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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Some

Provide activities to meet all resident's needs.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 45263

Based on surveyor observation, record review, resident and staff interviews, it has been determined that the 
facility failed to provide an ongoing program to support a resident in their choice of activities designed to 
meet the interests of and support the well-being of each resident, based on the comprehensive assessment, 
care plan and preferences for 3 of 5 residents reviewed, Resident ID #s 1, 2, and 3.

Findings are as follows:

Review of a community reported complaint submitted to the Rhode Island Department of Health on 5/8/2024 
alleges in part, .No activities for residents .

Record review of the May 2024 Activities Calendar provided by the Administrator, revealed one activity was 
listed for each day without a designated start or end time. Additionally, the calendar indicated that on 
5/14/2024 an activity of Beach Ball was to take place. 

During a surveyor observation on 5/14/2024 from 10:45 AM through 3:00 PM, there was no evidence of a 
group activity taking place, including but not limited to, Beach Ball.

Additional record review of the May 2024 Activities Calendar revealed one activity was listed for each day 
without a designated start or end time. Additionally, the calendar indicated that on 5/16/2024 an activity of 
Hangman was to take place. 

During a surveyor observation on 5/16/2024 from approximately 10:00 AM through 12:00 PM there was no 
evidence of a group activity taking place, including but not limited to Hangman.

During a surveyor interview on 5/16/2024 at approximately 10:15 AM with the Activities Assistant, Staff A, 
she was unable to provide evidence that a morning activity had occurred. She also revealed the activities at 
the facility 'generally includes one scheduled activity a day, a movie every other Sunday, music 
entertainment two times a month, and a Catholic mass and communion one time a month. Upon further 
interview she revealed that on 5/15/2024 Bingo did not occur per the calendar and that there were no group 
activities for the day.

1. Record review for Resident ID #1 revealed s/he was admitted to the facility in March of 2019 with 
diagnoses including but not limited to inflammatory polyneuropathy (damage to the peripheral nerves which 
are located outside of the brain and spinal cord) and insomnia. 
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A Brief Interview for Mental Status (BIMS) was completed in April of 2024 with a score of 15 of 15, which 
indicates his/her cognition is intact.

 Record review of the Minimum Data Set (MDS) assessment dated [DATE] section F: Preferences for 
Customary Routine and Activities revealed that while the resident is at the facility, it is very important for 
him/her to have:

- Be around animals such as pets

- Keep up with the news

- Participate in religious services or practices

- Do things with groups of people

Record review of a care plan dated 4/18/2024 revealed in part, . need for therapeutic recreation, encourage 
activity participation .

During a surveyor interview on 5/14/2024 at approximately 2:00 PM with the resident s/he stated if activities 
were to take place throughout the day s/he would be interested in attending. 

During a surveyor interview on 5/16/2024 at approximately 11:00 AM with the resident s/he indicated no 
group activity took place on 5/15/2024 and that the activity program does not include pets or the local/world 
news.

2. Record review for Resident ID #2 revealed s/he was admitted to the facility in January of 2024 with 
diagnoses including, but not limited to, major depressive disorder and anxiety disorder.

A BIMS was completed in May of 2024 with a score of 13 of 15, which indicates his/her cognition is intact.

Record review of the MDS assessment dated [DATE], Section F: Preferences for Customary Routine and 
Activities revealed that while a resident at the facility, it is very important for him/her to have:

- Be around animals as pets

- Keep up with the news 

- Participate in religious services

Record review of a care plan dated 5/3/2024 revealed in part, .need for therapeutic recreation and to inform 
and assist to upcoming activities .

During a surveyor interview on 5/14/2024 at approximately 1:45 PM s/he revealed that s/he attends the one 
scheduled activity a day and then stays in his/ her room and does puzzles or colors for the remainder of the 
day. S/he further revealed s/he would attend more group activities if they were offered.
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During a surveyor interview on 5/16/2024 at approximately 11:00 AM, s/he revealed there are no activities 
that include pets or the world news. Additionally, s/he revealed that Bingo did not take place on 5/15/2024 
per the calendar.

3. Record review for Resident #3 revealed s/he was admitted to the facility in June of 2022 with diagnoses 
including, but not limited to, bipolar disorder (a condition that causes emotional highs and lows) and 
atherosclerotic heart disease (hardening of the arteries).

A BIMS was completed on 3/14/2024 with a score of 15 of 15, which indicates that his/her cognition is intact.

Record review of the MDS assessment dated [DATE], Section F: Preferences for Customary Routine and 
Activities revealed that while a resident in the facility it is very important for him/her to have:

- Keep up with news

- Do things with groups of people

- Participate in religious services or practices

Record review of a care plan with a start date of 3/25/2024 revealed in part, .anxiety disorder with a goal to 
attend activities and to encourage activity involvement .

During a surveyor interview on 5/16/2024 at approximately 10:45 AM with the resident s/he revealed there 
are no group activities in the afternoon. S/he further revealed s/he would attend if there were more group 
activities. Additionally, s/he revealed the activity calendar does not include group activities with pets or the 
world news.

During a surveyor interview on 5/16/2024 at approximately 12:05 PM with Staff A, she revealed that the 
activity program does not include current events or pet therapy. She further stated the activity programming 
does not include non-denominational religious services.

During a surveyor interview on 5/16/2024 at approximately 10:30 AM with the Director of Nursing Services 
he revealed there were no group activities on 5/15/2024. 

During a surveyor interview on 5/14/2024 at approximately 2:30 PM and on 5/16/2024 at approximately 
11:40 AM with the Administrator, he was unable to provide evidence that an activity program was developed 
based on the comprehensive assessment, care plan and the preferences of each resident.
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