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S 003 Initial Commaents S003

An unannounced complaintincident investigation
stitvey was conducted at this residence. A
deficiency was identified.

$155 Chiganization And Management 2.4.12.0(1-3) S 155
Administrative Management

2412 Administrative Management (CY{1-3)

C. Pursuant fo R.L Gen. Laws § 23-17.4-15.1.1,
sach assisted | svmg residence shall have an
adminisirator who is certified by the Depar‘gm&ni |
in accordancs with regulations established
pursuant to R Gen. Laws § 23-17.4-21.1,In
charge of the mainignance and operation of the
rasidence and the services to the residents. The
name and contact information for the current
administrator shall be displayed In a conspicuous
public area of the residence. The administraior is
i responsible for the safe and proper operation of

-k -
the residence atf all times by competentand ‘ ’f Wi f a | (o f}
appropriate employes(s) and shall be responsible ' nee i
for no less than the following: | i
i o ] z
) ) pe ACNHA onalll
1. The management and operation of the { o ~ L]
rasidence and sevices fo the residents; . % Ji . ! A L/ 23 I
S il v %}{,(%ﬂ{”% I
2, Compliance with federsl, state, and local . % P N .
laws "i"iiﬁ rules and regulations pertaining to, but j ! f‘{’ L ({NE Y f J j 1N
ad torthe maﬁagémef%t and operation of 1 ¢ R f /
ad living residences, fire, safety, zoning, i o, y e
widing codes, sanifation, food service, zf!% Ty ; g} ?g"ii e Q?f‘i 3"&
communicable and reportable diseases, . . A - oy
Americans with Disabilities Act, employee health 3‘{3 con H nend C«Q‘{QL
and safety, other relevant heaith and safety
recuirements, and
these reguiztions.
Hing the residence with adequate and
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gualified personne! to attend o the food
preparation, general housekeeping, assistance
with personal care, medication administration, if
applicable, and other such services;

This Requirement is not met as evidenced by:
Based on record review and staff interview, it has
been determined the administration failled fo staff
the residence with qualified personnel assisting
the residents with personal care, as evidenced by
Parsonal Care Assistants providing care beyond
their professional scope of practice.

Findings are as follows: éi v

Record review of an allegation reported to the
Rhode Island Department of Health on
12/20/2023, alleges that staff are providing care
i the residents that is out of the professional
standards and scope m‘ ara{:f:;r‘e for their position.
Specifically, the complaint alleges that
housekeeping staff are prawd;ng residents with
care and cerified nursing assistants are working
without a icense.

Review of a document titled "Staff List’, revealed
a total of 19 staff are employed at the residence,
From this list, 11 are direct care givers which

| includes Certified Medication Technicians
| {CMTs), Certified Nursing Assistants (CNAs), and

| Personal Care Assistants (PCAs).

Raview of resident census dated 12/20/2023
revealed 25 residents are currently residing st the
residancs,

Reoord raview of the staff's schedules during
13110/2023 through 12/23/2023, revealed staffing
for 2ach shift was at minimum 1 purse, 1-2
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DARLINGTON ASSISTED LIVING CENTER NO

S 155 Continued From page 2 8155
CMTsICNAs and 1 PCA for each shift

Review of the Rhode Island Department of Heslth

ficense verification site revealed all 11 direct care { 5’ f'; I B . f !
employees with licenses retain active licenses S - /! il Wil i AY gt /7
and there is no evidence of any person working ! /

with an expired licenss, as was reperied. ’Q C :*:? i;\'& &MC/{AQ@X %;ffg ;{f//f
;o
{"",

During surveyor observations on 12/20/2023
between 11 AM- 2 PM, of resident care areas v O

revealad there were no concerns identified Pl f . 2 .
related fo housekesping staff. Housekeeping staff e o A - { f ;
were observed cleaning and not performing care fgf} Ii: }/ Ui we Wl {1 fﬂﬁ ¢
to tha residents, } P b

During a surveyor interview with several of the . o

residends t?}&}; demped hgv{ng concems related to A _;’% m } A } § 1 ff i%m Wﬁg/@
housekeeping staff providing care to the L P 3 R
residents. v/

Review of the schedule dated 12/20/2023, AR J _ ' ) /
revealed 1 CMT/CNA and 1 PCA are scheduled \Qig U{ A1 fr{: i o LA
fi}f ihe ?‘”3 Ehiﬁ< = il ¥ i

During a surveyor interview on 12/20/2023 at ) v j i
11:48 AM, with PCA, Staff A while in the presence | gﬂ)"/ y o '; e i
of CMT/CNA, Staff B, she revealed that she has > { B : o .} ;
worked at the residence for aimost 1 year. When . i i'}/ ;‘% ol
asked about her care tasks and what care she a{ (Seidd o Avj v jA¢
provides to the residents, she revealed thal she EA A e

gives resident showers, tollets them, changes

/ ! ) -
briefs/pull ups, and takes vital signs. W% ee A ¢ Z q ifﬁ?’*{p%’f f

{
During 2 surveyor inferview on 12/20/2023 &t . i
approximately 11:58 AM with CMT/CNA, Staff B, ' -
she revealed that she has been employed at the
residenca for almost 4 years. She acknowledged
that the PCAs take vilal signs, provide showers
- and toilet residents.
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