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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Create and put into place a plan for meeting the resident's most immediate needs within 48 hours of being 
admitted

50004

Based on record review and staff interview, it has been determined that the facility failed to develop and 
implement a baseline care plan for each resident within 48 hours of a resident's admission, that includes the 
instructions needed to provide effective and person-centered care for the resident, that meets professional 
standards of quality relative to a surgical wound and the use of a Hemovac drain (a device that is used to 
remove fluids that build up in an area of your body after surgery. The Hemovac drain removes fluid by 
creating suction in the tube. The circular device is squeezed flat and expands as it fills with fluid) for 1 of 1 
resident reviewed for baseline care plans, Resident ID #1. 

Findings are as follows:

Review of a community reported complaint submitted to the Rhode Island Department of Health on 
4/22/2025, revealed, Resident ID #1 recently underwent surgery and was discharged from the hospital to the 
skilled nursing facility (SNF). On his/her post operative visit s/he came from the facility and on exam s/he 
presented as not alert, babbling, lethargic, and altered. Labs that were taken at the SNF demonstrated 
elevated white blood cells (indicating an infection) and s/he was sent to the emergency room . Resident ID 
#1 was found to have multiple medical concerns and subsequently admitted to the hospital for care. 

Record review revealed that Resident ID #1 was admitted to the facility in March of 2025 with diagnoses 
including, but not limited to, fusion of the spine and orthopedic aftercare. 

Record review of a facility document titled, .Admission/Readmission Collection Tool - V 6 dated 3/28/2025 at 
4:57 PM states in part, .Surgical dressing intact to posterior back, drain connected to HV (Hemovac) to back, 
serosanguineous drainage (a type of fluid discharge that is a combination of serous (clear) fluid and blood, 
typically appearing as a light pink, thin, and watery fluid) noted .

Record review of the baseline care plan initiated on 3/28/2025 failed to reveal evidence of a care plan related 
to the surgical wound or the Hemovac drain which includes treatment or interventions required.

(continued on next page)
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During a surveyor interview on 4/24/2025 at 9:40 AM with the Director of Nursing Services and the Assistant 
Director of Nursing Services, they acknowledged that the resident had a surgical wound and a Hemovac 
drain on admission. Additionally, they were unable to provide evidence that the baseline care plan included 
instructions needed to provide effective and person-centered care relative to the use of a Hemovac drain for 
Resident ID #1. 
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

Ensure services provided by the nursing facility meet professional standards of quality.

45855

Based on surveyor observation, record review and staff interview, it has been determined that the facility 
failed to ensure that services provided meet professional standards of quality relative to a Hemovac drain (a 
device that is used to remove fluids that build up in an area of your body after surgery. The Hemovac drain 
removes fluid by creating suction in the tube. The circular device is squeezed flat and expands as it fills with 
fluid) for 1 of 1 resident reviewed, Resident ID #1.

Findings are as follows

Review of a community reported complaint submitted to the Rhode Island Department of Health on 
4/22/2025, revealed, Resident ID #1 recently underwent surgery and was discharged from the hospital to the 
skilled nursing facility (SNF). On his/her post operative visit s/he came from the facility and on exam s/he 
presented as not alert, babbling, lethargic, and altered. Labs that were taken at the SNF demonstrated 
elevated white blood cells (indicating an infection) and s/he was sent to the emergency room . Resident ID 
#1 was found to have multiple medical concerns and was subsequently admitted to the hospital for care.

Record review of the policy titled Treatment of Surgical Wounds with an issue date of 7/9/2024, revealed in 
part, Closed-wound drains are typically inserted during surgery in anticipation of substantial postoperative 
drainage .A closed-wound drain .prevents exudate (liquid produced by the body in response to tissue 
damage and wound healing) from accumulating at the wound site .Hemovac closed drainage systems are 
most commonly used. These drains are considered vacuum drains that use low negative pressure. The 
collection chamber expands as it collects the draining fluid by exchanging negative pressure for fluid .The 
drain should be emptied and its contents measured every 4 to 8 hours or more often according to the 
patient's condition, the amount of drainage, and the practitioner's orders. Removing excess drainage 
maintains maximum suction and avoids straining the drain's suture line .

Record review revealed the resident was admitted to the facility in March of 2025 with diagnosis including, 
but not limited to, fusion of the spine of the thoracic vertebrae 11-12. 

Record review of a facility document titled, .Admission/Readmission Collection Tool - V 6 dated 3/28/2025 at 
4:57 PM, authored by Licensed Practical Nurse (LPN), Staff A, states in part, .Surgical dressing intact to 
posterior back, drain connected to HV (Hemovac) to back, serosanguineous drainage (a type of fluid 
discharge that is a combination of serous (clear) fluid and blood, typically appearing as a light pink, thin, and 
watery fluid) noted . Further record review failed to reveal evidence of the Hemovac drain's output 
measurement per the facility policy.

During a surveyor interview on 4/23/2025 at 1:50 PM with Staff A, she acknowledged that the resident had a 
Hemovac drain on his/her back. Additionally, she revealed that she could not remember if there was an order 
to measure the amount of drainage. She was unable to provide evidence that the drain was emptied and its 
contents measured every 4 to 8 hours per the facility policy. 

(continued on next page)
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Record review of the physician's orders failed to reveal an order to empty the Hemovac drain's contents, the 
frequency, amount and description of the drainage per the facility policy. Additionally, the record failed to 
have an order for monitoring the Hemovac drain's function from 3/28/2025 through 3/30/2025.

During a surveyor interview on 4/23/2025 at approximately 3:00 PM with the Assistant Director of Nursing 
Services, she was unable to provide documentation of Hemovac drain's output monitoring during the 
resident's stay from 3/28/2025 through 3/31/2025. Additionally, she was unable to provide evidence of a 
physician's order to monitor the Hemovac drain's function from 3/28/2025 through 3/30/2025.

During a surveyor interview on 4/23/2025 at 3:50 PM with the resident's facility physician, he revealed that 
for residents who have a Hemovac, the general rule is to have a physician's order to monitor how much 
drainage is coming out of the drain, ensure of proper functioning, monitor for signs and symptoms of 
infection, and to have a follow up appointment scheduled with the surgeon.

During a surveyor interview on 4/24/2025 at 10:23 AM with the surgeon's physician assistant, he revealed 
that during the resident's follow-up appointment, the facility failed to provide documentation of the resident's 
Hemovac drain's output. He added that he would expect the facility to monitor and document the Hemovac 
drain's output at least two times daily, decompressing it to empty the drainage and compressing it again to 
reset the drain to ensure that negative pressure is in place. 

During a surveyor interview on 4/24/2025 at 9:40 AM with the Director of Nursing Services, she was unable 
to provide evidence of an order to empty the Hemovac drain's contents, its frequency, amount and 
description of the drainage per the facility policy. Additionally, she was unable to provide evidence of a 
physician's order to monitor that the Hemovac drain was properly functioning from 3/28/2025 through 
3/30/2025, per the facility policy.

Cross Reference F 726 
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

Ensure that nurses and nurse aides have the appropriate competencies to care for every resident in a way 
that maximizes each resident's well being.

45855

Based on record review and staff interview, it has been determined that the facility failed to ensure that 
nursing staff have the appropriate competencies and skill sets to provide nursing and related services to 
assure resident safety to attain or maintain the highest practicable physical, mental, and psychosocial 
wellbeing of each resident, as determined by resident assessments, and considering the number, acuity and 
diagnoses of the facility's resident population in accordance with the facility assessment as required for 2 of 
5 staff reviewed, Licensed Practical Nurses (LPNs) Staff A and B.

Findings are as follows:

Record review of the facility assessment states that the resident population may have a diagnosis that 
includes surgical wounds. Further review revealed nurse competencies should be completed during 
orientation, annually, and as dictated by the care needs of the residents.

Record review of the policy titled Treatment of Surgical Wounds with an issue date of 7/9/2024, revealed in 
part, Closed-wound drains are typically inserted during surgery in anticipation of substantial postoperative 
drainage .A closed-wound drain .prevents exudate (liquid produced by the body in response to tissue 
damage and wound healing) from accumulating at the wound site .Hemovac closed drainage systems are 
most commonly used. These drains are considered vacuum drains that use low negative pressure. The 
collection chamber expands as it collects the draining fluid by exchanging negative pressure for fluid .The 
drain should be emptied and its contents measured every 4 to 8 hours or more often according to the 
patient's condition, the amount of drainage, and the practitioner's orders. Removing excess drainage 
maintains maximum suction and avoids straining the drain's suture line .

Record review revealed the resident was admitted to the facility in March of 2025 with diagnosis including, 
but not limited to, fusion of the spine of the thoracic vertebrae 11-12. 

Record review of a facility document titled, .Admission/Readmission Collection Tool - V 6 dated 3/28/2025 at 
4:57 PM, authored by LPN, Staff A, states in part, .Surgical dressing intact to posterior back, drain connected 
to HV (Hemovac) to back, serosanguineous drainage (a type of fluid discharge that is a combination of 
serous (clear) fluid and blood, typically appearing as a light pink, thin, and watery fluid( noted . 

During a surveyor interview on 4/24/2025 at 11:14 AM with Staff A, she revealed that she did not recall 
receiving a training specific to the care of a Hemovac drain from the facility prior to caring for Resident ID #1.

During a surveyor interview on 4/24/2025 at 11:18 AM with LPN, Staff B, she revealed that she cared for 
Resident ID #1 and she did not receive any training specific to the care of a Hemovac drain from the facility 
prior to caring for the resident.
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65415053

06/26/2025



Department of Health & Human Services
Centers for Medicare & Medicaid Services

Printed: 
Form Approved OMB 
No. 0938-0391

STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION

NAME OF PROVIDER OR SUPPLIER

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

(X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY 
COMPLETED

(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES

STREET ADDRESS, CITY, STATE, ZIP CODE 

For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.

A. Building

B. Wing

(Each deficiency must be preceded by full regulatory or LSC identifying information) 

FORM CMS-2567 (02/99)  
Previous Versions Obsolete 

Event ID: Facility ID: If continuation sheet 
Page       of      

415053 04/24/2025

Cherry Hill Manor 2 Cherry Hill Road
Johnston, RI 02919

F 0726

Level of Harm - Minimal harm or 
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During a surveyor interview on 4/24/2025 at 7:58 AM with the Director of Nursing Services, after the surveyor 
requested the competencies for Staff A and B, she revealed that the facility does not provide education or 
competencies specifically related to Hemovac drain care for any of their nursing staff.

Cross reference- F 658
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