AGENCY OF HUMAN SERVICES

DEPARTMENT OF DISABILITIES, AGING AND INDEPENDENT LIVING

Division of Licensing and Protection
103 South Main Street, Ladd Hall
Waterbury, VT 05671-2306
http://www.dail.vermont.gov

Voice/TTY (802) 871-3317

To Report Adult Abuse: (800) 564-1612
Fax (802) 871-3318

May 23, 2013

Ms. Meagan Buckley, Administrator
Berlin Health & Rehab Ctr

98 Hospitality Drive

Barre, VT 05641-5360

Dear Ms. Buckley:

Enclosed is a copy of your acceptable plans of correction for the complaint investigation
concluded on May 1, 2013. Please post this document in a prominent place in your facility.

We may follow-up to verify that substantial compliance has been achieved and maintained. If
we find that your facility has failed to achieve or maintain substantial compliance, remedies
may be imposed.

Sincerely,

SN

Pamela M. Cota, RN
Licensing Chief

PC;jl

Disability and Aging Services Blind and Visually Impaired
Licensing and Protection Vocational Rehabilitation
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F 000 | INITIAL COMMENTS F 000{

An unannounced onsita complaint investigation
was initiated by the Division of Licensing and '
: Protectien on 4/17/13, and concluded an 5/1/13. Corrective Action

| Thiere were regulatory vlolations Identifled as a
reslt, )
F 223 483,13(b), 483.13(c)(1)() FREE FROM | F2e3 F223
$S=G | ABUSE/INVOLUNTARY SECLUSION . 1. Resident #1 no longer
uses a bedpan and
The rfTsldﬁnt_hals thc(sj right tt;’l bz lirt,m .fmm_velrbal, Resident # 1 open
sexual, physical, and mental abuse, corpora Y
punishment, and involuntary seclusion. arf;:ns are healing
‘ _ without
The facllity must not use verbal, mental, sexual, complications.
or physical abuse, corporal punishment, or 2. All residents that use
Involuntary saclpslqn. ' ’ a bedpan have the
: potential to be
This REQUIREMENT s not met as evidenced |- affected by this
by: ‘ alleged deficient
| Based on record review, resident and staff ' practice.
interviews, the facllity failed to assure that . 3. Nursing staff have
Per record raview on 4/17/13, Resldent #1 was ( been re-educated
found by the staff on the morning of 4/6/13 to be about the rounds
sitting on the edge of the bed with a bedpan ° process to include
under his/her buttocks. According to steff _ bedpan use.
statements, the LNAs laid the resldent back
down, removed the bedpan, and discovered that 4. ?‘”‘“‘3‘“ wcvsll;ll}l')
there were opan areas on the resident ' s v mteme_ws noe
buttocks. The nurse was Informed, and assessed _ done with residents
the wounds as a horseshoe shaped series of skin |- , that use a bedpan.
tears on the right and left buttocks. Per Interview Interviews will be
on 4/17/13 at 11:30 AM, Resldent #1 was ot done by DNS or
clear about who placed them on the badpan or _ | n_ Y
when, gtating that they did not want to say, _ dezugx.xee 10 measure
howaever stated that they had been sltting on the \ effectiveness of the !
bedpan since the previous day. The facility plan. ‘

(X8) DATE

LABORATORY DIREGTOR' PRWIDEPJS PPKER REPRESENTATIVE'S SIGNATURE . ) Tl'.rLE ’
I j/f A M‘ _ admunistrafor J/AST/[ 3

Any deficlency statement snding with an esterisk (*Ydeotes a deficlancy which the institution may ba excused fram correcting providing it |s determined thet

other cafeguarda provide aufficlent protection to thef patfants. (See [natructians.) Except for nursing homes, the findings stated ayove are disclosable 90 Qays

following the date of survey whether or not & plen of coftectlon ia provided. For nursing homes, the abova findings and plans of qorrection are disclosable 14
. days following the dale thess documents are made awhilable ta the faclilty. |f deficlercles are cited, an approved plan of corection la requisite to continued

program participation.
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Investigation into the Incident was conducted, and 5. The DNS or designee
no definite concluslon was drawn as to the actual will report results of
time or person that placed the bedpen under the poitiEsutiso
resldent. Per.review of the plan.of care, there was planto QAA |
an update made on 4/12/13, which stated that the committee monthly
VA hospital assessed this as a pressure wound X3. QAA commnree
caused by the bedpan There was no update to to determine ‘
the care plan to identify the new wound |dentifled freq £ audi
on 4/8/13, until the resident returned to the facility uency of audits
after hospitalization on 4/12/13. Althaugh there after this time.
was some discrepancy regarding the 6. Corrective action will
categorization of the wound as a skin tears ora . be completed by
Stage 2 pressure ulcer, there was no question ag 5/17/13
to the source of the wound being from sliting on ’
the bedpan. Per interview-on 4/17/13 at 4.:10 PM,
the Director of Nursing stated that the LNAs had F232 Poc acepled Sl
been educated to have outgoing and Incaming KCampos Ral| fmi
LNAs check all residents at change of shift
rounds for incontinence, If a bedpan was n place,
if call bell was in reach, and check for any
resident needs at that time. Per this same
interview, the DNS also confirmed that despite
the unclear series of events leading up to the
bedpan belng discovered under the resldent, and
the discrepancy of what type of wound to call thls,
there was no doubt that the open areas were
caused by the resident sitting on the bedpan for
some extended perlod of time. :
F 309 | 483.25 PROVIDE CARE/SERVICES FOR F 308
ss-fo HIGHREST WELL BEING 1309 |
Each resident must recelve and the facility must 1. Resident #1 no longer
provide the necessary care and services to attain uses a bedpan and
or maintain the hlgheat_practlgable ph_yslcal, ! Resident # 1 open
mental, and psychosocial well-being, in ;
accordance with the comprehensive assessment areas are healing
and plan of care.
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F 309 | Gontinued From page 2 F 309 without
1 . , complications.
‘ _ 2. All residents that use
This REQUIREMENT is not met as evidenced a bedpan have the
by: " . qal t
Based on racord review and Interviews, the - i;);er:;lg ° t};:i
faclitty falled to provide the necessary care and il By TS
services to attain or maintain the highest alleged deficient
practicable physlcal, mental, and psychosacial - practice.
well-being for one of twa resldents sampled. 3. Nursing staff have
(Resldent #1). Findings include: been re-educated
Per recbyd review on 4/17/13, Rasident #1 was about the rgunds
found by the staff on the morning of 4/6/13 o be . process to include
sltting on the edge of the bed with a bedpan " bedpan use.
under hig/her buttocks. According to staff 4. Random weekly

staements, the LNAS Jaid the resldent back down,
removed the bedpan, and discovered that there
were open areas on the rasident ' 8 buttocks. The

imterviews will be
done with residents

‘| nurge was Informed, and assessed the wounds ‘ that use a bedpan.
as a horseshoe shaped saries of skin tears on Interviews will be
the right and left buttacks. Per [nterviewon -
4/17/13 at 11:30 AM, Resident #1 was not clear gon'e by DNS or
about who placed them on the bedpan or when, esignee (o measure
stating that they did not want to say, however effectiveness of the
statad that they had been sitting on the bedpan _ ‘ plan.
since the previous day. Tcrlle facllity l(ri\vesﬂgaﬁ?n 5. The DNS or designee
Into the Incident was conducted, and no definite - . -
concluslon was drawn ae to the actual time or - will report results of
person that placed the bedpan under the plan to QAaA
resident, Per review of the plan of care, there was committee monthly
an update made on 4/12/13, which stated that the : X3. QAA committee
VA hospltal assessed this as a pressure wound " to determine
caused by the bedpan There was no update to . ;
the care glan to Identify the new wound identifled frequency ,°f audits
on 4/6/13, .until the regident returmed to the facility after this time.
after hospitalization on 4/12/13. Although there _ 6. Comective action will
was some discrepancy regarding the - be completed by

L categorization of the wound as a Skin tears or a 5/17/13.
. |
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F 309 | Continued From page 3 F 309

‘the bedpan. Per Interview on 4/17/13 at 4:10 PM,
-the Director of Nursing stated that the LNAs had

Stage 2 pressure ulcer, there was no question as
to the source of the wound belng from sitting on

been educated to have outgoing and incoming
LNAs check all residents at change of shift
rounds for Incontinence, if a bedpan was in place,
if call bell was In reach, and check for any
regldent needs at that time, Per this same
Interview, the DNS algo confirmed that despite
the unicledr series of bvents laading up to the
bedpan belng discovered under the resldent, and
the discrepancy of what type of wound to call this,
there was no doubt that the apen areas were
caused by the resident sitting on the bedpan for
some extended perlod of time.
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