
~YERMONT
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) 241-2345

To Report Adult Abuse: (800) 564-1612
Fax (802) 241-2358

December 20, 2010

Daniel Daly, Administrator
Birchwood Terrace Healthcare
43 Starr Farm Rd
Burlington, VT 05401

Provider ID #:475003

Dear Mr. Daly:

Enclosed is a copy of your acceptable plans of correction for the survey conducted on
November 8, 2010.

Follow-up may occur to verify that substantial compliance has been achieved and maintained.

Sincerely,

Pamela M. Cota, RN
Licensing Chief

PC:jl

Enclosure

Disability and Aging Services
Licensing and Protection

Blind and Visually Impaired
Vocational Rehabilitation
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12/5/10

RN involved in event was counseled and in-
serviced on care of resident with possible
injury on October 27. 20 IO.

All residents that have falls have the
potential to be affected by the deficient
practice.

RN and LPN were educated in the procedure
on care of the resident with possible injury.
Emphasis was placed on cue of residents
with possible fractures.

The DNS or her designee will monitor for
compliance through record tevlew and the
24 hour report that residents received proper
care at the time of the event.
Results of these audits will be brought to the
monthly Performance Improvement
Committee until 100% compliance achieved
for 3 months.
The DNS is responsible for overall ..z..o"lC
compliance, ~~ it.>

F281

TIlls Plan ~fcomerlan Is 1M cellter's credible
alleSQriDlI of ~ompl"2IIce,

Prtpa/'Qtio/l. QII4Ior eMellllOIl of lhis pia" (If Ct>fflC:Ii(J1I
d.Qes1101 ,allSlttlde culmIsslon or II' ree!M1Il bJI Ihe
provider ~fwlrulh of IIufac:u (lUlged0; corwlusiollS
set forth III the St4/Bmefll ill/lBjlclell,ies, 71te pINt of
come/Ian is prepared aM/Dr exe'll/ed solely blCQ/ASe

il ill required by /hl provisions of fuJe/'Q1 Q1I4Slale law.
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An unannounced on-sit!! complaint investigation
was Inl~atad c.n10/26/10 and completed on
11/8/10. The following deliciencles were
lelentlfl eel ,

F 281 483.20{k)(3}(i) Se~VICES PROVIDED MEET
SS..:D PROFESSIONAL STANDARDS

The servioes provIded or arranged by the facility
must meet professional standards of quality.

F 000 INInAL COMMENTS

.' '_"- ..__ ,'_ - __ ... ._._..,.-- ,~., 0_-
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Any diifio!el'lCY Btatlilm~"t ending with Al'j asletlak r) dono~a ~ncy which ~e institution may be ilCO\loed ftCm GOrTBclingproviding it ill determined that
otl'1er safeguards provide GUfficlen\prQle~Qn to the pari G. .e 11'I8tN~DnB.) l;J:eepl for nursing hOl'l'lllS,the findings ataled above litre dllclosabllO eo days
following thl!! dale Clfsi.ll'\ley whothar or mIt I!Iplan of ' n is provided. For nURiln£l homes, mil above ~f'liingsand plans of COfTlJr;tIonare d!&c:IDsable '4
days following the d2lle theee documents are made ava iii Ii to thll mclllty, If denclencie5 I!Ire cited, Q~ IilpprgVO~ plan of correctron is requl&ite til continued

program partlcipallon •

This REQUIREMENT is nol mlilt as evidenced
by:
Bilae~ on record review and staff Interview, the
faoilltY falled to assure that services provided met
profassiol'\sl standards of quality regarding
follcwlns taQlllty policy for 1 of 6 applicable
rEialdents (Resident #1), Findings include:

Per record r&vlew conducted on 10/2.6/10, on
6/3110 Reeident#1 'WaS found on the bathroom
floor after fa11l"g, The Resident was assessed by
the RN (Registered Nure), w\'lo Identified that the
Resident complained of beeK, left hlp and left 18g
pain. The Resldanh left les was also rotated
outward and shorter than the right leg. This was
documented by the nurse In the faeility Event
Assessment, which was identified as the faclllty
documentation practice by the DNS (Director of
N~rsing Servioes) during the entrance
cot'lferenca. In the facility policy "Cars of a
Resident with possible Injury" it is stated
IWaming: If there is a question of hip, or spinal
fraot~re do not move the resident. Stabiliza only,"
According to the Ever'll Form the Resident was
moved bilf;k to bed via Hoyer Lift prior to tile
arrival of Rescue Services. This was confirmed in
an interview with Sat 3:15 pM on

\.AiORATOIW ClIl'ECTOR'S SIGNATURE
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F 281 continued Fram page 1
10126/10,

Refer also to F3C9.
F 309 483.25 PROVIDE CARE/SERVICES FOR
SS=D HIGHESTWELL.BEING

Each resident must receive and the facility must
provide the necessary care and services to attain
or maIntain the highest practicable physical I
mental, and psychosocial wen-being, in
ilQOOrdance with the comprehensive assessment
and plan of care.

This Plan of Correction ism, wHer's credible
F 309 DU'garlem of complianee.

p/Yf.pt:lrauon and/or execution PI rltls plan Qj' corrtctlofl
@'t /10/ ,"olUllMe admissloll Or agreem'llI by me
proviller of the tl'Ulh of rite faclS alleged or conclv.sIoIlS
~el fonh In lite staltm8/11 of dejlcw,cll1• Tht plall of
come/loll Is p/Yf.p()red anrJ/or ulelA/ed 8C1/ely becQIA$'
ir i: rtquired /rJ tile pravlslo1lJ offederalatld Slale klw.

F 309 12/5/10
RN involved in event was counseled and \1'1-
serviced on care of resident with possible
injury on October 27. 20 IO.

This REQUIREMENT is not met as evidencedby: .
Ba!!led 01'1 record review the facility faileQ to
e1$sure that appropriate oare and services were
provil18d for 1 of 6 applioable residents regarding
care after a fall (Resident #1). Findings include:

Per record review conducted on 10/25/101 on
6/3/10 Resident #1 was found on the bathroom
floor after falling. The Resident was assessed by
the RN (Registered Nurse), who Identified that the
Resident complained of bac.k, left hlp and left le9
pain, The Reiident's left leg was also rotated
outward and shorter than the right leg. ThIs was
documented by the nurse In the facility Event
AB$8SSment, which was identifiecl as tI1e facility
documentation practice by the DNS during the
entrance confere~ce, In the facility policy "Care of
a ~esident with possible Injury" it is stated
"Warning: If there Is a question of hip, ar spinal
fracture do not move the resident. Stabilize only:'
According to the Event Form the Resident Willl
moved back to bed via Hoyer Lift prior to the
arrival of Rescue Services. This was oonfirmed in

All residents that have falls bave the
potential to be affected by the deficient
practice.

RN and LPN were educated in the procedure
On care of the resident with possible injury.
Emphasis was placed on care of residents
with possible fractl.il'eS.

The DNS or her designee will monitor for
compliance through. record review and the
2,4hour report that residents received proper
care at the time of the event.
Results of these audits will be brought to the
monthly Performance Improvement
Committee until 100% compliance achieved
for 3 months.
The DNS is responsible for overall
compliance. tP It.-z.e-lO
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