AGENCY OF HUMAN SERVICES

DEPARTMENT OF DISABILITIES, AGING AND INDEPENDENT LIVING

Division of Licensing and Protection
103 South Main Street

Waterbury, VT 05671-2306
http://iwww.dail.vermont.gov

Voice/TTY (802) 871-3317

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

August 7, 2015

Ms. Margaret Rocque, Administrator
Heaton Woods

10 Heaton Street

Montpelier, VT 05602-2480

Dear Ms. Rocque:

Enclosed is a copy of your acceptable plans of correction for the survey conducted on July
14, 2015. 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,

SN

Pamela M. Cota, RN
Licensing Chief

Disability and Aging Services Blind and Visually Impaired
Licensing and Protection Vocational Rehabilitation
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R100 |nitiai Comments: R100

An unannounced onsite re-licensing survey was
. completed by the Division of Licensing and
" Protectior from 7/13/15 through 7/14/15. Based
on information gathered, the following regulatory
violation was identified.

R134 V. RESIDENT CARE AND HOME SERVICES I R134
58=D

5.7 Assessment |

5.7.a An assessment shall be completed for
each resident within 14 days of admission,
consistent with the physician's diagnosis and
orders, using an assessment instrument provided :
by the licensing agency. The resident’s abilities .
regarding medication management shall be -
assessed within 24 hours and nursing delegation "L(J e,

implemented, if necessary. Doﬂ I\a‘ﬁ a S

" This REQUIREMENT is not met as evidenced N P]a(‘,é/ tﬂ &5‘5"’”6’

by:
Based on record review and staff interview, the (L3055 w-s?-[“ =
. home failed to complete an assessment, as p t—Q(l J_;{— kaé

supplied by the licensing agent, within 14 days of /
admission for 1 of 8 applicable residents Luﬂkou‘f J-fw‘vzm"é)
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(Resident # 2). Findings include: Lo leael

During record review, Resident #2 was found
. documented as admitted to the home on 10/3/14. |
" The comprehensive assessment tool provided by _ |
the licensing agent was signed as complete by Riz4 Poc acce ped 5]3_hg Jtleswior Rad Pwes
the Registered Nurse (RN) on 11/12/14. During
an interview on 7/13/15 at 3:45 PM, the RN :
confirmed that the assessment had been |
completed more than 14 days after admission. |
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