"%~ 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) 241-2345

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

April 13,2011

Lynnette Smith, Administrator
The Manor, Inc
577 Washington Street
Morrisville, VT 05661
Provider ID #:475057

Dear Ms. Smith:

Enclosed is a copy of your acceptable plans of correction for the survey conducted on
March 30, 2011.

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

Sincerely,

L) L e )

Pamela M. Cota, RN
Licensing Chief

PC:l

Enclosure

Disability and Aging Services Blind and Visually Impaired
Licensing and Protection Vocational Rehabilitation
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For Residents #1,42,#3, and #4, LNA

| Afollow up to the annual recerllﬂcation survey Documentation will be audited Q shift
: wah donducted by the Division of Licensing and using ECS LNA Documentation
d Protgctlon on 3/30/11. The following regu!atory reports to assure the ROM activities
, defclency was identified: ' _ outlined in the resident plan of care is
1483.25(e)(2) INCREASE/PREVENT DECREASE {F 31g)| <complete. Procedure for Auditing will
IN RANGE OF MOTION be as follows: Bach LNA will perform
‘ ; BRI b 2 self audit by reviewing the ECS report

- Based on the comprehenswe assessment ofa and provide documentation if necded,
fesident, the facllity must'ensure that a resident | Each nurse will then review the ECS

‘ WRh limited range’of friotion receives .- report for histher residents and provide

| appropriate treatment and services to increase or additional Follow to the responsible

144 7' fange of motion.and/or to prevent further LNA ifneeded. Director of ursingor - -
. | decrease in range of m otion. designee will then Review the resident

| - records for compliance and provide
Al § L v * . . follow up as needed. To be completed
T A R N Do by4/lO/201|

1" 1:This REQUIREMENT |s not met as ‘evidenced
; by * Al residents are at risk. Due to

. ;| Based on record review:and staffinterviews, the |, " unresolved Hardware/ECS Software
% facility falled to document provision of rangeof | - | compatibility issucs resulting in the
.| motion andlor refusal of care for 4 of 4 residents |' © | inability to view entire ECSLNA

in-the targeted sample (Residents #1 2,3, 4). , dqcumemanon Screen all Care Tracker
,Findiqgs Include: Kiosks will be removed from-Service

- on 4/8/11. A List of al} residents on

1 Per record revuew on 3/30/11, Resident #1 had ‘ ROM Programs outlining their ROM
. lnte%\/éntions (lsted on thé care b!an to prevent plan of care wxll be kept at each nursing
’ decr‘eased fange of mohon to his'left upper station,” LNA Documentation will be

1| exiremity, that intiuded ; a loft Rand splint to be on  audited Q shift using ECSLNA -
gp )l ;rhe‘s g;(cepg,when pprformlr;g Passive - | Documentation reports assure the ROM
L Rangi:f Motion; PBQM) exdrcised with AM and : activities outlined in the resident plen of
PMe From 3 1116°3/29/11, the following . care is complete, Procedure for

i datgs ad, no documentatlon to !ndlcate Audmng will be as follows: Bach LNA
1'eb m'letion of, th? bM 3/8I11(PM) '3/9, 3/10, - will performaselfaudlt by reviewing
[ ‘3/}1” 31*12 (PM) 3430 3/14 (PM), 315,316 amy,|F ; the ECS report and provide
IR 317 (PMY! QHB(A’M). 3/19 (AM), 3/20 (AM), 3/21 documentation if needed. Each nurse
v .;(pM), ngZ(AM) ~3/33 (AM), 3724 (AM), 3/25, , P <
S 1'33%6; 8127, 328’ PM)*hﬁd 3/20. Pefinterview on |: ;

| 3130/1‘1 at11: 10AM the ' Director of Nursing :
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o .AMeﬂdancy slalemenk endmg with an
" other iaraguardt prévlde sufficlont prolecnon lo the patienls. (See inglructions.) Excepl for nursing homes, th

i foliowing (hedaté bf burvey W
: days !ollo\mng the! aale (hese: documants ‘are;made avellab!e to the, faclllly |f deficiencies ara ctled

A pTogmmpart!Tlpallqn N e

aslensk (') dénales a deﬁclancy which the Instilution may be excuzed from, correcting providing it is delermined that
e findings stated above sre disclosatile 90 days

Hathar of At o plen of cor!ecﬁon is provided. For nursing homes, the ‘above findings and plans of correction are disclosable 14
an approved plan of correction is requisite to conlinued
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(DN ) confirmed lhat there was no

* documentatlon 'to Indlcate completlon or rafusa! of
PRQM .'.nl- : . .

‘ Res:dent #2 also had mlssing documentation of
|PROM i exerclses 'on 3/8:-3/19, 3/20 (AM), 3121,
‘i 3(22.(PM), 3/23 (PM); 3124 (AM), 3/25, 3/26, 3/27
/| (PM), 3/28, and"3/28 (PM). At 10:25 AM, the ONS
.| confirmed that the PROM was not documented
- on those datés"“'; "‘,.—_': T

2. Per record rewew on, 3/30/11 at 10: 08 AM, the
j ;‘.facllily failed to dd ment PROM for Residents #3
and #4. Resident #4 has bilateral upper and
: Iower extremity contractUres andwas care
‘ planned for PROM with dally. activities of daily.

e Iwmg’ {ADLS). There'was no documentation of

Mon 317, 318, 3/9, 3110, 3/11, 3/13, 3114,

o 3/13‘ 117, 318, 319, 3/20, 3/21,.324, or

1328011 er_ 3/30111:at 10:30; AM: the Unit

‘. ’Manager (um) conﬂrmép {hat the, Resident was
¢care‘planned to réceive PROM with daily ADLs.

ne ,tﬁat lhe PROM.was.not documented for the
.+ 'dbov @ da te _”The UM stated if it's not

5 docuﬂlentedf it wasn t done" ‘

" ‘Résideht #3 wds care pianned for PROM with®

*: 4| moffing and:bedtime care to the left arm, hand

"|-and ankle | related to'left sided weakness/neglec},
k ‘h 3130111 ‘al 10; 52 AMthe UM confirmed thal
thére Was’ documengatlon for lhe PROM er, .

1
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LNA if needed

needed.

12/31/11,

To vbe_} compl_eted by 4/10/11.

will tlien review the ECS report for
his/her residents and provide for
additional Follow to the responsible -

Dlrcctor of 1 nwsing or dcmgnee will
then Review the resident records for
compliance and provide follow-up as

,  Ongoing audits to assure compliance
will be reviewed in QA through
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