N VERMONT AGENCY OF HUMAN SERVICES

DEPARTMENT OF DISABILITIES, AGING AND INDEPENDENT LIVING

Division of Licensing and Protection
103 South Main Street, [.add Hall
Waterbury, VT 05671-2306
http:/iwww . dail. vermont.gov

Voice/TTY (802) 871-3317

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

December 16, 2013

Ms. Heather Presch, Administrator
Springfield Health & Rehab

105 Chester Rd

Springfield, VT 05156

Dear Ms. Presch:

Enclosed is a copy of your acceptable plans of correction for the survey conducted on
November 26, 2013. Please post this document in a prominent piace 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 comphance, remedies
may be imposed.

Sincerely,

SR

Pamela M. Cota, RN
Licensing Chief

PC;jl

Disability and Aging Services Blind and Visually Impaired
Licensing and Protection Vocational Rehabilitation
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o) | SUMMARY STATEMENT OF DEFICIENCIES

[ o ] PROVIDER'S PLAN OF CORRECTION 0
FREFX . {EACH DEFICIENCY MUST BE PRECEDED BY FULL i PREFIX | {EACH CORRECTIVE ACTION SHDULD 8E COMPLETION
TAG - REGULATORY OR LSC IDENTIFYING INFORMATION) I T C CROSS-REFERENCED TO THE APPROPRIATE PATE
| Lo DEFICIENCY)
‘ f
F 000 INITIAL COMMENTS i FO000
An unannouncad an-slte investigation of a i '
salf-reported Incldent was conducted on 11/26/13 |
. by the Division of Licensing and Protection. The | !
following is a regulatory finding. ‘ !
F 2801 483.20(d)3). 483.10(k}{2) RIGHT TO F 2a0:
58=p PARTICIPATE PLANNING CARE-REVISE CP i
’ F280

incormnpetent or otherwise found to be Right to Participate Plannin
_Incapacitated under the laws of the State, to ‘ '€ ) P 8
. participate in planning care and treatment or Care - Revise CP
| changes In care and traatmant, ‘

The resident has the right, unless adjudged ‘

Care Plan for resident #1 was

| Acomprehensive care plan must he developed updated and resolved on

| within 7 days after the completion of the

! comprehersive assessment; prepared by an ~ 11/26/13, No residents suffered
Interdisciplinary team. that Inciudes the attending © adverse effects from the
physiclan, a registered nurse with responsibility ; - ,
for the resident, and other appropriate staff in f alieged deficient practice.
disciplines as determinged by the resident's needs,
and, to the extent practicable, the participation of . E All residents in the facility have

the resident, the resident's family or the resident's

legal representative; and periodically reviewed \ the potential to be affected by

the alleped deficient practice.

and revised by a team of qualified persons atter
each assessment.

On December 2, 2013
Springfield Health & Rehahb re-
i instated Revera’s Cancurrent
‘ Review policy. During the

! This REQUIREMENT is not met ag evidanced
by
Based on interview, observation and record
raview tha facility fmiled to revise a care plan ina - '

: imely manner for 1 of 2 residents, (Rasident #1)
Findings include : ‘ i

T, There was no evidence that the care plan was : ‘

TABORATORY DIRECTOR'S DR PROﬁDER!SUPPLIER REFRESENTATIVE'S SIGNATURE TITLE ‘ (W8) BATR

NADCIn, Foxec g Dicvctonr EVYI)

any deficiency statement ending with an astersk (") denates 3 deficiancy which the Inatfiution may be excused from carrecting providing it la determined that
mhar safegusrds provide sulficlent protection 1o the patients. (Soe Instructlons.) Except for nuraing homes, the findings statad above are disclarabie 50 days
allowing the date of survey whether er not a plan of comection is provided, Fer aursing hames, the'abave findings and plant of cormction are disclozsile 13
{ays following 1ha date these documents ara made avaitable ta the faclllty, If daficigncias are clted, an approved pian of comectlon Is requieite 1o contihuad
yrogram participation.

i

- [ o b —
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I revised, after a request for safety measure by

" Resldent #1. Per record revlew at 10:30 AM, na

: interventions were nated in the active Nursing

| care plan nar the KardeX {the Licansed Nursing
Assistant's [LNA] care plan} to reflect a safety
medasure.

' Per abservatian on 11/26/13 at 10:36 AM a mesh
" barrier was noted dangling from the right side of
Resldent #1's door frame, and drapad aver the
adjacent right side handrall, The nurae surveyor

frame as the velorofhook was not available on the
, left side. Perinterview at 10:48 AM the staff
nurse stated "l usually update the LNA Kardex
but it [mesh barrier] is not on the Kardex". S/he
dlso acknowledged that there i& no evidence
when the barrier was implemented, how long it
was used or if stit being usad nor if it was
evaluated that the barrier was being used
correctly and consistently.
Per review of the electranic record at 1:55 PM a
. review of resolved care plans shows that a plan
| was Initlated and resolved on 11/26/13 [day of
| invesfigation) for a doer barrier. Per interview at
that time the nurse confirmed that the care plan
was writter; on 11/26/13, several weeks after the
“resident's request far a barrier”. Additionaily,
there is no documentation as to when the
! resident requested the barriar. Per Interview at
that time the DNS confinmed the failure to revise
the care plan in a timely manner.

was unable to secure the barrier across the doar -

x$ o SUMMARY STATEMENT QF OEFICIENCIES ! o PROVIDER'S PLAN OF CORRECTION (X5
PREFIX (EACH DEFICIENCY MUST BE PRECEOED BY FULL ©OPREAX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATCRY OR LSC IOENTIFYING INFCRMATION) TAG CROBS-REFERENCED TO THE APPROPRIATE | DATE
DEFICIENCY} 1
F 280 Continuad From page 1

F 280

concurrent review meeting the
previous day’s events are
reviewed and discussed and the
resident care plans are
updated. Based on care plan
updates, LNA Kardex will be
updated as needed.

Audits will be performed by the
Staff Development Director on
10 care plans per week for a 60
day period. The results of the
audits will be presented to the
€Ql committee for 3 months.

An auditis being conducted by

the DNS and/or designee on

care plans of all residents and

the Kardex for all residents to

ensure that they have been
updated. The audit wiil be
completed on or before -
December 6, 2013 and results
will be reported at the next CQl
! meeting.
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