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A. Every assisted living residence for adults
licensed pursuant to these regulations shall
observe the standards stated in R.l. Gen, Laws §
23-17.4-16, "Rights of Residents" and such other
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c. Each resident shall be informed promptiy of
any changes.

3. Be Informed in writing, prior to, or at the fime
of admission or at the signing of a residential
confract or agreement of:

a. The scope of the services available through
the residence’s service program, including health
services, and of all related fees and chargas,
including charges not covered either under
federal and/or state programs by other third party
payers or by the residence's basic rate:

b. The residence's policies regarding overdue
payment including notice provisions and a
schedule for late fee charges;

¢. The residence's policy regarding acceptance
of state and federal government reimbursement
for care in the residence both at time of
admission and during the course of residency if
the resident depletes his or her own private
resources;

d. The residence’s criteria for occupancy and
termination of residency agreements;

e. The residence's capacity to serve residenis
with physical and cognitive impairments;

f.  Support any health services that the
residence includes in its service package or will
make appropriate arrangements to provide these
services;

4. Upon provision of at least thirty (30) days
notice, if a resident chooses to leave a residence,
the resident shall be refunded any advanced
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payment made provided that the resident is
current in all payments;

5. The residence can discharge a resident only
for the following reasons and within the foliowing
guidelines:

a. Except in life-threatening emergencies and
for nonpayment of fees and costs, the residence
gives thirty (30) days' advance written nofice of
termination of residency agreement with a
statement containing the reason, the effective
date of termination, the resident's rightfc an
appeal under state law, and the name/address of
the State Ombudsperson's office;

b. If resident does not meet the requirements
for residency criteria stated in the residency
agreement or requirements of state or jocal laws
or regulations;

c. [fresident is a danger to self or the welfare of
others; and the residence has attempted to make
a reasonable accommodation without success to
address resident behavior in ways that would
make termination of residency agreement or
change unnecessary; which would be
documented in the resident's records;

d. For failure to pay all fees and costs stated in
the contract, resulting in bills more than thirty (30)
days outstanding, A resident who has been given
notice to vacate for nonpayment of rent has the
right to retain possession of the premises, up to
any time prior to eviction from the premises, by
tendering to the provider the entire amount of
fees for services, rent, interest, and costs then
due. The provider may impose reasonable late
fees for overdue payment; provided that the
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resident has received due notice of such charges
in accordance with the residence's policles.
Chronic and repeated failure to pay rentis a
violation of the lease covenant. However the
residence must make reasonable efforts to
accommodate temporary financial hardship and
provide information on government or private
subsidies available that may be available to help
with costs; and ’

e. The residence makes a good faith effort to
counsel the resident if the resident shows
indications of no longer meeting residence criteria
or if service with a termination nofice is =~
anticipated;

6. To be able to share a room or unit with a
spouse or other consenting resident of the
residence in accordance with terms of the
resident contract;

7. Tolive in a safe and clean environment,

C. Inaddition to the standards stated in R..
Gen. Laws § 23-17.4-16, residents are entitled to
the following:

1. Receive dental services from a dentist of
hisfher choice;

2. Each resident shall be given, in writing, the
names, addresses, and telephone numbers of:
the Department; the Medicaid Fraud and Patient
Abuse Unit of the Department of Attorney
General; the State Ombudsperson; and local
police offices.

D. The residence must:
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1. fmplement written policies and procedures to
ensure that all residence employees are aware of
and protect the resident's rights contained in
these regulations;

2. Have prominently displayed a posting of the
rmost recent state licensing survey of the assisted
living residence; and

3. Provide each resident or his or her
representative upon admission, a copy of the
provisions of § 2.4.18 of this Part and shall
display in a conspicuous place on the premises a
copy of the "Rights of Residents."

This Requirement is not met as evidenced by:
Based on record review and staff interview, it has
been determined the residence failed to cbserve
the standards stated in R.I. Gen. Laws
§23-17.4-16, "Rights of Residents" for a singuiar
resident reviewed relative to an allegation of a
violation of resident rights, Resident ID #1.

Findings are as follows:

According fo the R.I. Gen. Laws §23-17.4-16,
"Rights of Residents", reveals "... The residence
can discharge a resident only for the following
reasons and within the following guidelines: a.
Except in life-threatening emergencies and for
honpayment of fees and costs, the residence
gives thirty (30) days' advance written notice of
termination of residency agreement with a
statement containing the reason, the effective
date of termination...*

A complaint related to an allegation of a violation
of residents' rights was reported to the Rhoga
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| diagnoses Including, but not limited fo,

Island Department of Health on 9/26/2024 which
states in part, "Patient reports that [he/she] was
being threatened with psychiatric admission and
sent to the hospital to have [him/her] not retum..."

Record review revealed Resident ID #1 moved
into the residence in February of 2021 with
anxiety
and depression.

Review of the resident's progress notes reveal
the following entries;

- on 10/23/2023 the resident was involved in a
verbal altercation with another resident

- 0N 4/4/2024 the resident was involved in a
verbal altercation with another resident

- on 5/24/2024 the resident was verbally hostile
and agitated most of the afterncon directed at
another resident and administration

- on 8/5/2024 the resident started fo getina
verbal altercation with another resident

- on 9/12/2024 another resident's family member
revealed that the resident was swearing and
yelling at him

- 0n 9/17/2024 the resident attended a meeting
with the administrator and the chief operating
officer (COO) discussing the resident's escalating
behaviors to others and agreed to be seen in the
emergency room. The resident was then notified
of additional issues, at this time the resident
became agitated, speeding out of the office and
stating, "I'm out of here.” The resident was seen
speeding down the strest,

Review of a facility letter dated 2/2/2024 to
Resident ID #1 states in part, *...Due to several
complaints of upset staff and residents we are
meeting again regarding your aggressive
behavior. If these behaviors do not cease, you will
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be given a 30-day nofice.. "

Review of the resident's record failed to revaai
evidence that Resident ID #1 was issued a
30-day notice when the behaviors continued.

During a surveyor interview at 8:22 AM with the
Director of Wellness, she revealed other
residents indicated they were fearful of Resident
ID #1. She further revealed that the resident was
offered psychiatric help, which hefshe has
refused, Additionally, she revealed that they
called the Alliance for assistance; she indicated
they responded with the information that the
resident has rights and the residence has to find
him/her another place, She indicated that when
the COO came to speak with the resident due to
histher increase in threataning behaviors and
change in mentai status, she was able to get
him/her to agree to go to the hospital to be
evaluated. She indicated that the COO told the
resident that he/she would not be able to return
due to several other residents not feeling safe.
She then indicated that the resident grabbed
hisfher phone and took off, She asked where
he/she was going and he/she stated, "I'm leaving
and 'm not coming back.” She was unable to
provide evidence the resident was issued a
30-day notice after given & written waimning on
2/2/2024 Indicating if his/her behaviors continued
one would be given, as histher behaviors were
hegatively impacting other residents and causing
those residents to be concerned for their safety.
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