
o~YERMONT
AGENCY OF HUMAN SERVICES

DEPARTMENT OF DISABILITIES, AGING AND INDEPENDENT LIVING
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

July 8, 2011

Ms. Deb Choma, Administrator
Shard Villa
1177 Shard Villa Road
Salisbury, VT 05769

Dear Ms. Choma:

Enclosed is a copy of your acceptable plans of correction for the on-site licensing survey and complaint
investigation conducted on May 3, 2011. 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,

Pamela M. Cota, RN
Licensing Chief

PC:jl

Disability and Aging Services
Licensing and Protection

Blind and Visually Impaired
Vocational Rehabilitation

http://www.dail.vermont.gov
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2) Per record review and interview on 5/2/11,
Resident #2 had a physician progress note datml
3/2/11 that describes Resident #2 as having
increased agitation and on going hallucinations
The plan of care for Resident #2 does not
address on-going hallucinations, This was
i confirmed with the manager on 5/3/11.

An unannounced on-site Iieensing survey and
complaint investigation was completed on 5/3/11
by the Division of l...icensing and Protection,

R100l Initial Comments:

R145 V, RESIDENT CARE AND HOME SERVICES
SS=D

5.9,0 (2)

1) Per record review and staff interview on 5/2f1'1
Resident #1 hollers "ouch" when staff are
providing personal care. Staff interviewed said
this hollering is scary at times, The plan of care
for Resident #1 does not identify any behaviors (t

interventions related to yelling out during perselllll
care. This was confirmed by the manager on
5/3/11.

Oversee development of a written plan of care /~I
each resident that is based on abilities and neecl~
as identified in the resident assessment. A pleu,
of care must describe the care and services
necessary to assist the resident to maintain
independence and well-being;

: This REQUIReMENT is not met as evidenced
. by:
Based on record review and interview, the homEI
did not maintain a current plan of care for 2 of l~

applicable residents (Resident #1 and Residen!:
#2). Findings include:
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Assure that symptoms or signs of illness or
accident are recorded at the time of occurrenCE!.
along with action taken;

! This REQUIRl:MENT is not met as evidenced
by:
Based on record review and'staff interview, the
nurse failed to aSSure that staff recorded all
symptoms of illness or accidents at the time of
their occurrence and the actIon taken for 2 of J3
applicable tesidents (Resident #1 and Residen
#2). Findings include:

, 1) Per record review On 5f2f11, Resident #1 had
an M.D. note that stated that resident was
complaining of right arm discomfort and
according to staff to say "ouch" when the provide
personal care. There is no docurnentation ill tlw
staff progress notes that the Resident had any
complaints of right arm discomfort or any follol[
up noted once the complaint was identified by
physician. This was confirmed with the managE!!"
on 5/3/11,

2) Per record review on 5/3/11, ResIdent #2 hiad
a physician note describing increased agitation
and on going hallucinations. The physician als(
wrote the patient's nurse and home health aide
have noted an increase in agitationfirritation in
recent weeks. There is no documentation in ttl,
staff progress notes that the Resident was
displaying any behaviors, agitation or
hallucinations. This was confirrned with the
manager on 5/3/11.
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R179 V. RESIDENT CARE AND HOME SERVICES
55""0

I 5,11.b The home must ensure that staff
demonstrate competency in the skills and
techniques they are expected to perform befo~l
providing any direct care to residents. There
shall be at least twelve (12) hours of training e,d
year for each staff person providing direct carE~h~
residents. The training must include, but is not

I limited to, the following:

! (1) Resident rights;
: (2) Fire safety and emergency evacuation;
(3) Resident emergency response procedurell
such as the Heimlich maneuver, accidents, pol 1;::(
at ambulance contact and first aid;
(4) Policies and procedures regarding mandabJr
reports of abuse, neglect and exploitation;
(S) Respectful and effective interaction with
residents;
(6) Infection control measures, including but fil)t
limited to, handwashing, handling of linens.
maintaining clean environments, blood bome
pathogens and universal precautions; and
(7) General supervision and care of residents
I
; This REQUIREMENT is not met as evidenced
by:
I l3ased on record review and interview, the homl~
. failed to assure that all employees providing
: direct care to residents completed the required
annual training. Finding include:

5,11 Staff Services
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AND PLAN OF CORRECTION

1} Per record revIew on 5/3/11, 1 of 6 direct cal'e
providers did not have documentation to
demonstrate attending the required annual
: training's on Resident Righ~s, Fire Safety, Abu~ie!
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R17B I Continued From page 3

Neglect Exploitation, and Respectful Effective
Communication. This was confirmed with the
manager on 5/3/11.

R179

R181 V. RESIDENT CARE AND HOME SERVICES R181
SS"'D

5.11 Staff Services

5.11.d The licensee shall not have on staff a
person who has had a charge of abuse, neglect
or exploitation substantiated against him or he'r
as defined in 33 V.SA Chapters 49 and 69, or

: one who has been convicted of an offense for
actions related to bodily InJUrY,theft or misuse of
funds or property, or other crimes inimical to tl'E~
public welfare, In any jUrisdiction whether within
or outside of the State of Vetmont. This provisi:lr

. shall apply to the manager of the home as weil,
, regardless of whether the manager is the

licensee or not. The licensee shall take all
reasonable steps to comply with this requireme!n ,
Including, but not limited to, obtaining and
checking personal and work references and
contacting the Division of Licensing and
Protection in accordance with 33 V.SA 9691'1 t~
see if prospective employees are on the abUSI8
registry or have a record of convictions.

This REQUIREMENT is not met as evidenced
by:
Based on record review and interview, the facilil)
has on staff a person who has a misdemeanor
criminal record charge substantiation against
them. Findings include:

; 1. Per review on 5/3/11 of personnel records, cl
: current staff member had a positive criminal

I
, record check for a misdemeanor violation. ThiH
was confirmed with the manager on 5f3f11.
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R206 V. RESIDENT CARE AND HOME SERVIC[;'S R206
S$=D

5,18 Reporting of Abuse, Neglect or
Exploitation

, 5.1 B.a The licensee and staff shall report any
case of suspected abuse, neglect or exploitatil:lt
to the Adult Protective Services (APS) as
required by 33 V.S.A. ~6903. APS may be
: contacted by calling toll-free 1-800-564-1612.
Reports must be made to APS within 48 hour~~01
learnIng of the suspected, reported or alleged
Incident.

This REQUIREMENT is not met as evidenced
by:
Based on a facillty self-report and interview, s1:,rff
: did not report a wItnessed incident between a
resident (Resident #3) and staff member withir
48 hOurs to Adult Protective Services (APS) 01'
the manger of home, Findings include:

1) Per report and interview with manger on
5/2/11, three staff members were present whE~n
I an incident between Resident #3 and one of the!
staff members occurred inVOlving physical
contact. The staff members did not report the
incident to APS within 48 hours as required. OIH!
.staff member did report the incident to the
manger of the home 5 days after the incident.

l

R~13 VI. RESIDENTS' RIGHTS
SS"'G:

6.1 Every resident shall be treated with
consideration, respect and full recognition of t~l~
resident's dignity, individuality, and privacy. A
home may not ask a resident to waive the
resident's rights.
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! Per record review and staff interview on 512/11 t

: documentation and description of an incident ()-j
: 8/8/10 confirmed abuse of Resident #3 by a sl;~lfi
i member, According to the 2 witnesses
, statements, the staff member was seen slapping
. resident #3 in the mouth on 8/8f10,

This REQUIREMENT is not met as evidenced
by:
Based on record review and staff interview, the

I home failed to assure that staff treated one
; resident with consideration, respect, and dignity
. f:':lndings include:
i
Per record review and staff interview on 5/2/11,
an Incident between a staff member and Resicllm
#3 alleges that a staff member did not treat
Resident #3 with consideration, respect, or
dignity. According to the 2 witnesses statemet~ts
the staff member was seen slapping resident ~~;,

! in the mouth on 8/8/10,
I This was confirmed with the manager on 5/3/1'

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 evidencec!
• by:
. Based on record review and staff interview, the
: home failed to aSSure that one resident (ResidM
I # 3) was free from verbal or physical abuse,
I Findings include:
,

R213 Continued From page 5

R224 VI. RESIDENTS' RIGHTS
SS~G
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SHARD VILLA
Plan of Correction
Pagel

R145 Resident Care Home Services
5.9c [2]

1] # 1 Resident

The action taken was offering an altemtb'e for sta.ffto ulilize when she hollers "Ouch".
Staffwill detennine the cause of her dii~C)mfort, by asking her if anything particular is
hurting and ifnot continuing with her cm'3 and gently e'lplaining every move with her
and reassuring her that she is safe and v"il be kept comfortabl.e. {it's possibly a habit of
hers whenever touched that she yells out: as she con,stan1Jy did this at home according to
her daughter] .

Measures taken were supporting staff M,e reviewing with them appropriate approaches
they can use when providing personal \~a.n.

Corrective actions will be monitored tht'(}!lgh COl1versati(lns with staff, reading daily, the
staff communication book and revising th:~plan of car.e as needed. Also, call the nurse if
you notice a marked change in resident's Jehavior.

2] #2 Resident

Action taken to revise the plan of care i~:2 s follows.

Measures taken will be to rnonitor patient s mental status and frequency of agitation and
document them. We will continue to mOil! tor the effectiv"ness of her medications and
collaborating a plan of care with physicim .

This will be monitored 011a daily bases ani shared with tle sta:ff, her physician, and the
Hospice team. (nurse and aide).

We have developed and are in the procemJfimplemelltir.g a new Care Plan Fonn.

l



Shard Villa
PLAN of CORRECTION
Page 2

R150 V Resident Care and Home Servjl;cs

5.9c [7J

[1] Resident #1

We have included in the Care Plan dif1h-rut approaches the staff can use when providing
personal care. Example, take the time to lxplain what you are going to do for her. This
seems to work well for her at times. If:sh~:hollers out [which she does most of the time
anyway] sing to her as she might join inly humming or attempting to whistling, place a
hand on her back and gently start mas sag ng, or simply reach out a hand to her, she just
might want to hold you.! hand. If unsuc;(~e:;sfUl,leave her alone for awhile, making sure
she is safe, and reapproach her yourself 0" another staff member in 10 to 15 minutes.

[2] Resident #2

We have in place already a system that .w:'lcnthere is a change in any resident's condition
the staff will notify the nurse. We have tmplemel1ted a nc:wCommunication Book that
will be reviewed daily by the manager, :1l1l:' rse or person in charge that day so as to stay
abreast of any change.

l

;-7 - II



Shard Villa
PLAN of CORRECTION
Page3

R179 V Resident Care and Home Servh~r.s

5.11 Staff Services

The action that will be taken to correct ill,s is to insure tt..at all staff members sign the
atten.dance sheet at all in-services. The Htt'~nd.ancesheet ~vi1lbe reviewed before the
session is ended for accountability of s1~tf'.
Quartly, these attendance sheets win bc~J:ntiewed again for accountability.

PLAN of CORRECTION
Page 4

R181 V Resident Care and Horne Servio:~s

5.11 Staff Services

5.11 d
The action taken was to apply for a variame for this staff member to continue
employment with us.
The letter of request for variance was suhrl,itted~ May 23,2011 and granted June 3, 201l.
From this point forward the office/assisu.tll manager will review Witll the manager all
results from the Criminal Background ClIe :ks.

1-7- II



Shard Villa
PLAN of CORRECTION
Page 5

R206 V. Residel1.t Care and Home Servlc ~s
----_ .•.---~-----------_._-._--5.l8a----

The action taken will be to continue our cngoing converaations that we have with each
other about Abuse, Neglect and Ex:ploit2~bon and to encourage all to report any
questionable signs of abuse.
Measures that we already have in. place l\1 e open and ongoing conversations with aU staff
about this topic, the annual mandated iltHs,:::rviceprovided, the information and material
provided to new employees at orientatic,Jr.\ and 1l0tjust Olle or two, but three sites in our
home where infonnation on Abuse, Ne€~I'1ct and Exploiu-,tion is hanging on the wall. All
three sites of infonnation are visible to ~lU staff, residents and visitors. ~---~

7-7-1( P~t..~1
t L.N IN n- '1J

There needs to be some clarification of how one violatior: can result in three de:ficiencies.
Also, how can a deficiency occur or be inl1lied if the home manager has no knowledge
that the incident happened.
When staff, residents and visitors read tht~ results of our survey pertaining to this topic, it
appears to them that the incideu.t was ne"E~' reported.
It makes it look and sound like 1)0 one eve' reported it, which I did as soon as I was
informed of it. As a result of my reportin.g the accused wes pla.ced on the Adult Abuse
Register. After reporting a second time, of the same incid1mt, the other two staff members
that were present and did not intervene '.nr~unthe abuse was happening hopefully will be
held accountable as they are being :furthel' :nvestigated.



Shard Villa
PLAN of CORRECTION
Page 6

R213 VI. Residents' Rights

6.1
Plan of action will be to ensure that Residl:mts' Rights arl: fully respected by all.
Measures already in place are three exisl:i:llgareas in our lome that display a copy of
Residents' Rights, visible to all staff, re:;.il:!ents,and visit(lrs. These postings are located in
the residents' hanway, the kitchen and another common nrea. We will make sure that all
staff members attend the annual in-servic:~ on Residents' Rights and they sign the rooster
sheet for accountability. We will contimle to distribute th~ infonnational packet
containing a copy of the Rights to all new staff at orienta1ion.
The corrective actions will be monitored ~:'Yhaving staff nccounta.bility by getting their
signatures that they have read and fully lU11derstandresidents' Rights, and have atten.ded
the i.n~service. Also have open and ong(ljn:.~conversations with staff about this topic.

7.-/-/(
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