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Elmhurst Rehabilitation & Healthcare Center 50 Maude Street
Providence, RI 02908

F 0725

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Provide enough nursing staff every day to meet the needs of every resident; and have a licensed nurse in 
charge on each shift.

45855

Based on surveyor observation, resident and staff interview, it has been determined that the facility failed 
have sufficient nursing staff to assure resident safety for 1 of 2 residents reviewed related to call light 
response, Resident ID #4. 

Findings are as follows:

Record review of a complaint submitted to the Rhode Island Department of Health on 12/17/2024 alleges 
that Resident ID #2 failed to receive care for 24 hours.

During a surveyor interview on 12/26/2024 at 11:20 AM with Resident ID #4, Resident ID #2's roommate, 
s/he revealed that at times, staff takes 30 minutes to 1 hour to respond to his/her call light.

Further surveyor interview with Resident ID #4 revealed that s/he would like to have a glass of water and this 
surveyor recommended that the resident use the call light system for assistance. The resident asked the 
surveyor to press the call light for him/her at 11:28 AM and was not answered by staff until 12:04 PM, 36 
minutes later.

During a surveyor interview on 12/26/2024 at 12:05 PM with Licensed Practical Nurse, Staff A, she 
acknowledged that it took her awhile to answer the call light and would expect it to be answered within 15 
minutes.

During a surveyor interview with the Administrator at approximately 2:00 PM, she was unable to provide 
evidence that the call light was answered in a timely manner. 
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