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A resident !las t)1e right to receive notice before the reaident's room or ro01J\l11atein the faGility is ohanged.
483.15(8)(2) NOTICE BEFORE ROOM CHANGEF 24'1

ST/\1'mmrr Of 1S0LATBD DImClBI'lCiES WtudH CAusiS
NO HARM W\1lI QlIlLY A POTBNTIAL FOil MINIMAL HARM
Fait SNf'; AND NFs !
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This RBQUIREMBNT is not met as evidenced by:Based on record review and interview thefadlity failed to demollSttate tbSt notice was given to 1 applicable
, resident prior to a roomJ1late chal18e. (Resident #6S) Findings illclude:

1. Per an initlallnteryiew, on 1112/09, Jesident t#6S stated that slhe did not receive notice prior,to a rcoent
room mate change and further commented thllt tho beds were there for peoplo to use as they come and go
from the ~llity and slh~ did not think the facility had to providu anynotice. pwing a 8\lbsequent interview
on 11/4/09 at 12:1-5 PM, with aclift"eRntsun't)'Ot, the Tesldent confirmed that notice was not given pier to
therooiD ll\8lo ohange and reiterated thc'b~Uofthat the fallm~ did not have to provide notit\;ation. Per
Interview at 12:58 PM tt,.e Social Worker stated that 'residents, if able to lUIdet&tanG. ato verbally told ora
roommate change, whlle familias are notified via 16tter for res16ents who are contused or unable to undmtBn

d

md thiS is documented in the c;hart'. Per reoord l'evi~ tbm was noevldenoe of a note verifYing that notice
was giVen to the residon~or other respontibte patty, prioJ' to a n~ rolJlllU\ate. Per interview at 1:38 PM on
11/4109 the Social worker confirmed that there was no evidence, to demonsttate that the resident was given

notice,

'The facUity must maintaik\ etlnwai recordS on each rcsidentln accordance with accepted professional
standards an6 praotices that ate complete; ~t8ly documented; readily accessible; and S)'Itematlcally

organized.' '" 'p. .,1 ,

Tho clinical reoord must contain sufticiant information to identitY the resident; a record of the resident'!
'1l&S6ssm,entsfthe plan 'Of oare and services provided; the rosults of eny prelcJmisslon soreen~g conductc6 by

the State; and progress note's. - "

ll' 514 483.75(1)(1) .CLtNICAL RBCOIlDS

nliaREQUIlUSMBNTls not met asevldenced by~ r ",. Based on record mlow'1lIld Interview me (ac;ility failed to document sufficient information for 1 applicable
; discharged resident. (Resident 14) Flndingllincludt:. . ,,'

, ~ ,.
1. Per ree6td review on 1113/09 of a discharge record,thq nUfslng note did not oonteln enough information

" regarding' thl status of Resident /#14's disposition upon:d~; Th" nursing notes docwnentcchrtedicitlo
n

admJnistt'atlon prior'to death end the time of death. There was.no dooumentatioll regardlJ\g phyaictan's
notificlltion,femily'notificatioti or release of tho boc1y.,per intorviow mt 11I3f09 at 1:30,1'M the ADNS
. (Nisi$tant'oireCtor ofNursin& Servloe) cQnf\rmed:,the'laOk ofinfortmltion pertainhtg to the Resident's doath,

'" '!. .' • ' .".. ' " . ...
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The: abDve holaltd dcRGiClKIOJ pose no 'KIUII hlf1lllilllM r.,hl~1t
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'l'hO
Soclal

Serv\oo DileclOr will notilY restclent/Jesident Ilmd1y of. potential ~ aIld
that the ~sident will be having a rooOl mate. The Director wUldocument this notification in

socIal service notes.

.F2,47Notice Before Room Change
I

"

F' 514 Clinical Reeords
NUtsiua staff~n babHerViced an appropdato IlII(sfua ~ to b. put in tho nDr80
noteS':following th~ (\eath of a resident.,.
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If,eon\llluation sheet page 1 of l'

I

\
Correctlw aetlon to be cgmple\ed by \'
Oecernber28,2009
, lW~(ivG ft't.(l~,J leSlAC.~ WI"'" \
.~~.-/tE"\~~ fH Q/J(Me::1"I~~c&

\.

The clinical cOordlna\or will mQI'lltor thIs
corree,llVe aOtlon on 8 weekly basis.

A nUf611l9assessment will be oomple\8d on
anY re&ldent oonsldeft(l at rial< for badDy
1n.\UrYwltt\con6lderatlon to other eI1ernaUV9t
to \he usil of pltyilcal restraints. ShOuld a
physical re$V811,\tbe considered necessary.
the nU(slf!9 phyalc:a1 restraint eueasment
with elterl'atlva to be a\tempted willbe'
nwlewed and reconsidered quarterly at the
Plan of Care msetlng with the resident.
resident family, guardian or durable power
ofeUomey.

"

F 221 F 221 Physlca' Restraint

Resident t24.
Corrective action to be aoc;olllpl\6hed for '1'118
deflo\enoy: •
8 r.stfall\\ SSSelS/Rent willbe comPteted

, and will be updeted eveJ'} 3 month8.

Nursing admlnlsttatlon 'n collaboration wUh
the Medieal Dlrector will revlew -,d revise
as approprtate the faclllty's policy and
procedU1'e5 I8tated to the VS8 of physlce'
r89\~I"ts ,and the typ&t of physl~I
restialn18 aUowed to be used.

Eve';'lIO: 222911

This ~EQUU~eMENT,,'iS'not metal evidenced

by:Baaed on obsel'\!ation. &taff interview and record .
revi$W the facility failed to aseUfE'an ongoing
procels to asse&$ the continlJed need far 8
ph}'$lcal restraint for one applicable re&1dent In
the total sample. (Resident #2,4). Findings
IncludEt: '

The resident has the right to be free from any
physical restraints Imposed for purposes Of
discipline or convenience. and not required to
treat the resident's medical 5ymptoms.

Per reCOrd review there waaRO evidence of any
ongoing process'to 8&sEiis\he continued need
for, or, reduce the use of. a physIcal reatralnt {or
'~fis.ldent,#24.~Ithough an iniual assessment, .
completed on 4124(06, had identified the resident
at higti risk for InjUry related to e histolY of falls: .

". wIth:~!lInfflc;ryt Injury as a re;ult ~ hlff/tler laCk ~
s~ty awa,renen; ~!"d'~eSplt~'he fact that the
18S(fall, iustalnedwl\en the resident fell out of
bed. was on 5(12(09. there was no evidence of.

.' 'any assBssment or att8m~UO reduce the use of
. ' ,the ri!8trairit8lhce2125109. tlii'Ougttout tne 3 days

Ofiurvey the res\d~htwa6 'observed,'on multIple
, .. occaSionS, InclUding durlng tne noon meals on

11/2 and 1113/09 and the evening meal on
1112109, seated in awheel ohelrwith a restralnf
appliedaroundtheirtrunk with the straps crossed
behInd the chair and the looped ends attached at
the ~ac\(of the>Nheelch81r. OUAng Interview, on. . ; .. - .,.. .

U\8OAATOR'i """"""" o•• __ u•••••••••••• .,""' •• ,••• - ;' 1m' "'" ,A". . .; h ~ . '1Il>I1io.lOOlA'101l- I;I.J.~

"'" """"""," 1im""';'O•••••• a•••••••n••_ ••••_ ••'" th._.~" •• .......; •••••••••••• ..-,,, _ ••• th.
_ ••••• _ """ ••• ",_._" th•• _. (S" ""'~ •••••• ",''''''''' ",me', the •••••• _ ••••••• - •••••• .,.
foIlowtn;'th

8
~ate of 5\IIV8Y. Whether.or n,Dt a plan of corlectlon ISprovided. For nurm9l\o~9, '.he a'Oove findings and,~lln' of correctIon~~ dlsclo&lble14

.". _tho "••_d...I"""'''' _ ••••••••" •••""'iIy .••••••••••••••••••• " ••••••••••• of,••"""""_""0"""'"
program partlclpallon, . : : " ..' ,.. . . .... I, .. ' "r' .

A recertlflctlon survey was cOl'lducted at the
FacilIty November 2 through 4, 2009,

F 221 483.13(a} PHYSICAL RESiRAINTS
SS",D
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To Identify if other resident are being
etrBoted by tl\t& dtficlent practIce, the MOG
ooordl~ator W\llcomplete a medloal record
. audit 01ell rtJSldenW admitted \0 the faclllty
sInce Novllmber 11. 2009.
Mea6Ure8 to be put In place to ensure this

. 4etlc\ent pracl1ce vAilnot occur again.
Nursln9 Adminlltra\\on and Steff Educetlon
Coordinator will develop en adm"$Ion
pack6twl~aolteck O«I\&t ofwoTlt to be
cOIIIPlated within 3 dayi of edml&llon. The
ClinIcal coordinator will be responsible fort". oomp1etlon of the wOlk and wlIlllubmlt
the dlcok off list to tll. Director of NURes
every Frtday. '

correc:li'10 aotlon to be completed by
December 28, ,"0'09
~~ 0f tCMtef;-il' (rt.(10..)!o

uJ,u- ~e /iji\)\ EUJe ~ ~tfA.
lo1eert ~(g. ' {~

8TR~ AODR!:SS. cITY, STAre. ZIP CODE

49 CEDAR Kl\.L DRIVE
WINDSOR, Vf 050&9 .

PRO\IID£R'S pU\N 01' CORRECTION
(V-Cli OORReCTlVE ACTION SHOUlJ) 81:

Cf{OSS.REF6ItiNOEO TO THE APPROPRlATE
DEfiCIENcY)

r 280 F 280 COIftprehed\'Ie Care Plans

1) ResldsnUI8 ..Care Plan revision oomplet'~
on November 4, 2009

2) Re81dent tn '. ceri Ptan revision oompleted
on N01/$mbSf 4, 2.009

F221

ID
PREFIX
TAG

. .'t •••• ,'

. ,.

I' '.,

t ,"':r'.

. " ~'

A eomprehe"slve care plan must be de\lIIOpec1 .
within 7 days after ttl" comP.letlon of the
compreh9naive 8&sessment; prepared by an
InterdlSC\pllnafY team, that incll.\des the attending
physician, a registere.d nurse with r8fjponslbility
forlhe re;lden(and Other appropriate staff in
dlsciplin.~.a8 d~ermlne~.by the resident's needs,
ind, \0 the e~nt practloable,the perticlpa\lon of
the resident. the're,iden~s fsm\1yor theres\d~t's
legsl reprn8ntatlve; a~d periodleally reviewed
and revised by B team of qualified persons after
each ass8ssme!'t

-rill& REQUIREMENT Is not met as .,vlde
nced

by:' ..Based on record revieW and staff interv\ew, the
., facilitY falle(! to fevlse .th6 care plan to reflect

current status f6r2~of 16 applicable residents In
the $~mple. (Resldanti'#1 and #8) Findihgs
Include: . ,. .

.'_ I . , ':.I •
~. Per record re'llew on 11/3109 for Resident #8,

.~ the Resident returned to -the 'faellitY on 8/2.1109
".1 .•

'! :: 1';0

t= 221 Continued From page 1
the afternoon of 11/4/09. the RN Clinical
Coordinator confirmed \h8Ia~ of o"golng
assessment \0 determine continued need for. or
reduce use of, \he restraint

F 280 48~.20(d)(3), 483.10(k)(2) COMPREHENStVE
sS=D CARE PLANS

The resident hiS the fight, unle5s adjudged
Incompetent ot otherwise found to be
Incap8C_d underthe laWSof the 6~te!,to
participate tn planning care and treatment or
chang.' In.cere and ~reatm8nt

,.

. , '" ',I

476046

(l(4) ID SOM~ sYAT!MENTOFDEFICl6NCl!S
pREFIX (eACHOEFICl~CY MUSTBI! PRECEOEOf,'i FOU.
"AQ REGULATORYOR LSO IDENllN1MG INFORMATION)

ceDAfl HILL HEALTH CARE CENTER

NAM!! OF PROVIDeR OR. SUPPLIER -
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CEDAR HILL HEALTH CARE ceNtER
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P~OVIDl!.R'8f'LA/'4 OF CORRECTiON
. (HAtH CORRECTIVE ACTION SHOULD BE
CROS8-R1!F6RE\IICI!D"TO THE APPROPRIATE

OEfIClEKCY>

(Xi)
COMPUiTtOlllDATE

F280

\

\

If oonllnuatlOn sheet Page 3 of 't 1

'ocl\llY 10: 415Q46

F 281 F 281 comprehensive Cllre Plane

1) consulted RegIstered ReGldent
#37

Dietician wa& aware of the walght 1086 and \
developed a plan to address I!, the care plan
haa been updated. RegIstered Dietitian will
complete an audit on aUresident welghtt for
Novembel' and DeGember to assure
appropriate following through for any \
resldent eJCp8l'Iencing weight 1018 or gain •

ThlsReaUI~a.nENT is.notmet.5 evidenced.
by: . 'i' '....;

Based on staff IntelView and r:eoord review the
facility failed to assure that care and servIces .
.were provided In ac;Oordarice wlth'professlonal
.6tan~afdsof ~\Jl'8lilgpraotlce fol' 2 of 16
'applicable resIdents. (Residents #24 and #37).
F1n~ln~8inc\ude~:' .;

Ii

F 280 Continued From page 2
from en appointment with the urologist with an
Indwelling foley catheter in place. The care plan
was not revised to reflect the use and care of the
Indwelling fOley oatheter. Per interview on 1114/09
at 2:30 PM. the Unit Manager con~rmed that the
care plan had not been revised to reflect the
current status and carl of the resident's
Indwelling catheter ..

2. Per record mlewResident #7'8 gafe plan did
not addre~sthe use o,~bber mats 8~ch8d to

. side rails on the bed to prevent. InJUry to the
res\dent Per observation throUgnout the 3 days
of survey the resident was positioned In bed with .
two hait side railS,one on each side of the bed, "'I:
the raised posl~on with rubber, mats euached to
the'nllde of eaeh of the raUS.During interview. on
ths afternoon of 11f4/09, the RN Clinical
CoordinatOr stated that the resident had very
fragile skin Bnd th •• mats were p}eaed on the side
ralls to preVent Irii~rY.tothe.resldent'S, skin when
moving aboutln thebed ..The Clinl~1 Coordinator
confirmed at that time that the care plan did not
addre66 the use of the mats.

F 281483,20tk)(3)(I) .COMPREHENSIVE CARf: PLANS
ss;'O.' 'Th'~~e",l~ P!ovi~~dor arrangeq by the ~aClllly

. mQat meet profe&i(on"l standar~s of qualltY~
. . '. . \. ..'

,
I

I I

. ." ~: ... ., "

" ' ~~.

. .... ':,
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,
The MDS coordinator wnl monitor this
practice weekly.

2) Resident t#24
The pharmaGY consult wae signed by \he .
, physloiin prior to the tuNey end had '
, remained In her folder and had not been
placed In tl1e re&ldent's chait. It has been
placed in the cI1art. .
Director of Hurting will audit the pharmacy
GOnaulls $Inet Nl)vember 1, 2ODlUor
cOmpletion and fOllowupWith thi phyelclan
In 8timely manner.

Me~8Ure!i put In place to mIke GIlfG this
does not occur again: ftat of the pharmacy
consul\$ will be ~pt by \he DlrealOr of
NUl'S'ea wlll follow UPwith the Clinloal
qaordlnatOr WlU'lln one week of recelvlng the

.conaults to assure that It hal bBen
, ,addreased with tt1e attending physician end.

fll~ appropriately In the resldel\ls ol'tarl '
Thls COI'teCltlve ac\lon will be monitored by

,the DlrsGtorofNUI'688 or,designee"for
COl'l'PletIO~&1 wsek aftertne pharmacy

., consul18 are given to the cllnlcalGOordinator.

, , COrrtcliv8 action to be comple~d by
. ,December 2.8. 2009'l!d~nlic; I'tn a IJ ~ w\u" t>G

t6YIeLl'Q'b (Itt G'A. t1€erl"'~ n;......

Measures put In place to make awe thle
deficient pi'actlce does not h8pp6n, the
ClinIcal coord1nator win monitor the weights
on Monday. Wednesday and Friday, gMng
an update to the Dlreclol' of Nurses or
deslgl)e8 of any welghte not wlthln the
guidelines of the pollllY end procedure. The '
CRnlcal Coordinator will notify the
RegiGtered Dlelldan of eny dlacrepancy end
the ReGIStered Dietician will receIVe 8 .'
weight Ion report wlth a Oh8ck off to
aoknowledge thl6 notification.

STR~I!T AtlDReSS, CIT'f. STATE, ZIP COOl!
4t CEDAR HILLDRIVE
WINDSOR, VT 06089

PItOV/DER'S PLAN OF OORRECTION
(eACH C~RECrl"El ACTION SHOUl» BE

CROSS-REFERENC~ TO THE APPROPRIATE
DE1=IClI!NOV)

f281
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PREFIX
TAG

(X2) MUl.TIPlE OONSTRUCTION

A. BUILOING

8.W1NG_-------

Evant 10:22291 ,
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F 281 Continued From page 3
1-.Based on record review and intervIew, the
faollity failed to assure that professional standards
of care and quaUtywere met for,. resident with
weight loss. regarding coordInation wit" the
dietician. Per record review for Resident #37. who
was ad"lltted on 6/19/09, the weight Rstedon the
initial MDS dateq 6/26/09 was 1281b&; per the
weight bOok the resident's weights for July were;
112J09 ~1171bs; 7/3/09 .113Ibs; 7/4{09.125Ibs;
7111/09 _108lbS;,J/23109 .109Ib~, For the month
of october the welghb1 wf)re 8$ follows: 10107/09
~120 Ibsi'1OJ14109 ;'11~Ibs; 10{21~9 .•106 Ibs; ,
10/22109 - 1131bs; 10/23109 ~ 120.lbs; 10{28/09 - .
1171bS. '
The care plan directed staff to report "any weight
Change of +- 5 Iba will be retaken 'If verified

, dietician notified within 24 hours if weight Is
'I d~8irable, no c~ange.lf wt. lOBSslgnlfloant (5% In

30 days1MD will bill notified for specifiC ordBr$
and Interventions", Per Interview on 1113f09 at
2:53 ,p'M, the' dl~iCian statecS,til'Ve should've done
a care plan reviaw in september and ,staff Know.
that if there ia a 3 1b5weight loss I should be
nQtified." rer Intervl~w, on 11{3/09 at 3:30 PM,
the AONS confirmed'that staff failed to

I
repOrtlcOOrdli\s.t& withthe'dletitlan and'failed to,

. monitor and/or assess the weIght loss, .
, .' ',~. , • ~• .' I • ,

Z, Per record review nursing" staff talleQ,to a$Sure
timely physician follow up'regarl;llng a pharmacy
"recoin'mendatlon for dose reductiOn of a .
psYchOactive .medicati~n for Re5iden.t j24. A
rec6mm'Andatlonby the consultant Ph8J'mac~to
,th~,pl'iyslcl8ri'!ltated;" (reSident) has taken:
patoxetin,e (antl~epress8rit) 20mg 'since

, ~{O~..•;~,.pleElgeqonsl~el'a 'Sraduat dose
~duction, perhaps decreasing ;to,~~0 mg' ;..

. ' d8lty ..•.. .lftherapY Is to cOntinue at'the current
, Idose, please provide rationale describing a (lose

\ "'!' :.' 'l :r.,' . ..' I

, 4750'46
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()(4) 10 SUMMARYSTATEMENTOFDEl'lCIENCIES
PR!F1X (!ACH OE!FICIEtlOV MUst B~ PReceDEDBYFULL
TAG REGUIJ'TORYORLSCloeN'TiFVING INFORMAtiON)

cED~R HILLMeMoTHCARE ceNTER

NAME OF pROVtD~ OR SUPPLIER

,~

I,

Each resident must reoelve and the facility must
provide the neo8ssafY ~cBrea"d 8~rvlces to attain
or maintain the hIghest practlceble ptWSlC81,
mental. and psyoho~ocial we\l~belng. in
accOrcilln~ with tt\e ComprehenSIVe assessment
.end plan of care. ' .

Tl1ls REQUIREMENT' \~ not i1\et a6 eVldencecl
b~:, ':' '
Based on interview and record revIew. the facilitY

, failed ;to'Pr,ov\~e n6ce8aary therapy'services to
, a~in:th. hi9~~st practleable .p~Y8Icalwell-be\ng
,fat 1.~9 r:e~lId,nts,'~t"e&~mp\~ (Re&ldent#21)
f\tIdlng~ klclude: '", , .

" 1:Per record review on 11i10/09, ~esldenttl21
hid a p!,'1s1c\ens order 1~fp!,yslcsl therapy

• 'S~\oElS, 12 viSits over a 1 ~onth period \nat was
'.'. not carried" out: Dorh1g an 8:20 AM interview on

'1'111'0/69\'Wlfu'8 staff Registered lIIurse (RN) and
thl"G\.\~nfPhy~lcaf~h~rapI6t (P11.the RN stated

Rei\dEll\t flat ord8l'& for physIcal thsret>y
have bBin canted out Bnd the Reg\at.ef8

d

Phystc:a1ll1erapla\ who was to work w\th thIS
resident no tonger comes to this fecUlty due
to her lnab\lltyto work w\th're$lden\& who
have e _cal dlagnolls of DBm~ntl8.

To identlfyotber re61den\6 who may be
affectedby orders for t\1erepy: 1he 11pm to
7 am Charge Nurse for eaoh ",$Ident'. chart
WIll complete an audit of each miden"s
medical ord'" nlaht\y. checking to atSUT8
folloW"through on medical orders. maldng
SUfe \he medloal order have been schedule
for therapy.
Mea&Urll8 pUt Into place to a1le\'late thle
de1Io\en\prac~oe are the 11pm to 7am
Cha!Se Nurse w\l\ notify the MOS
coordlnator of therepv ordef& that requIre ,
followthraugh.
corrective action to be eornpleted by
December 28, 2009CO ~n"c; ~{I o~~ U1u.L. ~~

t 1\ f\. Hf;E t"I •••~
fao\llTt II>:418046 If continuation sheet PeGa 5 of 11
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To IdenWy .~\her resident, who may be
affeded by orders for therapy: The 11pm to .
7 am Charge Nurse fer each Mldent'e chart.
Will c:ompl81e ail aud~ of each resIdent"
medical orders "'ghlly, ohecldng to sS&\IfG
fellow through on medical orders, making
sure the medical order have been SChedule
for therapy,

MQ8.ures put Into place to allevIate this
defletenl practlcs are the 11pm to 1am
Charge NUl'Se will not1fy the MOS
ooordinator of therapy ordars that require
follow through.

Resident #21 ordett for phy81oa1 therapy .
h(l'ii been ce.rrled out end the Reg\.tertd
Physical Therapist who was to work with this
resIdent no longer comBS to this faolUly dUB
to her Inability to wo1k with resIdents who
have a f!lldleal diagnosis of Dementia.

FeIlitIlVID: 47504~

STREET ADDRESS. crtv. STATE. ZIP COD!
41 ceDAR lULL DJUVE
WINDSOR, VT OaOSe

f'ROVIDER'8PLANOF CO~,,~TloN .
(eACH OORRECT1VE; ACTION SHOULD BE

CROSs.PoEFEAENCED TO Tt1E APPROPRlAT!
DEFICII!NCY)

f S10 P 310 ActIvities of Dallyl.'vlng ..

F309

II)
PRI!PIX
TAG

Qi2) MULTIPle CONstRUCTION

A.BUILDING

B.WING

E!W!lIID: 222811

476046

-'.'

-I:: & MEDICAID SI=RVIC'.a;S
IX') PROVIoa:RISUPPLIERlCL1A

IO~1'I'ICATION NUMBER:

. ,

This REQUIREMENT 1& not met as evidenced
by:' .','
Baaed an Interview ilnd record revieW. the facility
failed to ensure that a ResIdent's abHitles in
, Aetlvitie$ of Dally LIving {ADl.8)dld not diministl .
for 1'01 ~ restdentslri the, l,;~mple{Resident #21)
Flndings'include:. . ..'

1.'Per recOrti review on '11/10J09~'Resld8nt#21 ;
had'a phY6iolan. 'order fOr ph~i~IUlerapy
se.rVlce8, 12 visits oyer'a~''11~nthperiod that was
, not'~rrI8~out;,'D~rl~gan 8:20 AM inteNlew on .
. 11/10109 with a Staff~eglstered Nurse (RN) and
.the current PhY810alTherapist (PT). the RN stated

, . t~at the physloal.theI'iJPist'dld not "deal Will~'with
demented resldehtsand had p~matul'81y .

• . '.. • .'. 'J '. ,!" '

12-22-'0912:44FR~-C;~~A~R~H~I~LL~~~~~8:0:26:74:5=61~8~~~~~~~~~~~~~~~T-364 P0009/0016 F-852
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F 309 COntinued From page 6

that the phYiical therapIst did not "deal well" WIth
demented residents and had prematurelyIdischarged resident#21 from skilled therapy
5ervlCe8. The PT stated that normalstindards of
.care would have been to transition the Resident
into a restoratiVe nursing program after cesHtion
of skilled services, The PT confirmed that this did
not oocur in this case and'that that the Resident
had experienced an avoidable decline In ADL
(Aqtlvitles of Dally LIVing) abilitIes.

F 310 483.25(a)(1) ACTIVITIES OF DAll.Y LIVING
S$cD '.' ..

Basad on the comprehen&ive 8iS9ssment of a
resident. the faclllly must ensure that a resident's
ablllties In actMtl~ of dally living do. not diminIsh
unless circumstances of the Indlvldual-S ~linlcal
condition demonstrate that diminution was
unav~ldeble. .T~18Jncludes the F8sldanfs ability

, to bathe. dress, and groom; transfer and
ambulate; toilet; eat; and USC, speech, language.
or other functional ~mmunlcatiol'\ syStems.

CEDAR HILL HEALTH CARE o':NTeR

DEPARTMENT OF HEALTH AND HUMAN SERVICES

NAMe Of PROVIDER OR sLlPPUER

CENTERS
STATEMENT OFDEFiCiENCIES
AND PLAN OF CORkECTION

. .,.

'. I

",' , ...~.
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PREFIXTAG
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CEDAR HILL HEALTH CARE CENTER

NAME OF PROVIDER OR SUPI'L11!R

F 310 Continued From page 6
dillehargad resldent#21 from skilled therapy
services. The PT stated that normal &t8ndards of
oare would have been to transition the Resident
Into a restorative nursing program after. cessation
of skilled service;. The PT confirmed that this did
not occur In this case and that that the Resident
had experienced an avoidable decline In AOL
abilities.

F 311 483.25(a)(2) ACTIVITIES OF OAILY LIVING
SS"'D i

I
A reSlden,t I~ given the appropriate treatinent and
serVIces to 'maintain or Imprpve t\1s or her abilities
specified In paragraph (a)(1) of this section.
• I

I
II This REQUIREMENT 18not met as evidenced
'I by: .
Based on observation, Interviews and record

'. review, the faolllty'fc!iiled to give epproprlate
treatment snd services to maintain oral health
abilities for 1 'resident In the sample. (ReSident
#65). FindingS lnoludl: '.

1. Per intervIew with Resident #65. at 8:37 AM on
11110109, the facilitY did not proVide the Resident

. wltl1suppllfis 'nec.&~fy to maintain oral health. ,
Durlng'sn 8:37 ~.M'lnt8Niewon 11110109.astalf'
,ReQl.tere~ Nur.se.(RN). stated that standard .' '
procedure for alf new admisslOl1s'lS for Licensed,

I 'Nur&i~gAs~I~t8nts(LNAS) to provide ,8 "pink '
buckef' cOntaininge denture cup, toothb~~h and
foothPaste to'resldents.On 11/10/09 et 9:15 AM.

. ElcCOmpanied b)' an LNA, the surVeyor observed ''I that there was no toothbrush,.toothpaste'or
. denture cup any where In the resldent's ro0!1" .
IThis observatiOn'was confirmed by the LNA at the

• i time ~ the observation. .
F 329 '48~.25(1}UNNEceSSARY DRUGS .
Ss=o '

F 310

F 329 F S29Unneoessary Drugs

Corrective action to be completed by
December 28, 2009 .

\I conllnuallon ;1\lJ1l1 Pag8 7 of 11
'\

The Director of Nurses will monitor tl1is
corrective eellon.

F,C1nty ID; 47S048

F 311 t: 311Aotlvitles of billy LMng

Re6ldent 1166

This resident t\U all necessary 8uppUea to
maintain oral hygiene.
To Identify ethel' rRldents havIng this
potential deficlent practice a specmc LNA
wlU be 88B1gned to complete an audit of"

: Pireonal care Items In e~ch resident's
bsd*'da stand by the 15 of each month ••
Measures to be put into place: IImonthly
.audit of resIdents per80~a1~re needs will
; be oomptete~ by the 16 of each month bY
. an allslgned LNA. Th\$ will be iubmltted to
! Cllnlcal Coordinator who wnllllJbmlt a
, : completed report to the Director of Nur$es
; and tha QuaDty A&lurance Committee. .

Ewl\IIO: 2Wl' 1
FORM cMS.2lill1(ll2-911) p~vIOlisVel$lona O~oI618

I,
I
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Facl1lly 10: 476048 '

1) -ReGldent ## 37 will have attempts made to
reM8ure/reposltlon the resIdent prior to
gIVIng antlPsY9hotlG with dOClln'lenteUan
noted Inttle nlln;Bs noles. AIMS test Wle
completed on November 4. 2009.
i UslnQ.8 specific IilUdit form, the medicalIrecorel; documenlatlon win be audited byIt~e CllnlGll1Coordinator to determine
I Whether appropriate Interventions were
, attemp~ to alleviatetnapproptlllte .
behavlOl'l prlorto anti psychotic medication
being administered, Realdenf. behavioral
issues and appropriate Interven\lorn; will be
addressed In the Plan of Care and JeVlewed
quarterly. Ttte Sblff Education coordfnator
and the Consultant Pharmacl&t will develop
an education program for nul1UI to improve
their knowlailge In managIng behavioral
IHues,

New orders for enijpsycho1io will be brought
to ttte attention oUhe DNS or.deslgnee for
follow through.

F329

l'!vilm 10: 22291 \

This REQUIREMENT- ie not met a6 evidenced
by: I : '

Based'on Interview and record review, the facility
failet:1 to assure all reSidents dwg regimens were
'free frO'm unnecessary drugs for 2 of 10 .
$pplioable resIdents. (ResidentG #24 and #37).
'Flnd!ngs Iric1uge: . l • -', :,'

•• !,' ,'.,~

1. Per record review, staff failed to clerlfy the ,
'IndlC8t\orffef'use of. failed toa~equately monitor

. end failed to conslStentlydocurrient "
hon~pliar'maCOfogicid h1teNehtlons attempted '

, :prlorto administering a PRN(es:heeded)
I.' ;.: .

F 329 continued From page 7
Each re8Iden~& drug regimen muat be free frOm
unnecessary drugs, An unnecessary drug is any
drug when used in excessive dose (including
duplicate therapy); 'Or for excessive duration; or
without Bdequate monitoring; or without adequate
Indications for Its use; or In the presence of
adverse consequences whloh indicate the dose
should be reduced or discontinued: or any
combinations of ttle reasons above.

Based on a comprehensive sssessment of a
resl~ent, the minty must ensure .'hat'r&s\dents
who nav~ not' used antipsychotic drugs ~ra not
given these drugs unless antipsychotle drug
therapy is necessary to treat a specific condition
as diagnosed and documented In'thfi! clinical'
record; 'and riildents who use antipsychotic
drugs receive gradual dose reduotlons, and
t)ehilvtorsllnt9Nentlbns, .unless clinically
contraindicated, In an -effort to discontinue these
drugs. "',' , "

I;' . ." .''''~.,.

.-- • • .' " I' i :~.~,

,I '~
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416048

(X4) ID. 6QMMARY STATeM!HT OF DEFIOl!!NCIE8
pREfiX (EACHDEFICIeNCYMU&'I'BEPREC6tlED rtf PULL
-rAG REGULATORY OR lSC IDENTIFYINGINFORMAYION) ,

CEDAR HILLHEAL Ttl CARe CENTER

OEPARTME:NT OF Hl=ALTH AND HUMAN SERVICES

AAME OF PROVlOl!R OR SUPPLIER

.F 329 ContinuedFrompag' 8 F 329
antipSYchotic medication for Resident #37. Per
the physician order dated 6/24/09 stated "'shel&
probablY delirious because of the UTI. please try
reassurance first, If needed Haldol 1 mg $ubcU Q
hour as needed max 8 doses per day". Per review
of nurses' notes and the behavior monitoring
f1owsheet, there was no evidence of
non..phermaoOIOgloal interventions attempted
prior fo edminlltering the an~i.p8ychotlc'
medication on 7/31/09.8/3/09.8/8(09,9(9/09.
9(13l~ and 9129/09. In addition the pharmacy
review dated 9/18/09 stated 'HaidorPRN without
Indication: Clarify order to Include target' behavior'
and quantitatively monitored. also AIMS shOuld
be done for base line.
Per Interview on 11(3/09 at 5:15 PM the ADNS
confirmed staff failed to consistently monitored
the target behB'llors. ,attempts at
non_phermacologlcallnterventions 01' the
beha91~ror n~rsi~g note, clear jndJcatlon for use
and f,lIed to obtain a baseline AIMS lest In June
2009~" ','

" I

IIcontInuation aheGt Page 9 of 11

2) Resldent #24
The pharmacy consult wa& signed by the
physician prior to the llurVey and had ..
remained In her folder and had not bien '
plaeed In the resident', chart. It hea been
placed In lhe chart.

An audit will be completed for the pal' 30
days of all pharmaoy consulbl to rnake sure
they have been referred to the pt\yslclan
and follow ~phaa been completed In a
timely manner.

faolllty ID; 475046
EVent'O:2~t1

, ,

. . . 2:, per reoord'revlew Tlurslng&tafffailed to assure
. timely phvslClan follow up ragardlng a ptlarmacy
, recommendation fol"a08e'l'E!dOction cifa
. psycho8ctlve,f11edioation fO! ~esldent#24. A
reeommendstltm by 'the:tonsl.lltlnt Pharmacist to
the'physlolan"tated; ,.,{reBldent} hi!. taken
.paroxeti'rie (antidepressant) 20 mg sinCe ~/08
when Itwa decreased from'30 1'09dally. The

, .' depresiJlori '8eaIB' on 'S/09 measured 9 with 12
. ,( " '

... (
~',~.'

" ,i

; I ", I;•.••
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C',

,Mwasurea put In place to ensure that this
deficient precUoe does not recur: The DNS
qr deelgnee Will work with ttle pharmacist to
m~mit.orfor elq)ired medications and nU1'6es
wlll'pBIfom.t a bl-weeldy ch~1<for expired
medloB1ton&. " I ' ,

FaollllV 10: 47110411

,

An audit will be completed for the past SO
day& of .U pharmacy consult& to make lure
they h~e been referred to the physician
and follow up has been completed In II
timely manner.
Mdsures put In place to make sut6 this
does not ooeur again will be IInit of \he
pharmacy co",ultt will be kept by \he
Olrectbr of Nurses or designee with follow
upWl\h the nurse after one weelt If coniult
has been addressed by the phyalclanand
filed appropriately In the residents chart.

the Director of Nurses or designee will
monitor thl; corrective ecllon, for
comple"ons 1 week after the phannaoy
con&ults ere gillen to the clinical coordinator

F 431COrrectlver actIon to be completed by
De~mber 28, 2009 \J ~ Atn OJ,) ~ W!J.!!:.~~fQ~J,a-~~t; ~eeTItJ()-. Q!)
F 431 Pharmacy services -

" ,(

COrreetlve action was accomplished with the
vials of pneumocoCQQ\ vacclne with tn.
iexpiration of 7/11/09 being destroyed ' I
appropJ1ately. "'"
Compl&ted Quctltpf the medication foom end \

I ,medication carte tor expir&d meclloatlons
,with elq)lred medications dB8troyed
appropriately.

F329F 329 Continued From page 9
being probabledepresslon .....•....• please Qonsider
a gradual dose reduction, perhaps deoreasing to
10 mg daily lf therapy 18 to oontlnue atthe
current dose, ple~e provide rationale desorlblng
a dose "lduotlon as clinically contraindicated,"
Despite the fact that the recomm&l'ldetlon was
dated 7/15/09 therewBsno evidence that the
practitioner was notified and there was no
response until 919f09, almost 2 months later. at
whi<:.:htime the practitioner concurred with the
recommendation and wrote an order to deorease
the dQse from 20mg to 10mg daUy.l?urlng
Interview, on ,the afterMon of 1114109, t~e AONS
(ASsistant Director of Nursing Services)
confirmed the laok of follow up bynIJ1'81ng to ,
assure l!l! timely response by the physjciBn.

F 431483,60(b}; (d); (8) PHARMACY SERVICES
SS--O The'facllltY must employ or obtain the services of

a Ucenae(,l pharmacist who e8tabIi8h88 a system ,
of records' of receipt and disposition of all
controlled drug' In sufflclent.detail to enable an '
accurate reconclllatlon; and determine; that drug'

" recordliare in order and that ari account of ell :
controlled drugs II maintained and periodically ;
Ireconciled. " f',", ' " ' 'I.'; ,,,,,' ,
:ID~ug~and blologloals~~ed In the facilitYmust be;
'\',llbell;id In 8CXXlitlanc~wlth C\Jrrel1t1¥ accepted '
, 'proteisloQal prlnClplea,~nd iilol~dethe :
, 'apprQPrlite acoeseory and cautIOnary . ,
~ It1Btru~tions,andt~~ expiration datewhen
, ',applioable. ". " • " :' , ,

• f I 'f

, In~Ordance witti state, and ,'Fedetaltaws, the
, facility must'&tOre aU drug's slid' blolo,gloal8 In
., ~ockedcomp~rtment$cul'lder prop~r'temperature .
!c'ontrolsl, 8-nd permit orily 'authoriZed personnel to,
have access taUle keys. "c,
,.~. ~. \' ,. . ..\ .. " ----:-

FORM CMS-2561(OUO) ~revlO\lGW~iOnS OllIolale ' EvenllD: 222811
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S1'REET AODP.alS. CITY.&"I'TE. ZIP COO~
oft CIiDAR HILLDRive
WIND'OR, VT 05089

PROVIOl!R'8.PLAN OF CORREQTlON
(EACHCO~RECiNE ACTIoN SHOU\.O810

CROS~REF~R~OEDTOTH~APPROPR~TE
DEfICI!NeY)

F 431 . A stgned form slating that .U medication I"
the rsftlgerator. cabinets and medication
cart ha& not expired will monitor this
practice.

Corre.c;tlve action to be completed by"
December 26, 2009 to f.l£
enU,Berloe l\C,(IOlJ 1U=SuL~ .
N:.~If'UJCj)Ai ~A I'1~C"'I~ _

10
PREFIX
fAG

()C2) MULTIPLE CONSTRUCTION,
A BUILDING

fl,WING_-----~-

evellt,l0:~9"

---~80~26~7~45~6~18;--~--=-=~--------T-364 P0014/0016F-852
PRINTEU: -11l'~'- •• -

- FORM APPROVeO
08 93~ 1
(X8) DAlli SURVEY

OOMPL!TEO

"

.475046

I"

.f
I-, -

.i

- ,

'r

. '\,

: -

This REQUIREMENT Is not met as evidenoed
by:. -Based on observation, staff inte",l!!,!, and record .
review the faollity failed to assure mat outdated
medications were not available for resldent use.
flhdlngs Inolude: .
pet lnspection of the mediCation storage area. at
2)54 PM on 11/2/09, 2'singte dose vials of
pneumococcal vaccine, each with an explrat\on
date 0'"1/11/09, were stored in the bottom aftha
medica.t1on refrigerator and Bvsflab\e for potential
use with residents. Ttl8 obser'iatlon was
oonfirme'd, at the time of lnsp~ctlon by one of the
LPNs rie'spanslble for administering medications.

I 'I ' f •

12~22-'0912:45FROM-CEDARHILL

F 431 Continued From page 10

The facility must provlde separately locked,
permanently affixed compartments for storage of
controlled druge listed in Schedule 11of the
Comprehensive Drug Abuse Prevention and
Control Act of 1916 and other drugs subject to
abuse, 8xceptwhen the-faclllly uses single unit
package dN9'di&lrlbutlon fYi\ems in which the
quant\ty stored ilminimal and a missing dose cen
be readily, detected,

l)(4) ID' 5\lMMAI\Y ElTATEMENT OF DEFIOIENCIES
pftEFll< (iACH OERClI!NCYMUSTBE PRECEDED BYpULL
tAG REGUlATORY OR U;C IDENTifYING INFORMATION)

NAME OF PROVIDER OR eUPPUER

- CEDAR HIl.l. HEAl.TH CARl! CENTER

DEPARTMENi OF HEALTH AND HUMAN ,SERVices
C NT ED E& I SERV
STATEMEtl'1' OF DEfIC\e:NOIES om PROVIDERlSUPPUERlCLtA
AND PLAN ott coRRECTION IOJ:NTIf!lCATION NUMBER;

I ,



12-22-/09 12:45 FROM-CEDAR HILL 8026745618 T-364 P0015/0016 F-852

Admission: Nursing Admission Checklist

,

\
I

I
I

\
I,

!tAm Responsible Staff/Shift Dated and Initial When Done
Set up chart according to Admissions list, Ward Clerk
Check for alleraies end label chart
Record admission number on all Daoerwork Ward Clerk
Report necessary Information to care providers SS/DNS/ADNS/Nursing

lNA to get welgh~ height, clothing list and LNA on the shift perscm Is
I~bel Dersonal care items admitted
Set UD 3 davfoocl diarY and I/O Charae NUnle
Notlfv Dletarv and Activities of admission Charae Nurse
Call M.D. to confj'rm orders *MD must come In Charge Nurse
48 hours befOre or after admission to see '
resident and sian orders
Write all orders on telephone slips and Charge NurseJMed Nurse
physioians orders sheets, Inelude "Admit to
CHHCCC SNF or ICF. Diet, activity level,
generic equIValents may be used unless
otherwise noted. Renew phYSICiansroutine
ordera plus all.other oders q 60 days." Set up
monthy visit X3 then every other month

,

Schedule all PT, OT, and speech therapies Charge Nurse
that are ordered ,

Complete nursing assessment, skin Nursing-to be started when
a6sessment admitted. Skin check to be done

by 3.11 shift when preparing for
be,d

Nurses notes )( 3 days. Record VS in nUnlCS ' NUl'Slng
notea and graphic section .. If M.,dic,are and
skilled, continue nurses notes until no longer , " . ,
recelvina skined care
ComDlete oroblem lIat Ward Clerk nurslna

,

TB test . I
"

Nurslna
If on psychoactive medicetion,comlete MDS Coordinator, Nursing :

restralntasse$Sment and consent forms :

Initiate aS$essments ~~" , ' MPS Coordigstor, NUnling
, . "

,; I

Fall Risk ,',
Bra48n scale • 8klri:-S888ssment

.. •.

Bowel and bladder ' .I ;

Pain
~

Restraint
Mini ment~lstatus exam '.
Discus.;' , 'J " ,.

Admitting l'4urse Inltiat, care 'plan;, Must Charge Nurse on admissIon
, Include'Dert1nent orobleme; , ,

, Care Plan CQrODlete<lat14 days, ; Charae Nurse on admission
Clire Plan Revision. , ,', ."' .. """. ' Charge Nurse on adrf:llsslon
, Notify ph~n:nacy of admission and medications', Charge NUl'SeIMed Nurse on

.' ", . admission,
: Place MAR In med book and treatment sheet Charge Nurse/Mad Nurse
; In treatment book

;

, , ' .
"'Based onass8ssments. orovide anv oreventative Of safety devices that are indicated.

. !

, ' ..,-. ~.'.
"' .'

"
, ,

--------~"------------ --
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Resident's Name:

Room #:

CEDAR HILL CONTINUING CARE COMMUNITY
LNA ADMISSION FLOW SHEET

Date Admitted: _

Time Arrived: __ -----

1. Greet and Introduce yourself (name, posItion.
And what you do) Call resident by Mr. or Mrs. and ask
want she/he would like to be called.

2. Orient to surroundings (room #, roommate, resident's area,
bathroom, call bell and how to use it). Later to living room,
dining room, and other common areas.
t

3. pbserve resident's ambulation, responses, any
weaknesses, the type of aids helshe \.lses (hearing aids,
bane, walker, etc.), " ".

4. Assist to unpack belongings (inventory sheet), are clothes
markeCl with name &.personal items inventoried .

VB • P
R

wr ~ SIP
\NT

,HT
~ HT

5. Admission note stating that the resident was admitted,
oriented, anything noted about hlm!her, vital signs
Inctuaing'heightMd'welght '.' , '.

J t • ., .

.S!2 .•....
~ f'j 16

(") ~ ~ :c
I l:: ~ .: ~ E,... - -

,

!

'..

I.'"
II
i

6.

7.

jPersonal care Items given to resident,
~Admltting Flow Sheet
I ~ .

Signature: _~ -----------
r:

Date: -

Nursing completing admission ---

i •
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