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S 003 Initial Comments S 003
MAY 16 202
An unannounced complaint/incident investigation
survey and a follow-up survey were conducted at ‘
this residence. A deficiency was identified. FACHLITIES REGULAT 7
3 405) Residency Requirements 2.4.17 B Reporting $405 IS 405 Residency Requirements 2.4.17.B
Requirements Reporting Requirements
2.4.17 (B) Reporting Requirements 2.4.17 (B) Reporting Requirements

B. Accidents, incidents, and medication errors
resuiting in out-of-residence emergency medical

services resulting in a hospital admission of any : sident ID#13's
resident shall be reported to the Center for Health Resident ID #8 and Re i

inci o the
Facilities Regulation in writing, via facsimile or gc&dtentf re?-;oer;?t;vg?ci?i%ge%;ulatic n
electronic transmission to doh.ofr@heatth.ri.gov —enter OL the end of the next working
by the end of the next working day. A copy of in writing by the e

each report shall be retained by the residence for day as stated but rafther they were
review during subsequent inspections by the both sent the day after.
Department. ‘

Al residents had potential to be affected
by this deficient practice.

This Requirement is not met as evidenced by: _ o .
Based on record review and staff interview, it has _ To ensure that this deﬁmeniprasﬂzﬁtor
been determined the residence had continued doesR noﬁdfeﬁué Tl:geDﬁéggr tl\gve focto
hon-compliance in reporting accidents and and Resident Ca

L s . re-inserviced on the RIDOH Residency
incidents resulting in out-of-residence emergency Requirements pertaining to section

medical services and a hospital admission of any 2.4.17 (B) Reporting Requirements .
resident in writing to the Center for Health as well as re-inserviced on the company's
Facilities Regulation, by the end of the next policy and procedures pertaining to
working day for 2 of 10 residents with incidents, Internal Incident Report and State inmﬁent
Resident ID #s 8 and 13, Report. The Business Office Manager has

also been trained on the l?i[;{OH I?tgsidency
Requirements pertaining to Reporting

Reguirements ?o ensure timely compliance.|4/9/2024
(Please see attached)

Findings are as follows:

1. Record review revealed Resident ID #8 had an
incident on 1/20/2024 at 12:00 PM, which

resulted in a hospital admission on 1/20/2024 due
to agitation. : ...Continue to page 2...
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acknowledged the incidents were not reported on
the next working day, as required,
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This resident's incident was repaorted to the . . . .
Center for Health Facilities Regulation in writing The Resident Care Director must discuss all
on 1/23/2024 reportable incidences by the next morning
S ' ' ‘I during the merming managers-“standup”....|. . __
. . meeting to include the Executive Director.
2. Record review revealed Resident 1D #13 had a In addition, all reportable incidences must bie
fall on 3/1/2024 at 2:25 PM. which resulted in a submitted, in writing, to the regional ,
hospital admission on 3/1/2024 due to a left hip director of operations and the company's |4/9/2024
fracture. clinical corporate team within the next
morning for continued compliance.
This resident's incident was reported to the
Center for Health Facilities Regulation in writing Going forward, reporting of all accidents
On 3/8/2024. and incidents resulting in out-of-residence
emergency medical services which resulted 4/9/2024
During a surveyor interview on 3/21/2024 at 2:20 in a hospital admission of any resident will pe
PM with the Executive Director, she reported to the Center for Health Care Facilities

Regulation in writing by the end of the next
business day.
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