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

http://www. dail.vermont.gov

Voice/TTY (802) 871-3317

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

July 23, 2015

Mr. David Silver, Administrator
Newport Health Care Center
148 Prouty Drive

Newport, VT 05855-9821

Dear Mr. Silver;

Enclosed is a copy of your acceptable plans of correction for the survey conducted on June
10, 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 compiiance, remedies
may be imposed.

Sincerely,

SNUNRIWN

Pamela M. Cota, RN
Licensing Chief

Disability and Aging Services Blind and Visually Impaired
Licensing and Protection Vocational Rehabilitation
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475026 & WING 06/10/2015

NARE OF PROVIDER OR SUPPLIER \ 4TREETADDRESS, CITY, STATE, ZiP COBE

148 PROUTY DRIVE '

NEWFORT HEALTH CARE CENTER
NEWPORT, VT 05855

(X4 1D  SUMMARY STATEMENT OF DEFICIENCIES ) [} - EROVINER'S PLAN OF CORRECTION ¢ (45)
FREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PopreRx | (EACH CORRECTIVE ACTION SHQULD BE ! compLEnon
TAG AEQUWATORY OR LSS IDENTIFYING INFQRMATION) COTAR CROSS-REFERENCED TO THE ARPROFRIATE . DFIE

; ; i DEFICIENCY) |
{F 000} INITIAL COMMENTS L (F 000) !

An unannounced onsite follow up survey was i l
: completed by the Division of Licensing and i ) |
. Protection on 810715 to follow up on the i
| deficiencies citad on 4115115 ang B/5118. The | o g

*following reguiatery deflclencies were identified: of
B 251 483.13{2) RIGHT TO BE FREE FROM foF221 e O..'HU-M PIM 5

$8-D PHYSICAL RESTRAINTS ; corcechon

, The resident has the right to be free frorm any i ;
 physicat restraints imposed for purposes of i
- discipline or convenience, and not required to ' {

treat the resident's medical syrmptoms. j i

. This REQUIREMENT is not met 28 evidenced | i
. by : ‘ :
" Rased on medical record review and sfaff i !
- interview, the facility failed to assure 1 resident | ‘ : |
"was fres from potential physical restraints not : ! _ ‘
| requirad to treat the residant’s medical i : |
_symptoms. (Resident #22} Findings includa: . ’
_Per 8/10/15 medical record review, Resldent #22 : : |
" had a physician's order dated from 12M2114 | :
| present that stated "No belfs when in the chair...” | |
" Per review of nursing progress notes dated ' i .
677115, & staff nurse doctimented that Resident | :
" #29 was “Eloping x 1, Kigking, hitting, spitting at | |
staff. 'R’ put in wi¢ [wheelchaic] with safaty beitx \ w
1 [rourl.” ; i |

: On 8/40/15 at approximately 10:00 AM, the facility ] _
' DNS (Director of Nursing) confirmed the above ;

infarmation. Sfhe additionally reported that : . :
Resident #22 had a history of similar elepement ! !
attempts (some days there ware multiple ; :
. atternpts) and similgr varbal and physical ;

=
ABORATORY DIREQTOR' IDER/SPPLIER REPRESENTATIVE'S SIGNATURE *‘f_iTI-E (X6} DATE
N et Al

Any defisiency statement.ending with an asterisk (*} dancles a deficioncy whioh the InAtitution may 88 excused from Eofecting providing it 1a determined thet
other safeguards provite suficient protection to the patiants. (See insiu glions.} Except for nuraing homes, tha fingings atated abova are dizclosabin 90 dave
foliowing the dates of survey whether or not & plan of carreollon is pravided. For nursing hermes, the above findings and plans of correction ars disclossbls 14
days fallowlng the date {hese documents are rads gveilable to the faciity. If defisipngias are alted an appreved plen of comrection ix requisite to contihued

progrars paricipation.

FORM GMS -25B7(02-55) Previoug Veraione Obaqlets Event i0:LENG12 Eaciity I 475028 If gontinuation shesl Page 10f3
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) 10 SUMMARY STATEMENT OF DEFICIENCIES ; D PROVIDER'S PLAN DOF GORRECTION I 1xs5)
PREFIX (EACH DEFICIENCY MUST B8 PRECEDED BY FULL | pReFx | [EACH CORRECTIVE ACTION SHOULD SE COMPLETION
TAG REGULATORY OR LEG 'DENTIFYING INFORMATION) ’ TAG CROGS-REFERENCED TO THE AFFROPRIATE | DATE
' i ; DEFICIENC T} .
J‘ 4

F 221 GContinued From page 1
' behaviors that had previously been managed by
_staff with behavioral interventions. The DNG !
' confirmed that there was no evidence that other
intarventions had been utilized to manage the I
* resident's behaviors prior to the use of the tap bell: I i
i on 6/7/15. The DNS reported that the use of a lap |
belt restraint had been discussed with the ; i
" resident's primary care physician who specifically i
_ordered that it rof be used. The DNS confirmsd : ¢
“that m physician had not been contacted and a |
: new order had not been abtained pricr fo the ' i
“belt's use on B/7/16. The DNS alsp stated that :
due to the resident's moderately impairad ;
' cognitive status, it could not be assured that the ; :
i resident could release the Jap belt independently . J
"and that it was used as a restraint. S/he reporied | ! i
i that sta’f needled and would be re-educated. _ : .
. (Refer F281) i B ¢¢~m:z£.b\-—
F281 483.20()(3)() SERVICES PROVIDED MEET  F281] Se2 aftached p?m ot :
ga=0 : PROFESSIONAL STANJARDS ! . I

F221i\§a odladad Plonof,

. The services provided or arranged by the facility |

" must meet professional standards of quality.

This REQUIREMENT is not met as evidenced J‘ |
by ! .
E gased on medical recard review and staff . ! '
interview, the facility failed to meet professionst |
! standards of practice by failing fo fellow a ' | i

physielan's arder regarding the use of a lap belt ‘ . .

restraint for 1 of 3 residents (Resident #22). | {
i Findings include: i

| Per 811015 medica! record review, Resident 22 J .

 had a physician's order dated from 12/12/14 to f |
present that stated "No belts when in the chair.." i :

i Per review of the nursing progress note dated t ‘ |

FORM CMS-2567(02-80) Pravious Versicna Obsolete Event ID;LENS12 Fasiliyy 1D: 475026 If continuation sheet Pegs 2 of3

900/600d U=6Z:B9 SM0Z ¢ iOF gregivezog xed
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S X410 SUMMARY STATEMENT OF DEFICIENCIES i s ; #ROVIDER'S PLAN OF CDRRECTION I o
PREFI {EACH DEF/CIENGY MUSTY BE PRECEDED BY FULL ! PREFIX ‘! {EAGH CORRELTIVE ACTION SHOULD 8 | COMPLETION
TAG REGULATORY OR LSC iDENTIFYING INFORMATION) S 7T CROSS-REFERENCED TO THE APPROPRIATE | DATE
. DEFICIENCY)

; i

an13 e oHadked pkw)opmcfé\

F 261" Continued From page 2
. B7M15, a staff nurse documented that Resident
422 was "Eloping %1, kicking, hitting, spittingal
, staff, ‘R’ put In wie [wheelshair] with safety belt x i
"1 [hour]." |

On 6/10/15 at approximately 10:00 AM, the facility l |
| DNS {Director of Nursing} confirmed the above !
"information. $/he reported that the use of a lap |
: belt restraint had baan discusged with the ' '

' resident's primary care physician who specifically | ! !
: ordered that i not be used, The DNS confiemet :

that a physician had not been contacted anda | ! i
- new order had not been obtained prior to the lap : ‘
"belts use on B/7/15. The DNS also stated that ' i
- due to the resident's moderately impaired ; -

cognitive status, it could not be assured that the | :
' resident could release a lap belt independantly. ; |

The DNS stated that nursing staff needed and :
“would be re-educated. : |

{Refer F221) ; : i

" Reference: Lippincatt Manuai of Nursing Practive | . !
i {Sth ed.). Wolters Kluwer Health/Lippingott i
- williams & Wilkins. |

t | ,
] ! |
=0RM CWMS-2857(02-99) Previoue Varsions Dbsoldts Event 1D LENS1R Facility 1D; 475026 If cantinuation shost Page 3 of 3
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IPARTMEN'' OF HEALTH AND HUMAN SERVICES AR .
NTERS FOR MEDICARE & MEDICAID SERVICES "A" FORM
STEMENT OF ISOLATED DEFICTENCIES WHICH CAUSE PROVIDER ¥ MULTIPLE CONSTRUCTION DATE SURVEY
1 HARM WITH ONLY A POTENTIAL FOR MINIMAL HARM ABULDNG __ 0 COMPLETE,
R BNFs AND NFs

475026 B, WING . . 611072005
ME OF EROVIBER OR SUFPLIER ‘ STRERT ADDRESS, CITY, STATE, 21P CODE

148 PROUTY DRIVE
EWPORY HEALTH CARE CENTER NEWPORT, VT
EFDt
G SUMMARY STAIEMENT OF DEAICIENCIES
428 4813.60(¢) DRUG REGIMEN REVIEW, REPORT IRREGHLAR, ACT ON

The drug regimen of each resident must be reviewed at lenst once a month by a licsnsed pharmacist.

The pharmacist must report any iregularitics w the attending physician, and the director of nursing, and these
reparts must be acted upon.

This REQUIREMENT is iov met a8 evidenced by:

Rased on medical vecord review and stzff interview, the consultant pharmacist failed to report an trregularity
to the atrending physician and the Director of Nursing in the drug regimen of 1 of 3 applicable residents
taking antipsychotic medications. (Resident #22) Findings include:

Per 6/10/15 medica) record review, Resident #22 was trégred with antipsychotic medicarions for dementia
wirh hailuginations and psychotic behaviors. On 4/20/15 Resident #22's physician discontinued Abilify (an
antipsychotic medication) and started the residert on Seroquet 12.5 mg (an alternative antipsychetic
medication) twice daily and on 4/27/15 increased tha Seraque] ta 25 mg twict daily,

Per intetview on 6/10/15 at approximately 10:30 AM, the facility Director of Nursing (TONS) reparted that the
facility pecforms an ATMS (Abnormal Involuntaty Movement Scale) to rasess for sids affects from
antipsychotie medicatian use based on the recomrmendation oftha consultant pharmasist, S/he also confirmed
that there was no monitoring for antipsychovic medication side effects in Resident #27's medical record other
vhan AIMS assessments, the [ast of which was done on 2/10/15, Per review of the pharmacist consultany's

&1 115 medicarion review, she noted the 4720/15 chings in antipsychotic medications. but did not identify ar
notify the factlity of an iregularity that 2 taseline AINMS bad nor been complated fallowing the initiation of a
new antipsyehotic medication. The above findings were confirmed by the DNS at the 6/1 (/15 inerview,

“This is an "A" love! citation.

[Mal?cmitdm”
‘l__-"‘

Any deficiency statenvent ending with an asteritic () denotes 2 daficicney’ which The ingiitution way be cxeused from comeering providing it {s derorminad that alher safeguaeds provide sufficiant
prateeton ta the paticnts, {So¢ meTuctiona,) Fxcdpt tbr nuising hashes, the findltige starcd love ate Aistiatabie 50 dnys following the dake of saresy whether o Aot & plan of earesction is providud,
Far nursing Aomés, the ahave findings and plans of sorreorion are diselatsbic 14 duys fellawdng the dare (hess datiments are wade available to the fanility. 1 daficintica are citad, & approved plan of

The sheve lielpwd defiaicnties pota no sttunl harm e the residents
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Newnport Health Care Center
148 Prouty Drive
Newport, VT. 05855
802-334-7321

Department of Licensing and Protection
103 South Main Street
Waterbury, VT. 05671

July 10, 2015
Plan of Correction for Complaint Survey on June 10, 2015

F221

Staff was re-educated regarding the use of restraints. All other
interventions need to be utilized before considering a restraint. Only
then can a restraint be considered after contacting the physician and
obtaining an order. The family is to be notified and request consent
from them to restrain. Behaviors and interventions need to be
documented. QA Audits will be done to maintain compliance on a
weekly basis for one month, then they will be done monthly. Audits will
be reviewed at QA meetings quarterly. Completed by June 12, 2015

F 281 :

All physician orders will be followed as written nnless the physician is
contacted and the order is changed. QA Audits will be done to maintain
compliance on a weekly basis for one month, then they will be done
monthly. Audits will be reviewed at QA meetings quarterly. Staff re-
educated on the procedure. Completed by June 12, 2015

F 428

Pharmacist will follow the AIM’S schedule as recommended. The DON
will be notified to do AIM’S testing at the start of any new anti-
psychotic medication. DON will review all new orders at least weekly.
Completed June 18, 2015

F201, Foel ~ Fioe PoC's acwepled 112205 Senmrsipme

jm/ 7@/&’
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