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/\’\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://www.dail.vermont.gov

Voice/TTY (802) 871-3317

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

November 4, 2013

Ms. Mary Belanger, Administrator

Ethan Allen Residence

1200 North Avenue

Burlington, VT 05408-2777 Provider #: 0128

Dear Ms. Belanger:

Enclosed is a copy of your acceptable plans of correction for the unannounced onsite
re-licensing survey and investigation of two entity reports and one complaint conducted from
October 7, 2013 and completed on October 8, 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,

SRR\

Pamela M. Cota, RN
Licensing Chief

PC:ne

Enclosure

Disability and Aging Services Blind and Visually Impaired
Licensing and Protection Vocational Rehabilitation
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Initial Comments:

An unannounced onsite re-licensing survey and
investigation of two entity reports and one
complaint were completed by the Division of
Licensing and Protection from 10/7/13 through
10/8/13. There were no findings related to the
allegations in the entity reports or the complaint.
Survey findings were cited as follows.

V. RESIDENT CARE AND HOME SERVICES

5.11 Staff Services

5.11.b The home must ensure that staff
demonstrate competency in the skills and
technigues they are expected to perform before
providing any direct care to residents. There
shall be at least twelve (12) hours of training each
year for each staff person providing direct care to
residents. The training must include, but is not
limited to, the following:

(1) Resident rights;

(2) Fire safety and emergency evacuation;

(3) Resident emergency response procedures,
such as the Heimlich maneuver, accidents, police
or ambulance contact and first aid; ‘
(4) Policies and procedures regarding mandatory
reports of abuse, neglect and exploitation;

(5) Respectful and effective interaction with
residents:

(6) Infection control measures, including but not
limited to, handwashing, handling of linens,
maintaining clean environments, blood borne
pathogens and universal precautions; and

(7) General supervision and care of residents.

This REQUIREMENT is not met as evidenced
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) . As part of your employment at Ethan Allen Residence, it
gsgsed on record review and staff interview, the is mandatory that you complete and provide documentation
facility failed to assure that staff providing direct sonsistig o one (2] haut of Gaiping permonth, This
care to residents completed all mandatory requnrer.nent.|s based arf Section 5.11.b of the Residential Care
elements of training totaling at least 12 hours of Home Llc_ensmg Regulations of the State of Vermont on page 30
training annually. Findings include: of 48 which states:
) . X The home must ensure that staff demonstrate competency in
Per employee files and m-sewlce records, 5 of 6 the skills and techniques they are expected to perform before
sampled staff members (Reg'Stere,d Nurses, providing any direct care to residents. There shall be at least
Licensed Nurse Aides and Care Givers), twelve (12) hours of training each year for each staff person
complete? lesbseth1an2tom‘{ezl\;:rguzg)hhgg;eor;g::'né%g providing direct care to residents. The training must include,
r ' 2 A s i -
gg;ni’,éfeog :g;h Sta'ff member providing direct care but is not limited to the following:
to residents. Employee #1 completed 7.5 hours 1) Resident rights;
of training; employee #2 completed 6 hours of 2) Fire safety and emergency evacuation;
training; employee #3 completed 2.5 hours of 3) Resident emergency response procedures, such as
training; employee #5 completed 5.5 hours of the Heimlich maneuver, accidents, police or ambulance
training; and employee #6 completed 5.5 hours Pf contact and first aid;
training. Three of the:six sampled emplo_yees did 4) Policies and procedures regarding mandatory reports of
not complete the mandatory training as directed abuse, neglect and exploitation;
in this regulation. On 10/7/13 @ 1:45 PM the 5) Respectful and effective interaction with residents;
Administrator confirmed that the emp|0yee_5 .have 6) Infection control measures, including but not limited to,
not completed the 12 hours of required training. hand washing, handling of linens, maintaining clean
*This deficiency was previously cited during the environments, blood borne pathogens and universal
August 23, 2011 re-licensing survey (_:onducted by precautions; and
the Division of Licensing and Protection. 7) General supervision and care of residents.
Handouts concerning additional, desirable but optional non-state
mandated trainings will be made available in your mailboxes.
Consider this to be a written warning for all employees.
Failure to do monthly training will constitute a suspension of two
.days without pay. You may return to work once the in-services
are completed and documentation is handed in. If for any reason
the same infrattion occurs again within one calendar year you will
% be terminatedor failure to comply with your job requirements.
If you are unable to attend a mandatory session for good cause, such
as an accident, iliness, or previously scheduled vacation, you must notify
the EAR Administrator promptly (either before or within 24 hours of
the missed training). The Administrator, in his or her discretion,
Division of Licensing and Protection ssg0 may excuse the absence if the request is reasonable and supported
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by good cause. You will be required to make up the missed mandatory

training by the end of the next month to avoid the suspension/terminatic
described above. Please note that if you are excused from a monthly

training session, you are required to complete and document two training
sessions the following month.
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