7~~~ VERMONT

AGENCY OF HUMAN SERVICES

DEPARTMENT OF DISABILITIES, AGING AND INDEPENDENT LIVING

Division of Licensing and Protection

HC 2 South, 280 State Drive

Waterbury, VT 05671-2060

http://www.dail.vermont.gov

Survey and Certification Voice/TTY (802) 241-0480
Survey and Certification Fax (802) 241-0343

Survey and Certification Reporting Line: (888) 700-5330
To Report Adult Abuse: (800) 564-1612

March 15, 2016

Mr. Martin Kemple, Manager
Roadhouse

5 Giudici Street

Barre, VT 05641-3410

Dear Mr. Kemple:

Enclosed is a copy of your acceptable plans of correction for the survey conducted on
January 19, 2016. 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,
“QMWLC&%«N

Pamela M. Cota, RN
Licensing Chief

Developmental Disabilities Services Adult Services Blind and Visually Impaired
Licensing and Protection Vocational Rehabilitation
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Initial Comments:

An unaanounced on-site re-licensing survey was
conducted on 01/19/16 by the Division of
Licensing and Protection. The following are
Residential Care Home {RCH) regulafory
findings. '

V. RESIDENT CARE AND HOME SERVICES

5.10 Medication Management

5.10.d If a resident requires medication
administration, unlicensed staff may administer
medications under the following conditions:

{3) The registered nurse must accept
responsihifity for the proper administration of
medications, and is responsible for:

i. Teaching designated staff proper techniques
for medication administration and providing
apprapriate information about the resident’s
condition, relevant medicafions, and potential
side effects;

fi. Establishing & pracess for routine
communication with designated staff about the
resident's condition and the effact of medications,
as well as changes in medicalions;

fil. Assessing the resident's condition and the
need for any changes in medications; and
Monitoring and evaluating the designated staff
performance in camrying out the nurse's
instructions.

| This REQUIREMENT is not mel as evidenced

by:
Based on record review and interviews, the home
failed to insure that unlicensed stafi are properly

| administering medications to 3 of 3 residents
" reviewed. (Resident#1, #2 & #3. ) Findings

include;
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* 1. During record review on 01/18/15 for three

: residents, the Nurse faited to monitor and

‘ evaluate designated staff's performances in

i carying Dut the nurse’s instructions for proper
medication administraticn, as follows: ’
a) Restdent #1 has a physician onder for

Clonazepam 0.5 mg, an anti-anxiely as needed

(PRN). The nurse’s care plan directed staffto

give the psychoactive medication for yelling,

pacing, slamming objects or aggrassive

behaviors. Furthermore, staff are to attempl

re-diraction first, and niot Lo be given within one

hour of scheduled regular medicztions. Per

review of the MAR (medication administration

record) Clonazepam 0.5 my was given to the

resident on (H/0BME 2t 3:30 PM. The second

shift (evening) staff progress note states "resident

went to bed at B and was up at 9:30 asking for a

smoke and water which declined by staff, a few

minutes laler [rasident) asked for a PRN [s/ha)

: went (o bed but came back down around 11

PPN,

| During interview at 11:48 AM. the nurse stzted

{ that " (hat this coutd ba a pussible med emor as

! the medication was net given as directed”.

: b) Resident #2 has a phy sician order for

* Sefaguel 100 myg, an anlipsychaotioe as needed

: fur aggressive behaviors, The slall are directed

"o give 2 o 6 tabs every 2 hours, with a

; maximum dase of 800 my in 24 hours and (o

- notify the nurse if the Sercquel is ineflsctive. Per
raviaw of the MAR the resident received a dose
on 01705116 at 8:45 P and on 01/07/16 at 9:30
PM. The sfaff progress notes stales "snack and

. off to bed" and "all is quite”, respectively. The
House Manager at 12:30 FM stated "there are ne

- notes that wourld why they gave it".
¢} Resident #3 has a physician order far

" Lorazepam 0.5 mg PRN al night far sleep. The

5.10 Medication Management

Each resident’s PRN sheet was
reviewed and updated. Behavior
plans corresponding to the
administration of the PRN orderare
now in place. RN will sudit staff log
notes monthly to determine that
PRN medication Is being
administered according to the
established PRI order and
corresponding plan. The medication
arrors have been addressed with

' staff as per protocol,

Psychoactive PRN orders and
ac'r.ompanying hehavlor plans were
presented and reviewed with staff
on 2/15/16 during the Road House
staff meeting. Documentation
expectations and procedures were
discussed with staff tncluding
modeling of appropriate |og notes
associated with the administration
_of as-needed medication. m
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care plan further direcis staff that the resident
may request the medication for inabifty to fall
asleep on [hisfher] own. Staff will offer only if
agitated and forgetling to request the medication
which is available between 8 PM-10 PM.. Par
review of the MAR, the medication was given on
N9/08/15 & 1017715 prior to the above stated
citeria. The nursé at 1:02 PM staled "oh dearly
here is another example where staff are not
following: the criteria [for medication
administration]”. The nurse confirmed the above
findings at this time and further stated that audits
of the charts 'will be happening to make sure the
meds are given as directed”.

V. RESIDENT CARE AND HOME SERVICES

5.11 Swff Services

5.11.b The home must ensure that staff
dempnstrate competency in the skills and ]
technigues they are expected to perform before
providing any direct care to residents. There
shall be atleast twelve (12) hours of training each

. | year for each staff person providing direct care to

residents. The tralning must inciude, butis not
lirmited to, the following:

{1) Resident righls;

(2) Fire safely and emergency evacuation;

(3) Resident emergency response procedures,
such as the Heimlich maneuver, accidents, pofice
of ambulance contact and first aid;

{4) Poiicies and procedures regarnding randatory
reports of abuse, neglect and exploitation;

| {5) Respectful and effective interaclion with

| residents;

! {5) Infection control measures, including but not

R179
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A Road House manua! has been
created consisting of training
materials in each of the seven
core areas. Mandatory staff
trainings for current staff in each
of the core areas are now being
undertaken at every manthly
staff meeting, one per meeting
from here forward. Ail seven
trainings will therefore be
completed for current staff after
seven staff meetings, by August
2016.

All new staff wil be required to
read the Road House Training
Manual before they begin
working at the house. The
agency-wide orientation for new
employees also includes a
medical component which
addresses infection control
measures. in addition, mandatory
training in NAPPI {Non-Abusive
Physical and Psychological
Intervention} is required before
beginning work at the agency.
This is a 15-hour tralning and
covers General Supervision and
Care of Residents.

(continued on following page)
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5.11 Staff Services (continued)

Ongoing training in all of the core
areas will he undertaken by all
new staff, together with the
current staff, as part of the
monthly staff meetings.

The NAPPI training and all other
trainings are being documented
in a newly created table listing
the names of staff, their hire
dates, the trainings, and the date
the trainings have been
completed. This table is located
in the Staff Training Manual in
the Road House office, along with
the training materials for each
care area. This manual will be
checked four times annually by
the Road House Coordinator to
ensure it is up to date. It will be
checked annually by the
Therapeutic Residence Director
of the agency’s Community
Support Program,

All of these measures have been
put into place as of February 15,
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Community Support Program

~ )
9 Heaton 5t,, Mantpelier, VT 05601
W ‘ M ["] Phone: 802-223-6328
Fax: 802-229-8004

www.wcmhs.org
Washington County Mental Health Services, inc.

Where Hope and Support Come Together
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The documents accompanying this FAX transmission contain confidential information intended oniy for the use
of the individual to whom it is addressed. The information is confidential and privileged. Further disclosure is -
prohibited. If you have recelved this FAX in error, please notify the sender and return the material to us via
mail. Please keep any information you may have viewed confidential.
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February 23, 2016

Pamela M. Cota

Department of Disabilities, Aging, and Independent Living
HC 2 South

280 State Drive

Waterbury, VT 05671-2060

Dear Ms. Cota,

Attached is our Plan of Correction in response to the Survey Report of our facility on
January 19, 2016. We found the visit from Sue Emmons to be most helpful. We have already
put into the place the changes necessary to address the deficiencies outlined in the Report.

Please let me know if you have any questions at all.

Sincerely,
ol Ko,
/ .
J4 // \

rtih Kempléd, M.A.
Coordinator, Road House
5 Giudlici St.

Barre, Vermont 05641
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