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

February 4, 2015

Ms. Rachael Parker, Administrator
Starr Farm Nursing Center

98 Starr Farm Rd

Burlington, VT 05408-1396

Dear Ms. Parker:

Enclosed is a copy of your acceptable plans of correction for the survey conducted on
January 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,
i eviapa

Pamela M. Cota, RN
Licensing Chief

PC;l

Developmental Disabilities Services Aduli Services Blind and Visually Impaired
Licensing and Protection Vocational Rehabilitation
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| PEFICIENCY;
F O INTIAL COMMENTS . P00 Preparation and/or execution of this plan
ol eorrection do not constilute admission
An unannouncead onsite complaint investigation or agreement by the provider of the truth
was conduciad by the Division of Licensing and _ of the alleped Tacts ov conclusions set
Protection on 17714 Tne findings mclude forth in the statement of deficiencies. The
F 2Bt 483 20(k)3)0) SERVICES PROVIDED MEET F g1 plan af corvection is prepared and/or
B FR{}F’KSMONAL STANDARDS : executed solely because the provisions of

) federal and state law require it
The services providad or arranged by the faciiity ‘ )y 4 it
ETHH meet professional standards of quality.

: Ftag 281
This REQUIREMENT is not met as evidenced | :
by : ‘: Resident #1 medication is being -
© Based on ohsenvation, staff interview and ; administered timely per facility
_medical record review the facility failed to ensure _ medication administration policy.
Cservices provided meet pmfess}onak standard of i k
quaty regarding the administrattion of : Adl restdents have the potential to be

- medications in accordance with physician orders
and standarts of practice. Tha findings include
the Inllowing’

affected by this practice,

Licensed nursing staff will be re-educated

Der medical record review, Resident #1 was : ; by the staff development coordinator /
agmitted on 11/12/14 with dizgnoses to mclude : degignes on the Taciity medication
Diabeles. ; j administration policy. NMewly hired

; heensed nurses will be edueated on these
Physician Orders and Medication Administration : policies during their orientation.

&emrcﬁ {(MAR), for January 2015 identify the
Infiowing madication orders 1o be administerad at
8 AML

Maovolog Insulin 10 Units Subcutaneocus (5C)
(A0 petore meals, Levimer 52 Units 8C, Atarax

The DNS/designee will conduet random
medication admintstration timeliness
audits will be completed weekly x |

2% mg by mowth (po), Chtmrsmeton 4 mg po. 5 month ther monthly x 7 months. Results
Caizium Carbonate 500 mg 1 iablel Celecoxit of ihese audits will be submitted {o P
100 mg po, Docusate Sodium 100 mg (2 Committee for 3 months.
capsuies) po, Zoofl 100 mg po, Buspirone 10 my ¢ :
tabs 2 po, Tiotropium 18 mog. inhalation capsule, 2/06/15
Symbicort 80-4 5 moyg/ HF asrosol inhaier 1 puff, ‘
Ascorbic Acid 800 mig po, Multnitaming with
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FIEY Continued From page
minsrals 1 tablet po. Cholecalcera! 1 000 Umts 4
wbists po. Mwalax 17 grams po 1 package in
Hnwd, ASA Entenc Coated 81 mg po. Cetlirizine
1 mg po. Pisgitazone 45 mg po. Glucosamine
TEO0/Chomdrontin 1200 give 2 tablets,
Baphazoiine 0- 1% ophthalmig solubion 1 drop in
sgoh eve and Tyigno! 500 mg po 2 tablets

5 e intervigw with Resident #1 ot 910 AM sfhe
cives that & AM medications have not been
géwn yet {" ate my breakfast af 8:30 AM and it

16 impottant that | receive my msuin on time”]

Per observahon during the medication
acmerastration pass, the Registered Nurse (RMN)
confirrnad that the time of the medication
agdmimstration for Resident #1 was 1026 AM

)i of the above medications were admunisterad
approvimately 2,8 houre late, 1o include insulin,
which was supposed to be given before the
breakfast meal but was not. The resident had
complained of ongoing late administration of
madications

Reference:

Standards of Professionat Practice (Lippincolt
Manual of Nursing Fractics @th Ediion)  Wolters
Kluwer Healih/Lppincoit Wiliams & Wilkins.

487 80icy DRUG REGIMEN REVIEW, REPORT

:sé&ftﬁz ULAR, ACT ON

The drug regimean of each resigent must be
raviewed &l leagl once a month-by a licensad
prgrmacist

The pharmaost must report any iregulardies to
the attending physician, and the director of
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v DEFGIENGY MUST BE PRECEDRED BY FULL PREFX {EACH DORRECTIVE ATTION SHOULD BE ,
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Falid Conbnged From page @ Fag
nursing and these reports must be acled upon FTag 428
Resident #1 artending physician clarified
time of nsulin order and insulin is being
administered per current MDD orders.
This REQUIREMENT is not met as evidenced : A house audit of physician orders to
by medication administration records was

Based on ghservalion, medical racord review

and staff interview the faciity's ficensed compicted wo ensure no other residents

nharmacist fatied to report ireguiarities to the ~were affected by this practice,
zitending Physician and the Direstor of Nurses :
{INS) for Resident #1. The finding noiude the . The District Director of Clinical B
toliowing - Operations re-educated the consuliant

) . pharmacist on procedure for monthly drug |
Fer record feview on 1/7/14 for Resdent #1, Cregimen roviews. The staff development

Physician orders for November and December
2014 and Janpuary 2015, evidances Novoleg
frsubin 10 Unit Subcutansous (SC) before meals
AL ang Levimir 52 Units SO at hour of sleep
(HS) Medietion Administration Record (MAR]

* coordmator re~educuted the license nurses
- on transgribing physician orders and
. monthly editing procedures,

for November and Decamber 2014 and January - The DNS/Designee will conduct randon
2015 svidences Novolog Insuls 10 Unit ‘ . audits on physician orders to medication
Subcutaneous (30} before meals (AC) at 8 AM i administration records to ensuire

and Levimir 52 Units 5C AC at § AM - comphiance weekly % 1 irionth then
. ttation dated 11/34/14 and - monthly x 2 months. The results of these
??!?rgr?ﬁa; yno?ef:;rqugrmea hu|£ no’ne rz?atﬂd o audits will beﬂwviawcd by the . - 2/06/2015
é;;%;[iﬁ ‘ TR ’ o : performance improvement commiiee. :

Per interview with the DNS and the Assistant A 000 @aeqhed 2RNS Mierbondin) i

Diractor of Murses the physician approved the

nme changs on 1124714, but the arder was not

transenped on the MAR . Confirmation was alse

made that the Pharmacy consultation does nol

iden b‘y any 8rrors redated o Insuwling
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The factity rmust employ or oblan the services of
7 icensed pharmacist who establishes a system

of records of recaint and disposition of alf
sontrofied drugs in sufficient detall to enabile an
agourate reconcihation, and determines that drug
records are i orger and that an account of all
controlied drugs 16 maintained and penodicatly
rasonched

Drugs and biologicals used in the facilily must be
iambelad in accordance with curfently accepted
professional principles, and melude the
appropriale accessory and cautionary
ingtruchons and the expiration date when
apphcable

in accordance with State and Federal laws, the
fasility mus! store all drugs and biclogicals In
incked compartments undar proper temperature
controls, and parmit only authorized personngl ic
have 8ceess 1o the keys.

The facify mus! provide separately locked,

-permanently affixad compartments for storage of

controlied drugs ksted in Schedute 1 of the
Comprehensive Drug Abuse Prevention and
Controt Act of 1876 and other drugs subject to
abuse, except whan the facility uses single unit
package drug distribution systems in which the

suaniiy stored is minimal and a missing dose caﬂ?

e readily detectad.

e REQUIREMENT i not met as evidenced

fasad on c—bs:: rvalion ang siaff iInlerview the
¢ ded o ensure that twe (2 of twio {21

H

Flag 431

Resident #1 both insulin vials were dated
when opened and being administered per
manufacturers guidelines.

House audit completed on residents
receiving insulin 1o ensure no other
residents were affected by this practice.

The staff development coordinator/
designee has re-educated the liceuse
nurses on storage and expiration of

medication policy, Topic included dating

msulin’s when open and following
manufacturers’ guidelines for discarding,

The DNS/Designee will conduct random

audits of dating insulin when opening and
discarding within manufacturers

. guidelines weekly x | month then monthly

- % 2 months to ensure compliance. The
- results of these audits will be reviewed
with the performance improvemens

commitiee,

2/06/2015
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Continued From page 4 431
wwaieg}ie dose vials of msulin {for Resident #1), on
he Chiltenden Unil, were labaled according to
aamp*@d professional principles. The findings
inciude the following:

Par ghservation on 177715 gt aporoximately 30
AW, Registerad Murse (RN) was preparing fo
administer Insubn for Besdent#1, that was due
o be given gt 8 AM. Resident was 1o receive
Mavaing insulin 10 Units subcutaneous (88)
pefore breakiast and Levimer insulin 82 Units 3C
@ BAM  Both botlles of insulin were open, stored
i the msdication cart and wara partially used,
Rather bottie of insulin, nor the containers which
they were stored in dentified the date the
guins were first opened

rer manufacturer's recommendation Novolog
insulin should be discarded after 28-30 days after
opening and Levimer should be discarded after
47 days afier opening.

Parinterview with the RN, confrmation is made
that boih bathes of Insulin were not dated,
mergfore, the RN discarded both vials and obtan
& new Insuhn from the refrigerator

Per facliidy Medicalion Storage Policy, dated
M, 84,2 wentfins that medications are not to
be: retained onger than recommended by
marufacturer and #5 identifies that once any
medicaton packags is opened, facility should
follow manufasiurer gludelines with respect to
expiration dates for opened medications. Facility
shouid record the date opened on the medicaton
zontginer when the mediation has a shorlenad
sxpitation date onoe obened,

Pav interviow with lnierem Director of Nurses, on

R (AR DA

LB frenus Versinns LSOy Leent |0 TEFON Aty i

§TETSR

if eantmuabion sheet Pags & of 8



- PRINTED 0¥/
¢ . FORMAPPRD

=
o
—_
=

AL MEALTH AND HUMAN SERVI
SENTERE FOR MEDICARE & MEBICAID SERVICES

C
~

LEN
5 EIENCIES (¥4 PROVIDERISUPPLIER/CLIA X2 MULTIPLE CONSTRUCTION
IDENTIFICATION NUMBER A TALIMNG
o~
L
475030 BOWANG Q1072015 !
STREETYADRDRESS. 017y, STATE, 2P OOl I}

B SUPPLIER

98 STARR FARM RD

STARR FARM NURSING CENTER

STARR FARE NURSI N BURLINGTON, ¥T 05408
PROVIDER S PLah OF SORRECTION

EAGH DORBEGTIE ACTION SHIBA D BE

CED TO THE APRROSRIATE

DESIIENE Y

10
PREFIX
TAG CROSE-REFERT

ALY Dentinuad From page & F a3t

19718 |t approximately 3 PR, confirmation s
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