
Department of Health & Human Services
Centers for Medicare & Medicaid Services

Printed: 
Form Approved OMB 
No. 0938-0391 

STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION

NAME OF PROVIDER OR SUPPLIER

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

(X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY 
COMPLETED

(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES

STREET ADDRESS, CITY, STATE, ZIP CODE 

For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.

A. Building

B. Wing

(Each deficiency must be preceded by full regulatory or LSC identifying information) 

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

TITLE (X6) DATE

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

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

Event ID: Facility ID: If continuation sheet 
Page 1  of      

056430 06/18/2026

Northgate Postacute Care 40 Professional Center Parkway
San Rafael, CA 94903

F 0688

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Some

Provide appropriate care for a resident to maintain and/or improve range of motion (ROM), limited
ROM and/or mobility, unless a decline is for a medical reason.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
interview and record review, the facility failed to ensure restorative nursing services (RNS) were
provided to three of three sampled residents reviewed for RNS (Resident 1, Resident 2 and Resident
3) when services were not provided as ordered by the physician (MD) or provided without an order,
not as scheduled and care planned or without active care plans.This failure decreased the facility's
potential to provide residents with appropriate services to maintain or improve their limitations in
range of motion and mobility.Findings:A review of Resident 1's admission record indicated he was
admitted in 12/24 with the diagnosis of hemiplegia (total paralysis of the arm, leg and trunk on the
same side of the body) and hemiparesis (weakness on one side of the body) following cerebral
infarction (stroke) affecting the left non-dominant side.A review of Resident 1's Minimum Data Set
(MDS- a federally mandated resident assessment tool), dated 4/6/26, indicated he had no memory
impairment. The MDS also indicated Resident 1 had limitation in range of motion (ROM, the extent or
limits of movement in a specific joint or body part) on one upper extremity (UE).A review of Resident
1's MD orders indicated he had an order for RNS, dated 6/5/26, which included AAROM
(Active-Assisted Range of Motion, a joint is moved by using one's own muscle power, but partial
assistance is received from an external force) of bilateral lower extremities (BLE), daily, five days
per week.A review of Resident 1's RNS care plan, initiated 6/17/25, indicated he was receiving RNS
for ambulation using a FWW (Front-Wheeled Walker) daily, five times per week and for PROM (Passive
Range of Motion, a joint is moved through its available range of motion by an external force) on the
lower extremities daily, three times per week as tolerated.A review of the facility's schedule of
residents receiving RNS, undated and provided by the Infection Preventionist (IP), indicated Resident
1 was receiving PROM to the left UE (LUE) as tolerated, daily three times per week and ambulation
with the FWW as tolerated five times per week for 90 days. RNS scheduled days were Tuesday,
Thursday and Saturday.A review of Resident 1's POC (Plan of Care) documentation, dated 6/18/26
and including the prior 30 days, indicated he had received RNS for PROM on the LUE on 5/20/26,
6/12/26 and 6/17/26. There was no documentation of RNS on 5/21, 5/23, 5/26, 5/28, 5/30, 6/2, 6/4,
6/6, 6/9 and 6/11. There was no documentation at all of RNS for ambulation with the FWW for the
same time period.A review of Resident 2's admission record indicated she was admitted in 3/23 with
a malignant neoplasm (cancerous tumor) of the left breast.A review of Resident 2's MDS, dated
[DATE], indicated she had no memory impairment. The MDS also indicated Resident 2 did not use a
walker.A review of Resident 2's MD orders indicated she last had an active order for RNS dated
5/30/25 and ending 8/9/25. The order indicated that RNS was to be provided for supervised
ambulation using a FWW for 50 feet (ft. a unit of measurement) or as tolerated, daily, three times per
week for 90 days.A review of Resident 2's RNS care plans indicated a care plan, initiated 9/1/24, for
RNS to provide ambulation with FWW for 30 ft. or as tolerated three times a week for 90 days. A
second RNS care plan, initiated 9/9/24, indicated RNS for AROM on bilateral UE with 2 lb. (pounds, a
unit of measurement) weights three times a week or as tolerated.A review of the facility's schedule
of residents receiving RNS, undated, indicated Resident 2 was receiving RNS for AROM BUE with 2 lb.
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weights and therapy band three times per week or as tolerated for 90 days. The schedule also
indicated RNS to provide AROM with 2 lb. weights on the right UE and PROM on LUE on all planes
(refers to the three imaginary flat surfaces used to describe how the human body moves) three times
per week or as tolerated for 90 days. RNS scheduled days were Wednesday, Friday and Sunday.A
review of Resident 2's POC documentation, dated 6/18/26 and including the prior 30 days, indicated
she had received RNS for AROM on the BUE on 5/20/26, 5/21/26, 5/26/26, 6/16/26 and 6/17/26.
There was no documentation of RNS on 5/22, 5/24, 5/27, 5/29, 5/31, 6/3, 6/5, 6/7, 6/10, 6/12 and
6/14/26. There was no documentation at all of RNS for ambulation with the FWW for the same time
period and PROM on the LUE was not listed.A review of Resident 3's admission record indicated he
was admitted in 2/25 with the diagnosis of chronic obstructive pulmonary disease (COPD- a chronic
lung disease causing difficulty in breathing).A review of Resident 3's MDS, dated [DATE], indicated
he had no memory impairment. The MDS also indicated Resident 3 had a limitation in range of motion
on his BLE.A review of Resident 3's MD orders indicated he last had an active order for RNS dated
6/11/25 and ending on 9/5/25. The order indicated that RNS was to be provided for PROM on all
planes as tolerated, daily three times a week or as tolerated for 12 weeks.A review of Resident 3's At
Risk for decline in function care plan, initiated on 6/11/26 and resolved 11/13/25, indicated an
intervention included RNS for BLE with PROM on all planes.A review of the facility's schedule of
residents receiving RNS, undated, indicated Resident 3 was receiving RNS to BLE with PROM daily,
three times weekly as tolerated for 90 days. RNA scheduled days were Monday, Wednesday and
Friday.A review of Resident 3's POC documentation, dated 6/18/26 and including the prior 30 days,
indicated he had received RNS for BLE with PROM on 5/20/26, 5/27/26, 6/12/26 and 6/17/26. There
was no documentation of RNS on 5/22, 5/25, 5/29, 6/1, 6/3, 6/5, 6/8, 6/10 and 6/15/26.During an
interview on 6/18/26 at 10:16 a.m. with Resident 1, Resident 1 stated he had been receiving RNS, but
about a month ago the Restorative Nursing Assistant providing the RNS (RNA 1) had gotten sick and
he had not gotten RNS as he was supposed to be during her absence. Resident 1 stated RNS had
started back last Friday (6/12/26) when RNA 1 returned. Resident 1 stated when he missed
exercising regularly he felt like it put him back further.During an interview on 6/18/26 at 10:55 a.m.
with Resident 2, Resident 2 stated she had been doing exercises in bed and at the side of her bed with
staff. Resident 2 stated she had just started getting the exercises again.During an interview on
6/18/26 at 11:17 a.m. with RNA 2, RNA 2 stated she had filled in for RNA 1 the past month and
performed RNS with the residents. RNA 2 stated she documented RNA in the POC for each resident
and Resident 1 had refused to use his FWW.During an interview on 6/18/26 at 11:30 a.m. with
Resident 3, Resident 3 stated he got RNS three times a week. Resident 3 stated RNA 1 had gotten
sick and was out about a month and that no one else had done his exercises with him during that
time. Resident 3 stated he felt the exercises had helped him.During an interview on 6/18/26 at 12:30
p.m. with RNA 1, RNA 1 confirmed she had been out sick from the facility from 5/12/26 until her
return on 6/12/26.During a concurrent interview and record review on 6/18/26 at 3:10 p.m. with the
Director of Staff Development (DSD) and the IP, the DSD stated he oversaw the RNS program and
stated a resident on RNS must have an order with start and end dates and an RNS care plan. The DSD
stated the RNS schedule, which the RNA worked from, should match the RNS order. The DSD stated
the RNA documented care provided in the electronic health record (EHR) in the resident's POC. The
DSD agreed if care was not documented, it was not done and stated a resident's refusal of RNS
should be documented as such. The DSD confirmed Resident 1's RNS order dated 6/5/26 had no end
date and the RNS order did not match the RNS listed on the schedule. The DSD reviewed Resident 1's
POC and confirmed there was no documentation Resident 1 had received RNS for ROM on 10
scheduled occasions in the past 30 days and there was no documentation at all of RNS on the POC for
the FWW in the past 30 days. The DSD confirmed there was no active order for Resident 2 to have
RNS, the RNS schedule and care plan did not match, the FWW was not documented at all and PROM
on the LUE was not included on the POC. The DSD confirmed Resident 2 had no documentation for
(continued on next page)
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several RNS sessions. The DSD confirmed there was no active order for Resident 3 to have RNS,
there was no active care plan for RNS and Resident 3 had missed several scheduled RNS sessions.
The DSD stated everything needed an MD order, it is the standard of care and it is how one knows
proper care is being given. The DSD stated if a resident was being given the wrong RNS or not getting
it, it was possible the resident's mobility and ROM could decline.During a review of the facility's
policy titled, Restorative Nursing Services, dated 1/18, the policy stipulated, Restorative goals and
objectives are individualized and resident-centered, and are outlined in the resident's plan of
care.During a review of the facility's policy titled, Physician Orders, dated 1/18, the policy stipulated,
Physician orders are obtained to provide a clear direction in the care of the resident.
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