
~.~~ 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 18, 2011

Ms. Mary Belanger, Administrator
Ethan Allen Residence
1200 North Avenue
Burlington, VT 05401

Dear Ms. Belanger:

Provider #: 0128

Enclosed is a copy of your acceptable plans of correction for the survey and complaint
investigation conducted on August 23, 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

PC:ne

Enclosure

Disability and Aging Services
Licensing and Protection

Blind and Visually Impaired
Vocational Rehabilitation '

http://www.dail.vermont.gov
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Rl00! Initial Comments:

i
, ! A combifled re-licenstng survey and complajnt j'

! investigation was conducted on 08122111 and '
; 812312011. There were regulatol)' violations !
, identified as a result of tl1e re-licensi,ng survey but I
: not related to the complaints. ,

A101j V. RESIDENT CARE AND HOME SERVICES !
55=Oj

: 5.1. Eligibility I
! I
: 5,1,a the licensee shalt not accept or retain as a j

, resident any individual \Ntlo meets level of care I
i e;igibility for nvrsing home admission, orwho
, otherwise has care needs which exceed wllal th.e I
, home is aDle to safely and appropriafely provIde. I
, This REQUIREMENT is not met as evidenced 1
,'by: j

I Based on observation. record review and staff I
1 interviews, the facility failed to obtain a variance ' •
; or to discharge a resident whose care needs /
, exceed ltdlat the nome is able to appropriately \'
~and sately provide, (Resldent.#6) findings
~include;

11/07/2011 11:42

Division of licens/rl an<' ProtecIlon

NAME OF pp.()VIo()F.R OR SUPPlIER

STATEMEHTOF OEFICIENCIES
ANI) Pl)U\I OF CORRECTION

~I,JUUN{Y ST"TlEMEHT Of ua'lOaIIClES
(EACI-lOEFlCIENCY MUST Ire F'R~ BY Ftlll
RE:GULATORYOft lSC IOENnFYlNG IJllFORMATION)

i
I

: Per obseNation and r~ord review. Resident #6 1
i ex.perienced en escalation in cognitive and }I

: 'behavioral~. ~ 0811412011, slhe was sent
I to the emergency room for combaliVe behaviors '!end ~ere agitation. While at the hospital, l'
i tJisIt'Ier anti-psychotic medications were
! increased. S/tle now has a wander guard bJaCelet'j
: in place and facility doors are locked e~ry
'; evening and unlocked ;n the morning With ltIe!arrival of day shift staff, TheJadJity issued a l!
• notice of emergency discharge OIl 05/1212011,
: however the Power of Altomey (non-family ~
rmetnber;l reported that there were nO,suitable '

O~cfl~and~

,1ABORATotn" DIRECTOR'S OR P-ROVlOJ;1lJSUPPUERREPAESENTA~'S SIGNATURE

STATE FORM ~.~
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A101 ! Continued from page 1 R101

facilities and nothin9 more was done. All
i episodes of combative and assaultive behavior
: have been directed at staff and not other
l residents. The faqllty applied for a temporary
j 'tariance, unlil discharge arrangements could be
\ made. on 0812312011.
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R179! V. RESIDENT CARE AND HOME SERVICES R179
SS=E!

!
, 5.11 Staff services

: 5.11.b The home must ensure thal staffidemonstrate competency in the skills and
. techniques they .,,-e expected to perform before
1 providing any direct care to residents, There r

l
'shall bEl at least twelve (12) hours of training each}
year for each staff person providing direct care to
i residents. The training must include, but is not
. limited to, ,the following: \

T~
i '

In lor;fir to avoid this in the
fu~ ~we have instituted and
wi,1 force the attached in- :1 1-~4.1/
~policy_

MOEFll

Ii (1) Resident righls;
, {2} Fire safety and emergency evacuation;
: (3) Resident emergency response procedures,
i s,-!ch as the Heimlich maneuver, accidents, palice
~or ambu\al'lCe contact and first ski; I
i (4) Policies and procedures regan:lil:lgmandatory
reports of abuse, neglect and exploitation; i

j (5) Re1lpectfu\ ancleffecthle, interaction '1lrith '
! resldents;
i (6) Infection control measures, including but not.

jlimited to, handwcJShrng, harldtin,9 of linens,
, maintaining dean environments, blood borne

I pathogens and universal precauUons: .and
m Genet'a1 supeMsion and care of resideJm. I

Ii ~~s REQUIREMENT is "ot met as evidenced I
I Based 011 record review and staff interview, the I
I fad~tyfailed to assu~ that staff providing direct

SlOOof Lic8nSIllg 3JUl ProQ1CdOl\

STATE FOAM
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P,.,-Sbtie ~ and EttQrJ~ Re:sId~ polio(. e3Ch ~Iov~ isI.
_~. ou,. ~is on IJiiIIe4)of)OUrE.mp1oyee handbook. Iestates: !

i
. j

"S~dewIoproerit;s iJ1'lpc»'bntfo,-311 ~_ l'be Stolte of Vermont I
sdleduted neM~ programs be 13iW:eOthroughout the ye;ar to all ernpl
off-dlity time for inserVlces. AJIdirect care providers, i.i!.•all fllJrsing st3ffj
have 12 ;mervice hou~ em record per ye;Jt'. An e:mployee:s are requ;reA1 ~.
dlCl3ted pe.- S%ale re~Jjof)s_" i

i
I

FoIfowiI1g is the information we receiVed from our 20U SIJI'YeV this year ahd
~9v. RESIDENT CARE AND HOME SEJMCES

1 5.11 StaII'SerVb:s
I

I •
( 5_11.b The home must ensure that staff!d8f.JOOSIIate cqInpetency in the SIdDs and
: ~ Ihey are~ to peJbni befum
l ~ any direct care IQ residents. There
I 8IIiII be at IBaBlIweIn (12) houn> of Itaifting each

Iyear for each staff person pID!Iidiitgdirect care tp
ieeidetils.. The Iraining n'lU'st Indude, bUt~ JlOt
imlIled to" lie IoDoWIng:

,
i('" ReSdeJJt rights:
(2) FiIe~and emeJVenCj~.
(3) R&silIfJm: ernergencJ J8Il,pORS8 procedums.

Isuch. as the Heimlich maneuver. accidents, poice
~or ~conbiId.and tnt lIlid;
j (4) Policies and ~ leg8Iding ruandatoly
- reports of abuse, ~ and eqMoiIal'ian;

I(5) ~" and effec;tive inaerac1ion Mb~.
(fi) Intedion ~ measwes. inClUding buI not

1
••••• 1D.1JanchIa5hw!l. l1andIiflg of lineJ)s, .
maiiilUining dean environments. blood borne
. fiidt ••••• lS •• uniV8rseI pnlI:IJUIIttns; and
j (7). GeneralsupeMsion and ~ of~ts.
.1

( ~ REQUIREMENT. is not met as eridellced

failure ~ fqNe.,allt full cred~ by your ~ date w1II(;;lU5le a ~-
would norm"" receWe 011 yOUr evaluadon.

You"lIiNle ~ ~"p3Oe! period afta you•.~""~~ 1.0obraio the •.~uf
WIIh ~ youwill be pbIEd 011 probation.

for 12 aecf'"1ts of edueatioo

requires t~ lweNe (12) ho.!ts of
Vou.wiDbe~ for mm~ \non

required by the State ofVermotJl to
f1d .ai,mal1datory insvvkes .••$

e m~ndaro'Y tfatnll'lgs (hat are
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R179 ~ContInued From page 2

1 care 10 residents oompleted a1le.ast 12 hours o~
! training annually. Findings include:
j

IPer Tealfd review. the training period for staff of
Ittle facility is based on a calendar year January
• 1st to Oeceml:ler 31st. In the year 2010. for three
. of me 'Staff reviewed, there were tess thar. 111e
i prescribed 12 hours of training documented,
According to records provided, Staff #1 hed 6.25
hoUTS, staff#2 had 9.5 hours and Staff #4 had
6.25 hours. The findings were confirmed with the
. Dii"eclor and the Director of Nursing Services inl an interview on the afternoon of 0812312011 ..

I
R2.491VII. NUTRITION AND FOOD S'E,RVICES
SS<=C,

: 7.1 Food safety and sanitation

'7.2.d The home shan assure that food handling
andstorage te<;hmqu~are wnsistenl Vtritt'l safe
food handling practices,

This Rt;QUIR9IlENT is not met as cvidel"tC'ed
, by:
I Based on observation. and interview, the facility
: fulled to assure tlJat food handling is cons1stent
; with safe food handling practices. Findings. .
, inClude:

J Per observation on 0812212011, the venfllation
1 nOOd over Ule ClOOkingsurface tor food
) ptep:aration was coaled with grease and dust.
!Open shellfes in Ule kitchen food preparation
, area were absentee:. u>be dusty and have fooq

I.drips on them. The observations were confinned
with the Food SeMc;:es Manager on the afternoon

1of 0&'2212011, ~
! I
J ,

I i

R179

RZ49

S e attach.ed
umentatj,on

"', d,

.,

, ..,

Di-oi5ionot lJcenstng ano Prot9ctkJn
srATE FOAM MDER11

R~t\1\ rncO-t~ w\ ~~
(\\1\1, m.\-h~~\>vu~\~



11/07/2011 11:42 8028640930 ETHAN ALLEN RESIDENC
I
[

PAGE 11/13

Division of licensin and Pl'OteCtion

PRINTED: 1Of13~011
FORM APPROVED

1

(X3)opal: SU~Ey
COMPl£TJaO

C

~P\NI~~
Cfl OORR.EC'f1lf£ACTION SHDU/J) BE
ss.~ENC60 TOme-APPROPRJATE

DB'IC'IE.NCY)

/XZI1I.IUl.71Pl..e~O TRUCT'Olll
I

IIt" iWllIJI'tG I
B W1NG

ID
PAS'IX
TAG

. STREET ADDRESS. C'lY. STA

1201) NORTtI AYEJIUE
BUAI.JNiGT()flI. vr 05401

0128

~1)P~VWE~UPPU~C~
!DENTIFICA nON NIJIoIB£R:'

~ ST"~ OF OISf'IICAIaICIES
(8'DI DffJClEJIC"t WIST BE JoftECEDED BYAJU.
REGUlATORY OR LSC JVel/'JIFYJNG ~ORI/IIITIO")

t'J(C)1O :
PREll"" i
TAG i

STAreuenTOF~NCIES
AND PlAN OF CORRECTION

agJU66;
c have imrituttd policy
mandates that aD

leaning products and other
- s he ~p in lockM

pboards .
Iso, smce !:QJVe)' FAR hal:

witbHea1Jhcan:
- £:SGroup 10 provide

staftiog and
-gbtofont

usd.:cqJiog and JatlIJdty
And tb~y ha:~

lcmemed the auached
becldisr..

lf~on~4m'"

R~\ali ~oc /l((e(>t-e4 IIh III
. \"f\ 111~~iV\jf-.t4 \~
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n proper accident
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s r&eived tile policy
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specrions), 1 nave .
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R266,
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1
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. 9_1.a The home miJst pf6Yjdeand maint~ina
: safe. fundlonal, saMa1'j i oom6tikeand
. comfor1abJe environment.

9.1 Environment

. Th;s REQUIREMENT is not met as e'ltidenoed
• by:
. Based on obseNation and staff interview, the
I'3cifity failed to maintain a safe erJ'Virooment
Fmdings Include:

I

I
I

I

I
!
'j

: Ounng a facffi'ty tou~ at 11:00 AM on 0812212011. 1
.: there were noted to De bornes of "hospjtat Cirrus I

: Disinfedant CIeane(';n two resident bathrooms I
!. on the second floor. In an interview at 11:45 AM, .
! Ute faclHty DIrector and me Director of Nursing
: Services confirmed that there Wlefe containers of f
: deaning solution in resident acce5SibJe areas .and f
'.Ulat CheAla.reco~f~ed residelll:5 housed on lhe j
second "oor. ,

I
i
j
!

R266' Conlinued From page J

A266, IX. PHYSICAL PLANT
. SS=t:
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