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An-unannounced complaint/incident investigation
survey was conducted at this residence.
Deficiencies were identified,
5 480 Residential Care Services 2.4,21.C Distetic 5480

Services
2.4.21.(C) Dietetic Services

C. The food service in each residence shall
comply with the appropriate requirements of R.L
Gen. Laws Chapters 21-27 and 21-31, Rhode
Istand Food Code (Part 50-10-1 of this Title), and
such other applicable statutory or regulatory
provisions.

This Reduirement is not met as evidenced by:
Based on record review and staff interview, it has
been determined that the residence has
continued non-compliance with ensuring that all

food services be conducted in accordance with
‘the appropriate requirements of the Rhode Island |

Food Code.
Finéings are as follows:

According to Section 4-703.11 of the Rhode
Island Food Code which states in part, .. Hot
Water and Chemical...After being cleaned,
equipment, food-contact surfaces and utensils

shall be sanitized in: (C) Chemical manual or
- mechanical operations, including the application

of sanitizing chemicals by immersion, using a
solution as specified in the Food Code
4 501.114...(C) a quaternary ammonium solution

: [a*ty ‘,e of c ‘rmca that is used to kill bactena
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 disinfectants and cleaning products] shall have a
' concentration as indicated by the manufacturer's

- A community reported allegation of poor quality of

the dining room after meals and doing dishes..."

- the residents.

| During an interview on 3/1/2024 at approxima’iei’y

prior to his/her discharge in December,

+ Services

Continued From page 1 5490

used direction...”

care and siaffing concerns was received by the
Rhode Island Department of Health on 2/15/2024;
the allegation states in part, "...a few residenis
stated they are doing chores such as...cleaning

During an interview on 3/1/2024 at approximately -

11:08 AM with the Charge Nurse, she indicated :“‘w};}‘;:) [@

that some residents do participate in chores,
including washing of dishes. Additionally, she
acknowledged that Resident ID #1 does assist
with washing the dishes that are being used by

The residence’s documentation failed to provide
evidence residents are educated on the process
of sanitizing dishes or that there was a system for
ensuring all dishes were sanitized correctly before
being utilized by the residents.

12:58 PM with the Administrator, she
acknowledged that residents are doing chores,
including washing dishes that are being used by
the residents. She further acknowledged that
Resident 1D #2 did assist with washing the dishes

Residential Care Services 2.4.21.G(1-4) Dietetic | 5510

2.4.21 (G) (1-4) Dietetic Services

G. All food services shall be conducted in
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accordance with the rules and regulations
pertairiing 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) full-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
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-ime equivalent v
- employees involved in preparation and serving of
food, shall only be required to employ one (1) full
time 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 has
continued non-compliance with ensuring that all
food services be conducted in accordance with
 the rules and regulations pertaining to certification
~of managers in food safety. ' :
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Findings are as follows:

- A community reported allegation of poor quality of
care and staffing concerns was received by the

- Rhode Island Department of Health on 2/15/2024;
the allegation states in part, "...a routine access
visit at this facility and during my visit, there was
no dietary person... There was a CNA [Certified
Nursing Assistant] who was making {unch for the
residents...”

Record review of the list of current employees
provided by the residence revealed Staff Awas
hired on 4/9/2015 as a Nursing Assistant/Certified
Medication Technician. ’

During surveyor observations of the kitchen on

- 3/1/2024 at approximately 10:46 AM and at 11:30
~ AM, Staff Awas observed cooking and preparing
mushroom soup and seafood salad sandwiches
for the residents.

' During a surveyor interview immediately following
the obsérvation at 11:35 AM with Staff A, she
acknowledged that she prepared the
above-mentioned meal for the residents. She
 further acknowledged that she is not certified in

‘ food safety and that there was not a certified
manager in food safety in the building.
Additionally, Staff A indicated that she prepares
the residents’ lunch and supper every Friday,
“Saturday, and Sunday.

During a surveyor interview on 3/1/2024 at |
approximately 12:58 PM with the Administrator,
she acknowledged that a certified food safety
manager was not in the residence when hot food

 was being prepared for the residents.
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2427 (A) (1) (g) Fire Code And Structural

' Reguirements

e. Facilities must have anannual inspection to
assess compliance with the Fire Safety Cods.
The inspection shall be conductsd under the
authority of the State Fire Marshal.

{1) Documentation of the State Fire Marshal
inspection required under § 2.4.27(A)(1)(e) of this
Part must be submitted with the application for
renewal of licensure, The documentation must
reflect compliance with the Fire Safety Code o
be in accordancs with § 2.4.27 (A)(D){g) of this
Part

This Requirement is not met as svidenced by
Based on record raview it has besn determinad

the residence failad to have an annual State Fire

Marshal inspection which indicates compliance
with the Firs Bafety Code.

Findings are as follows:

Racord review fziled to raveal an inspection
report demonstrating compliance with the State
Fire Marshal requirements,

Record review of 2 State Fire Marshal Inspection

- report reveals the residence was identified as

t{emg aut of compliance on 03/16/2018dus taa
Kitchen suppression system.

Record review fafts 1o reveal evidence there was

a Fire Safeiy Cods inspection mdlaatxng
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