
~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
VoicelTTY (802) 241-2345

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

November 2, 2011

Ms. Catherine Amarante, Administrator
Valley Terrace
2820 Christian Street
White River Junction, VT 05001

Dear Ms. Amarante:

Enclosed is a copy of your acceptable plans of correction for the survey conducted on
October 11, 2011. 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,

Pamela M. Cota, RN
Licensing Chief
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Rl00 Initial Comments:

An unannounced, onsite con plaint invJstigation
was conducted by the Divisi( n of licen~ing and
Protection on 10/11 /11. Ba6~d on infor~ation
gathered, a regulatory violati!>n was cited.

R213 VI. RESIDENTS' RIGHTS
SS=D

R100

R213

1) lNAac~used was suspended
pending investigation then
terminated on 1.27.11

2) All staff were educated on
abuse, neglect and dignity on
12.28.10

(X&)OI'TE

Hld-f- II
\I conll"U8~on!he~ 1 of 2 .

5) Prompt attention is paid to any
reports from staff, family or
residents related to negative
staff behaviors, with reporting
procedures being followed as
indicated.

4) New administration creating a
culture of resident centered
care as well as an environment
in which staff are 5upported
and well supervised.

3) Facility continues to provide
annual mandatory in-services
on resident rights, mandatory
reportihg of abuse, neglect and
exploitation, and respectful and
effective interaction with
residents.

i
i

This REQUIREMENT is not met as evidenced
by: i
Based on record rev.iews an ~ intervje~, the
facility feiled to assure that or.e of six residents in
the sample (Resident # 1, w~o has a diagnosis of
bipolar disorder) was treatec with consideration,
respect and full recognition ( f the resi~ent's
dignity. Findings include: !

I
I

6.1 Every resident shall be t ealed with
consideration, respect and fl 1\ recognition of the
resident's dignity. individualil", and privacy. A
home may not ask a residen to waive the
resident's rights. i

1. In a written statement dat d 1/3/11. the
Licensed Nurse Assistant (LNA) wrotelthat
his/her Resident Assistant (I~A) cowor~er on
1/1/11 was witnessed berati(\g ResideM #1 while
conducting tolleting assistan e. In the Written
sratement, the RA was quot d as SaYi~g to
Resident #1, "You will NOT ~alk alonel to the
bathrooml" ''Why don't you Ing the pendant?"
"We stopped you from colle ting medi?ine cups!
Now you're collecting soap I ottles & we're going
to stop that too''', During an interview rt 11:30 6) Dementia and challenging
AM on 10/11/11, the LNA cc nfirmed th,at the RA resident behavior in-service
made the above statements to Residert #1 in scheduled for 11.3.11 for all
~is/h~r presence on 1/1/11. n.the sarT1~ staff. .
interview, the LNA also statl d that Resident #1 R.~3Po('Gtc.u.p\c.~ li iI \ \ \
wa's ~<nownto have "manic eriods" a~d "collects .j\m'VV\Q.Y~ \ <-PfYv~(2.N
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R213 Continued From page 1 R213

things" during those periods and that OIls/he]can't
help it". Per record review on 10/11/11., Resident
#1 has a diagnosis of bipolar disorder which is
othe~ise described as 1!l3!1ic. depression.
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