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Administrative Management
2.4.12 (H) In-service Training

1. Employees shall have on-going, at intervals not
to exceed twelve (12) months, in-service training
as appropriate for their job classifications and
including the topics cited in § 2.4.12(G) of this
Part.

»

2. All new employee orientation and on-going
in-service training shall be documented in the
employee's personnel file, and maintained onsite
at the licensed residence.

This Requirement is not met as evidenced by
Based on record review and staff interview, it has
peen determined that the residence failed to
ensure employees shall have on-going, at
intervals not to exceed twelve (12) months,
in-service training in all required topics for 3 of 6

,i staff reviewed, ID's A, B,and C.
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Staff B, Licensed Practical Nurse, hired in 2020
Staff C, Certified Nursing Assistant/Certified
Medication Technician, hired in 2018

Record review of personnel records and facility
in-service training documents failed to reveal
trainings on fire prevention, confidentiality,
emergency preparedness and procedures,
medical emergency procedures, resident
elopement, basic sanitation, food service, basic
knowledge of cultural differences, personal
assistance, safety of residents, and body
mechanics for the above- mentioned staff.

During an interview on 12/15/2023 at
approximately 12:45 PM, the Administrator
acknowledged the trainings for the
above-mentioned staff had not been completed.

Residential Care Services 2.4.21.G(1-4) Dietetic
Services

2.4.21 (G) (1-4) Dietetic Services
G. All food services shall be conducted in

accordance with the rules and regulations
pertaining to Certification of Managers in Food

Safety (Part 50-10-2 of this Title) that include but

are not limited to the following provisions:

1, Each residence where potentially
hazardous foods are prepared shall employ at

least one (1) ful-time, on-site manager certified in
food safety who is at least eighteen (18) years of

age.

2. Residences that primarily serve the elderly
and individuals with diminished immune systems

shall have a manager certified in food safety
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present during preparation of all hot potentially
hazardous foods.

3. Residences that have a licensed capacity
of twenty-six (26) or more residents and that
employ ten (10) or more full-time equivalent
employees directly involved in food preparation
shall employ at least two (2) full time, on-site
managers certified in food safety.

4. Residences that have a licensed capacity
of twenty-five (25) or fewer residents and that
employ five (5) or fewer full-time equivalent
employees involved in preparation and serving of
food, shalf only be required to employ one (1) full
fime manager certified in food safety.

This Requirement is not met as evidenced by:
Based on record review and staff interview, it has
been determined that the residence failed to have
a manager certified in food safety present during
the preparation of all hot potentially hazardous
foods.

Findings are as follows:

Record review of the residence’s kitchen
schedule revealed Staff D, kitchen staff, was
scheduled to work Wednesday-Saturday during
breakfast and lunch preparations weekly.

Record review of facility rotating food menu for
the month revealed hot, potentially hazardous
foods, being served for breakfast and lunch on
most days of the week, including those Staff D is
working alone.

Record review revealed Staff G had a manager in
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food safety certification which expired on
112712021.

During an interview on 12/15/2023 at
approximately 12:45 PM, the Administrator
acknowledged Staff D prepared hot foods without
a license.
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Ll g Assisted Living With A Personal Youch
115 High Stroet o Westerdy, BT 02831 = Phone: (3003 AGrs. 1334 Fag (401 5063380

Nigole M, sdams

Chisseerf Arhranisthar RN

January 15, 2024

Diane T. Pelletier, Chief

Center of Health Facilities Regulation
Three-Capitol Hill

Providence, Rl 02908

RE: Golden Years Assisted Living:

Dear Ms. Pelletier:

Please be advised that I, Nicole M. Adams am outlining the
corrections for the deficiencies that Golden Years was cited for.

All of Golden Years employees will receive regardless of their Title,
an in-service from the following categories:

1. Fire Prevention ”17)\
2. Confidentiality @}/,}i—/;\

3. Emergency Procedures N\



Resident Elopement
Basic Sanitation
Food Services
Knowledge of basic cultural differences
Safety of Residents
Body mechanics
a. the correct way to lift.
b. the correct way to transfer the resident
from bed to wheelchair and/or wheelchair
to bed.

W N s

1. The corrective action will be accomplished for those residents
found to have been affected by the defici’ent practice:

a. The staff will receive education in the areas of services
listed above.

2. We will identify other residents having the potential to be

affected by the deficient practices and what corrective action will
be taken.

a. The staff will be educated on the above in-services by
pamphlets, expert professionals coming in or by zoom,
to educate the employees and acquire a certificate
after the class in house or by zoom.

3. What measures will put into place of what systemic changes
you will make to ensure that the deficient practice does not recur.

a. The staff files will be reviewed every quarter to ensure
that the staff file is updated on their in-services.



4. How the corrective action(s) will be monitored to ensure the
deficient practice will not recur.

a. During our quality assurance meeting we will review
and make sure all of the employee files are update with
their in-services.

2. Second Deficiencies is regarding the Staff D working alone during
breakfast and lunch. Staff D food certification has expired.

a. The correction that will be made regarding
Staff D. Staff D will and has already enrolled in a Food Safe Certification
Class. There will be two staff members for breakfast and lunch going
forward. All kitchen staff will be Food Safe Certified.

1. The corrective action will be accomplished for those residents found
to have been affected by the deficient practice:

b. All employed Kitchen Staff will be Food Safe Certified.

2. We will identify other residents having the potential to be affected
by the deficient practices and what corrective action will be taken.

b. The staff will be educated on the importance of being
Food Safe Certified. Golden Years will have expert
Professionals coming in or by zoom to educate the
employees and acquire a certificate after the class in

)
house or by zoom. CMI/ .
3. What measures will put into place of what systemic changes

you will make to ensure that the deficient practice does not recur.



b. The staff files will be reviewed every quarter to ensure
the staff files are updated on their in-services.

4. How the corrective action(s)

will be monitored to ensure the
deficient practice will not recur.

a. During our quality assurance meeting we will review
and make sure all of the employee files are updated with
their in-services and Food Server Certff:cates

If you have any questions or concerns, please feel free to contact the
undersigned,

Sincerely,




