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F 0658 Ensure services provided by the nursing facility meet professional standards of quality.

Level of Harm - Minimal harm Based on clinical record review, and staff interview, it has been determined that the facility failed to ensure

or potential for actual harm that residents receive treatment and care in accordance with professional standards of practice, relative to
following provider orders for 40 of 48 residents reviewed, Resident ID #s 1 through 40.Findings are as

Residents Affected - Some follows:Record review of a facility-reported incident dated 1/14/2026 and submitted to the Rhode Island

Department of Health revealed that during the 11:00 PM to 7:00 AM shift on 1/2/2026, Registered Nurse
(Staff A) failed to fulfill assigned nursing responsibilities, including failure to complete the medication
administration pass and failure to complete required treatments, monitoring, and documentation for the
entire shift. Record review of the facility schedule revealed Staff A worked during the 11:00 PM to 7:00 AM
shift on 1/2/2026.Record review failed to reveal medication orders were administered from 11:00 PM to
7:00 AM on 1/2/2026 into 1/3/2026 for 40 of 48 residents reviewed.Record review failed to reveal treatment
orders were completed on the 11:00 PM to 7:00 AM shift on 1/2/2026 into 1/3/2026 for 40 of 48 residents
reviewed.During surveyor interviews on 1/20/202 at approximately 10:30 AM with the Director of Nursing
Services (DNS) and Administrator, they indicated when the missing documentation was identified by the
oncoming shift, their first thought was that the agency nurse was diverting medications. The only
medications that were documented as administered included Oxycodone, Ritalin, and Lorazepam.
Additionally, her documentation was inaccurate. They revealed that they called the agency nurse, who
refused to return to the facility to complete the documentation, so they contacted the agency.The DNS
revealed that they reported the event to the department of health as well as the licensing board. The
Administrator and the DNS were unable to provide evidence the facility's residents received medications
and treatment in accordance with professional standards of practice from 11:00 PM on 1/2/2026 until 7:00
AM on 1/3/2026.
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