
~YERMONT
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
VoicelTTY (802) 241-2345

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

December 13,2011

Mr. J. Michael Rivers, Administrator
Pine Heights At Brattleboro Center For Nursing & R
187 Oak Grove Avenue
Brattleboro, VT 05301

Dear Mr. Rivers:

Provider #: 475923

Enclosed is a copy of your acceptable plans of correction for the survey conducted on
November 16, 2011. 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,

Pamela M. Cota, RN
Licensing Chief

PC:ne

Enclosure

Disability and Aging Services
Licensing and Protection

Blind and Visually Impaired
Vocational Rehabilitation
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PllovrOER'S Pl.AA OF CORREOTION
(EACH CORRECTIVE ACTION SHOUlD BE

CROSS-REFERENCED TO TIlE AP?ROPfl.fA~
DEFICIENcY)

F272
1. Psychiatric consult obtained for
Resident #39 Diagnosis for
treatment obtained
2. All residents w.ho receive
antipsychotic residents may be
: affected by this alleged deficit
~practice.
; 3. All resident who recci ve
, antipsychotic medications shall be
checked to ensure proper diagnosis
for treatment is obtained.
4. Random weekly audits will be
performed x 4 then mont1lly x2 by

I: DNSor designee to enSUre
! continued compliance.
; 5. Results to be reported out at cQr
, monthly x3 at which time

".~,committee will decide process for
;-further surveillance.
,:6'rx'"~ /2'12,11

,R. -C~~O" ~4af:;

"

F.ODO

. I,,! .
I

, F272;

'ID
PREFIX
TAe

e.'W1NG _

.;

r'
'.[

SUMMAAY STATEMENr OF OEACJENGIES'
(EACH DEFIOIENCY MUST BE PREc:a>EO'8Y FULL
REGULATORY OR ~ lD~fllTlFYING INFORW,jlON).

FOOD IINITiAl COMMENTS
'I " .

, ! An 'unannounced on.site r~tiifioation ~urVey
!was Conducted by the Divlslon of LIcensing and,
,.r:'rotedlonfrom 11114111 ~o11116'1i'. The .
" following are regulateI)' violations. ' ' :'

F 2721 483,20(b)(1) COMPREHENSIVE',
SS=D IA$SESSMENTS . , .

The ~c1litymust conduct In'ltIally and periodically
a comprehensive, s~unite,stanCf~rdlzed, , "
rep'roducible aSse-S!m'leot of each r:e&ldent's
fu~ctlol',larca.paClty. "

,
';'e OF F1RO\IIOEf' OR SUrPLJER

(X4)IO
..~

, .'
PINE HEIGHTS AT .B~TTLEBORO CENTER FOR N'UR8/NG& R'

, ,

IA facnlty must m~l<eIi eompretlen9;ve" assessment of a resid.ent's nee~s, using the,
resident asseasmehl/nstrument (RAI) spedfied

, t;:ly the State: The assessment m,~8dnclude'flt
least the t'pllowlr:ag:, ' .,' , :
Identification and demographic information:
'c.ustorriary ,roUtine; ." " .
Cognitive patterns; "
Communication; ,

t Vlsran;. .' .
IMood. Bnd behavIor patterns;
Psychosocial welf..being; ,
PhysIcal functJoning and structural, problems;
Continence; .
Dlsea!l8 d19gnosi9 and, health conditions;.
Dental end nutritional status;
Skin c.';onditions;, '

, I AcUvity pursull; .
1 Medications;

. I Special trefJtments a!'ld pro~edures: •..
DisCharge potential; ,
DocumentatIon of summary Infol'l'T1atlon regal'din9
the addltlonar assessmcri! performed. on'the ~re
areaS triggered by thQcomplefron oftlle Mlnlmunj
Oata.Set (MOO); and, ' ,

E~:ijUP?~IERR&RESENTA~S SIGNATURE TrrlE: (X6)~TE

S /';J 19 ,Ii
Any dencJDn~ Dlattl\'Tlet11 endlflg wiln an :;l&lerWc '("') dl,lno{ell \I dc1Iclencr WI'ltoh,~hl' 'n:rt1Mfon ml.lYbe c.xcltSect from COn8ctll1g provldrng II Ie d919l'1nined tflal
atherHfeQ"lrd& provide .uffir:l$nt pro'~lcJl1lo tile paulin". (See f~,l'lnldion8.) Ex~p~ fbr nUl'5lng norn~1 Ihll f1ntllnIl1l9Itlll!d above arll djgcJollablll,90 day8
foflowlng tile d~I', of iturvey wtllIthEir or nol si plllln at" comtdlan ill'.l?ro\fldAd. I='or I'lur:vlng "01'1011, ttte aooVGtlnlfl"ll" snd ptans of correction lin: dlac1asablc 14 .
d:\yo followIng lhe."dale thc3e doeumen18QI'8made a,volJilbl. to UlG,flIolllty. Ir delicionciea art: clled, ~n .IIP~d plan or oomM:liDn I" requltilll ta conllnUed
pr 'In plrtlclpatlon. " ., . .

FatlRty 10: 47(10~'
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DEPARTMENT OF'HEALTH AND HUMAN SERVICES

c OF PROVIDeR 'OR SUPPLIEfl. ,,' ; $~EE:r ADDRESS. CllV. STATE, ZI'P CODE

PINE HEIGHtS AT BRATTLEBORO CENTER FOR NU~lNG & R" 18'7 oAK GROVE AVENUE
. .' . BRATT~aroRO. VT 05301

.- F 272 t~ontiriue~From page l'
. . Documantatlon of pa~~pation In ,elS~Ge.Bsm~nt:,; I

i .
r Tl'lts REQUIREMENT Is not #net as evIdenced
b 'y: ." ,
Based on record ~vjew end staff intervieWs, the
facility felled to compr9hens)v~y a6s~, 1 of 17

. r:esldents' mental and Psychosocial ne,eds to
Identify rtskslindd~rmi"e the unc1eityjng " ',~
. ~e.s of the resident's condlfl9rl'and ~haImpact. :.
lof the u.seor an~psychotfc; m~lctfUo" on hl~l'Ier : '

"'. . functl0l1. mood and cogaition, (Resident #39) ,,;
.Findings Include: , .:'

, . , , ,. . i'
Per ~cord reVIew, physiCian 'ordg;.~'fritten bY' the :

. Nurse Practitioner (NP) on 10/14/11'srated the '

Ifonewing:'PleBa~obtaInmed.~ Jl!cords from
[prior,s88~,nvlng arrangement,) &(\ood psych

J' assessment and diagnosis, Refer to psyctl
., .! [fonner psychiatric hospllal Where the l'991derrl

.had an Inpatient stayJ-" .'" ' " '
Also, on 10/24/11 the NP'wrcte: 'Obtain med ,
recoro~,1'rom'[psychiatric tiospl~IJ - nee~"psych .' ,'I

ll~ses8ments and dIagnosIs', also 'need,.
gerl-psych evalu'atron, ~ '

" i
: On 11/1'5111 ~t 2 PM the Unit Manager COn,flrmed
. tf'Iat a geri-~)'Cf'I,'consult had nO(ge~n o~tainel;f ",
for thIs resIdent and that the prior l'I1~icalrecords
were not .obtained frortr the'psychlatrio hClSp~I, -
In addltlon, Ihe Jonner BSslsted Rvlng home was
,lmable to provide mediCal recorc(a related to the' "
resrdent's pSYChIatric hiQtory and why sltle had '.

. ,

I.

.',

I :

, '.

, ,

I
I,

. ",

FORM CMS-2MT(OHD) P~Oll' V'l3lOns OIl;a!BIB
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F278
;'1. Correction to MDS assessment
~.submitted for resident # I00 to
; reflect a.ntipsychotic use.
2. All residents who receive
antipsychotic medication may be
. affected by this alleged d.eficient ! .~ '
I practice.
. 3. Audit of oll MDS assessments for' }I ~III
residents on antipsychotic
performed, corrections made as
needed.

l 4. Random weekly audits will be
. , performed weekly x.4 then monthly
;' x2 by DNS or designee to ensure

, I continued compliance. I'
:5, Results to be reported out at CQI
. lnonthly x3 at which time
committe~ will decide process for
, 'further surveillance .

.~ 12./2-'11'
~.~

F 278'

evel'1IID: :lH9DT1

, .
,~272 Continued From page 2

,been p~scri~ ,an entJ-.psychQtlc, .
I. , ' ..-

, Per lntervlew.wilh the NP 0.",11/15/11 at 2 PM,
s/he confirmed-that the.facllity did l10t have ."

,scces'$ to a psych~trIe p,nfessJonal to provldQ a '
consvltBtion for !:hIs I"8Bfdent and that'S/hG was "
unablE) to provide 8 diQgnosiS to Justlfy the use of

,tI1e rask:Jsnl's antl..psYehotic medi~tlon.' .
F.278 .483.20(g) -,0) ASSESSMENT . .
SS=DIA~CURACY~ORDJNATIONICERTIFl~O

.- 1',Th~8ss~m~t must ~~u~t~1y re~ct the . ,
. ,.resld8r)t's stalU~. " .

'j' A reg'lstered, nurse must C?mietLictor cocirdin-ate '
, ~ch ~Sge~ment with th~ epprpprlat" " .
': pa~cipation of hCQlth prof968lonals. ' ,
'. . .

• ". I I

A regIstered nurse must sign and certIfY !hiat th~',
asses.sme~t Ia completed. "

'. . 'Ea'citl mdMdua'l wh~~~Plet~ a po~on 0; the' " ,
assessment must sign.and certl~ the aeeul'Bcy of,
that portion of the 9ssessment,

Under Medicare and MedlC8id.~an individual who .
,,' willfuily and knOWingly certlfles 9 material and' ','
, false statement in.Q re9id~nt assessment 1& . ,
8ubJ~ct ~o~ civil mo;,~y penalty of nof mOnl than ,',
$1,000 for each QSeSsmen~ or an indMdual who I
v,nllful1y and knowingly causes another 'ndivl~ual

. to certify a marerlal and false state!T'snt.in a ,
resident ~ssessment'ls subject 'to ~ civil. money '[.
penalty ,of not more than 55,000 for each , ' I

" as..~ment. I
. Crmi~1 disagreement does not-constltute.s '

materlal 'and false statement', I
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F'278

ThIs REQU] REMENT 19 nat met lJS evidenced

1:bJ~&ecI.0nreview of the clinical recor:d! th~, ' "
; MInimum Data ~t (MOS.) flS5eSSment, and :

I
~IntervIew, the facility failed to ensure tha.t,tv!DS "
assessments accurately ~fleetedthe m~lcatiOlJ '
regimen of one Reaident'(#100). This t1ffected " "

I
o~e(~1,OO)of 11Stege 1I~ample'd Resident
aS8~5ments revj~Wed.. Flridings '"elude: ',' ,

i Re~ew of tho cllnlcall'Qcord for R98id~nt#180 o~ .
11/15/11 rewa led a diagnosis Of del'Tlen~a '
secondary to alcohol abuse and a medication

" order dated 08/05/11, for Seroq~el (an.
a"ti-p~hollc m.8dl~t1on) 1:U; milligrams (mg)
by,mouth twlc9 daily_ Revl~ of the m~djca!lon

, Bt2mlnl~tratfon record for September 2011' ,

I
reveel~th9t Re9ldent#100 ha~ recelv~d the.

. .medication as ordered. The Mas l'iStBssment .
CO!'1lpl8ted 09/14/11 for the I"8ference p~~od .

I
ending 091p7/11 did notlndlcateth~t " :.
,Qn~8y'chotio medication t'l::a~been used dur1ng

~ ,the asses~ment pertod. ",

.' Durtng:interview on 11/16~11at 10:16 A.M., the'

I
Registsl"8d Nurse Minim4m Data Set assessm~nt
CoOrdInator co'rJt'irm'e~ tHat the a,:seSSnl\:lnt dId ,
n,ot a~uratelY FBftect"the medications '. '
adl'nlnJsb!red to Resident #100 during ttJe

1
1~ssessment P8r1~d. ' . •

F 279 4B~_20(d).4a3.20(~)(1) DEVELOP , ,
SS=D ,COMPREHENStV'l; CARE. PLANS .

, ' ' I~ facility must use the r~sll;l:s of the ~s~es9ment
, j' to deyelop, review sncl' revi~ the resIdent's '

Icomprehensive plan of care,

" ,
,

..
,

i .'
"

I
i "

j

" F27~1

.. -1"

, ,
"

!
I,

i
FORM Cl\lllt-2597(Oj!-9&) Pre\lIOD V.relon..~ OIllDl819

I ','
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"
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PREFIX
'TAca

PRow)ER'S PUl,N OF CORRECll0N
. (EACH CORRECTIVE ACTiON SHOULD BE

CRO~FERENCED TO TliE APP~QPRlAIT~
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F 279 qont1nued FJ'Qm'psge4
"

The facnlty must deVelop a comprehensiVe care
I p.lan for' each' resldQl)t that Includes mea~urable

" .\ objectIVes and tlytIBtables t~ meet, a resldenrs I
'. • medical, nursi~g, 3nd mental and psychosocial '
: needs that am Identified- In the comprehensive "

"sses~,' ,

The care plan must de~cribe the seivlceli, that are
to be furnished to at1ain or maintain ltTe resident's
ltighest prac.tfcab~physical, mental, and

"1 ps~os~c1al welJ..beln'g'asreql.lil1ld under.
"I ~483,25; end any servlce6 th~t wQuld o~h~rwfse ,
be R!quired 4nder ~483.215 but are hot prCl\ll'de<;1
due to the resident's 9xerels~ of rights under ,
~3.10, IncWdlng'lh~nghHo ret',Use treatment"
under'~3~10(b)(4), ",' :,

IThis REQUIREMENT 19 no~met 89 evidfmced ..'
,by: '. . " . . '
I Based'on clinical ~c:ord review and in~ew,
, the ~c1nty failed t~ c1"vell!lp,I 'comprehensiVe plan
of c:are;for the use of psychotrriplc.medic8.tions .
forone Resident. This'affected one.(#100),of ,

I three appU~ble residents oUtie 17 stage ~ :, "1r~9!5Ide"tS .revi~8d for psychotropic mediCation I,
'use. Flndlrtgs. ~lude: " " " .

, '-j'",
F279 "
" F279
1,Care plan psychotropic drug use
has been developed for resident
#100

" 2, Alll"esidents .t'eceiving
,antipsychotic medication may be
affected by this alleged deficient

" . practice,
3. Audit all care plans for residents
who receive antipsychotic
medication to ensure that they are in

" place,
4. Random audits will be performed
weekly x4 then monthly x2 to
ensure continued compliance.
5, Results to be reported out at CQI
,monthly xJ at which time
!:committee will decide process for
r further surveillance.

'[~e~;~~
~

Per clinIcal record review on 11J15f11, ,ResIdent
#100 Mis admlftfld on'04121f11, wIth dIagnose"!;

" ,r of altered mantnJ statue, de~en~fa secOndary to '
i alcohol ~buGEI and pos~lble Wernlcke--Korsa~offIsyn~rome. "the physician's orde~d3t.eid,' '
i 11101111 through 11130/11 revealed the ResIdentI received Sercquel (an anti-p9ychotic medica6on)
I ;lS milligrams (mg) one half tablet (~2.5 mg) by .
I.r'!'l0~h tw,~ dally ordered 08105/11, .buprop,ton ,i . - .

, 'e"""t ID;2lf801 ~

;

'j "~
I

\

I
,

Fttal1ty ID: 475023

"

'I.
I

, !
If contlnuatlDn aheet Pagll 5 ar ~
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F27Q' ,

F2BO F280
.1 1. Care plan meeting for resident
i #33 was conducted) resident invited
10 attend.
2. Care plan for resident #39
reviewed and revised to ensure
accuracy.
3. AIl residents may be affected by
, this deficient practice as alleged
! with I;esident #33, I

'.j 4. All residents receiving
" I antipsychotic medication may be
. affected by the deficient practice as

.~ ,alleged for resident #39,
.' , I! 5. An audit of all care conference
.'. records and an audit of care plans of
I all residents who receive
.' antipsychotic medication
~p~ormed.

Fllolity 10:+15023

9;mEn ApORSSS, COY. STATE: ZIP CODE
187 OAK GROVE AVENUE
,BRAlTLEBO~O:'VT 06301

ID ' PROVIDeR'S PlAN OF CORREC-nON '
PREFIX , ." (eACH CORRECTlVEAC1'ION SHOULD B~
TP,.9 ! CROSS-W~B1CED TOll-lEAf'?ROPRIATE

• 'DERCIEN~V) " I

8. Wl~G,. ~ _

EIianII.D:2flDD,11

, 4.75023' .

, ~UMMARY STATaItENT OF OeFlCIEIIICIE1S
(EACH DEFICIENCY MUST BE PRECEDED BY FUll
REGULATOR':(OR Lse IDENllFYltoiG INFoRM'AnON) .

" . . ,

. The resldent'has lhe rfght, unless adjudged ,
inoompetent or otharwlse f~und to be., ,
(n~'paciUlted ',mder'the laws of t!le Stcite, to
.p~rticlpate. i':l planning care an~ treatment or' . I ' ,
chang88 in cam and truatment.. ,.

A OomprehQnsi~e Gene plan must b'e develop~d . .
wlthin,7 d. after U'le completion ofJhe "
"~prehenl!live asse9sment;'p~e'pared by an '.

I i"l~r~lsclpli."ary team, tMt in!?,ulfes tne Qlten~!n9, phYSlcian,.g r:eg~tered ~urse wIth re£ponslbUllY .
I,fortne resident. and other,apprnprlate staff In'. .
dlsc1pllnes as determined QYthe i':esldenf~n~e~s.'

Iand. to the exten~' praCUCBble, the participation of
'. the resident, the resident's family or.the "8jdel1t'~

I'legal.representatlve; and perlodlcarUy revle:wed'.
8!1d' ravis~ by a team of qualified persons after l'
I' each ~,essmeflt ':', . .

I,I

"

(X04) 10 ,
"'REFIll;
TAG, '

, I
, F 279 Continued From ~ge 5 !

(an antl-<i~r9S8ant m~I,cati9n) SR 16.o~mg by , '1.I rraol!th t\ntice daffy ordered 07/19/11 I .~nd ...,
I lorazepam (an ~nti~amdety me.dicatiOn) 0.15 mg by I

.mouth twice d~dy 88 needed for i'lgltBUon or<lel"9d
06124/11.' No plan of care for the use of these ,
medications weslocated In the-clinical recol'\j.

. lnt~rvlewof the Ucen~edPraeti~I'Nurs~(LPN)
Unll M~.nageron 11/15/11 at -4:30 P.M. anQ on
11/1~J11 .at 10:30 A.M. cOnfirmed that no pl~n of
care fqr the use of antl~8rod8l\{ or s~tl.p~atlc '
medication had, been deverop'ed., The unlt . I'

. manager stated'thBrt itwas hlistrler reSponsibility
fa update tbe plan of care When new drders wer-e I'

J received,between comprehensive a8S8SSment~.'
,F 280 483.20(d)(J),'483.10(k)(2) RIGHT TO '
.SS"O PARTICIPATE PLAtiiNING CARE-REVISE CP. . .,

l .
"'1-. -••.e Of' PROVroERo~ SUPPLIER •

PINE HEIGHTS AT BRATTLEBO~O CE~TER. FOR NUR~INGi & R

, .
" ,
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SUMAAAAY' STATeMENT OF DEFlCIEIIICIES .
(l!AC/f DEFICIENCYMUST BE ~RECEOED B? FUlL
REGl/lATORY OR LSC 1De(TlF'VYNG INP.ORtM1l0N)

k. _.•1:OF PROVlDEItOR SUPPU~R
" .

F ~80 - 90ntinued From page 6' 6. Process to retain all invitations tol
care co.nference developed.
, 7. Weekly random audits to be
'performed x4 then monthly x2 by ,I '1\ 1~11.1,
:DNS or designee to enSUte 1,
continued compliance. i
8. Results to be reported out at CQI f
monthly x3 at which time I
:coriunittee vvill decide ptocess for ~
rfurth. er survei~ce.
flJC ~/\-- /2, 12.1( I
' .}2..7~~' !~ '

. '

"

ThIS REQUIREMENT Is not met as e~dencld
by: " . .' .
B8s~d.on .record revIews and staf{intarvlew8\
facility staff failed to l'GV18e2 of. ~1
comprel:1enslVe care'prans (ResIdents #33 & .. " !
#39). The facillty.faiied to prpvida the ~pportunity i
l.tor,Resldent #33 to,pBrtl~p'ate in hlslher quarterty. :

, r Comprehensive cam plannl!'lg review(s) and fo( I
'i ~BSldent #39, the fac.lJlty failed to re'1!1& tM, care .'

plan When they Were unsble to obra/(:) ~ ' " .
g~ri-psych ~valu8tlori,Findings InqlU,de; .. .... ,

1. Per IntervIew with ~esident ~,pn 11/15/1-1'at;.
'09:40 AM: sYhe Indicated .that sI~e had flot j
participated In meetings wUh ,fQ~lif,y staff to' i
dTscuss hislher plan of.can;!. ~er record rwlew ~n ~'
11/16/11 at 1p:00 AM, R8$ldent'#33'was ' "'1t admitted to the facl!!Won,.1218/09.Ravl~ of the
imedical record shows the rnsld9l\t hilS some
I short term merno'iiss~Q8 but Is a.bre'to ma~e
own decisIons. There were no nurses nol.es
'rell~lng that Resident #33 had bben involVed I'ri
CfI~cUS$ions regarding hlslher care. RevIew' of th~
signature' sheet: foT'the ,quarterly sl:td .annu~l care
I plan me~tihgs strowett t~ere was no enby. ,,'
re1lec.tJngthat R.~ident #33 had altan~ed care
planning. meetings ~Ince ttle 1':1lllraj~r,niS$lOI'1,C8re
planmeetingIn Decernb~r20~, Pe! Interview:
with the Minimal Data.Set (MDS)'OIr.ectoron ..
11116'/11 at 11:10 AM., 5/he In~lcated ttlat the l
.~clfltY protocol was to send a letterot Invitation to ;
rs.alden~ informing th~m'ofthe opportunlty.~. ,!
attend ttle care plan meerUlQS to dlS9US5 Jhe plan :
of care WIth the re,srdent. The MDS Dlr.ector: was ;
; unable to provide a. copy or any IrlVleatlon le,ttm ;
I to the resident. Per Ihtervlew with f~e Director of j. . " '

'F280

j ,
I
.'

, ' , "
•, I
!.

I
:
j,

If ccml/nuatlQI} ehelll Pall' ~ at 20
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F:280 Continued ~rom page 7
~urslTlg Servfces on 11/16/11 at 2;54 PM, slhe
co~f1nned that the~ was' no record that ~m' . '
'invitation had been sent to Resldent"#33 to attend'
hislher comprehensIVe care- pr~(1meetings,

B.WING'

. S'TR~I!!T AD.ORI!:SS, CITY,STATE, ZIP CODE
1rl OAK GROVE AVENl,IE
BRArrlEBORO,'vr 05301

,ID .' , PROVlqE!R'S PLJIfol OP CORReCnON
, PREFIX (EACHCOR.RECTIVE ACTIONSHOUlD BE

, ,TAG CROSS-RefERENCEDTOTHEAPPROPRIATE
. DEFICIENCY)

,

F2S0

I ~'>
COlllPlJ!l19N

'DATE

2. Per review on 11115/1" of the comprehen&ive
care, pl&1n for the 'use of psychotropic.
medications,' Resldent#39's ~re plan had the
rnteMmtlon(s) 'psych eval'& follOW'-up',checked' .!
.,off 8S being 8 completed lnte,vsntfon, , :!
Per Interitlewon 11/16/11 at 11A.M., rile UnIt. , 1

- : Mat1ager confirmed that-although a geJ1-p~ch :Ievaluatic'n had been ordered by the NP (on .. r

i 1~/14/11) it had not been completed because 3
! geri-psychlatrlc professional watt not 8wilable at

irthe faclJity. In additlon, s~~ confirmed the care
. plsn had not been re'IJlsed ~ reflect lhls. Ora , I '
,,1,1/15111 at'2 P.M. tlie n'Urse p,ractitioner (NP) .:! i .
Fconfirmed ,that iie~use the faqllty did not ~v~ e .. , , i
i'gert1lSychlatrrc pro:~~lonal availablethe I'(jside"t. !
hadnotyet ~ada g9rl~p8Ych ewluatlon and.at. i
lhls tIme there was no diagnosis to $l:Ippdrt the I "'.. " •.i '

.' use of an Bnti-psychotlc drug; , :, ..
F 282 483.20,(Ic)(3)(ii)SERVIC~S BY 9UAU~IED .; '. ~ 28~: F 282

, ' ~S~D.. PERSQNS/PER CARE PLAN , ; 1. Psychiatric consult obtained for
" '\ The ~ervfce9 provided ~r a~Bnge(f 'by the facility.- r' ,1Resident #39. #100

. . 1 mual M'provlded by queltfled persons III ,. i2. A11residents who have orders foIl'
.. I ~ocordance With each ~s1dent', wr:itten plan of '[' ia psychiatric consultation may be

.' i care. , ., !affected by this alleg€d deficient
I. ',' I .

I
. . " practIce .

.T~(~REQUIR~MENl I~not met 115 ~1~8~t.ed . !3, AIl resident who receive

b:~S9d on recor<1revlew'~ndstarT interviQWS, the antipsychotic medications shall be
tacJJlty failed to provide l!Iervlces by q),Janfled', checked to ensure proper diagnosis
'person(e) and in aceordanoo wIth ttle wntten plafl I " for treatment is obta.ined. _
of care for 2 of 17 residents In the stage 2 " I. . I " -_ .

" . . " .'. .

1/++

, ,

\ ,

EVIlnIID: 2HllOll F4Id~ 10:,47~023

"i
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OEFlC:IE.NcY).

PINE HEIGHTS
rll~ aULlQIl~"D

'F2~2 4. Random weekly audits will be
performed x4 then monthly x 2 by
DNS or designee to ensure
continued compliance.
5. Results to be reported out at cQrI monthly x3 at which time

':committee will decjde process for
, further surveillance.
Poe ~A, /2 /LII

f!-:~t, (r~

(X2llV1UlTI~U CONSTRUCTION

A. BUILDING

9,,'(1IlNG ~_

, .1 . P~~lX /.
I TAG'
" ! .

r

.'

8022570309

, 'SUMMARY STAT9IElIIT OF DEFiciENCIES
(eACH Dl!rlctENC'r MUST BE;. p~e:CEDED BYFVl,l '
~eBU,I.ATORYo~ LSC,IDENTlFYlNG INFOR~T10N)

12/09/2011 15:19

I., ••,rt: Of PROVIDE R OR SUPPLIER

DEPAR1¥ENT OF HEAL. TH 'AND HUMAN SERVICES
N MEDICA E & ' Ie D SERVICES"

STATEMl!NT_OF iJeF1CI:NCJEs' (X1) ~OVIoERISUPPLlavCUA.
AIIIO PlAN OJ= CORRECTION . IOEN11FI~AT'ON !'lUMBER:

, (XA)JO ' .
PREFIX

. TAG 'j'-' , ,

I .
F'282 J Continued From pag~ 8 , " "

, r sample. (ResIdents # 39 -& 1GO) FindIngs Incluqe:

'1'1 :Per re~Drcl~evlewon 11/16;1 f Res;de~t#;9'~ 'Icare plan for 'use of PSychotropIc meets" "
.' doc,umented the interv~nUo"s'Psych e~al filnd ,_

follow~IlP' had be~n compleNld for this resld.ent.
Per InterView WIth the U"lt MaRager on 11/1 ~fJ ~
at 11 AM, slhe qo.,t1rmed that becatise a
gerf~psychprofessfonel t-Igr;l not been avaUable at.
the facility, the gerl-psych evaluanon 8rTd/or
foRew-up h'ed not been completed. In edditlan,~r Interview on ; 1/15/11, at 2 PM the mn:'S6 ~' " I,
, pradtltioner (NP) also confirme,d that,lhe . , 1
{Jeri-psych evaluBlion. ordered 01'1 10/1'4111 had ;
not been co~pleted because the faCi~tYdid not i
ha'.ie:a gerl-psych PR?feS~onaito complete.fho, •. ;,
18~srLiatIOnanCf there was,no di~nos~ th~t wo(Jld .'i tndicat~ the need for use of the resietent'~
08nti-psychotic mE;dlcatl~n. ' .. .' ' : .

" ,

2: Per reYiew of Resident #1 00'& clinical. reCord
. on.~ 1/15/11, the A(1van'Ce~ Pl9ctlce Register'8d'
, Nurse' (APRN) tJad i(\~lcatEldon 06124/1.' on the
J.une 2011 physician'$ or~ertJ!q.admlnlster.
lorszepam (an anll~a.,xle1Y madicatlon),O.~
mllllgrams (mg) by mouth twice del1y:8nd set up a.
'pSychiatric a;Jl)surt (0'~wiu~tean'd ma~
,recommendations for ttie treatment of increaGll1gI Intrusive and: an9tY..beha\:forn. The,08/24/i 1 .
I ol'C1ers were initialEllj and dated, 06/25/11 by ..
'facaity staff. 0., 08/06111, ttl,e ~h~icjan "
j documented on thE;!'August 2011 physIcIan's
order sHeet to adminisler the lorazepam as ..
needed and ~ot routinely, to start Seroqu.el (9", .
anU-psycho~lc mediCation) 12.5 mg by !,"oLi~ ' I,

, twfce 9 day routinely and to please follow up on. !'
. the request for a formel psychlatrrc flva/ua1ipn. .
. , I dated 06f.24111. These orders were Initialed 'and:"! ' " '.

"

i. ;
I.
I

I
, i:"

j,'

FOJU\:1CMS-25lf1(p2.1K1) Previo,"" VersronD Obsolala
" ,

F;lcJrliy ID; Cfi023 If contInuation S~D8(PagLt 9 cr ~

, , '

"
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A.- llUICOiNG

B. WING _
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PREFIJ<.
TAG

, '

, F:282

'P329 - --.
F329
J. Psychiatric consult obtained for

:!~esiden.t~39,#100 appropriate
idlsgnoslS ldentified for Use of

, ' rmedication,
, !2. All residents who receive
" ;antipsychotic medication may be
!affected by this alleged deficient
!practice,

'.

Evenlltl: 2I:1'D11 ,

. ,
, .. 415023 .

• SUMMARY Sl"A.TEMENT OF'DERCIEN~e
(EAC'" DEflCIENCYMUST BE PRECEDED BY'FUlL
RI!~UlATORY Oil LSC'IOEWIFY1~G INFO~TlON)

. -v'J~OFPROVfDi!R ORSUPPlI~

PINE HEIGHTS AT BRATTLEbORO 'CfiNTERFOR I\fVRSING & R

12/09/2011 15:19 8022570309 . '
DEPARTMENT OF-HEALTH AND HUMAN SERViCES

TERS FORME E EOrCAIO SERVICE
~A~ENT OF;DEFICIENCIES 0'" PFl,O\llDERf!1UPPlIERiCllA:
AND.PhAN OF COf:tAEC110~ . ,ID!NnFICATlON NUM9~~ .

F2821 ConliliU~F~~~ .. " 'I
'. . /' d~teet 08/06111 by faclIIly Iltaff. J;'l:/rther re\'flew of. "
, ,the record revealed no evIdence of,s psychia~c ,

I~Iuatlon, IflteNiew with the fourth Roor .' "
l Licensed Practical Nurse (LPN) unlt.ma,nager'on'
I,11116/11 at 10:~O'AMCOnfirmed thQt she had '
, been unabl~ to locate documentatIon of a' ,
j'-psYchiatrfc evaru~tion fo~ResideNt #1 00, ,

' . "l
. Interview of the' Dlreclor of N~r8,ingServr~~ r,
(DNS) on 1.~/16111at 1;1~),P,M" revealed.that-Ihe '
! facility had net had contracted ~SY'CIliatr1c . " .
I services"," hOUIlIII for severat months. SIl}a. .-
'revealed, thai a p9ychiab1st had come, once
's8Varal months prior Qrld h~d notcome.b~ck.
Slha V8r1fj~d th'at Resident #100 h~d riot beetl
.evaiuated by psychlatrll: servIces 'as ordered 01') •
06fl4111 and 08105/11. lntervlew of the'; ': '
AdminiStratoron 11/{6/11 at1:20 ~.rl(1: rov~ale(j ,
tt1at there had been no in-house p8YC,hlatrl~,.
, services In the facility since 8""~was'employed in
June 2.011. $/he st6l~ VlalS(fm y.>as, unable t~ ',' I
I reachthe prior' ,service after mur~plS' ,"ttemp's~d
•had begun the process of contrac6n9'~ netw
sen/Ice In October 2011. S/he lIerffTed that '
psychiatric services We~ riot avalla~'e'in ttfe
f~ljty be~een June 2011 and 11116/11. .

.'F 329, ~.26(O ~ROG ~EGIMEN IS FREE;~ROM .~S=D/ UNNECESSARY,DRUGS ," ...

, Each mslde~rs drug~Ime~ must be tre& ~~ .
Iunnecessary drugs. An 4nn~~ drug, Is ,any .r~ni.9whl!r) used In~xcee8lve dd~e (fnclu~lng .'

l;duPllcate therapy); or for ex~SIVe duration; Pf i
I without adeguate monlter1ng;,or wIthout adequate I

Itn~l~trons f~r JI.au~;, or iii the pre~n~ of '. I
adverse consequences Whlc/) lndlcato'the 'c1oee
, shQuld 'be reduced or discontinued; or any .
Ic~mbl"3t1ons ofttle rel!l~ons abov~. '"! . ,

FORMCMs':;soi(02-8~) PnMlll.IlI VlIIlSlcF1ll Ob.oIele



.. .

PAGE 12/21

11/1&/~011

PRINTEO; 11~0J2011----_.- --
OMB NO. 8"(}3 1 .
(X3) DATe SURVI;V ',' :,'

COMPL~ ,'.'

,
If Continual/oil r;hea! Page 11. Of 20

, ,

" '

I '
I

PINE HEIGHTS
"U\ VU/. 'l!'6 Iw.••.•.•

':

F' 329! 3: All resident who receive
. antipsychotic medications sha1l be
. i checked to ensure proper diagnosis I'

, for treatment is obtained.
4. Nursing staff shaH be re~educated '

' to cnsure understanding of their l ~.cJ "
roles to document behaviors. I '111

I 4, Random weekly audits will be "
perfo.r:m.edx4 then monthly x 2 by
DNS or designee to ensure
continued compliance.

I: 5. Results to be reported out at CQI
' 1monthly x3 at which time Ii ,
f' committee will decide process for

'

I' further surveillance;&' c~
. II? . _ J1-.1 /2.12.-.11
'. 1<...7~_) ~ "'= ~

~ MUlTIPLE CONSTRI1CTION
A 8tJ1l0;"'(;l ,-------
~"WJNG _

.S'tReET AODRE~~, ~, STAT-E, ~ CODE
t~OAKGI'tOVE' AVENU!; ,

, BRATTLElJQRO, vr 053D1
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EYont ID:2HII011

47$023

PINS HEIGHTS "'TBRATTLE90~o CENTER fOR ~URSING & R,

,pc..., Ie I "SUMMARY STATEMOO OF DEFI.C'ENCIES
PR~I)( 1 (FACH DEFICIENCY MUST BE PRECEDED BY FULL
TAG ' R~TC~Y OR ute 'DENT'FYlN(HNFQR~TJ<?N)

F 329 IGontinued From psg~ 1() " I'
. " , 'I

\ , , . , ' ,
Based on a comprehensive 8Ssessmellt of a I'
rl!Sldent, the raci~tymust ensure that reB)d~ntS, ' .
who have not uSG!~antipsychotic drugs a~.not
given these dnJg$ unless antipsychotic drug
therapy 18necessary 10,treat a ipeclfic C!'ndlNori '
as dlagnosiKJ' and docvmented Ih 'fJle clini~r r, .'

reciird; and re~'dent3 .whb use aritlpSYchotlc '
drugs'reCe"'e gradual dose reductlol}s, and
behavioral intervenflqris, ~nles9 cllnieany:' . ,
co111raln"'~ted, In an effort to ~Iscontlnue these., "
drugs, . , • 'I

,t '. .' ..
i

i ThIs REQUIR~MENT is not met' as evl,de~ced

i bJ~se~bfI reCOrd~vieW and siaff inte~eW!,,2 0,'
10 Residints in thtt applloeble sample failed to be
free Of: unnecessary drugs. (Reatdents •.' 39, .1110),

I
Flndlng~rn~IUde:' ,...., ' '. : .

. 1; Per revlew'Of the C1lnl~1 re~Ilt'~r'Resid~nt' .
#100 on 11/1-5/11;Bn admission dataor04J;2"~1
and dlagnoses.ot dClm9t'1tia fleC::Ol"Jdary to a/cohof ..
Ilbuse wi1h ataxia, anterograde amnallf'!!. and !
IpOssible Wemrcke-Korsi~Qff syndfQrne were' ,

Inoted. P,hr-Jfcian's orders were notecf fqr' . I
Seroquel (a11 BOU:'p8ychotlc mediCaffon) 25 ,:!

''"!111_91Cl!rf'ls(mgJ o~ half rabl~n (12,,5 mg) by J"
mout~ twlce d~llyordered0.8/05/11,~"d "

Ilol'Blspam (en antl:"nxiety .medlcatlon) 0.5 mg by, '
moiAth twrce daily as needed for Elg1tatlon,orcieted '
06124/11. Review of the nurses note's revealed

, on'b6124/11 at 1:00 P.M. the nu~e practitioner , .
. ~a3 updated on tHe incr,ease in lntrusi~e , ,'.,

12/09/2011 15:19 8022570309
, ' DEPA~IMENT OF HE;ALTH AND t"fUMAN SERVICES
CENTESF' entcA 0 SE VIC'S

S'TAT~ISNT '*'O!;RCn;;.mfS (X1) PROVrDEMJUPPI.IERlCt.~
AND ~IANOF COR~fCnOM. 'DalTl~I~T'ON NUMIIE/t'

'. .'.

"r: ,;1: or: P!\'OVIOER OR SUPPUE'R '

"
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, '

J "
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i

-47.50~3.

, : l!YenIIO: 211111nl

Interview of the fourttl floor licensed PractIcalNu~ (LPN) 'unlt:manager on 1m 6/11 ar ~O:30
-AM. oonflrmed that the cllnlcel'record 01
Resfd9rlt#100 dlo'''ruilt contain appropt1ate ..
diagn0geS for the use of an fi~lmXie~end
anti-pSYchotic m~IC8l:lon. S/ha .verifled thi3t
there ~s no plan of care for Ih~ use of the
med1cat,lpnlii and no etocunientation of the .
in~sivu and :ilngry behavio,rs tt)at were

, .

- iX.•) 10 ./ ' ' ,SIJMMAAY S'rATEMENT OF'DERCIE~C'~6 '. r
PR.a=lX (EACH DEFIClEN'CYMUST BE PRSCEOEDBY FULl r
TAO.. I', REGULATOR,Y o~ ~C IDE"I'fIFYING lJtIltO~"ON), ,

, . '. :
/' . ,

F.329-1 Cq.ntlnued P~m p;ge t1 . , I
. ; beh~,,:Ior:s and angry outbursts noteQ by ~taff, ' i'

I New orders were l1oted. The nurse's notes'from :'
i 4/2.1/11' to,06/24/11.revaaled'no documentation of.
!lnl'losi-ve beha:vlors or, angry ~u'tbo",ts, 'F.~rther... ,'
Irevl61!'lof Ihe, nurse's.!'\ote$ ~m 06/24111 through;

11101/11 revealed no Indlcatloa of intrusive ' .
behSviolS and ~nger. No dOG:Llmentation was '.
made In the nurse'e notes from 11/01111 through' , .
the date pf'the record review or, 1111.5/11. NO :
documentation was noted to l",olG:ate the ,,'
symptolns dfsplayed by Rasldent #100, to requIre' i

I.the o~eof antl-a~xlety or anti-psychotic' - I'
medication, , "
.. : ,. . i

ReView' of the comprehensive plan of care for: I

Resident # 100 revealed no Ihdlcaticin t'het S/he '
ha~ any be~:rvjor3 or symp£orns to IndJ~ a'

I need to receivE! psyCt1oa~, or psych~lroprc

J
mec2/~ona, nor the inQlcatlons. for th~use of tf1e
medlcatlons or non p'hannacologrcallnter.ven~ions

Ithat may be ef'fect.ive 'ro' reduce rl1~ranxiety and
, agtt8.tlC?" of Resident #100. RevIew of tlia . : '
Ibehavior/intervention monthly"f1pw record for, ..

October 2011 Ind{GSted .no Instances 01 aro<letyl
agnaUon. pr dePr:&9sron. The flow record for I I to

Septem,ber 2011 jndlca~ Glr'!e Instance, of ,
agltallon on 9/2211.1 day stJift.. Tl:le agltatfonwas
'not defined or descrIbed,

-, • :IEOF ~O\llDER OR SUPPUER

FORM CMS..?567(02~) ~0UlI Vqralal1•• ObJoIete
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; ro
pREFIX '
T~G

"
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: 47,61123

8022570309

: (XiSlID . SUMMARYSTA.rEMENT OF DEFICI9lClfS
'PREFIX ,j (EACH DI:FIC'ENc~ MUST BE PAEcEDEDSV FULL .

TAG ,REGULATORY OR LSC JOENTI~NG INFORMATION)'. .' '.

- - 1E OF PR~\IlDER OR. SUPPLIER

,PINE tiEI~HT8 (4.1 BRAT:TLEBORO CENTER. FOR NURSING&~R ' :

. 'I . .,' •. ' , r
' , F 329.1 Contfn,ued FrO~ page 12 . . '., i

". mentioned In lhe 06/24111 nurse's notE> prompflng
" 11~eInruilltl~n Of the medlcahons. Intervi8W of the '

, I DNS on 11/18/11 at 1:15 PM confirmed tfia.t ' .,
" J approp'r1ats d;agnoBe:!J ~orfhe USe of psychotrOpic

mectlca!fons Ware not locafed In the f9cord of
, .r~~OIdenl'lOD, ,,' ",,'

, ] '". '" .

',' , J2"per"re~Ordr~vf~On' "11.~.511'1.R~~~#39t
who'was on.a prescribed an~psy(!h~be .
medlaltion, failed to ,have e wrlrten,diagnosls
IndiCating the need for this mecri~tion. On
'10/14/11 & 10124/11 the Nurse Elractltroner (NP)

:' requested lhat notes be obta!nec{ from a.prior ,
,lnpati~nt j)aychlatrlc stay and o~tal~ a gen-p~Y~h
ccnmmation and follow~up. Per intervleW,end
confirmed' by the NP on 1111~/11'8t 2 P".ftr1, , the

rgerf~p8Ych consult had not been ccmpleted.' , ' '

I,bec;alise the faclllty did n~t h8V~a ps}/thlatrlc "
, protass!onal during thai tlme .perlod to complete.'
.the consultation, In addition, S/fle c:of:lfirmed that
there w~s no dl8gn981s lit this tlmB.thatw~uld' .
'suPPOrt the u~e of-the resIdent's' Ql'ltlllsychotic
medIcation. . '

F 371 483:35(1) f.OOD PROCURE, " ..
ss;'e STO,RElPREPARE:I$ERVE ~SANIT!,RY'

iMfacllltymust- ,~'.,"
~(1) Procura food from sources approved'or

I,c~nBrde~ satlsfaaury by Federal, S1~e ~r local
" I ,authoritIes,and. , ,.:
' 'i (2) store, prepare, distribute sod s~rve food
,: und~r sanltary'"cohdltioM '
.1 '

FO~M ~MS-2S87(D2--0e)~ous VttSom; OlsllCllotv., ,
I

If contrnUlItloh "heel Pllll~ 13 ~ 2D
','

, .
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" F 371- F 371
L Kitchenettes on 3rd and 41h floor
thoroughly cleaned. Ant traps
removed and plumbing covered,
2. AlJ residents may be affected by
, these alleged deficient practices.
3. AlJ Kitchenet1es have been
cleaned.
4. A process developed for
scheduled cleaning.
S. Housekeeping has been re~

1 reeducated in relation to this
, ~,process, .

! 6. Staff reeducated not to enter
, i' kitchenette while food is being

, !. ,served without a haimet.
, 17. Random weekly audits wiU be
, ,I penormed x4 then monthly x2 by

Administrator or designee to ensure' ,
':compliance.
8. Results to be reported out at CQI i
:monthly x3 at which time I
committee will decide process for 'I

further surveillance.
IIDe ~, /2.12-. If

;2-'/4~'~

Evt!hIID: 2l1!lDl 1

..
- This REQUIREMENT Is not met as 8vjden~

N/: ", 'I
~~8!1edon ob~rvatfon, Interview and record , "f' ,

I'revlew, th& facility failed to stO~1 'prepare.' , ;
: distribute and serve food under sanitary ". j conditions In two of'the facllay's unft kitcheneltes. :IThe nndir)gs 'Inclu'1e: ',' " ,

"11. Per observation on 11/14/11 at f 1:68 AM In the, I kitcl:lenelte ~ the, ttilrd ~oo-r, tf1e oUtpuf vont ,,'

Idlrec~y over clean coffee cups. and" ooffe(;l I'tlaker ,
' was Coated with a thIck gl'liilY substance, ;
", ruenibnng dirt and dUB,tpartjclds. Per , " I

observation at 12:01 pMon 11/14111, 1here w99 ai,
dead bUg can::ass in ~ drawer In the ~ltChenetce : 'I' , '

that contained paclwfs of salad dressing. 'The .-
cabInet dlredly tJn~9r the coffee maker contained t

,~"dirt matter, dirty foldBd cloth CO~9. foal'l'\ " I!insulation, ~n Silt lr-lp and a large opehlng
.. 'exposing the sheet'focl< bet,'nd the Inn.Qr back, .

wall of fhe"cabinet On 11/14111 81'12:40 P.M tNe .
pireetor of Nursl119 serv/c~ (DNSj,obGervelt,flnd
confirmed the output ~ent dlreotly over clean" "
coffee ClJpsand oo~e maker Was'~8tod With a "
1I11ckgray substance resembling dirt and dtl~t

" particles, the presence 0' a dead bug:carcsss.ln
, "" ,'a drawer In the kItchenette ,containing packet9 of
. 16~acl dressing and Itlat the ,cabinet directly ,un'der, Ithe coffee mekercontelned'dlrtmattet, dirty ,
, , ft;>lded ciottico~ni, foam Insulation. emant trap

J and a larg'a opelling expo'slng sheet rock.behlnd
the Inner bad( wall of the"cabinet and Ihal thIs .

. waa a cause fQr concef11.' The DNS oonftrmed
'that"resfdenbl on the unit had fndependent"access, .,' "
to thIs a~ uneupe'rVISad, The DNS Bgre~ on 1

, 11/14/11 at 12.:40 PM 1he facilily WOUldcease ; t

. F 371 ContInued From page 13
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! ' , . ' ,
F 371) Continued From page 14 ' , .,',
, , , usag~ of jte~s bontained in the kltehenetf~ until ,<

rSll!a ~.a$ ,cJe~hed, ;' ;
I . ,
i 2. ounng observation of the noon' meal service
ion the fourth floor on 11/14111 from 12:00 P.M,
I through 12:30,P.M., fOod' waS' served frOm ~ ':, Isteam lable located III the cent8r of the sm'all ' 'I'

. " k~henetie ~Jacentto tiledinIng room. There "
d', , 'wasenough~,m to walk comple~1yaroundthe, "

I
steam table . .A coffee m~chifle.was located in the :
'back, le~ comer ot l/)~ rO~m and a remgera{<;jr in' j

. the fron', 'Ieft comer of the rOom. Condiments SI1~ )' ,

Ibeverages were located" on the c~untef at t1,H!! . I "
I front, rIght comer or the steam table, Food was
, pla~ by B single DIetary ,staff perSoo and '

.: " '.' j. passed'tt1rough a small windoW fo the nUJ1Jlng .

II's~ in the oiQing roa,"!1 for seNlce to Resl~'ehtso
, The single DIetary stliff member plated the fOQd
,I wear1ng IIhair covering Bl"!d gl01189. Th(otlghOl.lt

. j the meel BaNies, three nun;lng st,iff membe~ :
i serving In the dIning room we're ob~erved t~ ' ',.
rf~q~ntIy entBr the kllctleneq:e to 3a:e~ th~
. coffee maChIne, t1're Iltfrfgerator lIr)~ tile ,,'
pOndimenfs and b8ve~ges OMthe. counter.top f.l8
tt:le food was ullQJVered and being served •. No ,
nu~lng a;;taffwas observed tQ apply Q' h&~d ,
coveting bflrore enterlhg t~ .kltthen~~. '. I
I
~~e~on durtQg lh,e".'eat~rvl~ rev~led 8, ".
vent sbove the steam table at the back of the

_. kItChenette to be soiled wfth B d!Jst like build ~p_
I The ba~ wall rnsldtlt 'the cabInet beneath the sink
t waS obServed to have ~ large hales, . '
ap'prox'~eltely eight iMhe!i ~Il by ,15 inches Wid~.
expOsing' the plurT)b1ng. ' ,

OEPf\RTMENT OF HEALTH AND HUMAN ~V,6ES"
CENTERS FOR MEDICARE.& MEDICAID SERVICES' ,, '

STATeMENTOFOEFIClENCIES (X1) PROVIDl!PJSuPPLlERfCl1A
AND PLA'" OF C~RRECTlO/li 10EmlFlCATlON NU~8ER;, .

Review Of the resident ~ouncil meell~g 'minutes
dated '08/15111 and 09/19/11 revealed that '
ReslQents suggasted s~ffWitl1lo"g halr'~hpuld,

, 'EycrlIID: ZHao, 1 F.d'~ ro: 475023
, ,

If' r:onllnu41UonaJ:19~lP..go 16 (Jf 20 .

"
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. PR,OVlOER'S PlAN OF CORRE:C'T10N
(EACH CORRECTIVE ACTION SHOULD BE.

CRC8.!mEF'ER8'rCI!D TO TIiE APPROPRIATE
DEF'CIEN~

FttdlPlY 10; 41fllJ:{3

F371'

B. WING'

"F4~~ F 428
1. Pyschiatric consult obtained for
resident #100 diagnoses for usc of
antidepressant, anti anxiety and
antipsychotic drug obtained. ,
I 2, All residents who recei ve
antidepressants> anitanxiety or '
, antipsychotic medication arc at risk ' ~ J .
~ relat~d to this alleged deficient II ~ II '
1 practIce, , 'I J. All residents who receive ; ,
i antidepressants, anti psychotics or
I anti anxiety medications haVE:been
have been audited to ensure proper
diagnosis for use of these
medicat~on is i~place. .

I ..
, "

, ,

I
"

" .', .

'47S02S, "

",

The drug regImen of eaet'1 resIdent must be
revi6~ 9t lea'St once ~ month by a Ilce'lSed
pharmacist .. .'

.T.he pharmacist m\-lst ,report any irregularltles to
the attending phys!clan, and the dIrector 'of " ".'
nur81ng, eod theSe ,reports must be, acted upOn.

I"

I
I ,
I..nia REQUIF{EMENT ~8not met as evldence~,
by: ' , , " .
, Based on n~View of pha~acY m~dicatjon
~gimen reiIlews and recomm~ndatlo!)s and

i

, F 371/, Continued From pa99 15 '.'.
" I" 'j' tie It back when serving m~s. One Resident

complaIned flat heir was ob6ervcd"IR t~B foOd.
, Intarvlew of the Dietary .slf.!ff ~TVll'1g the foUTtt1
flaoron 11/14'1~ at 12;30 P.M.'nNealed that
"nursing, BtQfffrequetltly enter lhe:kltchenette to ,
getfhlngs and tl1ey do not PIJt-0'1l!1:heir ooverfn~. I

'IntervIew of the 'fourth floor Licensed PractlCG:lI
,Nurse (LPN) unit manager.at 12:45 P.M.
confirmed that nlil'Slna Btaff enter the kftehen '

", hquentlyto aooes9 sl:lpplles and,theydD'not
'wear,hafr r'lets. .The fourtl1 fioor LPN unit .
, ml!lnager verified fhtif staff walked around the-' :
uncovered"food Oil the steam'~blemultiple tlm~
dUrinQ the food 98rvlc9 wiU1 Ihelr. hair unlX>vered,
The LPN 'unIt manager verffled at'thllt time that
tn e exhaust fan vent above the sleam table Was
heavIly saned w1th'duetand the .,,;ali inside. (he
cabinet beneath the' sfnk amtair:ted two large ,
~holesexposIng the pl~mblng.

F 428 46~.6rj(c) DRUG ,REGIMEN REVJ~I REPORT
'ss-o r~REGU~R. ACTON .[

I
I,

'PINE IiEIGHTS AT BRATn.EBORo CE!NTERFOR. NURSING & R .
,'.' '. ."", • :. r

(X~)10 ! 'SUMMARYar"TB1ENT OFDEFICIENCIES 10
PREFjX, I (eACH DI!FlClI!NCY MlJST BE PRECIiDE:D BY FULL " PREFIX
, TA~ " Ra3Ul.:'\TpRYOR lSC'lDE~IFYlNG INFORtMTfON) TAG ;

, ,

..:.
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~ 428 4. Memo to MD's infonning them
of the .need for acceptable diagnosis
for use of anti depressants.

!
antianxiety and antipsychotic
medication ..
5. Staffl'e~educated as to acceptable
diagnosis for treatment for residents '
,receiving anti depressants, anti
;Psychics and anti anxiety
, .'medication.
,6. Random weekly audits will be
. performed x4 then monthly x2 by
DNS or designee to ensure
compliance.
'_7. Results'to be reported out at cQr
monthly x3 at which time
committee will decide process for
further surveillance.
(Joe ~ 1~,/2: (I. '
(2.',~'J' ~.

, ,
, ,

, "

(xa) MUL npLE CONSTRUC'T'ION
A,' BlJfl01Na
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. STREET ADDRESS, CITY. STATE, ZIP cODE "
187 OAK,GROVE AVENUE
BRAIn.eBORo, VT 05301

10
PREFIX

, TAG

SUMMARY STATEMENT OF DEF1ClENCI~6
fl!ACH 'OEFICIENCY MUST BE PRECBlED BY FULL
REOULATORY OR LSC'IDEI'fTlFYING INFORMATION)

,
(X:.) lD

I

I

~EFI~
'TAG, .'

~'42~11ContinuedFrompa~~1~' ' , " ' , ~
, jnten(~,. the facJIJty tailed to aet on a phaYTnQeY,

, recommendatIon to obtain an appropriate :

Idil!lgno,i!!l for th~use of antt:Qnxlety fJn~ '
an~ap~88Bnt rtIedl~~o"s and flllllsd to obtain ' ;'

. , I' an appropril'lte d1agnosis for (he use"of ' :'
Elnti-psychotic m19d!CC1tion identified on fhe ,," :
medication reMew documented in the clll"ll<;al. ':
record. ~This, affected one (#1 00) ohhree- " , j
.sampledResidents revlewed'for the use of,' I
psyctlotr'oplc medications, Findings Include: ' ,
I . , . " '."
j P8F cflnlcal record revle'!N,on 111t?l11. Resl~ent'
I#100.W8S aQmltt~ on Q4~1/11. wi~ di,agn~5t!s
, of ciltered mental status, demenlia-!lecondllllY to :
~alcohol a~use and p~ssi~leWernidre~ors.akoff', I syndrome. The physieian's,ordlllrs c;1ated ,.
i U/01111 through 11/30/11 revealed the ReSident
l'receIVed Seroquel (an antJ.p!~~tic r:nedi~ti6n)-
,.12.5 mg by mouth twf~ daily'prdered 06/06/11,'I bupr;oplon (an antl-:depreesant me~JCliCtlon)Sij' ,

,
,150 ~g by' mooth twice daily.ordered 01/19,111,.
. and lorazepam'(an.~nlhlnxj'ety medlcatlon) 0.5
mg by mouth twice daily as'needed for,jJifrtation

Io~ered 08/'2.4/11. The pflarmacy. r1l~'?Otiori
regimen review documented i"~M r&cord '

, ' t acknowladged or; 07J22111 tne.",se of. ' .
'snti..(jepres'Sant and anfl-anxlety m8cf~t101'l.!he'
box next to no new suggestions'was c::heck~d. .
The nOtes indicate nd d~gn'oSjs was noted, The
r~v!ew dated 06/16111'acknowladged ~ ~ew " '

'f .orde~for; antl-~ychoticm~iJlca~onobtained ,
.Q~105/11, (1(0 recommenQations were !specified.. I
me box Indicating no new 5ugg~~Oris~a$ ~18nl(.'I
The, nalas Indk:;ated n~ dlag~osls was noted. I
Interview of the Director ot Nursing SerVIces i
:.(D'NS) on 11/16/11 at 1:'15 P.M:' reveal~ :ft]at tOe i

. , ; pharmacy t1~d &ubmltted Q sl!lp~rate " . I

12/09/2011 15:19 8022570309
DEPARTMENT' OF HEALTH ANOjiUMAN SERVTCES

, CENTERS' EO ICARE &'MEDICAI E '
STATEMENfOF DEFICIENCIE:S ' '(X1) PROVlOSUSUPPllERlCLII'
ANp PlAN OF C,OA~IQN 'rcENTJRtAno~NUMBER;

FORM CMS-251l7(02,OO) Previous V";;'OIlS Obl'Ofele , ' fedIlty ID: 47S0l3, '



..
" Drugs and biologicals used In t~e facilitY must b~

hibeled 1n aC~d8"OO with currently' accepted 1Iprofessional prlnclple~.,sr:'d.lnolude the.' .,' : !. ,.
appropriate accessory end r.autlOnllry, , I

Instructions, and the explratlon'date when ' f

"applicable.' i~.

~!NE ~EIGHTs AT BRAn:LEBORO :CENTER FOR NURSING '& ~.

The facUlty''!lust provide separa~ely locked,
! permanently affIxee:t comp~rtrnentsfor,sto~geof

. 11/16'.2011
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PRINTED: 1113012011
FORM APPROve>

OMS NO. 0938.0391
(X3) DATE SURVEY

COMPlEreO "

PINE HEIGHTS

i
I

, 'j'
!

,
.'
I

F'431; F 431' .
'1 I 1. Outdated medication removed

from the 2nd and 4th floor, All
employee food items were removed

. . from 2nd fioor medication
refrigerator. I

2. All residents who receive I
.medication can be affected by this !
:alleged deficient practice. . ~
3, An audit of all medication ',') IJjJ
storage areas was performed. All , . 7,
I outdated m.edication was removed. '

,I All employee food was removed,
~:4. A process for routine monitoring
: : for outda.ted medication has been
i :put in place.

., : J 5. Nursing staff have been re-
o educated on the need to remove

. ; outdated medications as per this
. . (process and the proper places to

store employee food.

.F428

Q(2) MULTJPLE CONSTRUCTION
I( BUilDING

8,WING'

, 'STRnT ADDRESS, CITY, sTATE, ZIP cooe:
18it)AK GROVEAV94J!
.B~l:rL~ORD, VI OG301.

'ID . i PROVIDER'S PLAN all CORRl!!Cilolii
• PREFIX' (EACHC'ORRE;(;l"lVE ACTION SHOULDliE
TAG GR08s-flEFERENCED"TOTHEAPPRQF'RIATE

, DEFICIENCY)

8022570309

~UMMARY' sTArgMENT OF OfPlClENCll!!S
. (EACH DSflClENCV MUST BE" PRECEDED BY FULL. '

.. REGUlATORY OR.LSC JOEIIlTIFYING !NI"ORMATION)

12/09/2011 15:19

In accordance with S~te Ind Faderallaws, 'the
: lQeIRtf must sto're an Qrugs and. b[ologlcalra 'In
lacked GOmpartments under proper temperaWre
.controls, and pctlTlil only atJthorkad personnel to
have access to the keys. " .:, '

..
F 42,8 Continll'ed ,From page 17', , .

.recommendatlOn fQrm to the faciRty on 07/22/11
" ~uesllng a'dlagn9~is to support the usa Of . ,
anti-anxl~ty BF'ld enU-depressant med,catl?ns~. r
i~e ONS indicated that folrow up Wag d9ne an '. :

11'27/.11 but was tJl1able to .1ocate dqclJmenta&n ' i
.. ; of BUpporti"g diagnoB98 In r~ reCord~,:The D,NS . . '

did tlol produce a phatmaoy recommendation
'form rorthe 8/19/11 visIt pr an appropriate
diagnosis In ~e cllnlCQI record to'support ~e USc;t :
of the' antr-psychotic medlcadon ordered 011 ,I

,08/,05/11. ' ' I
F 431/483.aO(b}.:(d), (e) DRUG F.U~CORDS,'. :
.S$=E LABEUSTORE ORUGS.~ BIOLO~ICALS

.. IThe f~~llIty ~U8t emplo'y ~r obtain the service; ~
.'a IIcansed pharmacist .wh9 establishes a system
of records or receipt and dlspo9itfon of ~II, "
contrplled drugs In sufficient de~ll'to enalJh,ran ','
accurate reconcllla\lon; and deterrninMIh~td~g
recoms.are in'ord'er B"~.that an Q~unt.o.f all '
controlle~ drogs is mal,,!ained ~Adperiodically

. reconciled.

DEPARTlVIENr OF HEALTH AND HUMAN 8~RVICES
CENTERS FOR " ._. ... E & MEDICAID SE~VICES

srATEMENT OF DeFICIENCIES " .OC') PR.ovtoEFWUPPUERlCUA
AND PlAN OF. CORReCTION . IDEkTlFICAnON. /IlUM9ER:.

(X4) ID "
' PRem
. TAG

'r :

-
1",' -;t OF PR6\lJDER OR SUPPLIER

Ev8nlID: ~KIlD1j .If contln.ualJon 1Il1l1t Pug/! '11:1of 7.0

-' • I ~



12/09/2011 15:19 802257~309
OEPARTMENT OF HEAL :r'H AN'o HUMAN SERVICES
C S FORMEDICARE.g.'MEDICAIDSERVICES
STA~OFDEFICIENCrES (X1) P~OVIDgRIBllpPLlerocllA
.1'1'10PLAN 01" CORReCTION IDENTIFICATION N~l!R.:

PINE HEIGHTS

,"

Q«.l MULTIPLE CONSTRUCTION
I

A, lll!llOING

PAGE 20/21
PRllIfTED: 11130/2011

FORM APPROVED
OMS'NO: 0938-0391
(>(3) 01\1£ 9URVEY '

COMPLETED. ' •

. !
I
I

11/1612011

TcoAONI C•••T~ '

'i
,I

F431" 6. RandOm-~eek]y audits performed I
x4 then monthly x2 by DNS or 11/ I
designee to ensure compliance. J1'11( ,
7. Results to be reported out at CQI
.monthly x3 at which time

" 'committee will decide process for
. :further surveiJIance.
rfbC ~ 12.12.. If
}e.T~~/~

B,.WlNG

, &1REE;r ADDRESS, qrTY! ,6TATE,.-ZIP COPE;
. ~8TOAKGRliMi AV~UE

.. BRA"TTLEBORO, vr 05301
lD ' PROVIDER'S l'i.I'N OF OO~J;CTI0N

. PREAX i (EACH ~O~RECTlVEACTlON~OlJlD BE
TAG , CROSS-R!Pl!'RENCED TO.TH!: APPROPRJATE

. , 'DEFICieNCY)

, .
.This R~QUIBEM~ 'Is not met 1'11'1 evfde/'lced
by: , .
Base<;l'on observation and st-aff Interview, t.h9
facUity failed t~property, StD,~ and dJsPt;ls~ of
.e~plredmedl~tlohs. Frndf~~~~neluae:

47502.3
- ..e,OF PROVIDER O~&UPPl.lEF\

PINE HEIGHTS AT BRATTLEBORO 'CENTER FOR NURSING'& R
• ., '. I. . . .

.(X4) 10 ! SUMMARY STA'T'FME/IlT OF PEFIClfEt,lCIES
PREFIX I (EACH DEJ:1CIENdV MUST bE PRECEDED BY FULL
: :rA~ I REGufATOR~ OR.l,se IDl!N11FYINljj INR:l~'Tl9N)

, 'T , '

'. I .'
,F.431 Continued from 'page 18

contrQlled: drugs fisted In Schedule II of the .-
Comprehensive Drug AbJ,J8B PrevenlJo~ and

", ,Control Act of 1976 and other'dtug6 ~u})Jectto .'
abuse, except When the facnfly uses single unit .
p;aekElge drug dlstribut(on systems in WhJc~.ltle

" quantity stored Isminimal end li n:lisslng dQs~can
be readily dotected: ' , .

1. Per observation 011 '11114/11 GIl 6:50 A;M", ;
... lhere'wem expired rnedicatie,ns in.th~,secqod . II

floor medIcatIon room and 5taff f90d stored in tile
medication refrigeralor. 'A bottle of rbUp~' Qra.~ i
9\1spen,91on had axplred 11/10a~ a bottle.of : i
I~la"1ln 0 409 International Units had expireq i

!
10/11.. Th~ 2 expIred medications- were opel'.l~d
and were located In tne'l'TIedr~tron FOl?,m, , ,
cupboard. AddifionaUy, th~ wem two wrapped
I food items Identified by the Unit Nurse a~staff .
'l'un~h~s In the medication ~frfg~tor .p13ce;d on' .
top of medlcations.-The Unit Chstge Nurse' ,
I confIrmed these observations at 6:55 AM, .or;
/11114/11 end stated slhe knaw the foo~.I~ems
j shduli:i not be stored, in the medlqatio11 ' .-
!refrigerator....,

..
"

'•...

..

,.

"

I'
" :

~,
"

,
I .
I
J,! ,

, ,

'.
2. Per obsElNIatron on 11;14/1,1 a17~20AM. there
were medications (hat weill to be disposed 0128 '

. E'.tnnt IO:~HlIDI1. F-.clIIIy ID; A'15D~3 Ifco~rnu.llo" eheet POllS 19.of 20

"

, '
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12/16/11

,I

11/1612011

PAGE 21/21
'PRINTED:'1113012011, ,

FORM APPROVE:;P
oMs 0 8.0391
(X3) CATE SUIl'\IE'I'

COMPLETED

Compliance date for
aforementioned plan, of correction. '
i?oe"~ 'J1!-~Y-

gq---..i2-,'/2/1 " ,-

!'i

PINE HEIGHTS

(~ MULTIPLE CONSTRUCTlOflf
A. BUIlIJ1NG

8. WlNG'_, _

S-meET ADDRESS, CITY. STATE, ZIP CODE
187 OAK DROve AVENUE

. BRAfuESORO, VT 015301. ' . .
'10 ' , PROVIDER'S Pl:ANOf CORRECT'lON

PRE'F,IX -'., (EACH CO~'U!CT'IVEACTION l;/iClUl,D liE
TAG CROSS-'1Ef'fRI!:NaEoTO THEAPPIIOPRIATE

, OEf'IClENCY)'

,

8022570309

, . I" .
F'~31;'Continued' From page 1,9 '.. , " ," ", ."

Idays 'a~r openlng'on the 4lh 1I0or ml!ld1catlon ,"
cartB that were past the date of disposal. A vial of '
Novolog iMuUn opened 9/19/11 and 8 vl~rof, ,.
~volln R InSUlin opened 10/3/1 i were "round Ol"t'
tJ'Je'L1olrs medication carts, Per iriteNiewwlth the
Unit Manager 0" 11/14/11 ~t8;00 A.M. it is the .

. facility poRcy to ~15poseof vials of Ins'ulln28 days
after opc~fng,TheUnIt Ma~agerconflr-me'd b,l?tt1
vials,~f insulin were past their disp~ d$0 arid

, .~hol.lldhave been removed from the'carts.,j . .
I
i .

47B023

.1
. :.

- -C. OF PROVlOER MSUPPUER

PINE HEIGHTS AT 8RA TT1l!BORO 'cENTER FOR "N~~'NO&:R.
, . (~.IO , I, ~UMtMRYSTATEMENT: OF DEI'1CIe~CIE.!I '
PJ(EPIX . (fACH DEFICJalCV MOST 81'; PRECEDED IlV Fw'l
TAG - I\EOUlATORY OR l.SC 1D1;NT1FV1Na INFORMATION)

! ..

I
,'I

",

I,
, "

!
;, ,

FORM CMS-2581(02-IIG) PrelllGU& irorcltlnlS: 0bI0a1ele

" I

I
~VBnlID:2HIIC11

If oonllnU81lC!n $heat P4Ige 20 or 20


	00000001
	00000002
	00000003
	00000004
	00000005
	00000006
	00000007
	00000008
	00000009
	00000010
	00000011
	00000012
	00000013
	00000014
	00000015
	00000016
	00000017
	00000018
	00000019
	00000020
	00000021
	00000022



