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~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
Voice/TTY (802) 241-2345

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

May 11,2011

Rachael Parker, Administrator
Starr Farm Nursing Center
98 Starr Farm Rd
Burlington, VT 05401

Provider ID #:475030

Dear Ms. Parker:

Enclosed is a copy of your acceptable plans of correction for the survey conducted on
April 6, 2011.

Follow-up may occur to verify that substantial compliance has been achieved and maintained.

Sincerely,

Pamela M. Cota, RN
Licensing Chief

PC:jl

Enclosure

Disability and Aging Services
Licensing and Protection

Blind and Visually Impaired
Vocational Rehabilitation
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FoooF 000 INITIAL COMMENTS

An unannounced complaint investigation was
conducted by the DiViSion of Licensing and
Protection on 4/6111- There were Federal
regulatory violations related to the complaint
allegations.

F 279 483.20(d), 483.20(k)(1) DEVELOP
ss=o COMPREHENSIVE CARE PLANS

\ A facility must use the results of the assessment
to develop, review and revise the residenfs
comprehensive plan of care.

The facility must develop a comprehensive care
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.

The care plan must describe the Siervices that are
to be furnished to attain or maintain the resident's
highest practicable physical, mental, and
psychosocial well-being as required under
~83.25; and any services that would otherwise
be requireclunder ~83.25 but are not provided
due to the resident's exercise of rights under
!483.10, including the right to refuse treatment
under i483.10(b)(4).

'!'Iris Plafl olCorrection is lite cenler', credible
I;Il'Efi!olion 01compliance.
Pf'SparatlrJlt Q1Id/or t:llItCUI/OIl ofrhis plall q(r:ornr:lio"
does not co/Ulllule tldmisSi(Jn 01' Qgreemenl ~yIhi!
pl'Ovldel'of tht Imtlt of Ihe/ocl. al/eted 01' co"cbJ.l"ion~'
sel forth In Ihe ItaJ£metll of dcficie.ncil!s. 17Iepia" 0/
correct/Oil is preptJrtd and/or u.ecultd sole'y hecawe

F 279 II is reqllil'td by Iheprovisions offedel'al and sidle law.

Paste Plan Of Correction Here.
F 279
Resident #1 is no longer a.t our facility.

DNS ot" designee and the IDC team will
audit residents with pressure ulcmI to ensure
that a nutritional care plan is in place.

SDC will re-educate: the dietician lIIId

licensed nursing on the need for a nutritional
plan of care for resi4ents will pressure: ulcer
areas. Residents with a S~ge 11or greater
pressurc area will be monitored monthly by
the dietician to cnS\1l"e the nu.tritional care
plan is in place.

Monthly audits (x3months) will be
conducted along the quarterly MDS
schedule. Rel'idents with pressure ulcer will
be ensured to have a nutritional can: plan
included. Results of the audit will be
di$cussed at the center monthly PI meeting.

T.lterDate
ere.
ay 6th

This REQUIREMENT is not met as evidenced
by:
Based upon interview and record review, the
facility failed to develop a nutritional care plan that
included measures to promote wound healing for
1 applicable resident (Resident'1), who was
admitted with a pressure utcer- Findings include:

Qlll) DATE

" continuatiOn slleel page 1 of 9Fednty ID: 475030evern ID;W5VZ11FORM CM&-2567(DZ.lllI) PI'ClVlOllI Verslcnl Obsolell!t

Any detlelency SUltement ending with an at 51<(") denotes a deficiency wtllch 1M institution excu eel from corredlng providing It is det"""ined that
other safeguGrde ~roviClesufficient protection to the patients. (See Inatl\letlans.) ElcQ8pt for nursing homes. the findings stated Qlb0Y8are dlaclosable 90 deye
following the date of $urvey whether or not a plan of OIIrrection ia provided. For nur8lng homell. the above findings and plen! of corredlon are dlactaseble 14
daYI following the date these dcx;uments am mede available to the facility. 11defIoleneleS are cited. an approved pllln of correction 18requl81te to continued

program pafticipatlon.

. tJlI80
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F279
'niis Pfan ofCorrecr/on is the center's credlbfe
allegalifNl of complian~.

Preparation antlIor eucu/iO/l of /11"$ plan of co~nclion
does nO/ oonstilll'" admi.ulon or agreement by the
provider (lllllil/ruth of/he/aces a/le~d or cOlfcfw:ians
se'/()rth ill the stateMe/ft of deficiencies. 7711'pfall 0/
correction L, prepared and/or executed solely /)ec:au,fe
it is required by 1Mprovl;lo"-f Ofled em I and slate law.

Continued From page 1
Per record review and interviews, the staff failed
to develop a care plan that addresses specialized
nutritional needs related to the presence of a
pressure ulcer. Per record review on 416111. the
MDS 3.0 dated 12121/10 idenif.es Resident #1 as
having a stage :2pressure ulcer. Per review of
the MDS 3.0 dated 12/21/10, and confirmed
duri"g intel'\liew with the Registered Dietician at
3:55 PM, the Review of Indicators for Nutritional
status for Resident #1 stiltes, "Residenfs diet
provides adequate energy and protein, however
resident's diet is poor". Documentation in this
section does not include that Resldent.1 had a
Stage 2 pressure ulcer present upon admission.

Per record review on 416111, and confirmed by
the Unit Manager at 3:21 PM, the Alteration in
Nutritional Status care plan does not include a
nutritional assessment to promote wound healing
for Resident #1, who was admitted with a Stage 2
pressure ulcer (partial thickness skin loSS
involving the epidermis, dermis or both) 01'1
12/14/10. The pressure ulcer progressed to a
Stage 4 pressure ulcer (full thickness skin loss
, with extensive destruction. tissue necrosis, or
i damage to muscle, bone, or supporting
structures) on 12128110.

Also see F314 and F325
F 314 483.25(c) TREATMENTISVCS TO
SS=G PREVENT/HEAL PRESSURE SORES

F279

F 314

,t/{)c ~ S.II. 1/

I {!wn~ / -

Based on the comprehensive assessment of a
resident, the facility must ensure that a resident
who enters the facility without pressure sores
does not develop pressure sores unless the
Indivicluars clinical condition demonstrates that
ttley were unavoidable; and a resident having
pressure sores receives necessary treatment and

F314
Resident #1 is no IongeT at the facility.

FoRM CMS.2567(D2-ttl Prevlow Vl!l1&lona Obsolete I!venllD: W6V211 F.olllly 10: 415010 If c:ontlnulltlon Shllllt Pagll 2 of 9
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F 314 Continued From page 2 F 314
services to promote healing,. prevent Infection end

This Ploll ofCom!t:tion i. tJz~cenler'3 c"i!dible

prevent new sores from developing.
a/lq.aticm of comp!Jolfce.

l'rtpartltiQn and/or /lXBcwtion orth~~pia" of correctioll
dotJ no' COIIStltv.te admis.ion or ag~emeltl by the

This REQUIREMENT is not met as evidencecl
p~vjder of Ihe truth of the facti alfegecl or cOllc/talo"'! I

by:
leI fol1A '" the .loU!merrt of dfjiclallcitJ. The pill" of

. correcciorr il prepal"ed tmd/"r execrded solely /lecau.te !
Based upon closed record review and interview, i 1/ is rtquJred by t1le pravisi()"S offide/'QI and .tolt Ittl\l. I

tne facility failed ta provide necessary treatment
I

and services to promote healing, prevent infection Residents with pressure areas will have their
and prevent a Stage 2 pressure ulcer (partlal weekly 'Condition report reviewed to ithickness skin loss InvolVing the epidermis. determine if the individual wound is making
dermis or both) from progressing to a Stage 4 progress. If not the IDe team will rev;ew
pressure ulcer (full thickness skIn loss. with the individuals \'lan of care and Ul'date
extensiVe destNction, tissue necrosis, or damage interventions. The center will use the BW AT
to muscle, bone, or supporting structures) for gcore that is obtained weekly to assist in
Resident #1. Findings include: identifying when the wound is deteriorating,

Per record review on 416/11, and confirmed WoW\d champion identified at the center
during interview at 1 :27 PM with the DNS will monitor wound progre.u weekly and
(Director of Nursing services), the Weekly Skin adj\lSt u-eatment orders as needed. Education IAssessment for Resident #1 documents that on prov;dcd to staff completing the sections of
,12114110, Residentj1 had a stage 2 pressure

i
the eMs and care pl"n,~ II ulcer present upon admission on the sacrum and

I coccyx wnich measured S em (centimeters) x 2.7 Audit monthly for 3 months and reViEW at PI

Iem, On 12/22/10, the Stage 2 pressure ulcer meeting.
measured 5 em x 3 em. On 12128/10, the
pressure ulcer measured 10 em by 4 em and was Review Pressure lJ1cer Risk Toot scores of I
documented as a Stage 4. the residents, who bave pressure UICeTS upon I

Per record review on 4/6/11 , the Discharge
admission, weekly at the weight and skin Imeeting.

Planning Notes dated 12115110 documents that
Resident #1 was admitted to Starr Farm on Report findings at monthly PI meeting for 3
12114/10 from FAHC, Prior to hospitalization, months.
Resident #1 was living at home with hiSlher
spouse. The resident was ambulating and Weekly weight and skin meeting to take
needed help with Activities of Daily Living and place as scheduled.
was no longer able to complete household chores

Ior errands. Resident #1's goals were ~o return Monitored by the DNS or designee. .

home when physically able. Per staff interview on
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F 314 Continued From page 3
4/6/11 10:38 AM, the Social Wofker confirmed
the admission plan for Resident #1 was for
rehabilitative PhySical Therapy and Occupational
Therapy and the plan was for Resident #1 to
return home.

Per record review on 4/6/11, and confirmed
during interview with the Registered Dietician at
4:05 PM, the admission "Medicel Nutritional
Therapy Assessment" dated 12/14110 did not I
include a nutritional assessment that included the
presence of the Stage 2 pressure ulcer which was
present upon admission. Per record review on

1

4/6111, and confirmed during interview with the
Registered Dietician at 3~55 PM. the MqS 3.0,

I Review of IndIcators for Nutritional Status dated
12/21/10 for Resident #1 states, the "lR.esidenrs
diet provides adequate energy end protein,
however residenfs diet is poor" and does not
include documentation that Resident #1 had a

I
stage 2 pressure ulcer present upon admission.

Per record review on 416111, and confirmed
I during an interview with the Unit Manager at 3:21

I PM, the Alteration In Nutritional Status care plan
does not Inelude a nutritional assessment related
to promoting wound healing for Resident #1 who
was admitted with a stage 2 pressure ulcer
present upon admission 12/14/10 and progressed

I to a Stage 4 pressure ulcer on 12128/10.

Per staff interview on 4/6/11 1:18 PM, the Director
of Nursing (ONS) sUited the facility does not have
a specifio policy for residents admitted with a .
pressure ulcer and that nursing conducts an
assessment per the facility's Initial Resident
Assessment Policy and uses the Pressure Ulcer
Risk Assessment Tool. Per record review on
4/6111, the Pressure Ulcer Risk A$s&ssment

Facility 10: 47603D
FORM CMS-a1l1(02.IlIl) PnMOIJQ VIISIOnI 0bs0IetlI Event ID:WllV2'1

F 314
Thi.r Plan o[Corrtlctlon L~the center's credible
all~atjrm ofcompiiffllCC,

PrBparr:stJon 1Dld/f}1' execution afrhis plcm of correction
does nor ccnlliM, admission t;J1' O/C'Te7llen/ by IhtJ
provider of Ihe truth of tht fac" alleged or condusionJ
s"forth /" the slJIteme"! of diflcitllcitJ. Th"plan ()/
CQI'I'IlCtilll7 is prepared and/or CX(!CUtM solely because
ilis rt.qujrtd by III, p1'o"isif)n.~ affideml tnld sra/t law.

fb C tJ4t..ylJ !:>-. II. II

7 (1'"vnvl'l-v::> /~

If eontlnultlCn sheet F'lIge 4 of 9
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F 314 Continued From page 4
Tool dated 12/14/10 scores Resident #1 as a "14"
(not high risk). Per notation on the the scoring
sheet, a totsl score of 12 or less reprE'.sents high
risk for developing pressure ulcers. The
assessment tool dated 12121/10 scores the
resident as a "17" (not high risk) and the 12128/10
assessment tool (completed the same day the
resident's pressure ulcer was documented as
progressing to a Stage 4) also scores the resident
as a "17". Per interview with the DNS on 4/6/11
at 1:27 PM, the DNS oonfirmed that the Pressure
Ulcer Risk Assessment Tool scores are
incongruent with the weekly Pressure Ulcer
Condition Report.

Per staff interview on 4/6/11 at 4:05 PM, the I

I
Registered Dietioian stated the faCility typically
conducts a 'weiQ.ht and Skin meeting" weekly on .
all residents with a stage 2 or greater pressure
ulcer. The Registered Dletiolan stated the 'Weight
and Skin" meeting includes all the unit managers,
register1:d dietician and Director of Nursing
Services, ~u,dthey call in rehab staff as needed.
Per staff interview on 4/6/11 at 4:14 PM, the Unit
Manager confirmed that a weekly weight and skin
meeting did not occur for Resident #1. On 416/11
at 4:05 PM, the Registered DietiCian \Ierlfted there
is no documentation in Resident #1 's record that
the weekly 'Weight and Skin" meeting occurred.

Per record review on 418111, the Physician's
Progress Notes for Resident #1 dated 12131/10,
labeled "Acute Visit", documents a large sacral
ulcer with necrotic tissue at center and erythema
[redness) at edges. and states Resident #1 is
very illwith a history of COPO [congestive
obstructive pulmonary disease}. now with
worsening respiratory status, large infeded sacral
ulcer, pneumonia. hypoxia, and delirium. Per

Thi.' Plan ofCornetioTl is Ille center', credible
allcg{l/iO" af compliance.

Prepaf'tltiOn MId/or txtcutlolt oftM, plan o!corMctiall
doffS TIm crmstitllt<: aami33ia" QI' ttgl'temcn.t by the !
provider oftllc IrllUt ofthefaclG alleged or conciwkms I
It! [orlilln tile statement of deficiencies. 17repia" of I
cOn'f!ctia" is prepared a"d/or executed solely becau.'c I
it /ll'tquirtd by the prov13loru offederal and 3lale law. I

If conti"u"tton sheet Page 5 of 9
FOAM CMS-25G7(02.YQ) PnMoIlI vefllCll' O~ EYllIllIC: W5V211

F 314

Fadaly 10: 47&030

\

I
I

I
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F 314! Continued From page 5
record review on 4/6111, a Physician Order dated
1/1/11 states "Send to FAHC ED (Fletcher Allen
Health Care Emergency Department) for
assessment Of coccyx wound and positive blood
cultUre reported to EO today". The facility
Resident Transfer Form states: "reason for
transfer: positive blood culture and increased
temp". Per record review on 416111. the Resident
Progress Note datect 1/1/11 states n Family came
in to discuss next steps. Transferred at 1515
(3:15 PM) to FAHC with family to meet him at ED.
The RN viewed decubitus ulcer today when
dressing change was done. Extreme~/ foul odor.
Wound large, necrotic, with yellOW and red
bordef'$. Has an active blood infection",

F 314 I
This Plan ()fCor~ctjolf LI Ihe cenler's credibtl! '
al/rga/ion rJjcompliart~. I
Preparatio/1 0/1(:/10" t!.ucutiQI1 of lhis plan o/oo,.,.eo/;o" 1
d()(l.I Ifol.consliltllt admlssj(J1f or atC'eeme,,' by llll!
pr()lIidl!I' oflhi! I/'ll/h oflht facts alleged or I:Ol1cluslo"s
sel forlh In the ,flatement of deficiencIes. 17141plan of
C/W'lletitm is pr~pared ana/or I!Rcrdea $olely because
it is roqulred by the provisions o!/ederal ami slalt law.

rfVc ~'t/tJ t; - II. /I

T ~ Ig-~

Per staff interview on 4/6/11 at 5:00 PM, the
Administrator stated slhe was aware that
I Resident #1 died afte!' being transferred to FAHC
I from Starr Farm.

F 325 F 325

Audit monthly and review at the PI )'neeting
monthly.

Also see F325 and F279,
F 325 483.25(i) MAINTAIN NUTRITION STATUS
SS=G UNLESS UNAVOIDABLE

Based on a resident's comprehensive
assessment, the faCility must ensure that a
resident -
(1) Maintains acceptable parameters of nutritional
status, such as body weight and protein level5,
unless the resident's clinical condition
demonstrates that this is not possible: and
(2) Receives a therapeutic diet when there is a
nutritional problem.

R.eview of residents with opoo areas to
ensure that nutritional status is being
maintained for the specific open area.

These residetlUl will be reviewed at the I
weekly weight and skin meeting.

Education to be provided to staff completing II

the eAAs and the care phmi!'o.

I

This REQUIREMENT is not met as evidenced
Oversight by the DNS or designee.

FORM CMS~561(02-99) Pmloua V8l'll1Ont Obllollllll Event Itl: W5V211 .Faelilty ID: 475030 If continuation .heel Pegll 6 of 9
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F 325 Continued Fn:>mpage 6
by:
Based upon interview and record review, the
facility failed to ensure acceptable parameters of
nutritional status and protein levels to promote
wound healing for' Resident #1 who was admitted
I with a pressure ulcer. Findings Include:

Per record review on 416/11, and confirmed
during interview with the DNS at 1:27 PM, the
Weekly Skin Assessment for Resident #1
documents that on 12/14/10, Resident#1 had a
Stage 2 pressure ulcer (partial thickness skin loss
involving the epidermis, dermis or both) present
upon admission on the sacrum and COct:fl. which
measured 5 em x 2.7 em. On 12/22110 the stage
2 pressure ulcer measured 5 em x 3 em. On
12/28/10 the pressure ulcer measured 10 em by 4
em and was documented as a Stage 4 (full
thickness skIn loss with extensive destruction,
tissue necrosis, or damage to muscle, bone, or
supporting structures).

Per record revIew on 4/6111 t and coflfirmed
during interview With tne Registered Dietician at
4:05 PM, the admission ftMedlcal Nutritional
. Therapy Assessment" dated 12/14110 did not
" include a nutritional assessment that Included the
presence of a Stage 2 pressure ulcer, which was
present upon admission. Per record review.
Nutritional interventions to promote wound
healing (increased protein, vitamin C, and zinc)
were not ordered unti112129/1 0, after the
pressure ulcer' had progressed to a S1age4.

Per record review on 4/6/11, and confirmed
during interview with the Unit Manager at 3:21
PM, the Alteration in Nutritional Status care plan
does not Include a nutritional assessment related
to promoting wound healing for Resldent.1 who
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allega/ion a/compliance.

Preparation and/o,. tXe~t/on of this pian cf correcllon
does not con.uilUte admissioll or agreeml!nt by rhe
pravideroflilc truth a/the/acts QTlegedorcont:lu.,itms
selforth in ll,t JIII/eme"r 0/ dejiC'iencies. The plan 01 I
correcllolll" preparf!d andlor Citecllted .'1O/ely because
It L, requjnd by (hI! provisions offtdef'al and sUlle law. i
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F 325 Continued From page 7
was admitted with B Stage 2 pressure ulcer
present upon admission 12114/10 and progressed
to a Stage 4 pressure ulcer on 12/28/10.
I

Per record review an 4/6/11, and confirmed
during an interview with the Registered Dietician
at 3:55 PM, the MDS 3.0, Review of Indicators for
Nutritional Status dated 12121110 for Resident #1
states, the "Resident's diet provides adequate
energy and protein, however residenfs diet is
poor", and does not include documentation that
Resident #1 had a Stage 2 pressure ulcer present
upon admission.

j Per staff interview on 416/11 at 4:05 PM. the
; Registered Dietician stated the facility typically
conducts a 'Weight and Skin meeting" weekly on
all residents with a Stage 2 or greater pressure
ulcer. The Registered Dietician stated the "Weight
and Skin" meeting includes all the unit managers,
registered dietician and Director of Nursing
Services, and they 0811 in rehab staff as needed.
Per staff interview on 4/6/11 at 4:14 PM, the Unit
Manager confirmed that a weekly weight and skin
meeting did not occur for Resident #1. On 4/6/11
at 4:05 PM, the Registered Dietician verified there
is no documentation in Resident #1'8 record that
the weekly 'Weight Bnd Skin" meeting occurred. I

I

I Per record review on 4/6/11, the Physician's
I progress Notes for Resident _1 dated 12131/10,
I labeled "ACute ViSit", documents a large sacral
I ulcer with necrotic tissue at center and erytnema
, (redness] at edges. and states Resident #1 is
very ill with a history of COPD [congestive
obstructiVe pulmonary disease), now with
worsening respiratory status, large infected sacral
ulcer, pneumonia, hypoxia, and delirium. Per
record review on 4/6111, a Physician Order dated

F 325
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F 325 Continued From page 8
1/1/11 states "send to FAHC ED (Fletcher Allen
Health Care Emergency Department) for
assessment of coccyx wound and posItIVe blood
i eulture reported to EO today", The facility
Resident Transfer Form states: "reason for
transfer. positive blood culture and increased
temp", Per record review on 418111, the Resident I
Progress Note dated 1/1/11 states" Family came
in te discuss next steps. Transferred at 1515
(3:15 PM) to FAHC with family to meet him at ED.
The RN viewed decubitus ulcer today when
dressing change was done. Extremely foul odor.
Wound large, necrotic, with yellow and red
bOrders. Has an active blood infectlon"_

Per staff Interview on 416/11 at 5:00 PM, the
Administrator stated slhe was aware tt1et
Resident #1 died after being transferred to FAHC
from Starr Farm.

Also see F279 and F314

STREET ADDRESS, CITY, STATE;, ~p CODE
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BURUNOTON, VT 05401
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