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An unannounced biennial State Licensure survey
was conducted at this residence on
3/06/2025-3/10/2025. Deficiencies were identified
relative to the State Licensure survay.

S 490 Residentiai Care Services 2.4.21.C Dietetic 5480
Services

2.4.21 (C) Distetic Services

C. The focd service In each residence shall
comply with the appropriate reguirements of R.l. \@
Gen, Laws Chapters 21-27 and 21-31, Rhode A @

APR 25 202

R
-
=)

island Food Code (Part 50-10-1 of this Title), and
such other applicable statutory or regulatory
provisions.

This Requirement is not met as svidenced by
Based on surveyor ohservations and staff
interview, it has been determined that the
residence failed to comply with the appropriate
requirements of the Rhode Isiand Food Code.

Findings are as follows:

1. Section 4-601.11 of the Rhode island Food
Code states in part, *...{C) Mon FOOD-CONTACT
SURFACES of EQUIPMENT shall be kept free of
an accumulation of dust, dirf, FOOD residue, and
other debris..."

2. Bection 3-804.17 of the Rhode island Food
Code states in part, "...FOQD prepared and held
in & FOOD ESTABLISHMENT far more than 24
hours shail be clsarly marked to indicate the date
wt day by which the FOOD shall be consumed on
the PREMISES, sold, or discarded...”
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A. During 2 surveyor observation of the kitchen
on 3/8/2025 at 8:00 AM, the following was
| revealed; .
- olelon s vv W\S\ °
-a build-up of brown matter underneath the stove. U 2 @O mqm Qﬁob Av_m\. &Q\. 4
-in the refrigerator were eggs, with no visible date .\ & n_#\.m wae Q: )
to be discarded, The top of the carton had been .Nq frdge z R\ f
-a clear plastic bag of chicken patties, with no fddies ok h\ J _
date to be discarded. i [TV a1 NeQ Clp 9
-caoked sliced turkey braast, with no date to be & ..A,T 4 <o m\ 3 \\Q Xw
discarded, & usiwwﬁ, ding Somp »K
-a pan of stufied shells with a sanving utensit left Pojcl «
inside, covered in foi, with no date to be fte/2y/fsve /oS 0?\\_»&\ 3110/ 4
discarded. N
-Inside the microwave there was brown spiatter The EQ& . Sai o wa
on the sides and top. . .
Wil freao~ birnt I w1 et
. . ;\ o 17T J 2/1] 4
immediately following the above observations, the a b~ L A & v ¥
Food Servica Director (FSD), acknowledged that Neehvre bt £ ticre i
undemeath the stove and the inside of the X an _
microwave were not kept clean. Furthermore, he O &Er& .
could not provide evidence of a discard date for % A 1_.3,‘\/
the abave-mentionad foods, : C I\ p *.\ CCwb.._.
B. During a surveyer observation of the freezers rKeC ) S; R.%Do?ﬁ?& h\
in the basement on 3/8/2025 at approximately i\ ¥
10:00 AM, the following was revealed: soL&L poseel al| Left- w\\b b
V¥ s same gy,
-a clear bag of greenbeens, no date to be
discarded, - d
-2 bags of freezer hurned cooked shrimp, > _ M ._“\. ee1d \w @n
- bag of freezer burned baby carrots. N F\ A.
he bottom shelf of the door contained a splatier fe fadect s ¢ leoaed 1\\
of red matter. %o W“O%TON 3 &5
&
Iminediately following the above observation, the f;\ mu— i
FSD acknowledged the bag of greenbeans had 2/t
no discard date, the bags of shrimp and the bag
Facilies Regulation
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] of carrots had freszer bum, and the bottom shelf

of the freezer was not kept clean.

The basement refrigerator contained an opened
bag of mixed vegetables, no date to be
discarded,

Immediately following the above observation, the
F8D acknowledged that there was no discard
date on the bag of mixed vegetables and further
acknowledged that the bag was left apened.

Thae basement freezer chest contained frost on
the walls and contzined the following terns
without dates to be discarded:

-a clear plastic bag of freezer burned meatballs.
-3 clear plastic bags of Salisbury steak.

-3 ciear plastic bags of chicken wings.

-3 pkgs of ribs.

-2 clear plastic bags of imitation crab cakes,

-2 clear plastic bags of sausages.

Immediately following the above observation, the
FSD acknowledged the freezer burn on the
meatbails. He further could not provide evidence
of a discard date for the above items.

Freezer #3 was overcrowded and confained the
following:

-the top of the freezer full of frost.

-& box of lasagna sheets with brown and yellow
matter.

-4 clear plastic bags of hashbrowns, no date t be
discarded. 1 of those bags was opaned.

-1 clear plastic bag of cookie dough, no date to
be discarded.

immediately following the above observation, the
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FED acknowledged! the top of the freezer had
frost, the box of lasagna sheats was net kept :
clean from food matter, the bags of hashbrowns
and the cookie dough had no discard date on
them. He further acknawladged one of the bags
of hashbrowns was left opened.

Freezer #4 contained the fallowing:

-2 clear plastic bags of waffles, no datefo be
discarded.

-3 bags of sliced carmots with freezer bum,

2 clear bags of fries, no date fo be discarded,

immediately following the above observation, the
FSD acknowledged the bags of waffles and fries
had no discard date and he further acknowledged
the hags of carmols had freezer bum,

The bread freezer had frost on the inside fop
cailing and on the fop shelf, The third shelf had a
large accumulation of ice, and the fourth shelf
had an accumulation of ice and frost

Immediately following the ahove observation, the

FSD acknowledged the ice and frost
accurnulation in the bread freezer,

S 705 Physical Plant 2.4.30.1 Safefy Requirernents 8705 T
2.4.30 (1) Safety Reguirements ,

I. Each residence shail develop and maintain a

written plan and procedure for the evacuation of
the premises in case of fire or oiher emergency,
based on 1/ F2 licensure requirements, Fire
Safety Code-General Provisions (R.I. Gen, Laws W
Chapter 23-28,1) requiremants,

Facilities Regulaticr
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1. Emergency steps of action shall be clearly
outlined and posted in conspicuous locations
throughout the residence, -

2. Drills simulafing fire emergencies, testing
the effectiveness of the fire evacuation plan shall
be conducled at least six (8) times per yearon a
bimonthly basis with a minimum of two (2) drills
conducted during the night when residents are
sleeping with documentation of observed ability of
residents to carry out evacuation procedures. Af
least fifty percent (50%) of these drills shall be
obstructed dills, as defined in Fire Safsety

Chapter 23-28.1).

3. The drills shall be permitted to be
announced in advance io the residents. The drills
shall involve the actual evacuation of all residents
fo an assembly point as specified in the
emergency plan and shall provide residents with
experience in egressing through all exits and
means of escape required by the Fire Safety
Code-General Provisions (R.l. Gen, Laws
Chapter 23-28.1). Exits and means of escape not
used in any fire drill shall not be credited in
meefing the requirements of the Fire Safety
Code-General Provisions (R.l. Gen. Laws
Chapter 23-28.1).

a. Documentation of fire driils shall be
maintained and shall include no less than the
following information:

(1) Name of the person conducting
the drill;

(2) Date and time of the drill;

(3) Amount of time taken to evacuate
the building or unit,

Faclliies Regulation
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{4} Type of drll {i.e., abstructed ar
unobsiructed);

(5) Record of probléms encauntared
and steps taken to rectity thern;

{6} Employee observation of each
resident's ability to camy out evacuation
procedures. .

4. Residents shall be instructed in all
altamative methods of escape since the primary
exit may be Unusable due to fire andlor smoke.
Such Instrustion shall be documented in the
recard described in § 2.4.30{1)(3)(a) of this Part.

§. Each new resident shall be orianted to the
fira drill procedure on admission, with
dogumentation of the orientation pigcad in the
resident's record,

This Requirement is riot met as evidencad by:
Based an record review and staft Inferview, it has
baen determined the resldence failed to ensure
eleills simtibating fira emergencies, testing the
effectiveness of the fire evacuation plan, be
conductad at izast six (8) times per year on &
Blmonthly basis and at leagt fifty parcant (50%) of
these drilis shali be obetrucied drills, as defined In
Fire: Safety Code-General Provisions (R Gen.
Laws Chapter 23.24,1).

Findings are as Soliows;

Record review revealed fire drilis were conducted
on #e foflowing datas in 2024: 1734, 3/18, 511%,
717, /24, and 11425,

Recond review reveaied abstructed drills were
documented on 1/3% and on 8/24, which is 33.3%
of the drills eontucted.
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During a surveyor interview on 3/10/2025 at 11:42
AM with the Administrator, she could not provide
evidence the fire drills were conducted as
required.
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