7~ VERMONT

AGENCY OF HUMAN SERVICES

DEPARTMENT OF DISABILITIES, AGING AND INDEPENDENT LIVING

Division of Licensing and Protection
103 South Main Street

Waterbury, VT 05671-2306
hitp:/fwww.dail.vermont.gov

Voice/TTY (802) 871-3317

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

April 2, 2015

Ms. Meagan Buckley, Administrator
Burlington Health & Rehab

300 Pear! Street

Burlington, VT 05401-8531

Dear Ms. Buckley:

Enclosed is a copy of your acceptable plans of correction for the survey conducted on March
11, 2015. 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,

SRR

Pamela M. Cota, RN
Licensing Chief

Developmental Disabilities Services Adult Services Blind and Visually Impaired
Licensing and Protection Vocational Rehabilitation
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. The following constitutes the facility’s

L . . i the Department
Arrunannounced on-gite investigation of 2 entity’ | . ;?E;Lﬁ;g;ﬁﬁim{;ﬁ d'; es not
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B5=E F..ER CAREPLANS - . , , o 1. No residents were negatively
- CoL " o affected by this alleged deficit
The facility must have sufficient nursing staff to aractice.
provide nursing and related services to attain or e 2. All residents on Unit 4 are
maintain the highest practicable physical, mental, potentially at risk of this alleged
and psychosocial well-being of each resident, as deficit practice.
| determined by resident assessments and - 3. Re-educate staffon proper
« {individual pians of care, grooming care and call bell
The facility must provide services by sufficient R s and
| numbers of each of the following types of " interviews will be completed with |
 personnsl on a 24-hour basis fo provide nursing : residents, staf? and families weekly §|.
: care to all residents in accordance with remdent ‘ ‘ by Dmﬂ’w of Nursing or designee :
care plans: : to determine continued compliance {|
' with plan, \
Except when waived under paragraph {c) of this: 5. Dircctor of Nursing shall repott out
 sectioh, Ircensed nurses and other nursing ‘ ‘ o QAA committee manth v 3 at
“this time frequency of further
‘ surveillance shatl be determined by |
‘ committee.
. CDrrﬂctlve actions shall be
*complete by 4/1/2015
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.| Residents), *This is a repeat citation, previously

not enough LNAs, Resident #2 reported

‘answered, S/he expressed concemn that ifa

Continued From page 1

services to attain or maintain the highest
emotional, physical, and psychosocial well-being
of residents. This has the potential to effect all
residants residing on the 4th floor unit (37)

clted an 12/18/13 and 7/29/14* Findings include:

A family member, who requested to be
anonymous, reported that a relative who resides
in the facility is frequently not out of bed and
dressed by 11 or 11:30 AM. In ohe instance, the
family member reported that sfhe requested help
to assist the resident to the bathroom; no one
came to assist'Bnd when leaving stopped again
at the nurse's station to request help and was told
to "go back to your room and push the button for

the nurse.”

Cver the course of the 3/10-3/11/1& survay, 4
residents, each of whom redquestéd
confidentiality, reported concerns of short staffing.
Resident #1 raborted that sometimes it takes up
to an hour for LNAS (Lisensad Nursing
Assistants) to respond fo a call light. S/he
reported preferring to get up after breakfast but
often had to wait uniil 10 or 11 to get up. The
resident reported that the facility is short staffed,

concerns that there are not anough LNA staff and
must wait a long time for call lights o be

resident who wanders came into hisfher room [on
a day that staffing was short], staff might be slow
to respond to the call light for help which causes
him/her continued worry and stress. Resident #3
reported that sometimes wait 30-35 minutes for a
call light to be answered. Staff are busy during
meal times delivering trays or feading residents
80 aren't able to answer call lights timely; sfhe

' F363
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i reported not using hisfher call light to request an .
| alternative maal choice or a missed food item on
| histher tray during this time as s/heknows the |
i response will be slow, so don' call as do not want |
1o wait. Sfhe reported, on other days, there are
| staff call outs and not enough staff to respond to
lights. S/he wondered if staff sometime feel
overwheimed with care. On 3/11/16 at 1,08 PM,
Resident #4 was observed with hair uncombed
-and face unshaved in tha Unit 4 dining room. The
resident stated that the facility is short staffed
almost daily and s/he reported that sometimes
feals "residents are in the way of staff getting their
work done.” S/he reported that s/he is not shaved
reguiarly and sometimes needs to complain to get
care ,,.5ome days are hetter than others.

Par 3/11/15 at 11:42 AM interview with the 4th
floor Untt Manager (UM), s/he reported that there

are currantly 37 residents on the unit which

* provides lang term care. 13 of the residents ;
require the use of a Hoyer lift. On days, fhere are ‘
' 2 nurses, the UM and 3-4 UNAs, S/he reported |
that nurses are expected (o assist the LNAS with |
Hoyer lifts &nd care. When there are LNA call’ }
outs, staff are floated io other units [o equalize J
resident agsignments and the scheduler tries ta
cali to find fill in staff. !

Per interviews with LNA staff, on 3/10-3/11/15
LNA#1 reported that the faclliity could use more
LNA staff: it's cspecially difficult when there are
cali puts. Feels able to meet care needs when
there are 4 LNAs on the unit, but more difficuit
when there are 3 LNAs. Haif of his/her assigned
residents reguire the use of & Hoyer it [
mechanical [ift that requires 2 staff to operate to
transfer residents from bed to chair or toilet] S/he
reported that during meals, staff are expected to

M CMS-2667(02-95) Pravious Versions Obaoiste Event 10: MEYOT1
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pass out trays, feed residents and answer call
lights at the same time and if a resident needs to
- be toileted, it's hard to do it all, someone needs to
s wait. Sometimes nurses help. LNA #2 reported
 that the facility has been short staffed and LNAs
 try to get as much done as they can but residents .
have to waft longer sgma days. [t burns staff put,
LNAs are expected fo ga! residents up, toileted,
washed and dressed; serve meals, check welghts
and vital signs, help with scheduled baths, and
assist [other LNAs] with Hoyer lifis. Sometimes
the nurses hslp, but they are bugy with
medications and their jobs; residents have
complained ahaut the walt time for assistance
..try to roassure them we are doing the best we
can. LNA#3 reported that short staffing makes it
hard fo provide ¢care and somefimes residents
have to wait a little longer to get care. LNA #4

: reported that sometimes staffing is "horribla." If
anather unit s short and this unit is fully staffed,
one LNA might be sent to ansther unit to provide
care. When there are 2.3 LNAs on the unit, it's
hard to answer call lights and see that resident's |
get the care they need. Sometimes, ¢an't getto

i showers and ask the evening shift to see if they

- can get them done or try to do the next day, Staff |
- also need to monitor residents that wander ., take |
. turns doing this between resident care. Sthe ;
! reported that staff have complained to the |
: scheduler and nurses who say they dre trying to |
; call to find replacements for ataff who call out. X

F 353

IM CMB-2587(02-98) Previnus Varsiona Obsalete . Event ID:MBYD1

Faclity 10: 475014 If continua

tlon shaat Page 4 of 4




	Page 1
	Page 2
	Page 3
	Page 4
	Page 5

