7~ VERMONT
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://www.dail.vermont.gov

Voice/TTY (802) 871-3317

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

May 29, 2015

Ms. Michelle Sharron, Administrator
Pleasant Street House

59 South Pleasant Street
Randolph, VT 05060-1344

Dear Ms. Sharron:

Enclosed is a copy of your acceptabie plans of correction for the survey conducted on May 6,
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,

SRR

Pamela M. Cota, RN
Licensing Chief

Disability and Aging Services Blind and Visually Impaired
Licensing and Protection Vocational Rehabilitation
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(X4} D SUMMARY STATEMENT GF DEFICIENCIES

! 6.12 Residents shall be free from mental,
: verbal or physical abuse, neglect, and
" exploitation. Residents shall also be free from

: restraints as described in Section 5:14.

This REQUIREMENT is not met as evidenced
by

{ Based cn staff interviews and record review the

i home failed to assure that 1 of 3 applicable

| residents was free from staff neglect during the

: provision of care. (Resident#1) Findings include:

| Per record review Resident #1, whose multiple

i medical disabilities included a disorder which

' made it difficult to move and maintain balance

! and posture, was left in an unsafe situation when
' sthe was left unattended in a bathtub for a period
- of time after which sfhe was found submerged in
: water and subsequently required resuscitation

. and transfer to the hospital for evaluation and

« treatment. Anurse's note, dated 3/28/15 at 8:30

. AM indicated that when the nurse arrived at the
-1 home, on that morning Resident #1 was being

i l[caded into the ambulance and was responsive at
. that time. The note further indicated that Resident
{ #1 had been left unattended in the bathtub, was

' found under water and was initially unresponsive.

. Ahpspital discharge summary stated that
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R100;: Initial Comments: R100
¢ An unannounced on-site re-licensure survey was
: conducted on 5/6/15 in conjuncticn with an
* investigation of a facility self-report and 2
i complaints. The following regulatory violation was
" identified related to the self-report and - !
; complaints. !
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R224 . Continued From page 1 R224 e J(A&/“_ ng o fsfaff has |
i Resident #1 was evaluated in the ED (Emergency boen mgﬁuc?‘une J Fre i
. Department) on 3/28/15 following an aspiration shutt have been Name !

. event in which the resident had reportedly been
' receiving a bath, the caretaker left the room
! momentarily, and upon returning found the
- resident fully supmerged in water. On admission
' to the ED the resident was having increased
" respiratory effort, was admitted, and received
. treatment for aspiration pneumaonia, and was
' discharged back to the home on 4/1/15.

! DCS #2 stated, during interview at 3:01 PM, that
. s/he had been working on the morning of 3/28/15,
and was in the kitchen area preparing breakfast

. for residents while DCS #1 was giving Resident

- #1 a bath in the bathtub. S/he stated that DCS #1
. appeared in the kitchen to obtain a cup of coffee

. and spoke with DCS #2 for a short period of time
. and during this time DCS #2 could hear the jets

* from the bathtub running in the bathroom. DCS
#1 returned to Resident #1 in the bathroom and
shortly after DCS #2 heard a yell, approached the
. bathroom and found that Resident #1 was lying

' on the floor of the bathroom, was "blue" in color

- and not responding. DCS #2 stated s/he began

: CPR (cardiopuimonary resuscitation) and told

: DCS #1 to call 911. DCS #2 stated that Resident
! #1 began to respond, with "gurgling” breaths
shortly after initiation of CPR and was awake
when the ambulance arrived shortly thereafter
and transported the resident to the hospital.

During interview, on the afternoon of 5/6/15, the
Program Director, covering the oversight of the
home, confirmed that Resident #1 was totally

- dependent upon staff for care and would not be

" able to support himself/herself in the bathtub. The
! Program Director stated a mechanicai lift is used
! to lower the resident into the tub, which requires

" use of a sling ptaced under the resident, and
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. containing 1 strap on each side of the upper body comp on Ylz6/f
! and 2 straps that crisscross across the resident’s /4,4 %/7,& néw SC rac_&
' upper legs that are then attached to the lift and wHh Jo m ented. A2l
' used to lift and support the resident. The resident was o e P
“is then lowered by the sling into the tub, and staff s fa £t are c¥? q”’ A@/g
: receive training to assure all 4 straps remain ._f/,e,,\ Fragn ¢ ﬂjd’ /) ) /
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. the bath. The Program Director further confirmed 3’ <. 71,' /7(;0!5&,
i i opfoce e
| that Direct Care Staff (DCS) #1 had ‘ f’ er jas be e, |
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- providing Resident #1 with a bath on the morning uJC’f" 2 e regdlar
- of 3/28/15, that s/he had removed the leg straps i ("Ueé ?) 4 %o
- from the lift when the resident was in the water, basts, anc as a Lo ened
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