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

July 26, 2016

Ms. Leslie Slingerland,Manager
Second Spring North

1071 Vt Route 15

Underhill, VT 05489-9341

Dear Ms. Slingerland:

Enclosed is a copy of your acceptable plans of correction for the survey conducted on June
22, 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,

%Mm

Pamela M, Cota, RN
Licensing Chief

Developmental Disabilities Services Adult Services Blind and Visually Impaired
Licensing and Protection Vocational Rehabilitation
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An unannounced onsite survey was completed on
6/22116 by the Vermont Division of Licensing and
Protection related to facility mancated self-reports i
and 2 complaints. The foliowing regulatory ‘
deficiencies were found.

R145 V. RESIDENT CARE AND HOME SERVICES R145
8S=D

58.c(2) i

Oversee development of a written plan of care for ;

each resident that is based on abilities and needs

as identified in the resident assessment, A plan

of care must describe the cars and services

necessary to assist the resident to maintain
independence and well-being;

This REQUIREMENT is not met as evidenced
by:

Based on staff interview and record revigw, the
facility nurse failed to develop care plans that

i addressed each identified need for 2 of 4
residents in the total sampie. {(Residents #1 and
'#2). Findings include:

1. Perrecord review, Resident #1 left a facility
" group AMA (against medical advice) during an
~activity outing away from the home. Staff

| observed this and followed him/her for a whiie
and were able to convince him/her to return to the ‘
facility a short time later. The care plan/treatment | !
plar was not revised to reflect the resident's
history of leaving the facility outing AMA. The
resident did subsequently leave the faciiity AMA at
. a later date, per record review on 6/21/16.

2. Per record review, the care pian for Resident
#2 did not address the resident's diagnoses and
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| 5.10 Medication Management
5.10.d If a resident requires medication

administration, unlicensed staff may administer
medications under the following conditions:

(5) Steff other than a nurse may administer PRN
psychoactive medications only when the home
has a written plan for the use of the PRN
medication which: describes the specific

, behaviors the medication is intended to correct or
" address; spedcifies the circumstances that

" indicate the use of the medication; educates the
staff about what desired effects or undesired side
effects the staff must montter for; and documents
the time of, reason for and specific results of the
medication use.

This REQUIREMENT is not met as evidenced
oy

Based on staff interview and record review, the
facility failed to assure that there was a writien

care plan io direct staif in the administration of
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R145| Continued From page 1 R145 -
history of PTSD (Post Traumatic Stress Disorder) .
and Anger Disorder. Although staff interviewed
were knowiedgeahie regarding how these | ‘
diagnoses affected behaviors and reactions of the
_resident, it was not included on the care plan or '
| treatment plan, to include specific goals and
interventions to assist staff in the provision of
care. '
These findings were confirmed during interview |
'with the RN on duty for the evening shift and the
. Case Manager.
- R167| V. RESIDENT CARE AND HOME SERVICES R167
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Continued From page 2

psychbactive medications that had been ordered

to be given PRN (as needed) by the provider for 1
applicable resident in the sample. (Resident#1).

Findings include:

Per record review, Resident#1 had physician
orders t¢ administer Haldel PRN {as needed) for
agitation or Lorazepam PRN for agitation/anxiety.
During interview, the RN confirmed that they had
not developed the required written "PRN
Psychoactive Care Pian" as described in the
Residential Care Home Licensing Regulations.
The reguiation states that staff other than a nurse
may administer PRN psychoactive medications
cnly when the heme has a written plan for the
use of the PRN medication which: describes the
behaviors the medication is intended to address,
specifies when it may be given; educates staff
about desired effects or undesired side effects
staff must monitor for; and documents the time,
regson, and specific resulis of the medication
use.
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