFl/9lJA 
. IO,"mlF,lCATIONNU~8ER: 

I 

056430 

<.".: 

i)(21 MULTIPLE CONSTRUCTION 
A'. BUILDING _ 

B. WING 

PHINlEQ:·1i2/2.0/20:;'!3 
'FORN1APPR(>VEO 

OMB.NO ,.0008"0391 
'(X3) DATE S,URVEY 

COMPt.~o 

11/04/2013 

N0RTHGATE CARE CEKTER 

STREETAOORESS, CITY, STATE, ZIP COD~ 

40 PRO~~SSIONAL. CENTER PARKWAY 

SAN RAFAEL, CA 94903 

PROVIDER~ PlAN OF CO,RRECTION
 
(BCH CORAECTlvfSACTION SHOUtrJ BE
 

CROSS:AEFEAENQED TO l'HE APPROPRIATE
 
DEFICIENCY)
 

ID
 
PREFIX.
 

TAG
 

F 518 

j)(51 
COMPt.EnoN 

DATI: 

(MHD
PREFIX 

TAt> 

F 516 

SUMMJl1lY sTATEMENT OF OEFICIENCIe;S 
(~CHDe~ic'IENCYMU$r B~ PAECEDl:P BY FULL 

Rl'!GUfATORYOR lese IDENTIFYING iNFORMATION) 
. :
 

i
 

Oorttihued From page 22 

Adi:n!n~trative Staff 0 stat6d tt.\e file cabinet had 
pitibaolY"beano'pen fOr' 48"72 hours. 

ReView ef the facility's poliCy and; procedure titled, 
"Fle;trieval, Access, ConfidlmtiaJity by Facility 
Staff" with.no date iiiqicati~g tha implementation i 
reiiiew'or, re\ii$ldn of this p¢!UltY. The pOlicy state, 
°TheAecdr£l bepartment Dr storage areas shall 
hOtt)e left uiikJtkEld or unattended at anytime. ~ 

!, 

i 
Ifoonifi1uation sh'eet Page 2S of 2~Even! 10:MOO011 


