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

February 20, 2013 i

Mr. James Darragh, Administrator

Helen Porter Healthcare & Rehab

30 Porter Drive

Middlebury, VT 05753-8422 Provider #: 475017

Dear Mr. Darragh:

Enclosed is a copy of your acceptable plans of correction for the revisit to the annual
recertification survey conducted on January 28, 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,

SRR NN

Pamela M. Cota, RN
Licensing Chief

PC:ne
Enclosure
Disability and Aging Services Blind and Visually Impaired
Licensing and Protection Vocational Rehabilitation
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BYATEMENT OF DEFICEENGIES (X1) PROVIDER/SUPPLERICLIA | (%) MULTIPLE CONSTRUCTION (%S) DATE SURVEY I
AND PLAN OF CORRECTION (DENTIFICATION NUMBER: - - |- L o . COMPLETED
; A BUILDING o

: 475017 B. WING.- : 01/28/2013

: NAME OF PROVIDER OR SUPPLER * | eTREET ADDRESS, CITY, STATE. i CODE .

_ 30 PORTER DRIVE

-HELEN PORTER HEALTHGARE & REHAB | vODLEBURY, VT 0a758 |

Y SUKMMARY STATEMENT OF DFFICIENCIES D PROVIDER'S PLAN OF CORRECTION I :

: m {EACH nmcnmckusrm?:mmmwm PREFIX (EACH CORRECTIVE ACTION SHOULDBE co&nm
© AR REGULATORY OR LSG FUENTIFYING INFORMATION) ™ CROSSREFERENGED TO THE APPROPRIATE DATE
R < _ DEFICIENCY) ] .
. {F 000} | INITIAL COMMENTS | | F ooo}

An unannounced on-sits revistt to the annual ,
receriification survey was conducted by the ' o o
Division of Licensing and Protection on 1/28/13. . .} Sorrective Action for Individual Residents

: The foflowing Is a regutatory finding:. - ) - EREDE
. {F 262}{ 463.20(k)(3)() SERVICES BY QUALIFIED | {F2g2)l Resident#62: The area of impaired

skin integrity has resofved therefore |

gsep | PERSONS/PER CARE PLAN
' this resident’s repositioning schedule ;

The services provided or amanged by the fecillty A |

must be provided by qualified persons in ‘ has been changed from every two |
accordance with each residents written plan of ;  hours to-every four. Anicon has been
care. . ) “placed on the outside of the door to |-

‘indicate that this resident isona -
repositioning schedule. Additionally, |
a clock is hanging in the resident’s -

¢

“This REQUIREMENT is not met as evidshced

1 bBy.asech'm observation, record review, and staff .} - roon identifying the actual hours this
o interview the fecility falled to assure that services "1 residentls 1 be repositioned. This
; ravfewedfl?:ﬂ?l :mmimmgﬁm resident’s care plan has been revised
ance with the resident's plan of cars. to reflect the specific times repositioni+g
(Residents #62, #53, and #19) Findings Include: _ ‘Is to occur and the' CNA Assignment -
) o ) ' . . |. sheet has been revised to refiect this .‘
1. Per record review arid staff Interview the faciity Calso. ‘ " Complefed 2/11/13

failed to assure that services for Resident #62

-| were provided in accordance with the resident's

plan of care,

in record raview on 01/28/2013, the resident's

care plan for skin infegrity calls for tuming and

repasitioning every two hours by the LNA.

Additiohally the care plan stated that nursing was

| to develop and monitor a tumingfrepositioning
schedule, . o

in a review of nursing documentgtion there are

deily skin checks monitored in the Treatment

Administration Record (TR), however there is no

gfy two howr position
# of position changes. _
 EABORATORY DREGTORROR FROVIDEH/S/PPLIER REPRESENTATIVE'S GIGNATURE , THLE “omonE -
' S ADMIN IS TRATO - 7’//{4{5
clency o ondia Wit v, aslensk () denctes a defivincy which the institution may be excused from carrecting providing & is detoriisd that
g‘t‘lyerdgbgum & fon 19 the pafients. (See Instructiona.) Exdept for nursing homes, the findings stated above are distiosable 90 days
foliowing the date of suivey %1 not a plan af comection is provided. For aursing hemas, the above findings and plans of correciion are disciosable 14
~ days following the date thesa docusants are made avaitable fo the faclity. if defiviencies gre <ited, an epproved plan of cavraction is requisits to continued
program paicipation. . . -
FORM GMS-2567(22-99) Previous Versians Obsolete " Evenl ID:CHESTZ. Fiity I 475017 If continuation sheet Page 10f4
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(TEMENT OF 1S (%1) PROVIDERISUPPLIERICLIA X2) MULTIPLE CONSTRUCTION (3) DATE SURVEY :
m’P].ANOFMEQ‘I'ION : (DENTIFICATION NUMBER: A BULDING OOMPIE;EO
45017 2 WiKa . 01/28/2013
NAME OF PROVIDER OR SUPPLIER ' STREET ADDRESS, CITY, STATE, ZIP CODE
- 30 PORTER DRIVE
l!ELEN PORTER HEALTHCARE & REHAB ' MIDDLEBURY, VT 05753
o : ' CENCIES T PROVIDER'S PLAN OF CORRECTION o
9o rfuduviiid smfma_rrmmnzﬂcmwm . mgax . (EACHCORRECTIVE ACTION SHOULD BE FLEYK
. m‘rmm m(ep.cﬂ LAQI'WGORY B &% INFORMATION) ‘TAG |  CROSSREFERENCED TO THE APPROPRIATE OATE -
] : Resident #63: The area of impaired
. {F 282 _
{F 282} Continued From page 1 F202 oin integrity is almost healed. This
' " | In review of the LNA charting, starting on  resident’s repositioning schedule was |

* 01/01/2013, in CNA Access, position changes are

not consistantly documentad far the manth of
January 2013. This was confimned with the Walls
River wing nurse and the Memory Care Charge

‘| Nursa on 04/28/2013 at 11:50 AM.and 12:30 PM

fn interview at 11:50 AM the Waifs River wing
nurse stated that s/he often observes andlor
assists the repositioning of the resident but that
nursing does not record the monitoring or
obearvation of repositioning. She stated that she-
s not aware of a uming/repositioning schedulo
for this resident. In an interview on 017282613
the LNA assigned to care for the resident stated
thag the resident is to be tued every two haurs.
Sthe stated that s/he doss not document the
repositioning of the resident untit the end of
hister shift and does not wiite note tha time at -
the time she doesthe fask. In an.interview on
01/2872018 the Unit Charge Nurse confirmed that
the resident care plan was s documentad above
and that in review of the LNA documentation,
there Is not evidence that uming and
repositioning was done as required by the plan of
care, She further stated that /e monitors the
completion of tuming by observation of gare and-
review of the LNA documentation. S/he further
confirmed that there had notbeena )
turning/posificning schedule developed by the
nursing steff for this resident. . .

2. Per inferview and record review, the tacliity

fafled to essure Resklent #63's services were, |

individualized with repositioning occurrirg
 evety two hours during. waking hours and
. every four during night time hours. An
icon has been placed ion the: cutside of
the door to indicate that this resident is ;
.I.on a repositioning schedule. Additionally,
a clock is hanging in the resident’s rao
identifying:the:actual hours this resident
s to be repositioned. This resident’s ca
plan has been revised to refiect the
specific times repositioning is to eccur
.| and'the CNA Assignment sheet has be -

I' re_yis‘e,d toreflect this also. - Compfe?d 2111 SP

- | Resident#19: The area of impaired skir}
~ integrity has resolved (now blanchable).
“Resident is an an every two hour
repositioning schedule that coincides with
* { every two hours toileting. 'An icon has bgen
" 1 placed on the outside of the door.to indidate
that this resident is on a repositioning . |
. } schedule. Additionally, a clock is hanging,
in this resident's room identifying the |
;.| actual hours to be repositioned. Lastly,
“Ithe care plan has been revised to reflect!
. |the spegific times repositioning is to occ

~ {and the CNA Assignment sheet has bee
© - ~lrévisedtoreflect this also. .

)

: Complet?d 2111113
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FO! } & MEDICAID . . B L
EMENT OF DEFICIENGIES PROVIDER/SUPFLER/CLIA - MULTIPLE CONSTRUCTION.. - -
%Tmmogommou- oo mnng%lc’muwm,...; zz’mmm»-v- R .. bonpteTeR o
. . R '
| AT8H7 1 i — 0172522013
: MAME OF PROVIDER OR SUPFLIER o STREET ADDREBS, CTY, STATE, P CODE:~ - | " oo . ol
; - 30 PORVERDRIVE
. oy SUMMARY STATEMENT OF DEFICIENCIES ] 0 Ww g%ﬂg@_‘oﬂm . g@m
o 'M'E X Rmnﬂmmm%msmgh% N ] cm&aeﬁmngnmgggempmm DATE
: - denti ettt
. {F 262}} Continued From page 2 . " i {F 282} A query was made of all residentsithat -~ - -
 provided e to the writien care plan. Per . ¢ |r-areurrently on & repositioning schadule
the revised care pian dated 01/18/13 states : " | (Attachment 1). ‘In doing so Nurse .-, ’
*reposition 2-3 hours, follow fuming . . | Managers were asked to-consider the
| senedula”. An addition o the care plan dated "1 new Practice Guidglines (Attachment 2) )
01/25/48 further directs gtaff to "assist . to determine if residents are still-appropriate .
repositioning every 3-4 hours while in bed during for this intervention and if so, should the . . .
sleep hours per [resident] raquest”. Per the Plan intervat be adjusted (e.9. Q2, Q3, Q4).. ..
of Correction (POC) e-mall note of 01/02/13 1o | ‘Additionalty prompts regarding revision -
the Nursing staff from the DNS states "from this of the care plan and of the CNA assignment
i point forward anytime tum and reposition, fioat shest ensured all components of the process
hesls, tad hosa an, heel protectors or albow were included. Canfpleted 2/1/13
protectors is selected as an LNA intervention on :
the care pian It must be agtivated on the GNA Systematic Ghanges
access screen $o that there is documentation that )
these interventions are being performed.”  Step 1:"A thorough review of the literature ocou
N e B to gain a better understanding ragarding best praclice
' Per review on 0172812 of the CNA Access’ relative to repositioning and the use of "schedul
' Recard under skin from 01/0213 -01/27/13 Step 2; Clinical criteria was developed (based on
staff did not consistently document the literature) to determine conditions in which a reposjtioning
' Intervanfion for repositioning. The documentafion schedule was required. This ensures consistency
for each of these days was on average of two - throughout the building and evidence based practige.
threa fimes out of a possible eight to twelve Step 3: A new written documentation tool, cafled
{imes dally documentation. On 0172313 - + Pass the Clock (PTC), was created to ensure all LNAs
repositioning had been documentsx five firmes. know who is on a repositioning program, the schefiule
'Per nterviaw on 01/28/12.at 1115 a.m. the prescribed and allows for documentation throughaut
resident stated . a/ke gets “changed and the shift (see Attachment 3),
repositioned geveral times a day”, Per interview Step 4: An icon was created to put on the autside |
at2:26 pm. the DNS confirmed that ENA staff of the resident's door along with a clock to put inside
had nat documented mat the resident had baen the resident’'s racom to again hightight the use of a
sition repositioning intervention (see Attachment4 &5
" e as il planned. respectively).
- . ) R Step &: Practice Guidelines were developed
I§ . esidant & ficcts that - | summarizing the literature search, clinlcal criterla
| :m:?:t?; %fgrn; Gvery ;ﬁ\m and this . i and the process for implementing the Pass the Clogk
was verified by the charge nurss on 1/28/13, The | pragram {se Attachment 1) .
L NA chartin g doas not reflect that the residant Stgp 6: The etectfc.:mc health _rec(?rd (ECS) was revised
has been tyrned and positioned as indicated by to include the addition of specific fime button words; and
the charge nurse or as cutfined in the care:plan. turning interval (e.g. Q2, Q3, Q4) which are now 1
A " 4 ) o o present on the CNA Assignment sheat, .
 FORM CM5-2567(02-89) Previous Verzions Qhaalele " Everti:CHES12 ¢ FaelRyiD: 475017 . M rantinugtion sheet‘PagaSoM ,
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DEPARTMENT OF HEALTH AND HUMAN SERVICES OMFBORM %F;ZROVE?
FOF I .
02 MLLTIPLE CONSTRUCTION. . 03)
A BUILDING' : ‘R
L i — 01/2812013
CROVDERORGUFPLER - - .- : . - - . |sTeeETADORESS,CTY, STATE.ZP CODE '
_.MOF S 30 PORTER DRIVE
i I-E!.ENPORTERHEALTHGARE&REHAB T MIDDLEBURY, VT 08753 - Rt |
— TEMENT B S PROVIDES PLAN OF CORRECTION _ | o) |
m S‘W asognécmsnsﬁm | e Wmm WWLD&E W%‘"""
TAG UI.A Lsmmmemmmm i . TAG CRDSSREE!ENGED APPROX
S Step 7: A mandatory training was provided to -
{F 282} Mnuedsrompages . . {F 282} o L ,
durl . staff regarding the Pass the Clook progmi :
Th!sn mesmnmfmda umanmmommm'! mﬁ;“’iﬁm “ngm (sve Atlachment 6 & 7) - '
25 out of 111 opportunities where more-than 2 - .| Step 8!, ThepmgramrolloutoccurmdonMonday_ .
e Mmmm gﬂgmﬂmﬂ Mmanmg' . Febm'y i - Al stepseoml:ledd by 2118}
sometimes: ' v

documentation, rcaveplan.andﬁtmssmm , L . ; SRR IR A ..
mmmdmmrbtmrﬂonm. The time. . ~ G
frames wa momistant over all three (3) shifts.

| Asstated In the Practice Guidelires, thie nurse wﬂJ j
verify that reposrtionlng occurred and is correctty
| documented by slgnmg the PTC tooiatthe end of

Ceee e e F , and iniia eachi she&t. This will theh be confiried|
. . ' sach week by review of the electronic health .
—_— . Lasﬂy,therfeebrofNurshg wmgenerateare :
e L f:otnmeelectmmcheahhlecordﬁatveﬁﬁesmat
. o | the Nurse Manager is fevlewlng the electronlc
| recond. T
First week monitorinig will occuf 2M8/13
‘Second waek’ monlhonhgwnll oceur 212512 *
Weekly monitoring will dccur thereafter unﬂf-
* compliance has baen achleved for & wéels
time it will be deterriined if the PTG tood ts.stil
o ‘necessary or if the CNA aslgnmem shaet ean be
. | used instead. i ‘
' 'F" sbiuary 23, 201

This plan of comection constitutes our written
allegation of compliance effective 2/11/13 for the -
% | deficlencies cited. However submission qf;this. p!
. 1 of comection is not an admission that.any daf
4/\\%\1'\’7 ‘exlst or were clted correctly.. This plan of o

. . is'submittad to meet requlrements established by
: slate and federaliaw, .

Emwmsmz - Paciify 1D 478017 4fmmmm4d4
. ﬁ%a Poc,acu:pkw\ suisiia
' - 3 S W\\\\qgmsm\\ pwe. ' '
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