
dov<wp' VERMONT 	 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 

August 13, 2014 

Mr. John O'Donnell, Administrator 
Berlin Health & Rehab Ctr 
98 Hospitality Drive 
Barre, VT 05641-5360 

Dear Mr. O'Donnell: 

Enclosed is a copy of your acceptable plans of correction for the survey conducted on July 23, 
2014. 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, 

Pamela M. Cota, RN 
Licensing Chief 

PC:jl 

Developmental Disabilities Services 	Adult Services 	 Blind and Visually Impaired 
Licensing and Protection 	 Vocational Rehabilitation 
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1. No residents had a negative 

outcome as a result of the alleged 

deficient practice. 

2, Residents residing at the facility 

have the potential to be affected 

by the alleged deficient practice 

3. Resident 01 Is not currently 

residing at the facility 

4, Resident #2 was seen by the 

physician on 7/15/14. 

5, Resident #3 was seen by the 

physician on 7/15/2014. 

6. The process for tracking physician 

visits has been reviewed and 

revised and In-servicing has 

occurred for staff responsible for 

tracking physician visits. 

7. A letter has been sent by the 

Executive Director to physicians 

reminding them of the regulatory 

requirements and of the process 

in place for tracking, 

2014-08-05 16:22 	 Berlin Reception 8022234864 » 8022412348 P 5/6 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
, CENTtRS FOR MEDICJARE 	IC 12  SERVIcf$ 
STATEMENT Cr oencrseciEs 	PROVIDER/81./PPUENCLIA 
AND punt OF CORPECY toe 	 loeNnFrOATION NUMBER:  

  

47502e 

  

    

    

NAME Of PROVIDER OR SUPPLIER 

eftRUN HeALTtl 81 name CTR 

Qt4) IP 
PREFIX 
ma 

SUMMARY STATEMENT OF DEFiCAENCS0 
MACH DEFICIENCY MUST BE meads° ay riai. 

senuiarony OR Lac: IOSNTIFYINO INFORMATION) 

;0 
PPM( 

TAM 

P110\1001'0 PLAN OF CORRECTION 
(EACH conesonve Nonce SHOULD BE 

CRWMPREFERENCItO TO THEAPPROPRIATE 
DEMICIOCY) 

(am 
comattmoa 

one 

F 000 INITIAL COMMENTS 

F 387 

An unannounced, on-site Investigation of a 
complaint was conducted by the Division of 
Licensing & Protection on 7/23/2014, Them was 
a regulatory deficiency idensaad during the 
investigation, 
483.40(0(1)42) FREQUENCY & TIMELINESS 
OF PHYSICIAN VISIT 

  

The resident must be aeon by a physician at least 
once ovary 30 days for the first 90 days after 
admission, and at Mast once every 60 days 
thereafter.  

A physician visit Is considered timely if it occurs 
not later than 10 days efter the Mats the visit was 
required .  

This REQUIREMENT is not met as evldsncad 
by: 
Based an record review and staff intatvlew the 

I facility Wind to enure that 3 residents in 
sample of 3, (Residents #1, #2, and #3) were 
seen al least once every 30 days for the first 90 
days after admission. Findings include; 

1), Resident 01 (R#1) was admitted as the facility 
on 2/16/11 and then re-admitted poet 

j hospitalization en 2/25/14. The resident's record 
contained Physician visit notes dated 3/28114 and  
4/W14 and no other Oates were found In the 
current or thinned reoords. 

2). R#2 was admitted on 3/25114. There were 
Physician visit notes present for 5/17/14 and 
7/15/14 and no other physician OOP were found 
in the record, 
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!al R#3 was admitted on 4/23114 and then 
re-aOrriNtad on 6/29/14 after a 3 day 
troapItelization, There is no MD 'visit documented 
far a June Physician visit found in the record, 

The above was ochntirnied oy the Unit Manager 
on 7/23/14 at 2'25 PM, 

8. An Initial audit was completed 

and those physicians that are 

overdue have scheduled visits. 

9, Weekly audits will be conducted 

by the Executive Director or 

designee x3 months to monitor 

effectiveness of the plan. 

10. The results of the audits will be 

presented to the OM committee 

monthly x3 months at which time 

the committee will determine 

further frequency of the audits, 

11. Corrective action completed 

8/7/2014. 
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/Fax 
From: John O'Donnell • Executive Director 

Phone: 8021229.0308 

Fax 802 '249.9069 

Company Name: Sento Health & Rehab 

To: qDepartment of Disabilities, Aging & Independent living, 

Phone; 4‘802 871.331% 

Fax: a802 564-161-2-̂  

Company Name: (C;11' ,-  #3 

Comments: 

Please find Berlin Health & Reheb's plan of correction, 

Thank you 

John O'Donnell 

&A 1--,-111 
[Pick a date] 

❑ Urgent ❑ For Review ❑ Please Comment Please Reply ❑ Please Recycle 
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Berlin 
HEALrii & REHAB BY reve 

98 Hospitality Drive 
Barre, VT 05841 

P 802-229-0308 
F802-223-4864 

neverenerlinicom 

August 5, 2014 

Department of Disabilities and Aging 
and Independent Living 
Division of Licensing and Protection 
103 south Main St. 
Ladd Hall 
Waterbury, VT 05671 

To Whom it May Concern, 

Please find enclosed the Plan Of Correction being submitted by Berlin Health and 
Rehab in Regards to the 2567 faxed to them on August 4, 2014, 

If you have any questions or concerns please feel free to contact me via phone at 
802 229-0308 or via email at john,odonnell@reveraliving.com  

Sincerely, 

IHA/01-. 
141A. n7-1  

Jahn O'Donnell 
Executive Director 
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