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7~ VERMONT
® AGENCY OF HUMAN SERVICES

DEPARTMENT OF DISABILITIES, AGING AND INDEPENDENT LIVING

Division of Licensing and Protection

HC 2 South, 280 State Drive

Waterbury, VT 05671-2060

http://www.dail.vermont.gov

Survey and Certification Voice/TTY (802) 241-0480
Survey and Certification Fax (802) 241-0343

Survey and Certification Reporting Line: (888) 700-5330
To Report Adult Abuse: (800) 564-1612

August 4, 2016

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 July
13, 2016. 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. !f
we find that your facility has failed to achieve or maintain substantial compliance, remedies
may be imposed.

Sincerely,
Pamela M. Cota, RN
Licensing Chief

Developmental Disabilities Services Adult Services Blind and Visually Impaired
Licensing and Protection Vocational Rehabilitation
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F 000 INITIAL COMMENTS

The Ravision of Licensing and Protaction
L conducted an unansnounced onsite nvestigadon
Cof & ity selt repart on TH1E, Areguinlory
{viclation was oifd as a result
F 200 483 2000} 3), 483 10(32) RIGHT TO .
R=07 | PARTICIPATE PLANNING CARE-REVISE OP

Fhe resident has the right, uniess adjudgag
sincompgtent orothervise found o be
ssnsapucitated undes the taws of Hhe Slate, io
¢ nartigipats in planning care and raatment o
frhanges in care and freatment,

A camprehessive cara plan must e develoned
twithin 7 days after the completlion of the
comprahensive assessment; preparad by an
;lerdisciptnary team, thal includes the attanding
“physician, & registered rurse with responaibility
Hor the rasident, and other appmpnate staffin
- disgipines as delermined by the rasident's nseds,
sand, o the extent prachicable; the participation of
 the resident, the resident's fami y orire res idenf's
iagal reprezentative; and periodically reviawed
; ai'id revised by & team of qusiifisd gersons afier
sl gusessnent,

This REQUIREMENT s aot met 8% evidenoed
by
sy, Ther fapialy fail

for 4w anpsiad resident L‘Rﬁ,.\_‘\ii‘ﬁ?.lﬂ Ha } Fiydngs
f b
SveednT,

Per redord raview, ine fackty did not evis

Based on ohssrvalion, siaff intervisw and racord
/ Drevisg e vl of care

F 006

Pleace see attached .

F 280!

EPRESINTALVIDE QITMATURE
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F 280 Continusd From page 1
Residant # 1's nare plan, Hesident #1 wasg
-inwolved in 2 physicat aftersations with another
residens, 1 on 3724718 ard the other on 7416,
Thiere were ny hew measurabie goas or
“interventions on the cara plan. Far interview with
=t Co-Director of Activilies, savernt pew
“interventons had been put in piage to address
“Rasident #1's aggressive belraviors, Stalf
lanigws indicated that staff were unaviare of
the new inferventions.

Addzicnzlly, there is a physician's order 2fieclive
2516 for Fuasidend #1 1o be oo 13 minste

- ehecks. This was not irdiﬂaied on apy plan of

s care and staff were on aware of the physicias

Jguad o be checked daily. The wasdsr guard

; Resident #% had no wander guard. The Direstor
; uf Nurses staled that the Residen: refused the
swander guard and was able to mimeve it at will,

- guard had not been removed from the plan of
e :

; The aboves was cunfirmed oy the Co-Director of

corder. There s aisc a physmlgn order for wander

“was on the Resident's cars plan. Per observation, :

The Diractor of Nurses confirmed that the wandar -

fActiviiies and the Director of Nursss on 7113716 at
+ 12,36 Pl '

T eI, Gl
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Newport Health Care Cénter
148 Prouty Drive
Newport VT 05855

802-333-7321
Ptan of Corrections for self report incident.

F280 The care plan will be revised as spon as any néw interventions are instituted. Al staff will be
advised of the changes. All changes will also be docurmented in the treatment record and on the ADL
sheets. The Director of Nursing or designated alternate will audit the care plan immediately after an
incident as well as weekly for a monthly, then monthly. A pertion of the audit will include interviews
with staff ta make sure they are aware of interventions.

An aciivity plan was done for both residents and documented on the care plan.

A Safety check log form has been developed to use as docurmentation for the 15 minute checks as
ordered. These will be kept in the resident chart under nurses notes. These forms are to be monitored
by the nurse on duty as well as during the audits by the Director of Nursing or alternate.

The wanderguard order has been revised on the care plan as well as the treatment record.

The treatment plan as well as the care plan will be reviewed during the audits to make sure they match
will what is'being done for the resident.

07//22/16

Helen Gagnon, RN, DON
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