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Respond appropriately to all alleged violations.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 43987

Based on record review, resident and staff interview, it has been determined that the facility failed to ensure 
that all alleged violations involving physical abuse are thoroughly investigated for 1 of 1 resident reviewed, 
Resident ID #31.

Findings are as follows: 

Review of a facility policy titled, .Abuse Policy states in part, .It is the policy of this facility to take appropriate 
steps to prevent the occurrence of abuse .and ensure that all alleged violations of Federal and State laws .
are reported immediately to the Executive Director of the facility .The facility will investigate each alleged 
violation thoroughly and report the results of the investigations to the Executive Director .Policy and 
procedure .The supervisor is to initiate the following steps:

a. Immediate investigation into the alleged incident.

b. Interview staff member implicated. Get a written statement.

c. Interview other staff members. Employee should document incident in a written narrative.

d. Interview with resident or resident witness. Supervisor to document incident in a written statement from 
resident (s) .

i. Notify the Social Worker who will interview the resident .

Definitions .Abuse: Unjustified physical contact, intentional and careless, which is likely to result in physical 
or psychological harm .The law is: Each resident has the right to be free from abuse .Residents must not be 
abused by anyone, including staff .Abuse means the willful infliction of injury, unreasonable confinement, 
intimidation or punishment with resulting physical harm, pain or mental anguish .

Review of a facility reported incident sent to the Rhode Island Department of Health on 3/24/2025 alleges 
that the resident reported that a Nursing Assistant (NA) grabbed his/her right forearm tightly and told him/her 
that s/he needs to get washed up whether s/he likes it or not.
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Record review revealed the resident was admitted to the facility in January of 2025 with diagnoses including, 
but not limited to, dementia, anxiety and depression.

Review of a Quarterly Minimum Data Set assessment dated [DATE] revealed a Brief Interview for Mental 
Status score of 9 out of 15, indicating moderate cognitive impairment. Additional review of the assessment 
revealed that s/he self-propels with a wheelchair and requires moderate assistance for activities of daily 
living.

Record review of a progress note dated 3/24/2025, authored by Registered Nurse, Staff B, indicates the 
resident reported that s/he was sitting in his/her wheelchair when NA, Staff A, grabbed [his/her] right forearm 
tightly and told him/her that s/he needs to get washed up whether [s/he] wants to or not. Staff A then 
attempted to pull the resident out of the wheelchair. The resident appeared frightened and reported right arm 
discomfort. 

Further record review failed to reveal evidence that Staff A was interviewed by the facility after the incident, 
until it was brought to the facility's attention by the surveyor. Additionally, the record failed to reveal evidence 
that any interviews were conducted by the facility as part of the investigation, including, but not limited 
interviewing Staff B. 

During surveyor interviews on 4/1/2025 at 1:10 PM and approximately 3:00 PM with the Director of Nursing 
Services (DNS), she revealed that on 3/24/2025 she was made aware that Staff A was behaving strange and 
appeared impaired, sitting on the floor and not responding to call lights. Additionally, the DNS revealed that 
she did not conduct an interview with Staff A or any other staff member to investigate the alleged incident. 
Additionally, the DNS provided the surveyor Staff A's written statement regarding the incident that she had 
just obtained when the surveyor was present in the building and questioning the incident. Staff A's statement 
indicated that on the night of the incident, Staff A had grabbed the resident's hand to attempt to provide care, 
the resident refused care and Staff A never returned to the resident's room. Further the DNS was unable to 
provide any further documentation relative to the investigation. 

An attempt was made by the surveyor, to interview Staff A on 4/2/2025, but the surveyor did not receive a 
return call.
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