7~ VERMONT
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://ivww.dail. vermont.gov

Voice/TTY (802) 871-3317

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

August 7, 2013

Ms. Melissa Jackson, Administrator
Vermont Veterans' Home

325 North Street

Bennington, VT 05201-5014

Dear Ms. Jackson:

Enclosed is a copy of your acceptable plans of correction for the survey conducted on July
17, 2013. 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,

SYNNTIW:\

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) 1D SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION ()
PREFIX {(EACH DEFICIENCY MUST BE PRECEDED BY FuLL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY DR LSC IDENTIFYING INFORMATION) TAD CROSS-REFERENCED TO THE APPRDPRIATE DaTE
. DEFICIENCY)
F 000 | INITIAL COMMENTS F 000
An unannounced on-site investigation of facility
self-reported incidents and a comptaint
investigation were conducted by the Division of -
. ; : : The filing of this plan of corraction does
Licensing and Protection on 07/16/13 and not constitute an admission of guill,
07/17M13. The following are regulatory findings. Vermuont Vaterans Home (“the
F 246 | 4B3.15(e)(1) REASONABLE ACCOMMODATION F 246 Provider) submits this Plan of
$5=D | OF NEEDS/PREFERENCES e ity oot e wilh
A resident has the right to reside and receive F245 Accommodation of Needs
services in the facility with reasonable ' _ .
accommodations of ndividual needs and e ol el e
pref_ergnpes, except wher] the health cr safety of to priority care needs of other residents
the individual or other residents would be and dld not communicate to the resident
end angered_ ringing the cali light an estimated return
time.
LNA staff on shift that morning was
. given 1:1 education regarding call ights,
This REQUIREMENT Is not met as evidenced communicating back to the resident wilh
by' an approximate time that they will return
. . . . . i fuldn th
Based on observation and interview , the facility ;:T:r::d?;:?yoznlﬂﬂ;o'mfnr&f,?gm;ng
fglled to respond to a resident's call bell in a resident needs to the license staff so
timely manner (Resident #1). Findings include: that they can direct staff Lo ensure
resident needs are met.
Based on observation and confirmed through Nursing staff has begun razaiving
interviews Resident #1 was observed waiting for education on cali lights and
a call light to be answered for greater than 30 communication to ensure that resident
minutes. On 07/16/13 at 3:20 PM Resident #1 neads and requasts are me'-gh's §
turned on the call light in order to get ready for a ::;{lrﬁ:h:r?gzlenggan on July 24, 2013 an
dressing change to histher leg. The call light was )
answered at 3:25 PM with the resident stating to The Assistant Director of Nursing of
. the LNA (licensed nursing assistant)that "the desugneel cl:a: be?:n cauthgdht alﬂwts;nd
Oceupational Therapist (OT) will be here any ::; e g:t e s areg !,"'nf:,;_"
minute" and needed help In removing the pants.
The LNA stated "I'll go find someone to help me The Assistant Administrator is
get your pants off'. At 3:33 PM the OT arrived COZ?UT“"S random WE'F"‘Y C?r:' :m‘am
and the resident again turned on the call light for audits to ensure compliance :
assistance, The OT at 3:55 PM stated "I will go
ABORATORY PIRECTOR:S OR PROVIDER/S PL!ER REPRESENTATIVE'S SIGNATURE TITLE {X6) DATI

ollowing tha date of survey whether orna
lays following the dale these documents are made available to the facility. If deficiancias are cited, an apprd

rogram participation,

F

bd from correcting providing It Is determined that

datlents. (Sae instructions.) Except for nursing homes, the findings stated #bove are Hisc
& plan of corraction is provided, For nursing homas, the above firdings and plans of camection are A
ved plan of correction is requisite to continued

lasable 90 days
disclosable 14
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STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/GLIA (X2) MULTIPLE CONSTRUCTION
AND PLAN OF - (x3) DATE SURVEY
LA CORRECTION IDENTIFICATION NUMBER; A, BUILDING COMPLETED
C
A75032 B. WING 07TM7I2013
NAME DF F'ROY'DER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIF CADE
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X4 1D SUMMARY STATEMENT OF DEFICIENCIES 1D " PROVIDER'S PLAN OF CORRECTICN
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {(EACH CORRECTIVE ACTION SHOULD BE COMBLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TQ THE APPROPRIATE DATE
: DEFICIENCY)
F 248 | Continued From page 1 ” F 246 The da&a from the audits will be brought
to th lity A '
find someone to help us”™. Two LNA staff at that - other month ot six momie o wri e
time stated that they were working the other hall committee determines resolution.
They confirmed that they were not told by the first . i
LNA that assistance was needed and said "we _Lh: :::i],':‘;attéag":fru':;mf te";d s
can't hear the call bell from down the other end neE‘LS s accmr,:fmsa,:d residents
side”. The OT confirmad at that time, staff failed '
to respond to the resident's call bell in a timely Compliance Dats: August §, 2013
manner. F24e POC accepted #{ 1|13 pmcet-ar
F 371 483.35(1)) FOOD PROCURE, F 371 :
$8=F STORE/PREPARE/SERVE - SANITARY F371 Food

The facitity must -

(1) Procure food from sources approved of -
considered satisfactory by Federal, State or local
authorities; and _

{(2) Store, prepare, distribute and serve food
under sanitary conditions

This REQUIREMENT is not met as evidenced
by: ' .
gased on cbservation, interviews and record
review, the facility failed to store and prapare food
to assure prevention of food-borne iliness. This
has the potentis| to affect all residents in the
faciiity. Findings include: '

1. During observation of the kitchen oh
07/16/13 at 11:48 AM a large pan on the serving
table (in a non-refrigerated area) contajined 4
packages of frozen hot dogs to thaw. The cook
stated that the pan of hot dogs were for the
evening meal and confirmad that they should be
defrosted in the reffigerator, and the tray of

thawing hot dogs was then promptly returned to

StoragefPreparatlon/Samtqry

A reviaw was conducted for temperature
logs (including but not fimited to, ‘cookad
food temps, serving line food temps,
fraazer/refrigerator temps, rsach in
freaxar/refrigerator lamps) for the past
three month revealed that ona cooked
fond temperature was missing and 13
temperatures for tha reach in
freezer/refrigarator were missing.

Frozen foods will be thawed in Lhe
following manner; either by rafrigerator
on tha botlorn shelf at a temperature naot
to exceed 40°. Or under polable running
water at a tempefatura of 707 ar below,
allowing the water to discharge directiy
to tha drain; or in a microwave oven,
only when the food will be Immediataty
transferred to conventional cooking
facllities as pert of & continuous caoking -
precess. or when the antira, .
uninlarrupted cooking process takes
place in the microwave aven.

Upon completion of cooking the meat
the cook will document the temperature
of the cookad meat on the sarving llne
lemperature/cocked meat fog. A policy
has bean daveloped for cookad meat,
Tha sarving line lemparaturs log nas
peen reviged lo include the ternperaturs
documentation for the cooked meats.
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NAME OF PROVIDER OR SUPPLIER . STREET ADDRESS, CITY, STATE, ZIP CODE
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(%4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION sy ,
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHQULD BE COMPLETION
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F 371 Continued From page 2 ' F
. pag 371 Diatary staff have begun to be educarad
the walk in refrigerator. on the procedures for thawing foods and
the procedurs for documenting tha
2. During investigation of an allegation that temparature of cooked meats and on F

residents were served raw or Lndercooked 371 0n 7/22/13 and will be ongoing.

chicken in the beginning of July, the following was

identfied. Per review on 07/16/13 at 11:54 AM of The Food Service Director or designee
the food temperature log book for 07/06/13 will conduct audits of thawing foods and
shows the serving temperature of 40 degrees F ‘ :2? d‘:f“me”‘“t“”; ?; cookad meats
(‘Fahrenheit) for chicken. Per interview at that ‘ tha&::in{;;n ::dadlgzﬁmun?a’l?our:eof c?:oked
time, the cook stated that the chicken, served on maats is conducted apprepriately.
07/086/13 was served cold as in picnic style, but ) .

was cooked the previous day. Per review of the ' Ih“"e "“";t‘;“'“k:?’t:“d"“ ‘::The

food temperature Jog book for 07/05/13 there is _ "zzzgﬁ';frigz:;:ortg,:;,icwi',?be

no documentation of the temperature for the conducted by the Food Service
cooked chicken. There were multiple trays of : Supenvisor or designee,

chicken cooked at that time, and thera were no
temperatures documented for any of the trays.

The Administrator or designee will
conduct rardom waakly audits of the

The Food Service Supervisor at 1:33 PM Ihawing of foods and decumantation of
confirmed that although the chicken was cooked cooked maats, and reach in -
there was no documentation to assure that the fraazer/refrigerator temps lo ensura

chicken was at proper temperature when cooked. compliance.

‘ The data from the audils will be brought
to tha Quality Assurance meeling every
other month for six months or until the
committae delermines rasolulion.

The Administrator is uitimalety

. resporsible to ensure that slaff is
adhering to proper food,
preparation/storage and sanitation.

Comptiance Date: August §, 2012

F311 0L accepted )13 Prvveeion)
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