7~ VERMONT

AGENCY OF HUMAN SERVICES

DEPARTMENT OF DISABILITIES, AGING AND INDEPENDENT LIVING

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

Voice/TTY (802) 871-3317

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

May 21, 2014

Mr. Edgar Greason, Administrator
Country Village Community Care Home
99 Atkinson Street

Bellows Falls, VT 05101-1302

Dear Mr. Greason:

Enclosed is a copy of your acceptable plans of correction for the survey conducted on April
15, 2014. 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. f
we find that your facility has failed to achieve or maintain substantial compliance, remedies
may be imposed.

Sincerely,

SRR

Pamela M. Cota, RN
Licensing Chief

PC:jI

Developmental Disabilities Services Adult Services Blind and Visually Impaired
Licensing and Protection Vocational Rehabilitation
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! ' ' _ . Pleage gee dAtadae d
An unannounced on-site complaint investigation - o cvecdi
wes conducted by the Divisior of Licensing and flany of ovechiion .

! Protection on 4/15/14. There were findings with
this :nvestigation. |

R206| V. RESIDENT CARE AND HOME SERVICES

t R208
SS=6 i

i
i
918 Reporting of Abuse, Neglect or 3
Exploitation ;

i 5.18.3 The licensee and staff shall reportany |
case of suspecled abuse, neglect or exploitation i ]
m the Adult Proteclive Services [APS) as reguired)|
by 33 V.5 A §6803. APS may be contacted by ¢
cailng toli-free 1.800-5684-1612, Reports must be
made 10 APS within 48 nours of learning of he
suspected, reported or alleged incident,

by;

i Based on record review and staff interviews the
! facility failed to report to Adult Protective Services |
within 48 hours of an incident, Findings ineluda

the following:

Tnis REQUIREMENT s not met as evidenced | l

U1}y On February 15, 2014, Resident # 9 was

i involved in an incidest invelving a staff mermber. " | '

: The staff member attermpted to intervene to curb :
2 behavior that Resident # & was exhibiting, by
placing her hand over her mouth, The faciity did |

. not repart the incident lo Adut Protective Senvices!
until Felruary 18, 2014, The owner/administratar |
confrirmed that the report was not filed in a timely §

S manne’. ; ’

|
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5.8 Reporling of Abuse, Meglect or Exploitation

518.b The licensee and staff are reguired o .
! report suspected or reportad inzidents of abuse, |
. neglect ar explvilation. it is not the licensee’s or
staffs responsibility to determine if the alleged
incident did ocour or not; that is the responsibility
of tre licensing agency. A home may. and should,
conduct its own investigation. However, that must |
nel delay reporting of the alleged of suspected ¢
incident o Adult Protective Services.

§

This REQUIREMENT is not met as evidenced
ny:

Based on record review and staff interview, the
facility failed o reporl suspected or reporied

i tncident of abuse to Adull Protective Services.
Findings include the following:

1) Perrecord review of Resident £ 9, an incident
allegedly oocurred between Resdsnt #9 and
angther female resident, Progress noie dated
2/12/14 presents that a verbail aliercation
cceurred and then Resident #9 yelled that she
was kickec. Confirmaticn was made by the
owneradminisirator that the incident was Hot
reported because the staff Jid not feel that the
incident actuelly occurred.

RZ13 VI RESIDENTS RIGHTS | R213
55z

8.1 Svery resident shall be trested with
consideration, respect and full recognition of the
resident's dignity, individuality, and privacy. A : ;
home may not ask a resident to waive the |
resideni's rights, '
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(X2} MULTEPLE CONSTRUCTION

Thys REQUIRENENT is not mel as evidenced

- by
Based on observaticn, record review, resident
and staff interviews, the facllity fziled to treat a
rasident with dignity and respect. Tne foltowmgs
inClude:

1.} Based on review of records an incident

ouourrest On 2/15/14 in which a staff member
- place hisfher hand over the mouth of Resident

#3in an attempt to cwb a oehavior that was
¢ batrg exhibted, At 1G:55 AM per interview wilh
swaff member involved in incident, he/she did
olace nis/her hand over the mouth of Residernt #9
because Rasident #9 was verdalizing about an
occurrence that happened and the staff meriber
gid not fee! that it needed to be discussed in frant
of ali the other residents. Par interview with
Resident #9 a1 1:35 AR, he/she was very upset
that someaone had put their hand over hisiher
mouth, ro mater what the reascn.

2.} Resident# 1 and Resident #2 have requested
ic keep their bedroom door open, yet per
Interview wilth staff, the owner/adminisiraior has
told them that the doar must be kept closad.
Review of posted Resident Righis and of the
House Ruies, there is no indication thatl
represents that deors o bedrooms must be kept
closed. At 1:35 PM per interview with owner
administrator, a notice was given to Resident #1
and Resident #2 on March 29, 2014, that
indicated beginning Way 1. 2014, the ¢oor to their
roormn was to be xept closad. The reason that the
door was to be closed was, ' the door being ¢pen
does not present ta guesis with the image the

- facility wants to portray.” The bedroam Is set
"back 1n an slsove and away from public view.

: Cosfirmation was made by the
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| ownerfadministrator that hishe had presented the |
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letier and that it dogrs baing required to be ¢losed
is not presanted in the House Rules or the
Resident Rights.

3. AL12:55 P, par interview with Residers #1,
the ownerfadministrator will da = datly room

of them to give permission 1o come in, but hishe
will just walk in. Resident #1 addressad an
instance whare the ownar/adm nislrator ¥nocked,
1 did net walt for a reply and entered the room.
H/she proceeded to ¢o lo the bathroom and
his/fher roommate was in there with no pants or
Funcerpants on. Resident ¥ 2 confirmed this at
215 P per interview and further stated that it
* hacpened about 2 week ago and that hishe never
zpclogized, but turned arcund and went aut. Af
4116 PV per interview with ownerfadministrator,
_ hi'she confirmed that there was an incident when
| both reom occupants had diarhea, he knocked
waiked in and saw that Resident #2 was not
dressed and lefl, Resident #2 has diagnoses
which include Schizophrenic affective disorder
and claustrophobia,

inspeaction and h/she does not alwavs wait for one
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Country Village Community Care Home

Plan of correction for survey conducted 4.15 2014

R206

We have written a new policy for Abuse, Neglect and Exploitation
Staff meeting to review new policy and State Regulations

Policies will be reviewed on a quarterly basis

Correction date; May 31 2014

R207

We have written a new policy for Abuse, Neglect and Exploitation
Staff meeting to review new policy and State reporting requirements
Policies will be reviewed on a quarterly basis |
Correction date; May 31 2014

R213

We have written a new policy for Abuse, Neglect and Exploitation

Staff meeting to review new policy and State Regulations. We will develop a plan to review changes in
the Home with Resident participation.

Peifcy wilt be reviewed on a guarterly basis and as needed

Correction date; June 20, 2004
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