~VERMONT

AGENCY OF HUMAN SERVICES

DEPARTMENT OF DISABILITIES, AGING AND INDEPENDENT LIVING

March 10, 2011

Marie Fortier, Administrator
Fortier's Community Care Home
127 Bailey Street

Barre, VT 05641

Dear Ms. Fortier:

Division of Licensing and Protection
103 South Main Street, Ladd Hall
Waterbury VT 05671-2306
http://www.dail.vermont.gov
Voice/TTY (802) 241-2345

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

Provider ID #:

Enclosed is a copy of your accéptable plans of correction for the survey conducted on

February 1,2011.

Follow-up may occur to verify that substantial compliance has been achieved and maintained.

Sincerely,

NN\

Pamela M. Cota, RN
Licensing Chief

PC:jl
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residents;
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5.11 Staff Services

(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

5.11.b The home must ensure that staff
demonstrate competency in the skills and
techniques 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:

(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

Based on staff interview and record review, the

| home had no documentation that 1 of 3

employees had completed the required annual
training with a total of 12 hours of annual
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education during the prior year. Findings include:
Per record review on 2/1/2011, 1 of 3 staff /g/g/

members had no ongoing educational i

documentation. During interview at 10:20 AM, the Mpdﬂ 00./4// n / Qﬁ g

Manager confirmed that there was no educational
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5.11.d The licensee shall not have on staff a y '

person who has had a charge of abuse, neglect M ZZ Ca/ﬁ o /N &/L&
or exploitation substantiated against him or her, W ﬂ 6/45[/7“
as defined in 33 V.S.A. Chapters 49 and 69, or vi.Cri y

one who has been convicted of an offense for . O/ M&Cé’b
actions related to bodily injury, theft or misuse of A)/m(/té & & KW

funds or property, or other crimes inimical to the '

public welfare, in any jurisdiction whether within /,2/450 /’J/ CMOKS

or outside of the State of Vermont. This provision

hall apply to th f the h I, ' &/”%6 :
shall apply to the manager of the home as we ’75/5,@/%,(0 C//?

regardless of whether the manager is the S ¢
licensee or not. The licensee shall take all o
reasonable steps to comply with this requirement, /? LC 5 (ﬂ? 4 y5e
including, but not limited to, obtaining and /1L

| checking personal and work references and Kﬁ/]ﬁ/éz &Mﬂ/ H&/’Lf,
contacting the Division of Licensing and i onZ
Protection in accordance with 33 V.S.A. §6911 to have Mﬁ M/e/
see if prospective employees are on the abuse o J/ 5 NeEe OK5 .
registry or have a record of convictions.  CLlor . é@ ' L
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Based on record review and interview, the home do C(,(/W&//L/ onr AO

failed to obtain all necessary background checks

for all staff members. Findings include: //’10/%5{6 u,M/) €. CCC
Per record review on 2/1/2011, 3 of 3 staff é/} é@?ﬁ A Wl//]
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providing direct care to residents had no evidence

of record checks from the Vermont Criminal COn Ha ofed” S5€ ’/V/[/f/‘ S
information Center, the Adult Abuse Registry or , S ‘@ {
the Child Abuse Registry. Two volunteers who 0 pur 34(& {1 wlt/f . \

provide minimal levels of care and/or supervision 7[

had no evidence of Aduit Abuse Registry and h@y{ ﬂ//éo { le d

Child Abuse Registry checks. During interview at _ 1P
9:40 AM, the owner / managers of the home &PMﬁé ,C ca VC/S

confirmed that these checks were not available.
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