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Coventry Operations RI LLC Dba Respiratory and Reh 10 Woodland Drive
Coventry, RI 02816

F 0838

Level of Harm - Potential for
minimal harm

Residents Affected - Many

Conduct and document a facility-wide assessment to determine what resources are necessary to care
for residents competently during both day-to-day operations (including nights and weekends) and
emergencies.

Based on record review and staff interview, the facility failed to conduct and document a
comprehensive facility-wide assessment to determine what resources are necessary to care for its
residents competently during both day-to-day operations (including nights and weekends) and
emergencies. The facility must review and update this assessment whenever there is, or the facility
plans for, any change that would require a substantial modification to any part of this assessment and
maintain a plan to maximize recruitment and retention of direct care staff.Findings are as
follows:Review of a community reported complaint received by the Rhode Island Department of Health
on 6/23/2026 alleges in part, that the facility has a severe and persistent staffing shortage.Review of
a document titled, 2025 Facility Assessment revealed the document had been signed by the former
administrator and former Director of Nursing Services (DNS) on 3/30/2026. The document states in
part, .Function- Sufficiency Analysis Summary.4. Please document total #[number]/average/range of
staff required to ensure sufficient number of qualified staff are available to meet each resident's
needs: Kindly reference the attached Staffing and Personnel Worksheet in the Attachments section of
this Facility Assessment.Further review of the 2025 Facility Assessment revealed multiple sections
for Supporting Documents that state, No records were found. Additional review failed to reveal
evidence that a Staffing and Personnel Worksheet had been completed in the facility
assessment.Additional review of the 2025 Facility Assessment revealed previous employees listed as
the Administrator and the DNS, and not the current Administrator and DNS.Furthermore, the facility
failed to provide evidence of a plan to maximize recruitment and retention of direct care staff.During a
surveyor interview on 6/24/2026 at 1:28 PM with the DNS, she acknowledged that the Facility
Assessment does not accurately reflect the staffing patterns of the facility. Additionally, she could
not provide evidence of a recruitment and retention plan for direct care staff.
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