
This plan of correction is the facility's
credible allegation of compliance. The
filing of this plan does not constitute an
admission that the deficiencies alleged
did in fact exist. This plan of correction
is filed and executed as evidence of the
facility's desire to comply with the

provisions offederal and state law, and
to continue to provide quality care and services.

F 15 '-

Thi$ HEQUIREMENT is not met as evidenced
by
E3;;ls;oo on ohser'/ations, intervi8w and record
I'eview, the facilil:y f<Jiled to ensure re~)ident rights
'here protected and prolnoted in regards to lhe
Lise of C1rtificlal nutrition for 1 of 5 applicable
residenls. (Resident #12) Findings include:

In the cm,e of a resident WllO Ilas not been judged
incoll-Ipetent by the State court, any legal
surrogate cJesignatl'ld in accordance with S;ate
law may exercise the resident's rigllts to the
extent provided by State law.

In the case of a resident adjudged incompetent
,..;nderthe laws of a ~)tate by a court of competent
jurisdiction, tile rights of the resident are
exercised by the persoll appointed under S1;::lte
law to act on the resident's behalf.

An unannoun,:ed, on-site recerification survey
was completed on '12-16-2009
48310(a)(3}&(4j EXERCISE OF RIGHTSr= 152

::,.':;~D

F152
Resident # 12 has been evaluated
by speech therapy and a MBS has
been completed. ST is currently
seeing him to evaluate ability to
tolerate oral feedings. A Meeting
has been set up with his family
and physician for January 14th

.

All the residents that have MD
orders for tube feedings have the
ability to be affected.

1. Pel review on 12/15/09 of f\dvanced The DNS will review all Advanced
Direciivfls, nesident #12 had stated over 13 years Directives of residents with tube
ago their wishes wel8 to" ..... decline all treatment feedings to ensure residents rights
including artificial nutrition" Per observation, are being followed.
F~esiclent ;If 1? presently has a feeding tube and is All Licensed Staff will be
receiving nutritional feedings artificially due to
dysphc!gia (difficult swallowing) after experiencing inserviced on Resident Rights.
a CV/o, (Cerebral Vascular Accident). Per nursil19 The Social Worker will audit all
notes, for 10/23/09, 11/7/09 and 11/30/09, the Advance Directives quarterly
resident ha:~ disconnected him/herself from the during the quarterly Inter-

I feelling tui)o, has repeatedly requested to be disciplinary Team Meeting to ensure
~Jiven oral nourishment and was found on 7/16/C9I drinking his/her roommates soda. In addition, the compliance. She will report any

l ... . ..__.._._.__... .------------.- ...--.------.------.-- ..---.--.---.--------.-----~"O:~::~~':R~R~:'"TA::r;l;::'I~~-:~--_..J~.!_~_=!~"::__._.
I\I,~' di~llr;iency statement enclll1g with ~n a51erisk (') denotes a deficiency whic:", 1I1einstitution rnay [.Ieexcu~;ed from correclil19 proviLling il is determined Ihat
:"i,"" ~;"re9u,Htjs provide sufficient protection to the patients. (See instruc\it,n:;.) EXl:ept for nursing homes, ihl~ findi:1!)s st<Jleci<lbo'le on'; disciosable gf) days
f";',...•wing the dalr) or survey whether or not a plan of correclion is provided. For nur~,ing hames, the above findin~~5"nd plans of c(lrrf'c\ion ""~ dlsclcsable 14
(L},",: ,;)II,~win9 the d"tc 1I1esedocuments are made av,lilable to the facility If deficicnciec; are cited, an approved pli-1nof correction is requisite 10continued

orl)' ..i:.n1 pilrticipaiion.
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Fl57
Resident # 12's MD was notified
on 12/15 at 5 pm that the order for
oral feeding was being held
pending the Speech Evaluation,
All residents may be affected when
a physician writes an order that is
unclear or deemed unsafe to follow.
When the nurse identifies a
physician order that carmot be
followed the DNS will be
notified immediately and the MD
will be notified in a timely marmer.
The nurse will also document this
on the 24 hour report and in the
nurses notes .

r,lei!ily 10: 4750/3

F 157

EvenIID:MGKZ11

A facility must irnrnediately inform the resident;
consult with the resident's physician; and if
known, notify the resident's legal representative
or an interested family member when there is an
accident involving the resident which results in
injury and has the potential for requiring pllysician
intervention, a significant change in the resident's'
phy~;ical,mental, or psychosocinl status (i.e., a
deterioration in Ilf:alth, mental, 01' psychosocial
status in either life threatening conditions or'
clinical complications): a need to alter treatment
significantly (ie, a need to discontinue an
existing form of treatment due to adverse
consequences, or to commence a new form of
treatment); or a decision to transfer or discharge
the resident from the facility as specified in

._--_._._----_ .._----------_ .._.__ .._._--_._. __ .__.__ .---~----_...-. -._-------_._.----
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I F 15? Continu>:d From paG~ 1 F 152 -' Ii . - resident has attemptecl ingestion of non-food - negative findings immediately to I

I

I items on 9/20/09 and 10/26/09. On 12/14/09 the the Administrator and DNS in ,
resident was visited by ilis/her physician and order to ensure compliance. The
again requested to receive oral intake. Social Worker will be responsible
Sul)sequently, the physician ordered "A full liquid for compliance.
lunch at noon starting Oil 12/15/09". Per ir:terview
on the morning of 12/16/09, the Director of Date of Completion 1-25-10

Nurses (ONS) confirmed prior Social Service ~~~~ ••.~.;.....,.~.~
documentation dated in 1996, Resident #12 Ilad ~-
consented to a feeding tube whilehospit3lized. ~~~ •...~'-.;;;.,~- ~ '-'''\.-\~
However the ONS ccncurred since that time, ---= .....~':- '=>~"b~ ~c- . • ~~~- .....
recent behaviors and actions by Resident #12 -"''-~ •...'''-qS -.;;:~ ~~~ ~<:::)~

may indicate nonacceptance of the artificial ~~, ~ ~~,~"'- ~~\
feedings and despite hewinga.health care a~lent -=
acting on Resident #12's behalf regarding twaltll ~ ~~ ~~~ ~ ~
care decisions, the facility has not presently ~ .~~~~~
ensured the decision rights of tile re~ident are ~~'-~~ 5<--~
wotected and promoted as tlley peI'tain to the --=-~ Ci::.~ ~

continuation of artifical feedings or to have the : '""" -
opportunity to select from other healtfl
alternatives
48310(b)(11) i'JOTIFICATION OF CHANCES
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S483.12(a).

The facility must also promptly notify the resident
and, if known, the resident's legal representative
or interested family member when there is a
change in room or roommate assignment as
specified in S48315(e)(2); or a change in
resident rights under Federal or State law or
regulations as specified in paragraph (b)(1) of
this section.

The facility must record and periodically update
the address and phone number of the resident's
legal representative or interested family member.

ThisREOUIREMENT is not iTlet as evidenced
by
Based on interview and record review the facility
failed to notify and consult with the physician
wl1en staff were unable to comrly with an order
received by the physician for 1 of 15 residents.
(Resident #12) Findings include

1 Per review on 12/15/09 of physician orders,
Resident #12'5 attending physician had ordered
on 1:2/14/09 "Full liquid lunch at noon starting on
12/1 :;/09, reduce total volume of G-tube feed by
1/3, update MO on Friday 12/18/09" Due to
circumstance regardlllg Resident #12'5 ability to
tolerate "full liquids", nursing staff determined not
to comply with the physician's OI"der noting on the
r~sident's C:'lre plan" Hold orders of 12/14/09 re:
po intake due to aspiration risk". However, per
interview on the mortling. of 12/16/09, the DNS
confirmed staff h3d failed to contact the physician
regarding their concerns and their inability to
comply with the ordel" without first obtaining
consults from the Speech Language Patholcgist

F 157
All licensed staff will be in serviced
on this policy regarding MD
Notification,
The Day Supervisor will audit the
charts of residents noted to have
physician orders that cannot be
followed as written.
The DNS will be responsible for
compliance.
The Date of Completion will be
1-25-10.
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The nurse involved with resident
# 18 is no longer employed.
All residents who have orders for
respiratory treatments may be
affected.
Residents currently requiring
respiratory treatments are being
provided with privacy.
All licensed staff will be
inserviced on the policy
Regarding administration
of respiratory treatments.
The Day and Evening Supervisor
will monitor for compliance on
. resident rounds. Negative
findings will be reported to the
, DNS immediately for resolution.
The DNS will report on findings
at the CQI Meeting for three
months.
Date of Completion: 1-25-10.

'?"b~ ~~=-~~ ..-.... ~ ="'-...
,,- ''-' - \1::;)

~ -~':~~~~
~~

PRO\jIDE~'S PLAN OF CORRE ~TION
(EACH CORRECTIVE ACTiON SHOULD BE

CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENCY)

Facility 10: 475023

STREET .<;DORESS, CIT,'. STATE, ZIP CODE

187 OA:, GROVE Av'ENUEJ BR.i.\TTLEBORO, VT 05301
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The facility must keep confidential all information
contained in the resident's records, regardless of
the form or stmage methods, except when
release is required by transfer to another
healthcare institution; law; third parly payment
contract; or the resident

The resident's right to refuse release of personal
and clinical records does not apply when the.
resident is transfelTed to another he2:1tl\ care
institution; or record release is required by law.

Except as provided in paragraph (e)(3) of trlis
section, the resident may approve or rr~fuse the
release of personal and clinical records ,to any
individual outside the facility.

The resident has the right to personal privacy and
confidentiality of his or her personal and clinical
records.

Continued From page 3

and the Dietician
483.10(e), 48375(1)(4) PRiVACY AND
CONFIDENTIALITY

Personal privacy includes accommodations,
medical treatment, written and telephone
communications, personal care, visits, and
meetings of family and resident groups, but this
does not require the facility to provide a private

, room for each resident. .

:::164
SS=D

For~I'i1.CMS-2567(02.99) Previous Versions Obsolele

This REQUIREMENT is not met as evidenced
by
Based on observation and interview, facility staff

l failed to provide privacy during a respil'atory
treatment for 1 applicable resident in th'e targeted
sample. (Resident# 18) Findings include:
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F 226

F 164

The facility must develop and implement written
policies and procedures that prohibit
mistreatment, neglect, and abuse of residents
Clnd misappropriation of resident property.

This REQUIREMENT is not met as evidenu'!d
by:
: Based on observation and staff interview, the
facility failed to complete a Verrnont Crime
Information Center (VCIC) check on1 of 5 !lew
ernr10yees and failed to request a waiver for an
individuC'l1whose background check revealed a
misdemeanor charge. Findings include

F 226
~::;S::D

F226 .
A waiver will be requested for the
new hire with a misdemeanor charge
that was revealed on the Vermont
Crime Information Center (VCIC)

check.
No residents were affected.
A review was conducted of all new
hires in the past six months and no

conditions occurred where a
waiver would be required.
In the future, the Human Resource
Manager will give the Administrator
the new hire folder with completed

1. Per review of employee records for !lew hires contents. The Administrator will
on 12/15/09 at 11:14 arn, the facility failed to check it for VCIC completeness
conduct a VCIC background check for 1 of 5 prior to the new hires' first day of

I employee records that were reviewed This wasI work.L. ~onfirmed during staff interview with the [)irp~t~r -. -_.
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1. Per observaticn on 12-14-09 at 4:25 PM,
during a medication administration observation,
the medication nurse failed to provide Resident #
18 privacy during the administration of a nebulizer
tr8atment. This procedure was attempted in the
small sitting area across from the nurses station,
at a busy time of the day, prior to the evening
meal being sel'Ved. Numerous staff and other
residents were observed passing by. Per
interview, dur:ng the medication administration,
the nurse slaled that l~esident # 18 was nol
compliant with the treatment and declined to
finish it. Per interview on the afternoon of
12-15-09 the nurse confirrned the treatment
should have been conducted in the privacy of
Resident # 18's room.
483.13(c) STAFF TREATMENT OF RESIDENTS



Pf~li'IE[; 12/2912008
FORr,1 APPRO/ED

OMS NO 0938-039':
,.'(3) DATE SUR':EY 1

cO::/:'::009 I--I
I

This REQUIREMENT is not met as evidenced
by:
B2lsed on observation and confirmed through
interview, facility staff failed to assure call bells
were accessible for 2 of 19 Residents in the
targeted sample (Residents # 5 and # 9)
Findings include

A resident has the right to reside and receive
services in the facility with reasonable
accommodations of individual needs and
preferences. except when the health or safety of
the individual or other residents would be
endangered.
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of Hunlan Resources on 12/15/09 at 11:40 am Should a waiver be necessary,
i the request will be made.
i 2. Per review of employee records for new hires The Administrator will monitor for

'

I on 12/15/09@11:14am.thefacilityfailedtocompliance.
obtain a waiver from the Division of Licensing and Date of Completion: 1-25-10
Protection (DLP) to offer employment to an
individual whose VCIC bacl(ground check V ~~ ~<::W:::-<S>~~ ~,,~\~_ \~

revealed a misdemeanor charge. This was <::::'D ~
confirmed during staff interview with the Director ~ :'-~~ ~
of Human Resources on 12/15/09 "- ~"-=~ .••......•.....",~

F 246 483.15(e)( 1) ACCOMMODATION OF NEEDS F 246 F 246 .
Resident # 9's call bell is now
being placed on both sides of
the bed for resident
convenience.
The LNA was counseled on
not following the policy for
placement of call bells.
Resident # 5' s call bell is now
placed within acceptable reach.
All residents may be affected.
Nursing staff will be inserviced
on call bell placement.
Supervisors will monitor
during rounds to ensure
compliance.

1. Per observation at 1250 PM on 12/14/09, Negative findings will be reported
Resident # 9, with a diagnosis of dysphasia, was
observed ellone, in the bedroom, seated in the to CQI Committee monthly x 6
reclining chair WIth no call bell accessible The months,
Resident was banging on the side of the chair. The DNS will be responsible
Staff brought the resident a call bell, after the for compliance.
incident was brought to their attention by the Date of Completion: 1-25-10
Nurse Surveyor. On tlle following morning at '-,.-..
850 AM surveyor observed r~esident # 9 in bed .~ ~~ ~<:=......~~~"'=:::. ~'"\... \",-\~- ~,
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F 278

A registered nurse must sign and certify that the
assessrnE:nt is completed,

The assessrnent mus,t ':lccurately reflect the
resident's status

A registereri nurse rmst conduct or coordinate
ec!ch assessment with lile appropriate
participOltion of health professionals,

2. Per interview )n 12!15/09 at 10:00 AM,
Resident #5 stated earlier in the rnorning slhe
was unable to call staff to request assistance with
repositioning in their bed because the call bell
was not left accessible to reach, Resident #5
stated s/he called to t!leil"' roomm"te for help who
used theil- call li9ht to obtain the attention of staff
for Hesident #5.
48320(9) - (j) RESIDENT ASSESS!VIENT F278

Resident #12's pummel cushion
has been evaluated by rehab

and has been discontinued.
Resident # 4's pummel cushion
has been evaluated by rehab
and has been discontinued.
All residents using
pummel cushions in their chairs
may be affected.

Each individu2i wilo completes a portion of the The DNS has reviewed the
Clssessment must sign and certify the accuracy of evaluations and care plans of all
thOlt portion of the assessment residents with pummel cushions

Under Medicare and Medicaid, an individual wilo to ensure compliance,
willfully and knowingly certifies a material and The MDS Coordinator will
false stCltelllent in a resident assessment j(j monitor and audit charts of
subject \0 a civil money penalty of not more than residents using pummel cushions

I $1,000 for each assessment; or an individual WllO to ensure they are coded
, willfully and knowingly causes another indiVidual t I

I
to certify a material Clnd false statement in a accura e y. .
resident a~;sessment is subject to a civil rnC)lley Date of CompletIOn: 1-25-10
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side mil of the resident's bed, Resident # 9 !las
left sided h8rniparesis and would not be able toI aCCE,sstile .::all bell. The staff fl.::positioned tile

1 call bell to the resident's right hand after ti,e

I
~,Iurse Surveyor brought the issue to theil-
t:1Wi.:Jrene~)s.

I
I
I

i

I
I
i
I
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This REQUIREMENT is not met as evidenced
by
Based on record review and interview, the facility
failed to accurC1tely code for tile use of a pummel
cushion on the Minimum Data Set (MDS)
assessment for 2 of 4 residents in the targeted
sample. (Residents #4 and #12) Findings
inClude:

Clinical disagreement does not constitute a
material an<j false statement.
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1. During dCJYsof survey, both Resident #4 and
#12 were observed sitting in wheelcllairs on
pummel cushions (a contoured cushion which
can be used as a restraint to prevent a resident
from rising from a wheelchair or to assist in
positioning and reduce slipping out of the chair).
The MDS coding for Resident # 4 (10/29/09
quarterly assessment) and for Resident # 12
(12/3/09 quarterly assessment) failed to
accurately reflect for "Devices and Restraints"
P4e "A chair that prevents rising". Per telephone
interview on the morning of 12/16/09 the MOS
coordinator confirmed by using the pummel
cushion in the residents' wheelchairs it does
create "a chair that prevents rising".

I:: 279 48320(d), 483.20(k)(1) COMPREHENSIVE
SS=D CARE PLANS

A facility must use the results of the assessment
to develop, review and revise the resident's
comprehensive plan of care

F 279' F 279 '
Resident # 12's care plan has been
reviewed and revised; staff caring
for him have been in serviced on
his plan of care which includes a
coded locked drawer for his care

The facility must develop a comprehensive cal"e

f-'.!HI\II £I\IIS.2567(02.99) Previous Versions Obsolete EvenllD: MGKZ 11 Facility 10' 475023 If continualion sheel Page 8 of 21
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Resident # 11' s Restorative
program has been added to
the care plan.

items. In addition, his roommate
will also have a locked cupboard
for care items. Residents who
have been identified as having
a potential to injest non-food
items may be affected. These
residents have had their care
plans and LNA assignments
revised. Nursing staff have been
inserviced on how to develop a
plan of care to prevent and monitor
residents who have the potential
to injest non-food items.
Charge nurses on each shift will
audit rooms of residents identified
and will document this on the
MAR. The Day Supervisor will
audit the MARs for compliance
and randomly spot check rooms
of identified residents. Negative
findings will be reported to the
DNS/designee immediately
for resolution.
The DNS will report to CQI
Committee monthly x 3.
DNS will monitor for
compliance.
Date of Completion: 1-25-10.

FTl9

2. Per record review on 12/15/09 Resident #11 's
care plan did not address tI,e current restorative
needs as recommended by Physical Therapy

1. Per review on 12/15/09 of nursing notes,
Resident #12 had an incident on 9/20/09 of
ingesting periwash. Although tl,e care plan d3ted
9/21/09 identified the problem of ingesting
non-food items by Resident #12, it failed to
include in the interventions a plan to keep
periwash and other toiletries and non-food items
in a location that was not accessible to the
resident. F<efer to Tag: F323

This REQUIREMENT is not met as evidenced
by:
Based on stElff interview and record review, the
facility failed to developed and revise care plans
to reflective measurable objectives and
timetables to meet the needs of 2 of 15 residents
in the total sample. (Residents # 11, 12) Findings
include:

The care plan mLlst describe the services that are
to be furnished to attain or maintain the resident's
highest practicable physical, mental, and
psychosocial well-being as required under
8483.25; and any services tllat would otherwise
be required under S483.25 but are not provided
due to the resident's exercise of rights under
8483.10, including the right to refuse treatment
under 9483.1 O(b)(4).

Continued From page 8
plan for each resident that includes measurable
objectives and timetables to meet a resident's
medical, nursing, and mental and psychosocial
needs that are identified in the comprehensive
assessment.
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DNS will audit careplans of
residents who are currently on
restorative programs.
The DNS is responsible for
compliance.
Date of Completion: 1-25-20

~~~~~~~~ ~ '-""'--\'=:l
F280~_~-~
Resident # 2' s care plan has ~~
been updated. Residents who
have had changes in the

plan of care may be affected.
All resident care plans will
be audited to ensure accuracy.
The DNS has developed a
policy whereby the MDS
Coordinators receive all
Telephone order slips and
transcribe new orders onto
the care plans. In addition, .
the Day Supervisor will review
all MD erders and care plans
after MD visits to ensure
care plans are updated timely.
DNS will monitor compliance
by auditing 10% of care plans
and report to cQr quarterly.
Date of Completion: 1-25-10

ThiS REQUIREMENT is not met as evidenced
by:
Based on staff interview and record review, the
facility failed to revise tile care plan to reflect each
resident's current needs/status for 1 applicable
residents in the sample (Resident #2) Findings
include

A comprehensive care plan must be developed
within 7 days after the completion of the
comprehensive assessment; prepared by an
interdisciplinary team, tilat includes the attending
physician, a registered nurse with responsibility
for the resident, and other appropriate staff in
disciplines as determined by the resident's needs, '
and, to the extent practicable, the participation of
the resident, the resident's family or the resident's'
legal representative; and periodically reviewed
and revised by a team of qualified persons after
each assessment.

The .resident has the right, unless adjudged
incompetent or otherwise found to be
incapacitated under the laws of the State, to
participate in planning care and treatment or
changes in care and treatment

PR!NTEO '12/29/2000
DF-P,.:.,PTMEi'ITOF /-L:::ALTH MiD J-iU:\jIAi'ISEP flCES F()R:VI,A,PPROVED
':>:i'ITE,~S FOR MEDICARE: 8, ~iIE[1ICAID SER\j!CE~) OMS ;\1Q.0138-039'!
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F.-2-'-9-C-o-n-ti-nu-e-d-r---r-o-m-p-a-g-e-g-----------F-2-79-- All residents in a restorative 1
dated 12/10/09, The mobility and transfer status, program may be affected.
as well as goals and interventions, were not The Restorative Nurse will be
indicated on the care plan, Per interview on .
12/16/09 at 8:45 AM the DNS confirmed that a responsible for ensunng
Restorative Care Plan was not developed for careplans are accurate.
Resident #11,

F 280 483,20(d)(3), 483,10(k)(2) COMPREHENSIVE
SS=D CARE PLANS
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Residents # l' s MD was
Notified that total dose of
Sertraline was not given. There
was no negative outcome. The
nurse responsible has been
counseled.

F 281
Resident # 12's Dilantin is now
Administered at a time that does
not interfere with his tube
feeding-
All residents who have tube
feedings and Dilantin may be
affected, Licensed staff will be
educated regarding the policy
of administering Dilantin with
a tube feeding.
The Consultant Pharmacist will
monitor compliance during the
monthly visits. Negative
findings will be reported to the
DNS for immediate resolution
and to the CQI Quarterly Meeting.

Facilily ID: 475023

F 281

Event ID: MGKZ 11

1. Per' review of the Medication Administration
Record (MAI~) for F~esident #12, Dilantln 300 mg
(liquid form) via g-tul)e was administered each
evening while the resident was receiVing a enteral
feeding of (-;\ucerna FJer telephone interview at
11: 15 AM on 12/16/09, the facility pharmacist
confirmed nursing staff should wait at least 1 hour
befme and after the administration of Dilantin
befor-e initiating enteral feedings due to potential
interaction between the medication and tile
formula. The error was confirmed by the ONS on
12/1 (1/09 at 11.16 AM

This REQUIREMENT is not met as evidenced
by
Based on observations, interviews and record
rE:view, the facility failed to ensure professional
standards of quality were met as they pertain to
following physician orders, the delivery of enteral
fc(~dlngs and the administration of medications
with potential interaction 2 of 3 applicable
residents. (Residents :,~1,2,12) Findings include

The services provided or arranged by the facility
must meet professional standards of quality.

SS:::D
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I Per record review on 12/14/2009, Resident it 2's
! care plan stated that trle resident is to have

passive range of motion (PROM) exercises to tile
upper and lovl/or extrern ities as weil as chest
pllysical therapy (cllest P-T). Upon review of the
orders dated 11/05/09, a discontinuation of the
PROM and cilest P-T was ordered During an
interview on 12/16/09 at 845 AM the Director of
f\Jursing/l.Jnit manager (DNS) confirmed that the
current care plail had not been revised to reflect
the current status of the Resident.

F 281 . 48320(k)(3)(i) CO!VIPREHENSIVE CARE PLANS
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. Resident #1 's order for "elevate
legs when aOB" has been
re-evaluated by the physician
and it has been discontinued
and the careplan has been revised,
Residents with specific orders
to elevate legs may be affected.
Resident care plans and LN A
Assignments have been audited
to ens":lre all care plans are
being followed.
Supervisors/Charge Nurses
will make rounds twice during
the shift using the LNA
Assignments to ensure all
care plan interventions are

All residents receiving
medications may be affected,
Nursing staffhave been
re-inserviced on the procedure
to re-order and or obtain
medications,
The supervisor will be notified
when a medication is
unavailable,
The Day Supervisor will audit
the MARs to ensure all
medications are given.
Reports of audits will be
reviewed by DNS and
CQI Committee quarterly
. x 3 months.

F 281

4. Per record review and observation nursing
staff failed to follow Professional Standards of

3. Per record review and observation on
12/14/09, nursing staff failed to elevate the legs of
Resident #1 as directed by a physician order
dated 9/8/09 which stated "Elevate legs as
tolerated when OOB (out of bed)" and a
physician order dated 11-1-09 which stated "
Elevate legs. " The resident was observed on
12/14/09 sitting in a wheelchair next to the bed at
1030 AM, 1:30 PM, 415 PM and 5:00 PM Witll
feet flat on the floor On 12/15/09 at 1035 AM a
staff nurse confirmed that the Care Plan for this
resident stated "Elevate legs when OOB." and
the legs were not elevaled as ordered.

2. Per record review on 12/14/09 the nurse failed
to give Resident #1 the correct dose of an
anti..depressant medication. The physician order
was for Sertraline 150 mg (milligrams) PO (by
mouth) QD (daily). As indicated on th(~Medication
Administration Record (MAR) the do~.;ewas to be
given as Sertraline one 100 mg tablet as part of
the 150 mg dose and one Sertraline 50 mg tablet
as part of the 150 mg dose. Pel' interview on
12/15/09 at 1040 AM, the staff nurse confirmed
that s/he administered Sertraline 100 mg and that
s/he should have given the resident Sertraline
150 mg dose but the 50 mg tablet was not
available on the unit. The nurse acknowledged
that the facility procedure to obtain medication
from an outside pharmacy was not implemented.
Per interview on 12/15/09 at 10 50 AM the
Director of Nursing Service confirmed that the
correct dose of medication was not given and that
the procedure to obtain a medication not available
in the facility was not implemented.

Continued From page 11
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Resident #2's NG tube is being
checked for residual per facility
policy and documented
appropriately. Residents with
feeding tubes may be affected.
The DNS has reviewed all
MARs of residents with tube
feedings to ensure residual is
being checked prior to
administering medications.
Licensed Nurses have been
re-inserviced on policy
regarding administering
medications via feeding tube.
The facility will check tube
feeding competency of all
nurses during orientation
and annually.Day Supervisor.
and SDC will randomly
check competencies and audit
MARs for completeness.
Audits with negative findings
will be reviewed by DNS and
CQI Committee for
Appropriate interventions x 3
months.

Facility 10: 475023

STREET !'.DDRESS. CITY. STATE. ZIP CQUE

167 OAK GROVE AVENUE

8RATTLEBCRO, VT 05301.------------.--1

Even! 10:MGKZ11

1. Per record review and observation on
12/14/09, the nursing staff failed to elevate the
legs of Resident #1 when out of bed (008) as
directed in the" Skin nt Risk - f'ressure Stasis"
Care rlan section for the resident. The resident
was observed on 12/14/09 sitting in a wheelchair
next to tile bed at.1030 AM, 130 PM, 4:15 PM

The services provided or arranged by the facility
must be 'provided by qualified persons in
accordance with each resident's written plan of
care.

This REQUIREMENT is not met as evidenced
by:
Based all record review and observation the
facility failed to implement the care plans for 2 of
18 residents in the targeted sample (Resident #1,
. #2). Findings include:

F 282
SS=D
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I F 281 Continued From page 12 F 281 being followed. Negative
I Practice by not checking the residual [amount] of findings will be resolved
I Resident #2'5 N.G tube prior to a feeding and immediately and reported to

medication administration. Per review of the the DNS for follow-up.
MAR [medication administration record] and the f d" .n b
Facility's Policy, as well as an physicians's order, Reports 0 au .ItSWi e
Nursing is directed to check placement and the reviewed.at CQI Committee
residual of the N-G tube. Per observation on quarterly x 3 months.
12/14/09 at 2: 15 PM, Nursing checked placement
however, failed to checl< for any residual amount
In addition, per review of the MAR, thel-e was no
documentation on 12/10/09 and 12/11/09, day
shift, and 12;12/09 and 12/13/09, evening shift,
that placement and residuals were checked. Per
interview on 12/15/09 at 2:05 PM, the nurse
confirmed that the residual was not checked prior
to administration of the feeding or medication.
483.20(k)(3)(ii) COMPREHEI'JSIVE CARE
PLANS'
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SDC will monitor compliance.
Date ofComp1etion; 1-25.10

~ ~e:::.- ~ ~~~ ~-<::'L \- '\~~-=.~ ~~F182~~~~
Resident # 1 has had the MD
order to elevate legs
discontinued. See 281 #3

Facility 10:4n,on

F 281

EV0nIIDMGi<Z11

This REQUIREMENT is not met as evidenced
by:
Based on interviews and record review, the facility
failed to consistently provide Range of lViotion
(F(OM) exercises for 1 of 19 residents in the
targeted sample (ResidentIf.19) F'inclingsinclude'

Based on the comprehensive assessment of a
resident, the facility must ensure that a resident
with a limited range of motion :"eceives
appropriate treatment and services to increase
range of motion and/or to prevent further
decrease in range of motion.

Continued From page 13
and 5:00 PM with feet flat on the floor. On
12/15/09 at 1035 AM a staff nurse confirmed that
the legs were not elevated when the resident was
out of bed.

2. Per observation and record review the nursing
staff failed to reposition and apply assistive
devices as care planned for Resident #2. Per the
medical record, the care plan directs staff to
reposition every 2 hours and to apply bilateral
hand rolls. Per observation on 12/14/09 at 200
PM until 545 PM, Resident #2 was lying

. continuously on his/her right side and without
bilateral hand rolls. On 12/15/09 at 815 AM until
12 Noon. no hand rolls were were observed

. Per interview on 12/'15/09 at 2:05 F)Mthe Nurse
confirmed the resident was not repositioned and

. devices applied as per the care plan.
r- 318 48325(e)(2) RANGE OF MOTION
SS=D

F 282

H);-:;ivl CMS.2~G7(02-99) Previous Versions Obsolete

Resident #2 has had a turning
and repositioning evaluation
assessment based on tissue
perfusion which indicates the
resident needs to be repositioned
every three hours .
The care plan reflects this need
and the LNAs caring for the
resident have been inserviced.
All residents that need assist
with turning and repositioning
may be affected. The DNS has
reviewed care plans of all
residents that need assist with
repositioning, revising if
necessary.
Nursing staff has been re-
inserviced on facility policy
regarding repositioning.
Charge Nurses will make
rounds to ensure identified

1. Per interview on 12/15/09 at 815 AM, r~esident residents are being turned per

l
#19, WllO IS dependent on sta1ffor stretr:l1l1lg and their individual schedule. Shift
Passive ROM exercise:; clue to mobility ISSII(~S,

-- - ._----------------_._--------- ------------------------- -----

-_._~-------------------------------------------- .~--_.
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Thio.f'~EQUIREMENT is not met as evidenced
by
Based on obsel'vatioil, interview and record
reviev,!,the facility failed to ensule the

r-O:';;vl CMS.2~)G7(02.99) I "CVIOUS Versions Obsolete
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I i: 3'18 Continued From page 14 ~ !supervisors will audit randomly
I stated tilat due to staffing issues, the exercises F Z-rL.

I

' are not consistently performed by staff Per to ensure compliance and will
interview on '12/15f09 at '1205 PM, the report negative findings

j Restorative Li\lA (Licensed Nursing Assistant) to cQr Committee for further
I confirmed stretching exercises were added to the resolution.

ROM program in October 2009 Clndtilat' Staff development will monitor
instructions were then delegated to the evening for compliance.
shift LNAs assigned to provide care to Resident
#19 However, when discussing the schedule of ""-v Date of Completion: 1-25-10

upper and lower extremity ROMfStretching 't;:)C- ~~---~ "=-q",, \.-\"-).t~
exerci~::s on tile afternoon of 12/15f09, the '"F3~~~~~ '
evening nursing supervisor stated the day shift F 318" Resident # 19's Range ~~
LNA staff al-eexpected to do the leg stretching
exercises for Resident #19 and the evening shift has been reviewed by the
LNA staff is responsible for the upper extremity Restorative Nurse in conjuncti0n
ROM exercises Per record review of December with the MD and PT.
2009 L.hlA"Resident Care Flowsheet" for The Restorative LNA has been
Resident #19, from 12/5/09 to 12f15f09 ROM
exercises were not recorded on either'the day or assigned to do these exercises daily
evening Sllift with the exception of evening shift and document on the flow sheet.
on 12fefO~land 12/9/09. The Resident reported The Social Worker will interview
",then the ROM and new stretching exercises are the resident daily to ensure he is
not performed she/he notices a difference in the satisfied with his care.
limited mobility of their extremities

F 323 4B325(11)ACCIDENTS AND SUPERVIS!Ot'J ~ All residents requiring ROM
SS"'D may be affected.

The facility must ensure that the resident The Restorative Nurse has
environment remains as free of accident hazards identified all residents that need
as is possible, and each resident receives ROM/Stretching
8dequate sup~~rvisionand assistance devices toprevent accidents exercises and their care plan and

LNA Assignments have been
reviewed for accuracy, The LNAs
assigned to these residents have
been instructed on how
to proceed with their care,
The Restorative Nurse will audit
the flow sheet documentation for
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DATE

If continuation sheet Page 16 of 2'1Facility 10: 475023

residents needing ROM weekly
to ensure compliance. Negative
findings will be reported to DNS
and CQI Committee x 3 months.

--..Q.ate of Completion: 1-25-10
~~ ~<::::...=---~~<::::s-o ...••.••\.-\"'-\

F~2.1 F323 ~ .•:.:>__==~~ ~~
Resident # 12 and his roommate ~~
now have locked cupboards for
care items. Staff caring for them
have been inserviced.
All residents who have been
identified for being at risk to
ingest non- food items may be
affected. These residents have
had their care plans and LNA
Assignments reviewed and
revised.
All staff have been inserviced
on who is at risk for ingesting
non-food items and have been
instructed to remove any
dangerous items if the resident has
access to it.
The Charge Nurse on each shift
will audit rooms of residents
identified and will document
on the MAR. Day Supervisor will
audit MARs for compliance and
randomly spot check
rooms of identified residents.
Negative findings will be reported
to DNS/designee immediately

EvenIID:MGKZ11
------------_ ..-•..---_.-_.--------

Continued From page 15
environment for 1 applicable resident was free of
potential accident hazards. (Resident #12)
Findings include:

1. Per review of nursing notes, on 9/20/09
Resident #12, who has dysphagia (difficult
swallowing) and cognition issues was found
"..... spraying peri-wash in his/her mouth ..." and
on 10/26/09 " ...toothpaste on lips, question' if
he/she eating it, moved to upper shelf, out of
reach of resident... ..", Per observation on
12/15/09 at 4: 10 PM a bottle of peri-wash and a
bottle of mouthwash were noted to be on the
bedside stand next to Resident #12's bed. This
observation was confirmed by a staff nurse at
4:25 PM who placed the peri-wash inside the
bedside stand and shortly after staff removed the
mouthwash. Per interview on the evening of
12/15/09 the Director of Nurses (DNS) confirmed
although tile care plan had identified the potential
risk of injury to Resident #12 due to a history of
ingesting non-food items, staff failed to remove
potential hazards from the resident's immediate
environment Per inter\!Iew on 12/'16/09 at 815
AM an lI'M stated "Sometimes we put the bucl<et
(with toiletries items) away so helshe can't get at
it.. .." Ilowever, throughout the 3 days of survey,
the resident was observed moving freely within
their room and able to access the ,bedside stand.
48330(a) NURSING SERVICES - SUFFICIENT
STAFF

F 353
SS=E

For::I,~ CMS.2567(D2.99) Previous VersIons Ob;;C'!ete

The facili'ty must have sufficient nursing staff to
provide nursing and related services to attain or
maintain the highest practicable physical, mental,
and psychosocial well-being of each resident, as

I determined by resident assessments andl in_d_iv_i_d_Ua_l_p_la_n_s_O_f_c_a_r_e._.
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COMPLETION

DATE

12/1S/~C09

PR!i'lTt:O 12.'28/2008
FORM APPROVED

OMS 1'10 0938-039 .\
!X~j DATE SURVE'(

CCMPLETED

F3SJ
Except when waived under paragraph (c) of this
section, licensed nurses and other nursing
personnel,

ThiS REQUIREMENT is not met as evidenced
by:
Based on obEiervation and residenLand staff
interview, tl:le facility failed to provide sufficient
nursing staff to assurE) residents attain and/or
maintain highest practicable physical, mental and
psychosocial well-being; meeting the direct care
needs of 5 of 15 Residents in the targeted
sample. (I~esidents # 2, # 3, # 5, # 14 and #19)
Findings include:

Except when waived under paragraph (c) of this
section, the facility must designate a licensed
nurse to serve as a charge nurse on each tour of
duty.

!JEPAR.TMENT OF HEALTH AND HUMAi'i SER.\IiC.=.S
C'::i\IT,=RS FOR MEDIC,o,RE & iVlEDIC,~:O SERVICES
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1

'--"-F:-3-5-3-c-o-n-ti-n-ue-d-F-ro-rn-p-ao-~e-1-6-------- --
- ~ for a resolution. DNS will report to

The facility must provide services by sufficient F~').3 CQI Committee quarterly x 3.
numbers of each of the following types of .
personnel on a 24-hour basis to provide nursing Day Supervisor to mom tor
care to all residents in accordance with resident compliance ..
care plans: Date of Completion: 1-25-10

~~~ ~<:::-<:::....~~~ c:::..~'-\"'-\

F35~-=::::;;~~~~~
A review of the Nursing Depart~
staffing pattern was conducted to
ensure there is a sufficient number
of staff scheduled-and on duty
to meet the resident care needs.
Resident #s 3 and 14 will have
a bladder assessment/evaluation to
determine their"toileting needs,
which will be care planned
and added to the LNA
assignments.
Resident # 2 has been re-evaluated
for turning and positioning needs
based on tissue perfusion needs
and pressure relief devices in use.
Care plan and LNA Assignment
have been updated to reflect
current needs.
Resident # 19 has had his need for
ROM reviewed with Restorative
LNA who is now responsible to
complete and document on flow
sheet.
Resident # 5' s call bell on the
night shift is being answered

1. Per interview on the afternoon of 12-14-09 and.
the morning of 12-15-09 r~esident # 3 stated staff .
are not always able to answer the call light in a
timely manner when s/he needed to urinate and

I
as a result, tile resident was incontinent of urine;
"which is uncomfortable". "I know the staff are
busy and will corne when they can." Per

l
interview, 011 the morning of 12.16-09, nursing
staff confirmed that Resident # 3 is alert and
oriented and knows when she needs to void In
addition, this resident bos a history of urinary tr<'lct
infections.

-._' ----_._----_ ..._----_.,._._--------------_._-------------------------_._--
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4 Per interview on 12/15/09 at 1000 AM,
Resjd~~nt#5 stated the night shift (10 PM to 6 AM)
is alwClYsshort staffed and during this time if a
resident uses the call bell "I t tal<esawhile fO!'
them to COITl(~."

3. Per interview on 12/15/09 at B 15 AM
Resident#19 stated staff are often trying to
"catch up" to complete wh8t the previous staff did
not have time to do as a result of insufficient staff.
Specifically, for this resident, range of motion,
(I-':OIVl) and stretching exercises are not being
provided to he/she, due to staff not having
available tirne to complete. (Refer to Tag F 318) .

2. Per observation on 12/15/09 at 4 30 Pr'll,
resident # 14, seated by the nursing station,
repeatedly requested of staff to; "go to the
bathl'Oom." H/she was told at 4:30, 433, 434
and at 4:38 PM lIlat staff would be "right with
back to help" At 4:40 PM h/srle was observed
trying to get out of the rocking chair, prcmpted by
other residents who were stating that "You
shouldn't have to wait when you have to go to the
bathroom." Staff arrived to assist resident to the
bathroom just after 4:40 PM.
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! timely. The LNA caring for her

has been inserviced.
Residents who need assist with
toileting, repositioning or ROM
may be affected.
DNS has identified all residents
who need assist with toi1eting,
repositioning/ROM.
Their care plans and assignments
have been reviewed for accuracy.
Nursing staff have been re-
inserviced on meeting the needs
of all residents and following
assignments,
Call bell audits will be done 3
times weekly covering all shifts
by nursing, social service
and weekend manager on duty.
Administrator and DNS will
review the results weekly and

develop action plans as
appropriate. Residents who need
repositioning will be monitored
by Charge Nurses/Supervisors

5 Per interView with a group from the Resident 1
Couns(')I, conducted on 12-14-09 at 1Y') r)M, during rounds and report resu ts
numerous :esidents stated thme al-e I'lot enough to DNS and CQI Committee x
staff. "Thi~;is a bi~lproblem." "You may wait 1~i 3 months.
to 45 minutes with youl linht on; you may haVl'~all Date of Comp1etl'on 1-25-10
accident."

I
, .~~~~ ~,,'-...c:.... <::l

6 Per record review on 12/14/09 at 1100 AM, "-"',,",- "''t::> -;.... ~"=>~.::.~~~
I F~esident#2, needs total assist and has a care ,,~ ~, .•. C""\, •.. ," • ~c::::::."'=""\....•..~,~

I
plall and phYSICians orders to be repositioned ...""'\. - -- "'--- ' - ~-, M r.. ','\.'C::>""," ~-~s, -.:..~ ~ =
eV81'y2 hours. On 12/14/09 from 2:00 P to 5:4;) '... .••

... ..... . . . .__ . .. : ~~~~~~~c:e ~ .._. . _

r ... ';..i CMS-25Gi(02-U9) P,eviou, /2",00, Ob~0let2 Event ICl:MGK1.11 racility iO. 475023 If continuation sl1e,el Page 18 of 21
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The ceiling tiles have all been
inspected and cleaning or replace-
ment of any stained or cracked
tiles have been made,
No residents were affected.
The ceiling tiles will be put on the
Monthly Environmental Inspection
Rounds to ensure a clean and secure
surface. Any issues found at the
time of inspection will be
addressed immediately.
The Director of Maintenance
will be responsible for compliance.

F371

'?~,~.~~~~~ ~~'-r-....~~~--~.
~~~~ __ 'Oib ~ ~

~ -----""'=---- ~~-~,
F 37"

F 353

This REQUIREMENT is not met as evidenced
by:
Based on observation, the facility failed to
maintain s8nitary conditions in tile food
preparation area of the k:tchen Findings include:

The facility must.
(1) Procure food from sources approved or
considered satisfnctory by Federal, State or local
authorities; and
(2) Store, prepare, distribute and serve fcod
under sanitary conditions

F 371
SS=E

Pf'~!i'lTEr)' 1'2/2S/,:~I::''':9
r:;E:::lARTMEf\IT OF HEll- TH MiD iIU~:lAi\1SEF;\JIC[S FOR~.I'.PPR(>,v=D

(:::':~ITERSFOR MEOIC\RE 8,MElICf\IO SER'lICES eMS ~IO 0938-iJ391
'IrS'i;~TC:~i~NT OF C-:;FICIE~ICIE~-'-"(';~) PRO'/!DC:Ri~UPPLlER,CllA F<2i M~I.T1P!.E-":O'-N-S-T-R.lJ-C-'T'i-O-~I---;j\;(3) D••.TE ;~_.-.

I
II.:".) PUN OF CORRECTiOI IDENTIFiCATIO~1 NUM8EK ' COivlPLETEO

I
A. 3UILDING --------.--

! 47"".'\')'\ 8.V'!iNG _
,__.__... . .L .2=-. --L-.-.-- .____.- I '12/'1SI20r.'9
i !'I.'ME OF PROVIOER OR SUPPLIER STREET ADDRESS. CIT'( STATE. ZIP CODE

I _ , .. _ '-1_' - '-'~- A- -- •-T' -- -- J --".,.-- F ~- ,., ,--"'~ " - 187 OAK GROVE AVENUEL~:':~'jc.( i::ILm i;:J : .)rIA J 1..i:l:H)l\. \"C:'lll:;r-, Ut'I l'lU(',0';'''-'' t:< ,-, BRATTLE80RO, VT 05301

/ (:(4) 10 SUMi'vIARY STATEMENT Of DE<'lCIENCIES 10 PROVIDER'S PU.I.N OF CORRECTIO~I

I
:-'REFIX rEA.CH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE
TilG REGULATORY OR LSC IDENTIFYING INFORM/\TION) TAG CROSS-REFERENCED TO THE ,APPROPRIATE

DEfiCIENCY)

1._.. _ .. _--_._---, .. -
\ :.: 353 Continued From page 18

I PM Resident #2 was observed lying on his/her
I right side. Per interview and confirmed by 3 Lf\JA

I
I staff on 12/14/09 at 6:00 PM Resident #2 was not

repositioned for more than 3 .,/2 hours "I::.'~cause
there are only 3 LNA's today and quite a few
resident's need 2 of us to assist them"
483.35(i) SANITARY CONDITIONS

1. Per observation dlJring the kitchen tour on
12/14/09 at 10 30 AM, the ceiling tiles over the
rood preparation C1rea and steam t<lble had
multiple sites of cracked, stained and broken tile
pieces. In addition, the facility failed t(1
consistently document proper sanitation testing of
the 3 tub sink from 10/1//09 tl'lrough 12/14/09 pel
tile Daily Sanitizer Chi'lrt Per interview, the Food
Service Manager confirmed the observatiolls at
tile time of the tou r.

F 441 483.65(a) INFECTIOI'J CONTROL
SS=D

The facility must estclblish and maintain an
infection control program designed to provide a

F 441

: The Daily Sanitizer Chart was
reviewed and is now being used
as directed.
No residents were affected,
The Food Service Director will
check the sanitizer chart on a
daily basis for completion for
the next three months, and
afterwards will be audited weekly,
A new chart will be developed
and all dietary staff will be in-

._--------------_ .._----------_._----_._-_._-_.---.-_ ..._---_ ..---------_._-_._-----
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-1
serviced on the importance of I

testing the sanitizer solution
and documenting the results.
The testing check sheets will
be reviewed at the CQI
Meeting monthly for the next
three months.
The Food Service Director
will monitor for compliance.
Date of Completion: 1-25-10
~~~ ~"'=-=-~~~="",'-\.~ ~~~"-~~441 <:::1;;> ~""=~....., .;,

Resident # 9 gastric tube syring0
is being maintained in a clean
environment. The LN A was
counseled the day of the incident.
All residents may be affected.
The nursing staff have been
inserviced regarding the policy

. regarding disposing of dropped
items/ equipment.
Infection Control Nurse will
Monitor compliance.
Resident # 21 has been evaluated
by IDT and it has been decided
that she will use a portable table
placed near the assisted diners'
table.
Resident # 22 has been re-
evaluated by IDT and her seating
assignment has been reassigned.
All residents may be affected.

Facility 10 475073Event IE): MGKZ11

This REQUIREMENT is not met as evidenced
by
Based on observation and confirmed through
interview, the facility staff failed to assure a
sanitary environment to prevent the deVf:lopment
and transmission of infection for 5 of 22 residents
in the targeted sample. (Res # 9, # 14, #20, # 21
and # 22). Findings include:

F 44'1 Continued From page 19
safe, sanitary, and comfortable environment and
to prevent the development and transmission of
disease and infection. The facility must establish
an infection control program under which it
investigates, controls, and rrevents infections in
the facility; decides what procedures, such as
isolation should be applied to an individual
resident; and maintains a record of incidents and
corrective actions related to infections

~Oi,~,,'1:.';MS.25G7(02.D9) Previous Versions Obsolete

1. Per observation on the morn ing of 12..15.09,
during the repositioning of Resident # 9, staff
failed to remove from the resident's r()orn a
gastric tube syringe, used for medication
administration, after tl'le syringe fell on the floor
Per observation, the LNA picke'd the syringe up
from the floor and placed it back on the residents' .
table At 10:10 AM, the medication nurse,
unaware that the syringe had been on the floor
was about to administer medications with the
contaminated syringe, until the incident was
brought to the nurse's attention \)y the Nurse
Surveyor TI,e medication nurse confirmed at the
time of the observation that staff should have
tal~en the contaminated syringe out of the
resident's room and communicated the issue to

l the nurse

2. Per observation during the evening meal at
-_._.". ----_._._--------_._,-----------------

PPINTED '!2i2'.i/2',:09
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r;-~:.,Tt:;\IENT OF DEFICIENCIES IX lj PR0V1DERISLJPPLiER/CLI,\:(2i MLLTIPLE CO~iSTRUCT!ON ---';(3) D,\Ti, SUP'IEY 1

I
;,:': PLAN OF CORRECTION, IDENTIFICJl,TlON NUMBER COMPLETED Ii

A. BUILDING

I B. WING i, 4:5C23 .-L 1211C;20Q8 '
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l TAG REGULATORY OR LSC IDENTIFYING INFOP./,1ATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
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P"!i'HED '\'Z/29/200G
FORM APf.JRO\lED

m,iB r-.IO 0938-039:"l
I

I
1

i

X5'jCC:",lFLETION
DATE

-I

I

(;0) DATE SURVEY
COI\iIPLEn::D

PROVIDER'S PLAN DF CORRECTION
(EACH ',:ORRECTIVE ACTION SHOULD BE

CROSS.REFERE~ICED TO THE APPROPRIATE
DEFICIENCY)

__ •__ . J...

The nursing staff have been
educated on the policy.
The Charge Nurse assigned to
each dining room will monitor
compliance,
Date of Completion: 1-25-10.
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S"REET ADDRESS, CITY, ST,~TE. .rlP CODE

187 OAK GROVE AVENUE

BRATTLEBORO, \IT 05301

F 441

10
PREFIX
TAG

Continued From page 20
5:30 PM 011 12-14-09, facility staff failed to
replace Resident # 20's supper plate after they
observed Resident # 21 reach over and remove
food from Resident # 20's plate with hislher
fingers and eat the food. Surveyor overheard the
LNA state to Resident # 20 "it's OK slhe's
hungry, we will get their plate." At approximately
5:45 PM during the same dining observation,
Re~jdent #22 was observed removing food from
Resident # 14'5 dish. A Licensed Practical Nurc,e
(LPN) seated at tile
next table stated "they're sharing again" and
made no effort to intercede or evaluate the
residents needs. Per interview on the morning of
12-16-09, the DNS stated that this was not
acceptable practice.

F 44'1

C)cPART\~ENT OF HEALTH ,1\.1',10 HUMAN SERVICES
I:ENTE?S FOR MECICARE & MEDICAID SERVICES

I
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