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F 0825 Provide or get specialized rehabilitative services as required for a resident.
Level of Harm - Minimal harm *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
or potential for actual harm clinical record review and staff interview, the facility failed to provide specialized rehabilitation

services for 1 of 3 residents reviewed relative to physical therapy services, Resident ID #1. Findings
Residents Affected - Some are as follows:Review of a complaint received by the Rhode Island Department of Health on

7/29/2026 alleges in part, .the facility lacks the training and knowledge needed to meet [the
resident's] rehabilitative needs.[s/he] is being misclassified as someone with congenital/chronic
conditions and not someone with restorative potential.this is leading to insurance denials when it
comes to receiving therapy and improper care planning.Record review revealed that the resident was
admitted to the facility in December of 2024 with a diagnosis including, but not limited to, traumatic
brain injury.Review of a Quarterly Minimum Data Set (MDS) assessment dated [DATE] revealed a
Brief Interview for Mental Status score of 4 of 15, indicating severe cognitive impairment. Additional
review of the MDS revealed s/he is dependent on staff for bed mobility and transfers.Review of a
Continuity of Care Consultation and Referral Form from [NAME] University Medicine and
Rehabilitation dated 1/27/2026 revealed a recommendation to resume physical (PT) and occupational
therapy (OT).Review of a nursing progress note dated 1/27/2026 revealed that the recommendation
to resume physical and occupational therapy was reviewed and approved by Physician Assistant,
Staff A.Review of a Continuity of Care Consultation and Referral Form from [NAME] University
Medicine and Rehabilitation dated 3/31/2026 revealed a recommendation to continue PT and OT for
range of motion to bilateral upper and lower extremities.Review of a Continuity of Care Consultation
and Referral Form from [NAME] University Medicine and Rehabilitation dated 5/21/2026 revealed the
resident had a severe traumatic brain injury with significant recovery and recommendations for PT,
OT, and speech therapy (ST) for the max allotted time allowed at the facility.Review of a Continuity of
Care Consultation and Referral Form from [NAME] University Medicine and Rehabilitation dated
6/30/2026 revealed the resident has had amazing progress with communication and participation.
Additionally, there were recommendations for PT, OT, and ST at regular intervals for the max allotted
time weekly.Review of Procedure Visit Progress Notes authored by the Physical Medicine and
Rehabilitation Medical Doctor, dated 6/30/2026 states in part, .strongly recommend resumption of
PT/OT/ST at this time at max allocated intervals permitted at facility given ongoing functional
gains.Record review failed to reveal evidence of a PT screen, evaluation, or treatment since it was
first requested in January of 2026, indicating it has been more than 6 months without the resident
receiving the recommended rehabilitative services.During a surveyor interview on 7/30/2026 at 1:04
PM with Physician Assistant, Staff A, she revealed that she approved the recommendations for
Resident ID #1 to be seen by PT/OT and ST. Additionally, she revealed that she would expect the
staff to follow recommendations made by the specialists.During a surveyor interview on 7/30/2026 at
1:20 PM with the Rehab Director, he acknowledged that Resident ID #1 had not been evaluated or
(continued on next page)

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the
date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date
these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.
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F 0825 treated by physical therapy since December of 2025, and was aware that PT had been requested
several times since January of 2026.During a surveyor interview on 7/30/2026 at 1:37 PM, with the

Level of Harm - Minimal harm Administrator and Director of Nursing Services, they were unable to provide evidence that Resident ID

or potential for actual harm #1 received the specialized rehabilitation services for physical therapy since it was approved by PA,

staff A on 1/27/2026.
Residents Affected - Some
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