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A blennlal licensure survey and & complaint
investigation (1H7Z1) was conducied ut thie
rasldonce on Y2028 through 3/8/2026 t
determing complience with siate lews end
regulations, Deficiencies ware identified relstive
to the licansura strvey,

Crganlzation And Manegemant 2.4,14.8
Management Of Servioss

2.4.14 (8) Managamant Of Ssrvices

B. The residence ehall have a policy and
procediice manusl that ig reviewed and updated
by the edministrator at intervale not 1o exceed
twelve (12) months, and shell include, but not ba
limited to, the foliowing items;

1. Awritten desoription of oll sarvices
svailable to rasidents that shall be designad to
mote the resident ' @ efforts io maintain

ndepandencs;

2. Awrlitten statemant of admission criters
that shall includs, et a minlmum, the following
Informetion regarding tha realdent papulation;

&, Nature and sxient of disabling
condition{s) served; and

b. Reatrictions (If any).

{1) The statemant of admission
criteria shall include  statemant that no
othetwise qualified applicent shell ba denled
admission o tha reaidancs solely on the baais of
age, sex, gendet Identity or axpression, racs,
ureed, color, religion, sexual ordantation, marital

siatus, famillal status, disabllity, source of
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ingaina, sourcs of paymant or professlan, of
national arigtn.

This Raquirement s not met as evidenced by:
Based on record review and sleff intarview, It hae
baen determined thet the residence fallad to have
& policy nd procedure manual that is reviswed
and updated by the reeldenics at Intervals not fo
sxcaed walve (12) manthe,

Elrdings aro as faliows:

Rescord review of the resldenca's peliey and
procedura binder falled to revesl evidence that
residance’s polioias had basn raviewed yeary,

During & surveyor interview with the Administrater
on 3/6/2026 st 10:18 AM, she could not provide
svidenca that tha paticy and procsdurs binder's
contente had been upduted st intervals not to
excasd 12 monthy, e required,

Residwncy Reguiremsnts 2.4.17.D Resident
Angessmant/Bsrvice Plane

24,17 (D) Resident Assegzaments and Service
Planz

D, The assessment she!l be raviewsd and at
Intervals not to excead twelva {12) manths and
wach ime a resldant's condition changes
significantly.

This Regulrement ia not met as evidencad by.
Eased on record review and siaff Inteiview, it has
beasn determined that the residencs fatled io
roview the resldents’ comprehanaive asssssmant
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&b [lervale not to exceed twalve {12) months end
ench fime o resldsnt's conditian changes
gignificantly for 2 of 3 residents reviewad for
outelde eervioes, Resldent 10 #& 1 and 2; the
singular resldent with behaviors, Resident 1D #3:
and the singuisr resident reviewed for
aslf-adminlatration of oxygen, Resldent I #4,

Findinge are as follaws:

Revisw of the liet of rasldente recelving outelde
services revaaied Resldent 1D #8 1 end 2,

1) Renord review ravealed Residant iD #1 moved
into the rasidence in Beptembar of 2048 with a
diagnosis of & history of bilatersl lower axiremities
venous ineulficlency (ccours whan leg vein valves
ara dameged or weakened, praventing efficlent
blnrit)i return to the heari and causing blood to
paol),

Review of the outsids aganay notes revaalsd the
rasiden! started receiving ekilled nursing (BN) on
111712025 and was dischargad on 1/18/2026,

Raview of he somprahanaive sssessment, datad
3/2/2028, fatiad to indicate the rexident recsivad
skillad Aureing asrvices. Additionafly, the stert and
and of service dates for SN sarvices were not
deoumanted.

During a surveyor interview with the Administeator
on 3/8/2028 at approximately 2:15 PM, she souid
not provide evidenca thet Ramdent 1D ¥1's
comprahansive sssessmeni was updated (o
inciude the sturt of care and and of care detes for
skilled nursing ssrvices,

2) Record review reveslod Residant ID #2 maved
Inta thi residence In Saptambar of 2020 with &
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Continued From pege 3

dizgniosle Including disbetle neurcpethy (nerve

damage cavead by long-term high blood suger,
oan ceuee numbnezs in the legs end fest).

Review of the outside agency notes revesled the
raeldent etarted receiving SN on 1/30/2026 and
was dlecharged on 2/11/2026,

Raview of the compreheneive essasement, deted
4/30/2028, falled to Indioats tha and of gervice
date for SN services.

During a subseguent interview with the
Admintetrator, she could not provide evidence

thet Resident ID #2's comprehensive zesessment

was updated o Include an end of oare date for
8N servicee.

3) Record revisw revealed Resident ID #3 moved
into the residencs In November of 2024 with a
dingnosls of HTN (hypsrtension).

Review of the resident's progress notes for the
past six months revealed the following:

~ 10/2/2028, "Resident has baen axhibiting
increasad anger and thraatening to hit other
residants several times within the past several
weeks. Peychlatric nures practitioner met with
(himher) yastarday and prasoribad Seroquei 26
mg (milligrams) TID {thrwe tmas & day)..."

= 12/23/2025, "0 pm This resident was accused
of siriking anather resident in the faca for having
the TV an after 10 pm...rescus to transport this
resident for ohange In menig! statua...”

= 12/2B/R025, The resident was saylng angry
wards (o another residant and the other resident
walked away. This resldent followad har/Rim out
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the front door. Whaen the other resldent wae on
the top atep, this resident look & ewipe &t ber/hin,
Har/hie probetion officer and polics wers notified
and ook hetrhim out of the faclity.

Raview of the comprehenaive asssssment, deted

14/26/2024, revealed thet e/tie ls not aeseuliive or

dengarous.

Durlng & aubsequant interview With the
Adminigtrater, ghe could not provide avidence
that the resident's assssement wae updated to
include s/Mha had bahaviors,

A) Record review revesisd Resident 1D ¢4 moved
Into the residenda n August of 2012 with &
disgnosis of amphyserma (a chronic, progreseive
abstruolive lung diseass csused primarily by
emoking).

During & survayor obsarvation of the resldant in

har/hls room on 3/8/2024 at 11:15 AM, s/he wils

ulllizing 8 Iters of oxygan and indicatad a/he did

::tt know what the oxygen wae supposed to be
on,

Record review of tha comprahsnsive
assesameant, last updated 1/28/2026, ravealsd
the resident began utllizing oxygen on 7/28/2023.
This sasesarment doas ot refiect a liter flow for
cxygen or an annual update. Additionglly, the
comprahengive sesessmant indioates the
rasident “nesds medication administration;"
howsyar, the resident ls weltatministering his/her
oxygen. Raview of the resident's racord failed to
ravansl a asif-administration of madication
assesamant wes completad with sach
samprehsnaive assssament,

Revisw of the physician's ordsr, dated 8/27/2024,
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Review of the outside sgency notes revesled the
resident started receliving akilad nuraing (BN) on
117712026 and wee discharged on 1/19/2026,

Review of the service plan, deted 10/12/2024,
felled (o reveal @ gtart and end of care dels for
sidllad nursing services, The plan further fallad to
reveel It wae updated annuglly.

During & surveyor Interview on 3/6/2028 et
approximately 2:16 PM with the Administrater,
ghe could not provide avidenoa thet the service
plen was updsted ysarly, 8he furthar cauld not

provide gvidence that SN services were reflected
¢h the service plan,

2} Record review revesled Resident D #2 movad
Inte the resldence In Seplember of 2020 with &
diagnosis including disbatic neurcpsthy (narve
datnage caussd by long-tetm high tlood sugar,
can osuse numbness in the lege and feat).

Review of the outalde agenoy notes rovealed the
residant siarted receiving 8N on 1/30/2028 and
wae discharged oh 2/11/2028.

Reviaw of the service plan, dated 12/3/2024,

falled to reveql it wae updaied annually and failed
fo Indicats the end of servios dats for SN,

During a subssquent interview with the
Administrator, ohe could not provide avidance
that Resldant ID #2's sarvice plan was updated
annually and to Include an and of cars dais for
EN sarvices.

3) Record review revealed Resident ID #3 moved
Into the rasidence in Novembaer of 2024 with a
diagnosis of HTN (hypartension),

FORM APPROVED
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24,17 (G)(3) Barvica Plana

3, The gervice plan shall be reviewad by both
pariies et intervels not to excesd twelva {12)
months and eech time a resident's condilion
changes significently and &ll changes shall be
aoknowiadgad In writing by both partiss.

This Requirement Ia not mat as evidenoaed by,
Bassd on record raview and staff Intarview, [t hae
been determinad the reaidance falled to update
the service plan for 8 of 6 residents reviewsd
relative to sarvice provision and updates,
Retldant ID#9 1,2, 3, 4,5, and 8,

Findings ara ar foilows:

Review of ihe lixt of residents receiving outeide
aevions revaplad Raaident 1D #s 4 and 2,

1) Reoord review ravaaled Resident ID #1 movad
into ths residence in September of 2018 witha
tlagnosis of a history of bilsteral lower axtramities
vanous Insufficlancy (ocsurs when isg vein valvas
are damagad or waakansd, preventing efficisnt
b!nu‘;l raturn to the heart and caueing biood to
pool).

FORM ARPROVED
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8 380| Continued From page 6 & 380
relative to oxygen revesiad the resident |a
presoribad 2 liters of oxygen, not 8 liters,
During & subseguent Interview with the
Administrator, she could net provide evidence of
sat-administration sssessments for the
resident'e’ ability to utiize oxygon ndependently.
8 418 Resldency Requirements 2.4.17.0.3 Resident 8418
Angsssmant/Barvice Plen E_(# “ S-
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Raviaw of {he servies plan, dstad 11/25/2024,
falled to ba updated anpually.

During & subseauent Interview with the
Adminletrater, she could not provide svidenca
that the reeldent's service plen wee updatad
annually, et required.

4) Record review reveelad Resldent ID #4 moved
Inte the residence In August of 2012 with &
diagnosis of emphysema (& chronie, prograseive
obatrustive lung diseass caused primeriy by
smoeking),

Reviaw &f the servica pien, deted 8/26/2024,
falled to revesl if was updeted annually,

During # subsequent interview with the
Adminietrator, she could not pravide svidence
that the resident's sarvice plan was updated
annually, B8 required,

5} Record review reveaisd Resident ID #8 moved
into the residence In March of 2024 with &
diagnosis of schizoaffective dizorder,

Review of the service plan, izet updated on
12/18/2024, fallad to revens! it wee updatsd
annuelly, se veguined,

During & subseguent interview with the
Administrator, she could not provide evidence
that the resident's servics plan was updated
annually,

) Record review revealed Resident {0 #8 moved
int® the residence In Auguet of 2021 with &
diagnosia of clabatas,

Raview of the raaldsnt's phyalclan's order, datad
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6/30/2028, revaaled an order for Insulln Lispra
500 unite/milifliter,

Review of the sarvies plan, dated on 10/22/2024,
falled to revesl H wae updated annually,
Additionslly, the plan is insncurate, &2 i indicates
the resident does not gelf-adminleter herthis
meadioations, The resident Is prescribed Inaulin
and self-adminlsters ker/hle awr Insulln,

During & eubssquent Intarview with the
Adminlstrator, she could not provida avidence the
aarvice nﬁinn wae updeted ennually, as recduirsd,
She further could not provide evidencs the
service plan wae accurate for eelf-administration
of medication.

Rasldantlal Care Bervicas 2.4.23.C Diststia
Sarvices

2,4.23 (C) Dietetic Bervices

C. The food earvioa In each reaidence shell
zomply with the appropriate reguitaments of R,
Qen, Lawa Chapters 21-27 and 21-31, Part
B0=10-1 of thia Titls, Rhade island Feod Code,
and such othar applicable statutory or ragulatory
provisions,

Thiz Regulremant Ie not met se evidenced by:
Besed on slivayor observation, record review,
and staff Intarview, [t hns basn determined that
tha facility falled to comply with all appropriais
standards of the Rhode leland Food Code relative
to the main kitchen,

Findings sre us follows:

FaclWas Beguton

G418
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1) Record review of the 2022 Feod Code
published by the U.8. Food and Drug
Adminietration Section 4-801.11 {C) states In part,
¥ nen-sontact surfacsa of aquipment shall be
frée of an sccumulation of...other debrie...”

2) Record review of the 2022 Food Code
published by the U.8. Fuod and Drug
Adminlstration Section 8-501.113 8toring
Maintenance Tools elates In pard, ... Mahiansncs
{oulv uch as broome, mope, vacuum cleaners,
and similar items shall ba: (A) Blorad so they do
not eentaminate FOOD, EQUIPMENT,
UTENSILS, LINENS..."

3) Record raview of tha 2022 Food Cotle
published by the U.8. Food and Drug
Administration Sactlon 4-501.12 states in pan,

" Surfaces that are subject to soratohing and
scoring shal be.. discarded i they eah no longer
be effectively clemned mnd sanitized...”

4) Rezord review of the 2022 Food Code
published by the U.S. Foad and Drug
Administretion SBection 3-802,11 Food Labels
states in part, ... (B) Label information shal
include:; {1) The common nrme of the feod..."

During & surveyor obeervation of the maln kitehen
on 5/3/2028 at approximately 8:10 AM the
following was revesied:

A, b can opener with black matier stuck ta the
binda,

B. the hood alats with m hanvy accumulation of
dust mndt debrie,

C. & dustpan and 2 brooms wers atored next to
the handwashing aink and resch in refrigarator as
FRaTRR FagGuATON
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Continued From page 10

well ag 8 bottle of heavy-duty oven and grill
clegner and 2 botflee of comet were stored
directly under the sink,

D. 6 cutting beards: oream color, green, Fad,
yeilow, and blue are scratoched and ecored.

E. In tha reach-in refrigarator wate five plastic
bags of chicken breast, savan wrapped packeges
of pl2ze, end @ plate of macaroni end chease, not
dated, Additionally, there wae a strawbery/bresd
dessert [ & dish not coverad, lebsled, or datad
and a half-pen of unidentifiable vellow cake, act
labeled or dstad,

Following the above observations, Gook, Biaff A
acknowledged the omn opener hed bleck metts:
etuck to the blade; the hood slate with & heavy
sceumuiation of dust and debrlg; the broome and
chamicale stored near the food prep ares and
next to the refrigerator; the culting bosrds were
scored; and the bage of chicken breast, pizza,
macamni and chesas ware not dated, the
sirawbarry dessen (not covered, Isbaied, or
dnﬂ}, and the yellow cake was not Isbaled or
drled,

During a survevor Intarvisw witly the Kitohan
Manmger on 3/4/2026 at approximately 8:00 AM,
she was made aware of the sbove findings and
acknowladged the can apenar st had biack
matter stiick to the blade,

Residentinl Cure Sarvices 2.4.28,B.1 Medication
Sservices

2.4,28 (B) (1) Administration of Medleations

1. Rezidences licensed &t the M1 level may

B &en

5640
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edministar medioations lo raeldenta Ineluding, but
nat limited to, remaoving madication cuntainers
from storage, eesisting with the ramoval of &
madication from & conteinar for residents with
dieshlility which prevents independance in this act,
andfor ?dmlnlatnrlng the mediocation direclly 1o the
rasident,

8. The resident or guardian muet provide
writtan authorizatien for the residencs to provide
administration of medicatione,

b, Medications ehall be adminisierad In
accordance with written ordars of a physlclan.
The residence must provide in writing, a
description of egrvices provided by tha restdence
to esch physiclen, Including limitations on servios,

c. All medications must be checked againet a

physielan's orders by & llcensad hurse, or
pharmscist,

d. The residart must be dentified prior to
administratian of any madication,

&. The madioation must ba in the orginal
phérmacy-dispenaad contalner with proper label
and diractions attashad and be administarad In
acsordance with such ixbel,

{. Injecisble madications, inciuding but not
fimitad fo Inaulin, which cannot be
solf-administerad by the resident, must be
administered by a losnead nuree,

¢, Thers shall be written a polioy/provedurs
for the disposal of hypadarmic nesdiss, syringes
aind cther such Instruments that la inh compliance
with Part 20-18-8 of this Titlw, Hypodermic

NaolTes Beguelon
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Neadiss, Byringes, end Other Such Instruments.

{1) The legal destruction of hypodermlc
needles, lrﬂngaa or othier such inetrumants Is the
responsibiiity of the lust entitled or authorized
ROEEREROT,

{AA) All personnel or residents legelly
authorized to use dlsposal syringes and needlas,
ghall destroy tham after ong (1) uge,

(BB) Exosss and undesired neadlas,
syringes and other such Inetruments ehatl ba
gtored in Impervious, figld, puncture-resistant
conteiner for digpcasl, intact needius ahell be
placed directly inta the collection containars,

(GC) Parsannel handilng disposal
waste materials auch ss nosdiss, syl fﬂs; and
other such instrutnents may {reat and dastroy
such waste by &8 DEM-approved aitamative
treatment/destruction technology or prepare the
reguviated medical wastes for off-aits transport by &
DEM-purtnitted medical waste transporter.

h. Individuzl medioation records must be
retained for asch rasldent 1o whom medicatione
&ré being adminietared and eaoh dote
sdministersd to the resident muet bs praperly
recorded.

I, Any medioation adminiatatad by the
rasidence snd refused by a resident shall be
documented and reported, as appropriats.

J» Maclications ehall be storad ascuraly and In
such & mannar i prevent spoliage, dousga
nrrors, sdmintatretion errors, and/or inappropriate
mccass. Provisions for ssfe siorage may include
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date of 2/19/2026, one with gn explration date of
211312028, one with ar axplration date of
2/14/2028, and one witk an axplration date of
212112028,

-Addipek unit dose viele 3 mi sterile 0.6 % sodium
chioride solution for inhalatlon with & uee by date
of 8/31/2074,

-hetamethesons valerate oream, no date and no
tap.

During & surveyor Interview with the Adminlstrator
following the above obgervailons, she wag unable
to pravide avidence the ubove-mentisned
madicatione wers stored securely and In such &
manner to prevent spoliege, dosags amors,
administration errore, and/or Inappropriate
ROCASY, AN reguined,

Physical Plant 2.4.20.A.1{a,b,c,d) General
Provisions

[ 2.4.28 (A) (1) (8.5,0.d) Ganeral Provisions

A. Fira Code and Structural Reguirements

1. Exlating facllities shall be constructed,
sduipped and maintained to protect the safely
and wall-being of residents, and shall provide a
comforiatle, sanitary environmaent, and shail
furthermore comply with the applicable
requiremants of the Fire Safety Code -~ Genaral
Proviglona (R.l. Gan. Lewa Chapter 23-28.1), s
deiarmined by the State Fire Marshal and the
Ragulations.

o Pursiant to R.|, Gen, Lawa § 23-17.4-8, &
residence with Fire Coca deficlencles may b

£e40

Bere
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granted & licanees which may be renewad subject
to the submieelon of & plan of coracton
asoertabie to the Biste Fire Mershal and
provided tha naturs of the daflolencles & such
that they do rot jeopardize the health, aefaty, and
wilfare of the resldents,

b. Aresidence with resldents who ate blind, desf,
und physicaily dissbled shall be subject to the
applicebla recuiremsnts of ANBIA117,1 - 200B
Acosssible and Usabls Bulldings and Faclities
(incorporated above at § 2.2(3? of this Part), ang
any other proviglons that may be regulred by
{hese Regulations,

¢. Resident occupency shall be permitted only In
those sreas whnere bullding design or structursl
fimitetione do not prevent, deley or reduces a
ragldent from exsrelsing seif-preservation in an
sinergency.

d. A residence thaf elacts to comply with e higher
Life Gafety Code (F1) and is o approved by the
State Fire Marshal and mests the Depariment's
raquiramants for the approptiste Javel of licensure
ray sdmit residents not capable of
seif-pravervation.

This Requirement Is not met s evidenced by:
Based on surveyor obsarvation and staff
intarview, It has baen detarmined the residence
fallsd to have = posting on the door of the
rasident's room which indicates "oxygen in usa"

or "oxygen-no smoking” for the alngular resident
reviswad for axygen, Resident 1D #4,

Findings are a8 follows:

8878
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Raview of NFPA 88, 2012 Edition, steles In pert, |

“41.3.4,1 A precauflonary slign, reedeble from &
distance of 1.5 meters (5 feet), shell be displayed
on aach door.,.” whare combustible gas Is etored.

Survayor abasrvation of the bullding on 3/3/2026
at approximatsly 8:30 AM, did not reves] any
oxygen slgne on eny resldent doors,

During & eurveyor intarview with tha Adminlatrater
on V2026 at approximetaly 2.30 AM, she
revaalsd Resldent 1D #4 hae oxygen In uge.

Recurd review ravealed Raeldent (D #4 moved
into the resldence in August of 2012 with a
diaghosls of emphysema (a chronio, progressive
obstructive lung disesss caussd primarlly by
smoking).

Durlng & surveyar ohsarvation of the residant in

her/his room on 3/8/2026 st 1115 AM, e/he was

giii:lnu 8 litars of oxygen fram & portable oxygen
k.

During & aurveyor nterview with the resident
fallo\{cd‘nn the obeetvation, a/he revealed that s/he
umokes,

During a survayor intwrview with the Administrator
on 3/8/2026 st 1:00 PM, she could net provide
svidanca the resident had an oxygen posting on
har/hls door, & raquired,

5876
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this rasidenca on 3/3/2026 through 3/6/2026 to
determine compliance with state laws and
regulations, No deflclencias wars ideniified
relntive fo the complaint survey.
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ockabla eontelnere, secure spaces, or iockable
units, ae appropriata to the residence and the
resldent population,

k. All medication in the resldence, ragardiess
of whether controfled by smplayees or by the
residant, shall be stered seourely as atatad In §
2.4.26{A)(3)(a)(8) of thie Part,

I. All centrally etored medicatione shell be
maintalned in ascordancs with menufaciurar ' 8
lutaling mnd adminiatered by authorized
personnal,

This Requirsmant is not met as evidencsd by
Based on surveyor observation, record review,
and staff interview, It has baen determined that
the resldencs falled to ensurs that medications
shal ba siorad wacurely and In such & manner lo
pravent apoilags, dosage eirors, admiinistration
artore, angd/or nappropriate access for the
singulsr madication storage closet,

Findings ere as follows:

During & surveyor observation of the medionation

closet on 3/472020 at 11:28 AM, the following

g‘lﬁmhm hidt the following expired or discard
RIGE,

~-a bottle of acataminophen ge! capaulas 500 mp
{milligrama) with an expiration date of 272028,

- two bottles of docusate sodium 100 mg. One
bottle with a dikcard after dute of 4/14/2026 end
{hw othwr one with & discard after date of
{22028,

8840
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«albuterc! guifate inhaletion solutlon 2.5 mp/3 mi
(millitkers). Cne with &n explration date of
211112028, threa with an sxpiration date of
4/9r2025, and one with an axpiration date of
10/8/2025, one with &n sxplration date of
1i31f2026‘ and four with an explration dats of
219/2028,

“we boxes of ipretropium bromide 0.8mg and
albutero! guifate 3 mg inhalstion aolution with &
discerd after date of 1/12/2023 and one with an
axplration defe of 11/2023,

-& box of True Plus lancets 30 gauge with an
expiretion dafe of 4/22/2028.

-# bottle of Baysiml 3 my spray with an explretion
date of B/18/2023,

~triameinclone 0.026% cresm with an expiration
date of 3/16/2024.

«& Buprap bows! praparation kit with an explration
date of 8/11/2024,

WO botties of ketosonazais shampas 2%, One
with & diecard sfter dats of 2/8/2028 and one with
# discard after date of 5/22/2028,

«ondansatran § mp tablets with en expiration date
of 1/7/2028.

~Fras Styls Precision Neo biood glucosa fest
stripa with an axpiration daina of 4/30/2025.

-Filof Covid-19 at homas tast with an lasue dats of
May 2023,

~purrnathrin cream §%. Two with an expiration
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