7~~~ VERMONT
AGENCY OF HUMAN SERVICES

DEPARTMENT OF DISABILITIES, AGING AND INDEPENDENT LIVING

Division of Licensing and Protection
103 South Main Street

Waterbury, VT 05671-2306
http://www.dail.vermont.gov

Voice/TTY (802) 871-3317

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

November 19, 2015

Ms. Heather Filonow, Administrator
Rowan Court Health & Rehab

378 Prospect Street

Barre, VT 05641-5421

Dear Ms. Filonow:

Enclosed is a copy of your acceptable plans of correction for the survey conducted on
October 7, 2015. Please post this document in a prominent place in your facility.

We may follow-up to verify that substantial compliance has been achieved and maintained. If
we find that your facility has failed to achieve or maintain substantial compliance, remedies
may be imposed.

Sincerely,

<1><1’9@hmcdmm

Pamela M. Cota, RN
Licensing Chief

Disability and Aging Services : Blind and Visually Impaired
Licensing and Protection Vocational Rehabilitation
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: : :
An unannounced on-site investigation was l |
conducted on 10106115 - 10/07/16 by the Division | _ ‘
i of Licsnsing and Protection to investigate i |
 self-reported incidents and a compiaint. The -
+ foliowing are regulatory findings. ,
F 225 483A8(c) 1)), (cH2) - (4) F 225!
- 680 | INVESTIGATE/REPORT .22

| ALLEGATIONS/INDIVIDUALS |

The: facility must not employ individuals who have -
been found guilty of abusing, neglectiog, or
migtreating residents by 2 court of law: ar have l

" had a finding entered into the State nurse aide
reglsiry concerning abuse, heglect, mistreatment

, of residents or misapprop ration of their property;
and rgport any knowledge it has of actions by a

: court of law against an employee, which would
indicate unfitnese for service as a nurse aide or

) other feclity staffto the State nurse aide registry |

I or licgnsing authorities. :

The facilily must ensure that gl alleged violstions |
involving mistreatment, neglect, or abuse, l

i Including injurles of unknown source and

| misappropriation of resident property are raported

Vimmedistely 1o the administrator of thie facility and

“to other officials in accordance with State law

: through established procedures (including to the

i State survey and certificotion agency).

" The facility must have evidence that all alieged
violatons are thormughly investigated, and must

" prevent further potential abuse while the l

'l investigation is in progress, |

[\ How will the corrective action be
accomplished for those residents
found to have been affected by the
deficient practice?

"¢ Resident #1 has remained in the
' 1 i facility without any negative impact.

How will the facility identify ofher
vesidents having the potential to he .
affected by the same defictent praefice?

All residents have the potential fo be
affected by the deficient practice.

| What measures will be pui on place io
ensure that the deficient practice will
; ot oceur

Facility staff have been re-educated oo
the immediate reporting of any abuse

i allegation.
Z;l'he resuits of alliqvestigations must be reported | I
to the administr Wﬂﬁrﬁl‘s‘d\\ i o L
- PPLIER REPRESENTATIVES SIGNATURE . Qe ®e) gATE
0o, Diferthe N /4&5

o
ing the date these
wizm padicipation.

R CIE-2667(02.68) Previous Viersions Obsolate Evan| Dotz

Titation enay be

broteclion to the patients, (See Instructions.) Exeept for nurslng homes, the findings sisted abeve are disghsatie 90 days
S mj)he date of suvéy whetnef or noi ¢ plan of correction is provided. For nurglng homes, the ebove findings eno glans of correction 8ik disclosable 14
¥3 Tuntw cnis afe risde available to the facllity. If deficiencies sre cited, an approved plan of eorrection Js réquisite to cominued

BXF05e0 from coriecting providing It is gler:?fned that

Fegility I 576037
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F 225 Continued From pags 1 F 2251 qu will- the facﬂ!tv monitor its
; representative and o other officials in accordence !  gorrective actions to epsure that the
Fwith State taw (including to the State survey and | deficiéht practice will not reocenr?
certification agency) within & working days of the There will be random inferviews of the
incident, and if the elleped violation is verified facility staff conducted to ascertain staff :
: approprizte corretlive action must be taken. understanding of immediate reporting of |

Thig REQUIREMENT is not met as evidenced |
by: :
Based on staff interviews and medical record
review, the Tacility failed 1o report immediately o
the administrator of the Tacility and to other
officials in accordance with State law an

_aliegation of mistreatment and/or abuse for 1 cf 5
] residents in the sample-(Resident#1) Findings !

/) tinclude:

) | The facility made a late report of potential
rnistreatmient four days after an alleged incident.
Per review of @ report dated 07/28/15 to the State l
agenty, an allegation of mistreatmant {ook place °
on 07i25¢15. A written staternent on 07/26/15,

, states LNA#1 {licensed nurging assistant] i
t instructed a new hire, LNA#2 10 bring In juice i
thet, knowingly, Resident #1 didn't ke, The
slaternent went on 1o say LNA#1 poured the julce
| and hangded two cups to LNA#Z, When LNA#2
" went infe the reom, the Resident startad yaling at
. LNA#Z that {resldcntl “didn't iike that type of juice | l
! and should have known that", Then LNA#1 and ‘
. the dietary staff started to faugh outin the hat.
Per a social worker interview on 07/28/15 with the
l resident states “she fresident] was furious, they
. know | dan't like it and it makes me angry”.
Lweitten statement made by the dietary staff on
" 0712915 noted *... in (our] conversation we told

: [LNA 2] that the nem: LNA's learn the hard way

allegations of abuse,

There will be random audits three times & |
week for three montiis to monitor for the . :
effectiveness of the plan. l .

‘Results will be reported through the QAP
process. The QA committee will
deterinine continved doration of
interviews after three months,

| The Bxecutive Director or designee is
responsible for this process

11/Q7s
Faat foc cucep’red. Al S&nnmuéﬂym

[

ORM CM5-2sET(02-08) Previous Versions Bbsoleie Event i 9ES214

. .

Facilky 10: 475037 It gortinuadion shest Fags 2 of §



11-04-"15 14:35 FROM-
TEMENT OF DEFICGENCIES

T-642  PO0C4/000G

A1) PRUVIDERIGUPFUERICLIA 1X2) WIUL TIH LU CUING R yEry T A WML L
1 PLAN OF CORRECTION IDENTIFICATION NUMBER: A éun.mme____,,,___'._n COMPLETED
c :
476037 B. WING .- 10/07/2015
WE OF PROVIDER OR SUPPLIER ' STREET ADDRESS, CATY, STATE, ZIP CODE .
PROSPECT STREEY
OWAN GOURT HEAUTH & REHAS "g :RRE T 05801
: SUMMARY STATEMENT OF DEFICIENGIES D PROVIDER'S FLAN OF GORRECTION I e
*}1&221:& {EACH DEFIGIENTY MUST BE PREGCEDED BY FULL : PREFIX | (BAGH CORRECTIVE ACTION SHOULD BE QOMPLETION
TAG REGULATORY OR LSCIDENTIPYING INFORMATION) b e CROSSREFERENCED TO THE APPROPRIATE DATE
, ! DEEICIENGY)
T | ] .
F 223 Continued From page 2 L F225, I
that [Resident] doesn't like [certain juice) if they i :
put it on [the] tray without knowing™. ] 'l
| Additionally, during interview on 10/08/15 ot 4:40 E :
| P the Administrator acknowiedged that LNA #1 i
' confinued to work after this incidendt up unl
- termination of employment on 07/28/15. The
§ sdministrator confirmed that staff did not l
Hmmediately report 1o @ supervisor, as expecied, | :
and was reported late {0 the State Agency. { i
F 820 483.25() PRUG REGIMEN 1S FREE FROM F 329
ss=p UNNECESSARY DRUGS

] Each resident's drug-regimen must be free from
unnecessary drugs, An unnecessary drug is any
drug when used in excessive dose (including

| duplicate therapy); or for excessive duralion; or

| without adeguate monitoring; or without adequate
Indications for ity use; or in the presence of

. adverse consequences which indicate the dose
should be reduged or discantinued; of any
combinatiens of tha reasons sbove.

| Based on a comprehensive assessment of &

resident, the faclity must ensure thal residents
who have not used antipaycholic drugs are not

: glven these drugs unless antipsychotic drug
iherapy is necessary 1o treat a specific condition
| as diagnased and documented in the clinice!

' racord; and residents who use antipgychotic

. diugs recaive gradual dose reductions, and

" behaviorat interveations, uniess clinically

i contreindicated, in an effort to discontinue these
' drugs.

USRI, U

E319

" How will the corrective action be
- accomplished for these residents

found to have been affected by the
deficient practice?

Resident #1°s MD orders have been
reviewed.,

Y
How will the facility identify other
residents haviay the potential to e
affected by the same deficient practice?

~ Residents with orders for antipgychotic
medications have the potential to be
affected.
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F 329 Continusd From page 3 S What measures will be put on place to,
. . : gnguye that the deficient practice will
gh[s REQUiREMENT l'-S r\OT mEt 33 &ﬂden@ed not OCCUT. ) )
¥ ; - .
Baged on record review and Interview the facilit . : . :
fajled to essure that 1 of 3 applicable residents ' ] I'i'ﬂs'.}dents 1?5% had ﬂle“: medmaan
. teviewed for use of psychatrapic medications was | regime reviewed for auﬂp_sychotms ?Llld ;
 recaiving adequate monftoring, dosing and 5 the necessary documentation segarcing
. non-pharmacologisal interventions. (Resident #2) t alternative non- pharmaco logical ;
! Finding includes: ; meagures before administering the :
: i antipsychotic, ;
Resident#2 has a Diagnosls of dementia with | ‘
- beha\noral disturbance, for which Serogeul 25 ! Nursing staff has been re-educated on the .
| mg, an anl-psychotic metication, was given as 5 giving of prn psychotropic medications
| needed (PRN) without adequate monitaring : ;and the parameters snd documentation
- andfor non-pharmacological interventions, In ! that is needed
- addition, there is no supporting documentstion of | T ’ 5
5 physician order for a scheguled dose of ' P T T .
Seroquel that was canceled. The care plan for l : | d
. psychotropic medications dated 02/28M5 directs Hosy will the facility monpitoy iis
i staff o implement non-pharmacologic and other corvective actions to ensure that the
i, interventions as follows: to show the regident the deficient practice willnot reocenr?
I photo book, reappreach and allovr time, rmonitor i
i behaviors, offer approaches for hehavior j S
“intervention prior gopthe use of PRN ag identified Au audit will be co r'lductgd foi{ the
- on behavior shaet, thal staff are awars 10 back '} adherence to adnifiristration o me
. away during increased physical spgression, . poyehotropic and documentation of non-
maintain safe distance during periods of | pharmacologic interventions . There will
ineressed ag|ta‘h0n or aparession, will have §-1 be random andits three times a week for 2
su petvision until sighs and syrpioms have weeks, Weekly andits times 4 then
passed, when aggressive re-approach, offer - monthly audits times 2.
foodlbeverage and maintzin the safety of ai, 5 l Resnits will be reported through the QAPI
 msses for pain and offer PRN meds per MD : ' process with imterventions as appropriate,
t orders. 1 :
! : " . . .
! Par raview of the MAR [medication administration i 1 l}e DNS or designes is responsible for
reanrd), behavior sheet and progress notes, the | this process p—
resident was medicated 6 out of 18 imes during -
the month of July 2015 with PRN Serpquel 25mg Fﬁ;\ﬂ foc Q“epkd IIII‘I|15 Dmmsm’m
tnat had neither svigence of non-pharmacological !

.
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| interventions that wete attempted prior to
medicalfon administralion nor specific targeted
behaviors. For the month of Auguist 2015, 3 out
of 1t PRN Seroquel 26ma that were
adrministered, also did not have
non-pharmacolegical interventions that were
attempied prior 1 medicaion administration or
spedific behaviors. Per intervigw at 2:03 PM on
10/068#15 the Director of Nursing (OON) confirmed
that decumentation in the resigent's medical ;
record showed no evidence that
non-pharmacological inferventions were :
attempted and/or the specific behavior for the use

" of PRN Semquel,

in addition, there were two signed arders, but only |
one was noted on the MAR. Both verbal orders ¢

' (0B/03M5) were signed by the physician on |

| 08/11/15. The first order states: Seroguel 25 my |

A every day and 25me half tab [12.5] at h.s. i

_[bedtime] ang the seeond order stefes: Seroquel |
" 265 mig b.id. twice a day]. Only the Serogquel 25

: ma b.1g was on the MAR, A progress note dated

\ 08/03/15 states "give Seroquel 25mg qd [daity],
i MO eonsidering increasing PM dose but hag not

| done so at this time, wants repert in one week of

" changes.,." ‘The Unit Manager (UM) stated that
the phiysician was contacted In the.moming of
08/03/15 and gave a verbal ofder for the first
Seroquel order but after a tleam meeting the :
physician was contacted in the aady afterncon for |

. the request of the second Seroquel order for the }

fincresse (© 25mg hid. The UM stated that the |
physician changed his mind, howaver, confirmed |
there is no documentation of 8 progress nete oca
canceliation for tha first Seroquel order.

%

F 32§

— b e ip
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