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An unannounced complaint/incident Investigation
survey, ACTS reference numbers 102573,
102496, and 102468, was conducted at this
residenca on 12/03/2026 to determine
compliance with state regulations. A deficlency
was identified.
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2. Residences that primarily serve the elderly
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employ ten (10) or more full-ime equivalent
employees directly involved in food preparation
shali employ at least two (2) fuli time, on-site
managers certified in food safety. :
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employ five {5) or fewer full-time equivalent
employees involved In preparation and serving of
food, shall only be required to employ one (1) full
time manager certified in food safety.

This Reguirement is not met as evidencad by:
Based on observation, record review, and staff
interview, it has been determined the facliity faited
to ensure that all food services are conductad in
accordance with Certification of Managers in
Food Safely (218-RICR-50-10-2) relative ta the
preparation of all hot potentially hazardous foods.

Findings are as follows:

A community reported complaint was sent to the
Rhode island Depariment of Health on
11/14/2025 alleging the residence does not have
*Rhode Island food safety Manager.”

During a surveyor pbservation of the lunch meal
on 12/3/2025 at approximately 1:00 PM, ham,
chicken, and hamburgers were served to the
residents. Observations falled o reveal the
cartificates of kitchen staff to be posted. There
was only one cook observed In the kitchen at this
time during meal preparation, Staff A.

During an interview on 12/3/2026 with Staff A at
approximately 1:30 PM, he indicated he is
certified as a food safety manager.

During a surveyor interview on 12/3/2025 at
approximately 1:30 PM with the Dining Manager,
he indicated he Is not cerfified as a manager In
food safety.
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During a surveyer interview with the Interim
Administrator on 12/3/2025 at approximately 3:30
M, she handed the surveyor Chef, StaffA's,
ServSafe certification and revealed he worked the
breakfast and lunch meal,

Review of the Rhode island Depariment of
Health's wabsite "verify a license" revealed that
Staff A's Food Safety Manager certification had
expired. Additional verification revealed the
cerifiaction expired on 12/10/2024 and requires
reinstatement.

During a surveyor interview on 12/3/2025 at
approximately 3:30 PM with the Regional
Resgident Care Director in the presence of the
interim Administrator, she was unable to provide
evidence that a person holding a current
Certification of Managers in Food Safety was
present during the preparation of hot, potentially
hazardous foods.
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