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F 0609

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Timely report suspected abuse, neglect, or theft and report the results of the investigation to proper 
authorities.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 33315

Based on record review and interview conducted during the Recertification Survey from 07/31/2024 to 
08/07/2024, the facility did not ensure that all alleged violations involving abuse, neglect, including injuries of 
unknown source were reported immediately, but not later than 2 hours after the allegation was made, if the 
events that cause the allegation involve abuse or result in serious bodily injury, or not later than 24 hours if 
the events that cause the allegation do not involve abuse and do not result in serious bodily injury, to the 
New York State Department of Health. This was evident in 1 (Resident #132) of 6 residents reviewed for 
accidents, out of 38 total sampled residents. Specifically, the facility did not report to the New York State 
Department of Health an unwitnessed incident on 07/21/2024 when Resident #132 was observed on the 
floor with lacerations to the forehead and nose bridge. 

The findings are: 

The facility policy titled Identification, Investigation Protection and Reporting Physical Abuse, Mistreatment 
and Neglect of Residents with a revision date of 06/2024 documented that it is the facility's policy to make all 
employees aware of their responsibility to identify and report resident abuse. The purpose of the policy was 
to provide directions for identifying, reporting and investigating cases or suspected cases of resident physical 
abuse, mistreatment, neglect or misappropriation of resident property. The policy stated that all alleged 
violations involving abuse, neglect, exploitation or mistreatment, including injuries of unknown source and 
misappropriation of Resident property, are reported immediately, but not later than 2 hours after the 
allegation is made. 

Resident #132 had diagnoses of Atrial Fibrillation, Heart Failure, and Benign Prostatic Hyperplasia. 

The Minimum Data Set assessment dated [DATE] documented that Resident #132 had moderately cognitive 
impairment. Resident #132 can independently roll left and right in bed, independently sit on side of bed to lie 
flat in bed, independently move from lying on the back to sit on the side of the bed with no back support, 
requires supervision with sit to stand and transfers. 

The 24 Hour Report- Falls dated 07/21/2024 at 4:22 AM completed by the Registered Nurse documented 
Resident #132 had an unwitnessed fall. Resident was found lying on their left side on the floor beside their 
bed. Resident stated they do not remember how they end up on the floor. Laceration was noted on the 
center of Resident's forehead and nose bridge. 

(continued on next page)
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335455 08/07/2024

Carmel Richmond Healthcare and Rehab Center 88 Old Town Road
Staten Island, NY 10304

F 0609

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

The facility form titled Tracking Quality Data for Improving Patient Safety documented that Resident #132 
was observed on the floor by the nurse, unwitnessed, on 07/21/2024 at 4:00 AM. Resident was found with 
laceration to the center of their forehead and nose bridge, there was no change in level of consciousness. 
Staff written statements documented that Resident #132 was last toileted at 2:30 AM and was last seen by 
staff sleeping in bed at 3:00 AM. Resident #132 was sent to the emergency department for evaluation. The 
facility's summary of investigation concluded that the investigation revealed there was no cause to believe an 
alleged resident abuse, mistreatment, or neglect had occurred. 

The Hospital Patient Information and Transfer form dated 07/23/2024 documented Resident #132's primary 
diagnosis was status post fall, nasal bone fracture, forehead and nasal lacerations repaired. 

There was no documented evidence the facility reported Resident #132's unwitnessed fall incident, resulting 
in nasal bone fracture and lacerations, to the New York State Department of Health.

During an interview on 08/02/2024 at 10:30 AM, Registered Nurse #1 stated Resident #132 was found on 
the floor with injury sustained to the head. They stated they believe that the injury was from the fall. 

During an interview on 08/05/2024 at 11:02 AM, the Director of Nursing stated that the incident was not 
reported to the New York State Department of Health because the investigation revealed that there was a fall 
even though it was not witnessed by the staff. They stated that any allegation of abuse or injury of unknown 
origin have to be reported within 2 hours to the New York State Department of Health. 

10 NYCRR 415.4(b)(2)
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Carmel Richmond Healthcare and Rehab Center 88 Old Town Road
Staten Island, NY 10304

F 0637

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

Assess the resident when there is a significant change in condition

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 48711

Based on record review and interview conducted during the Recertification Survey from 07/31/2024 to 
08/07/2024, the facility failed to ensure that a Significant Change in Status Assessment was completed 
within 14 days after a determination had been made in the resident's status from baseline occurred. This was 
evident in 1 (Resident # 167) of 1 resident reviewed for pressure ulcer / injury out of 35 total sampled 
residents. Specifically, on 06/30/2024, Resident #167 was identified with an unstageable pressure injury to 
the sacrum and deep tissue pressure injury to the left heel. The facility did not have a Significant Change in 
Status Assessment completed after the change in condition was identified. 

The findings are: 

The facility policy titled Minimum Data Set Completion with a revised date of 10/2023 stated that the 
Minimum Data Set is completed on all residents according to a mandated assessment schedule. The 
purpose of the policy was to ensure all Minimum Data Set assessments are completed in a timely manner 
and transmitted to the Centers for Medicare & Medicaid Services. The policy documented that the Minimum 
Data Set Coordinator determines if a resident has a significant change in condition. If the resident meets the 
criteria for a change in condition, the Minimum Data Set Coordinator notifies the team of the change in 
assessment and proceeds with a Significant Change assessment. The Coordinator ensures all assessments 
are submitted to the Centers for Medicare and Medicaid Services within 14 days of completion. 

Resident #167 was admitted to the facility on with diagnoses including Stroke, Hypertension, and Diabetes 
Mellitus. 

The Quarterly Minimum Data Set assessment dated [DATE] documented that Resident #167 had severely 
impaired cognition. The assessment documented that Resident #167 had no pressure ulcers/injuries and 
had no venous or arterial ulcers present. 

The wound / skin assessment note dated 06/30/2024 documented Resident #167 had unstageable pressure 
injury to the sacrum and deep tissue pressure injury to the left heel. 

The medical record lacked documented evidence that a Significant Change in Status Assessment was 
completed within 14 days after Resident #167's pressure ulcers / injuries were identified.

During an interview on 08/05/2024 at 10:15 AM, the Minimum Data Set Coordinator stated that a significant 
change Minimum Data Set assessment must be completed if there was a significant change in a resident's 
condition. They stated they do not know why Resident #167's significant change assessment was 
overlooked. The Coordinator stated they have not received the wound tracker report from the Wound Care 
Nurse. 

415.11(a)(3)(ii)
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335455 08/07/2024

Carmel Richmond Healthcare and Rehab Center 88 Old Town Road
Staten Island, NY 10304

F 0812

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

Procure food from sources approved or considered satisfactory and store, prepare, distribute and serve food 
in accordance with professional standards.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 42101

Based on observation, record review, and interview conducted during the Recertification Survey from [DATE] 
to [DATE], the facility did not ensure that food was stored, prepared, and distributed in accordance with 
professional standards for food service safety. This was evident during the Kitchen Task observation. 
Specifically, 1.) 2 boxes containing 20 (14 ounces) packages of bratwurst in the kitchen refrigerator and the 
freezer in the emergency food area were stored beyond the best by date, and 2.) potentially hazardous food 
were not maintained at an acceptable temperature to limit the growth of pathogen. 

The findings are: 

The facility's policy on Food and Supply Storage with a revised date of ,d+[DATE] documented all food, 
non-food items and supplies used in food preparation shall be stored in such a manner as to prevent 
contamination to maintain the safety and wholesomeness of the food for human consumption. Most, but not 
all, products contain an expiration date. The words sell by, best by, enjoy -by or use-by should precede the 
date. Foods past the use-by, sell-by, best-by, or enjoy by date should be discarded. 

The facility's policy on Food Handling Guidelines with a revised date of ,d+[DATE] documented that 
temperature of food shall be monitored using accurate thermometers. The cold food preparation documented 
that prior to preparation, chill potentially hazardous ingredients to 41 degrees Fahrenheit for food that will be 
eaten without further cooking. Examples include salads, sandwiches, cut leafy greens and produce and 
reconstituted food. Products are chilled again after preparation to 41 degrees Fahrenheit before being 
served. 

1.) On [DATE] between 9:20 AM and 10:05 AM, during the tour of the main kitchen and emergency food 
storage area with the Food Service Director, a box containing 10 (14-ounce) packages of smoked bratwurst 
with a best by date of [DATE] were in the kitchen meat refrigerator. During the tour of the emergency food 
storage area and freezer with Patient Food Services Utility Worker #1, a box of frozen smoked bratwurst with 
a best by date of [DATE] were in the meat refrigerator. 

During an interview on [DATE] at 10:11 AM, Patient Food Services Utility Worker #1 stated that the food's 
best by date is the expiration date. They stated they must get rid of food items that are expired. 

During an interview on [DATE] at 10:12 PM, The Chef Manager stated they are usually in the kitchen at 5:30- 
6:00AM in the morning and had not noticed any items out of date. 

During an interview on [DATE] at 11:14 AM, the Food Service Director stated rounds were done daily in the 
kitchen which includes checking for expired food items. These checks were done daily on the units and the 
main kitchen. 

(continued on next page)
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335455 08/07/2024

Carmel Richmond Healthcare and Rehab Center 88 Old Town Road
Staten Island, NY 10304

F 0812

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

2). During an observation on the 2nd floor with the Chef Manager on [DATE] from 11:26 AM to 11:28 AM, 
temperature of 2 egg salad sandwiches were taken. The first sandwich had a temperature of 62.2 degrees 
Fahrenheit, and the 2nd sandwich had a temperature of 57.9 degrees Fahrenheit. 

On [DATE] from 12:18 PM to 12:25 PM, an observation of the 6th floor unit refrigerator with the Chef 
Manager revealed the following: the unit refrigerator had a temperature of 40 degrees Fahrenheit, an egg 
salad sandwich had a temperature of 66 degrees Fahrenheit, and a tuna sandwich had a temperature of 66.
6 degrees Fahrenheit. The egg salad sandwiches were stamped Prepared food, not reheated. Prepared 
[DATE] at 10:24 AM. 

During an interview on [DATE] at 11:29 AM, Patient Food Services Utility Worker #3 stated they made the 
sandwiches and placed them in the freezer at 9:00 AM. They stated they had never taken the temperature of 
the sandwiches. 

During an interview on [DATE] at 11:28AM, the Chef Manager stated that the sandwiches should be below 
41 degrees Fahrenheit. They stated that the sandwiches were made earlier at 10:24 AM. 

During an interview on [DATE] at 11:19AM, the Food Service Director stated that sandwiches are made daily 
and are wrapped and placed in the freezer to get the temperature below 41 degrees Fahrenheit. They stated 
that sandwiches are brought up the last minute after lunches are brought to the units. They stated they have 
not noticed any problems with the temperature. 

10 NYCRR 415.14(h)
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