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Oceanside Skilled Nursing and Rehabilitation 22 Tuck Road
Hampton, NH 03842

F 0565

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Some

Honor the resident's right to organize and participate in resident/family groups in the facility.

Based on interview and record review, it was determined that the facility failed to ensure that grievances from 
Resident Council were acted upon (Resident identifiers are #16, #21, and #99).

Findings include:

Review on 12/16/24 of the Resident Council Meeting Minutes dated 8/19/24, facilitated by Staff E (Regional 
Activities Director), in the section titled Dietary, revealed: Residents are concerned snacks aren't consistently 
available when they ask for them.

Interview on 12/16/24 at approximately 11:00 a.m. with Resident Council (13 residents attended the group 
meeting) revealed that they had a food committee and no changes ever happen after they voice their 
concerns about snacks. 

Interview on 12/18/24 at 8:00 a.m. with Resident #99 revealed that he/she was not provided snacks when 
they would like at bedtime. 

Interview on 12/18/24 at approximately 9:07 a.m. with Resident #16 revealed snacks were not always 
available. Resident #16 also stated that on the evening of 12/15/24, he/she requested a cookie, which was 
unavailable, and that the staff left without offering an alternative snack. 

Interview on 12/18/24 at approximately 1:00 p.m. with Resident #21 revealed that he/she was not provided 
snacks when they would like at bedtime.
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Oceanside Skilled Nursing and Rehabilitation 22 Tuck Road
Hampton, NH 03842

F 0756

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

Ensure a licensed pharmacist perform a monthly drug regimen review, including the medical chart, following 
irregularity reporting guidelines in developed policies and procedures.

Based on interview and record review, it was determined that the facility failed to ensure that the provider 
reviewed irregularities identified by the pharmacist during the monthly Pharmacy Medication Regimen 
Review (MRR) timely for 1 of 8 residents reviewed for unnecessary medications (Resident Identifier #62).

Findings include:

Review on 12/18/24 of the facility's policy titled, Medication Regimen Review and Reporting, dated 1/24, 
revealed: .The nurse care center follows up on the recommendations should be acted upon within 30 
calendar days or per facility specific protocols. a. For those issues that required physician intervention, the 
attending physician either accepts and acts upon the report and recommendations or rejects all or some of 
the report and should document his or her rationale of why the recommendations is rejected in the resident's 
record .

Review on 12/18/24 at approximately 10:00 a.m. of Resident # 62's Pharmacy MRR, dated 8/22/24, revealed 
a recommendation to adjust the total daily dose of Gabapentin to stay within recommended dosing 
guidelines. Further review of the MRR revealed that the physician did not address the recommendation until 
10/2/24 (more than 30 days from the MRR recommendation of 8/22/24).
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F 0926

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

Have policies on smoking.

Based on record review, interview, and policy review, it was determined that the facility failed to follow the 
established smoking policy for 1 out of 1 resident reviewed for smoking in a final sample of 23 residents 
(Resident Identifier #92).

Findings include:

Review on 12/18/24 of the facility's policy titled, OPS137 Smoking, revision date 5/01/24, revealed: Policy .
Patients/Residents will be assessed on admission, quarterly, and with change in condition for the ability to 
smoke safely .

Review on 12/18/24 of Resident #92's medical record revealed that Resident #92 was a smoker. Further 
review of the medical record revealed that the most recent smoking assessment was a smoking evaluation 
on 6/17/24.

Interview on 12/18/24 at 11:00 am with Staff A (Director of Nursing) confirmed the above findings. Interview 
with Staff A confirmed that smoking evaluations were completed upon admission, quarterly, and with a 
change in condition. Staff A stated that Resident #92 was due for a quarterly smoking evaluation to be 
completed in September of 2024.
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