
~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

April 25, 2011

Mike Jensen, Administrator
Wintergreen Residential Care Home
3 Union Street
Brandon, VT 05733

Provider ID #:

Dear Mr. Jensen:

Enclosed is a copy of your acceptable plans of correction for the survey conducted on
February 8, 2011.

Follow-up may occur to verify that substantial compliance has been achieved and maintained.

Sincerely,

Pamela M. Cota, RN
Licensing Chief

PC:jl

Enclosure

Disability and Aging Services
Licensing and Protection

Blind and Visually Impaired
Vocational Rehabilitation
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5.9.~(2)

overae8dfN~~ •."' •.-n of care fOr
e8ChteIIdenttb8t,II'~ an8bIIIIIl!IS.n ••••
• 1dt!lntI08d In.•.•••••• 'If iI. rrJIlIlL A pIlIn
of care mull cIeIW:IIbethe CMl8I1d' _
nee •• 11'1 to •••••• raldent to .ft8IntaIn
hldlpelidlnca and~.

1hIs REQUI~ II not met •• evldtiltltJd
Dr- .
Based an recanI •••. and 1ntIM8W. the ~
didnot maIrdaItIac:unvnt~" for 1or4 .
applICable resldemI, (ResIdent"'). F1JdIg8
Include: '

1) Per rmMd ••••• an 2J8f2011. Reilldentt1
'had 8 dOC;Um8III8d filii an 1212212010. TIle care
plan farReIIdent" did nataddl"lIde1ve.-.-
10,~.ar mlrilmlze Ihe IIrI!lIIhQCJdrJlfaIL 1'hIiI
WII contInnId by the nt8nliIgeron ~'1.

2) "Per,reCanI' ••••• on 2l8I2011.'~"
had • ~ order. CIIt8d 112812011. fOr."
10 dry ~ tD be applied tD an open 81M the
on left leg. i'h8 en plan. did not 8ddr8I8 any "
pmbIIm8 _ iIdn _rUy ex:IndIa8IBwhIItsigns
at aymptamllhtltewr ItIOUId0bI8IV8 fat'"
repOrt.~1he nurse. lbiI._ CDnfirmeclby Itle
lIB•••.••• nwse an 2IBI201t.

8S£2lt;>2208:01 l0lt;>S9t;>208llN3arS3~ N33~E)~31NIM:WO~.::Il2:2l n02-~-~dtl



.~- ,
. PRINTEO~03ID9I2011

FORMAPPRoveD.

, .

. aJ88I2011

~ Mut.'I'II'Le CON5fIWG1'ICN
AIJUlLUING
It,wlNIa_~ ••

.'f'

sntIET ~. CITY, ITA'r8,.COOE '
3 UNION.$TREET

.• ~.VTGm3
'.

~ $TATEMEHrOFDEFUENCIisI
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(x4) ID .

PRS=O( .
TAG

. .,..

R1.50 Continued From page 1
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5.9.c (7)
I • l~., ,.

, I
, ,,

-

f' . . . t

~ "'~~. tit s18ne of iUnet;a or
BCddcnt are reGOrded at.the time of DCQII'I'etICe.
eIonQ with acIfon taken;

This REQUIREMENT Is not met ria ~
by. .
Based on record review and.staff Inb[IMeW. the
nwse failed to assure that IIaff recOrded all .
symptDms of IUJ1ess and/or acdden1S at the time
or thefroccurrence and the.8CIIOn taken for 2 of 4
apPlJcabIe raldenb reviewed (ResIdent#1 and
12).,Andings Include:

1) Per record I1IVIew on 21B1Z01.1, 8I'11ncldent
repgrtdatitd 1/12/11 stated that ResIdent #2 fell
In hillher room. TheI9 •• no paog'888 note.1n
the.medfgal.~ repntlng this accidentaltaU
and ItIete was no evldence.that the. realdent's
phySiCIanand guardian had been nadfIed; Thlt
was confirmed WIth the manager and nurse
duringInteMew on ~11.

2) Per recoOrd AWIerw on 218/11, there was a •
phplclan arderan ~mwo11for R8IIldent•.•.for .'
8wet to dry-drBAlng tobeappllecl to an open
areaon left leg.There'wa&no ~1n
the prog ••• note8 on data, tIm8I. or .
essessmentof skin InIilIgrttj on thelBft lag or sny
action.-n far rauawup. this was CDnftlnaed by
the manager and nurse on 21812011~

R1 V. RESIOENTCAREANOHOMESERVICes RiSS'
SS=O • '. .

5.9.c(10)
•••••-STATE'FORM

S.9c(7)

Doc:umentation of symptoms, sips. of
illness or accidentS will be rCcOrded atthc
time of ocem:reace. ,.

Any'!JlDcss.a=dent, Orc.:haDges with B
residentwill be recorded in the nurses
notes, family aDd doctor wilt be notitied
and lUIy tr'IIabrltmt5 OIJ nlSidcncs will be
doc:umenb:d dally 1mtn complete.

B6J111
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. SUMMAAVITATIMENT Ol=OIFIC1ENC1ES ID
(!ACH DeP1C11D1CYMUST BE PRECEJ)eDIY,puu' PREFIX

REQUl.ATORV OR LSC ~F.\"ING INPORMATlON) TAG=TAG

NAME OF PROVID&R OR SUPPLIER
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TheSlabilit.)' orweightB will be
mOllitor'Cf1 and updated by dIe.lOJn!t
anCVorsupeMsorweekly as needed.

lathe event of.,rcsideDt weight loss
or gain ofmore tbcIl. SIbs, staffwUl
Itoti))' ~ JL~ 8Ild theDr.mel dlen
weekly weigbls will. be done.to cnsun:
proper weight inc;n;asc or ~
to cto=nent IiDd n:pgrt.

StBlf is to DIOIIitor each ftlSidmts
weight loss or pin of more then
SIbs 81 au times.

5.9.1: (10)

UJI11

,
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•

R167

Monitor Stability of each resldenrt weight

Thls REQUIREMENT Is not met as evldenced
by: ' ..", .... ,. '..
Baled on record review and IftteMew. the hame
falled, to monitor tho weight et8biUty of l'of 4 -

, applicable residents (Realdent ~1), Fin~ingl
Include: . .

Per record revlew on 2181201t Resident #1 had 8
weight n!ICOI'd thatlndtcated 8 8 pO,~,nd~b),welght,
loss bet.weenthe dates of 118111and 1128/11.
Thent Was' no docUmentation to tndlcat8 that
falloW up weIGht checICS related to the WeIght loSS
hGd OCCIJrred, nat W8i1h818 documentatlon that
the physician was aware of the weight toea.
DurMg lnteMew on 2/812011, the,manger
confirmed that thatthent was no documentation
to Indicate that the resldenfs weight was
re-checked for accuracy Dr that the physician was
notified of documented weight loss. .

"10 V, RESIDENT CARE AND HOME SERVlC,ES
ss-o

6,10 Medication Mansgement

S.10:d, -Ifa resldt:tnt.requlres medication
administration, unlTcensed staff may administer
medleatlons under the foUowlng conditionS:

(6)S18ff other ~an • nurse mey edmlnl$ter PRN
psychoacttve medloatlon. -only .When the hOme
hu 81written plln for the ute of .the PRN
medlcdan whiCh; dtlCl1be8 the apeclffc .
behavlor8 the medication Is Intended toGOnect or
address; specifies the c1rcurnatancel that
indicate the ""se.ofthemedJcaUon; edUC8tBI1he
slatr abOut what desired effBCIB or ~ 81de,

a
C"TATEFORM -

J

J
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&.10MCdleatron "Management

6.10.g. Homes must establish ~ure8 for
d~mentBtfOn sufflclent to IndfCate to ~
pnyslclan. registered nurse, certified manager. or .

" . repl'88entatlYe~ of the licensing 'agency that the
.medlc8tlon ,.Imen 8S ordered is appropriate
and effectIye. Ata minimum, this shan l~ude:

R,167 COntinued From page 3 R187

effects the staff Must mOnitor for: and doCUments ..
the time of. reason fOr and .peclfIc, re~ultl of the '
medication use. .

Thi$REQU~EMe.~..J~l1almet a.evIdenced-
.by: "', I

, eUecs on record ,.vlew and I~, no wrkten i .
planfor the ~ of a PRN(as .~ed) '. !
psychoactive mt!!dlcatlon for 1011 applicable :
resldents (Resident 13} was aVellable to direct
.unlicensed staff on when to ad'mlnlster the.
medication or to uelst unllc:ensed 8ta1f identify #'

what behaVIOrS to monitor for. There _ a180 no
educational material on what desired effects or
unde$lred aide effects the ataffmust monitor for. .
FIndings include: .

Per record review on 2J8I2011. Rnldent 13 had
a physician orderfor Lorazepam 0.6 mg 1 tab u
needed for en)(iety. Duling Interview with ttl.
minlg", on 21812011, It was confirmed that thcsre
was no written pl8ll deveJOQ8d by the nurse to
address what speclflc behaviors the medlcstfan
was Intended to address or what cJrcumstancas
Indicated the administration of th~ dmg.

R171' V. RESIDENT CARE AND HOME SERVICES
ss-e

.(i) DoaImentation that mediCations went
administered. sa ord8redj

~" and
STATePORM
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PRINTeD: 03t'0912011 " •
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1 (X3)bATE'8U~' ;, I"
COMPt.E'f'EO " I l'~;" '! ,,',

I '.. I

!
I

(lCa),MUI,:nPLE (;()N$TRlJCTION "', .

It. 8\ILDIN9
•• WING, ,1," ,

, .

n
: l I,

.c.x1).~~~
IDENTIFICATION NI,IMBI!A:

08S3 .

oIL

;~l!iI' ~cnv. STAl1:.zIPCODI!
, UNION STREeT

WlNTERB~ RESIDeNTiAL CARS HOME BIWlOOH, VT oms

SUMMARY8TA~ OFO!FlClSNClES ID
(&ACH DEFICIENCY MUsT BE PAI!CEO!DBY FULl. PNFIX

REGULATORVORUIC ~NQ IHFOftMATlON) 1M'

I.: !

" .•• ,i I

~,

5:10.(g)"""

Our faci.1it1 ~establisheef"-
ProCeoduree tor p1'Oper and
eom.plet& documento.tion on
medication a~n.

;.. '.rbe Dune will monitor the MAR.
weekly forp%OPel' documentation,
of medicine admi»iettation by ste1t

Documenting in the MAR.
will be O1:le of ourt:rai1JiDgs,
to further educate sta&
All statI ad:JDiDisteri,ng medication
will be listed. in the nurses book
and will be updated as needed.
All Modieation .given to 1'esidents

. i.ucludiog P.l[t.N.~wlll be teCOrded
\ - intbeM.A.R.." .

,~) Per record revIeW orl 218111 t Resident '" had
a phYSIcian Oi'derfor eoXyclycllne 100 mg gIVe 1
tab BID (twtQe. dllY). The AM dOBe of the . ,
midlcat\On WSllnluated 81 given on the MAR but
the PM dose had not been Initialed as glW!n as
ordered. "'8 mlngerconfirmed on 218/11 that
the PM doSe was notlnltJ81ed at gIVen.

R171 cantinued From page" ' R171
':. I 1 ~

(2) AUl~of~salQf~.,
, Inctudlng ~~ i:eeS9n~ya,nd ~ ectJona taken by

tnehome; " ' . '
(3) All PRN medications administered, including
the.._,.jrRer,~~~Mng •••,~.",
and the effect; . i, ", ,', ' .
(4) A current lIat of who Is admlnllterf,ng' '
medICatIOnsto reS~~, InGludlng.~to ~"'"
a n~f1ehasdelegatedadm~15~: and "
(5) For mldenta ,receIVing PJYchoactfye
medlcatlo.nS, a I'IlQOITJ of monitoring for side
effectl. ' . '
(6) All Incidents of medlcatJon errol'l.'

ihIsR£QUIREMENT Is not met as evidenced
bY:
Based on record review end interview, the home
failed to 8Slure medteaUon aclmlnlltnttJon was
ClocI.iinented and m8draatran enol'& we,.
,recorded for 2 of 4 eppIlcabie ,re8ldents (RlSlcIent

, t1 andResident '13). FI~lngs Include: '

1.>'Per ctlart revlew on 218111,' Aesldent "" was
administered Asp!r1n 325mg (milligrams) on
2/8/11 far leg palh. The lISplrln order It e S18ndlng
order and had not been added to the Medication

,Administration Record (MAR) for the R~ldent' ,
, nor YIP tbe effeCt documented. It was conflnned -.
by themanager and nUr'$8cin 2/"'11 that~. .
aspirin-aRial'wat 'motdocu •• n~ on1tfe MAR or
effects of the medleatlO,ndOCUme"ted., .

'..•..,

l:l
sTATE FORM •• B5J111

II ., • .• .l ~I

r~-,,~' SUfi:'"
. "
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P~INTED:03l0Q12011 ;
FORM APPROVeO:.

I

(X:l) OAte SURVeY
COMPLETED'
, I

,;1

, ' I

'..Jffl.OVlDER'$ F1LANOF: CORRECTION' ,
\~CH CORRECT~ AeTlON SHOULDBE~'

CRO$S-Fle~eRENCI!DTO ,THliAPPROPRIATE
, 1 ) 'r ' i. DI!FICIENCY) ,I ,;1'> ; ,

I ',~l ,., LJ

()(:2) MUI. 'TlP ••e cONsTRUCTION
A. BUII.OINGS, WING _

ID
PREFIX
TAG

ST~EET ADDRESS, CITY, STAT~" %IPCODE
, 3 UNION ,STREET
BRANDON, VT 05733

,~ ' ;

SUMMARV'STAtEMENT OF DEFICIENCIES
(EACH OEflCIENCV MUS-T BE PRECEOED BV.FULL
REOULATORY,OR lSC IDENTIFYING INf'lORMATlON)

(X.•) 10
PREFIX
TAG

NAME OF PROVlDGR' OR"SUPPLiER

WINTERGREEN RESIDENTIAL CARE HOME

STATEMENT 0' DI!PICIENCtES (X1) PROVlO!IVSUPPllE!RlCLIA
AND PLAN OF'eORRECTION " IDENTIFICATION NUMBeR'

0953

R171 Continued From ,page 5 R171

3) Per record revIew o!,!218/11, Resident' 3 nad
a PRNtas needed) order for lorazepam 0.5 mg 1
tab as need for anxiety. The narcotic record listed
that lorazepam Q.S ""; was g,iv~n to ~esldent,~
on 217/11, buUnere W8sno dqcumentatlon:-lr:t-the
MAR that the ~oreepem was .glven, nor. any
documentation on reason or effect of medication.
Thi5 was confirmed, with the manager,ol'l 21~/~~.

R179 V. RESIDENT CARE AND HOME 'SERViCeS R179
ss=e

••
',i

I j

... :

j r

1
(., ,"

, I

If contlnueUon ,1Ieet .G Of 8

SgServices S.l1.b

A schedule of the prOpcrU'ainings IU'O now .
listed ind.will be followed on amonthly, ~~js.
AU stafi'providing direct cOre to residents wl1l
attend atl s~ mcetingSltraining9.

, To be sure 12 hours oftraiDlng are completed-
in It )learWe now have schedule4 ~s ~oaU
staft' Call attend.. .

The trainings will be updated lind monitored
~y the ,upcrvisor on a weekly basis to ensure
.atlpr~ trainings arc,c:ompletcdoD time and.
,all employees are able to ll~n~

5.11 Staff Services

5.11.b The home must ensure that staff
demonstrate competency in the akills and
techniques they are expected to perform before
providing any direct care tl) residents, There
shall be at least twelve (12) hourS of training eacn.
year for each staff person providIng direct care to
residents, The training must Include, but Is not
limited to, the follOWing:

(1) Reslde",t rIghts;
'(2) Fire safety and emergency evacuation;
(3) Resident emergency response procedures,
such as the Heimlich maneuver, accidents, polloe
or ambulance contact and first aid;
(4) 'Pollcles and pr6eedures r,egarding mandatory
reports of abu,se, neglect and e)(ploltatlon;
(5) Respectful and effective Interaction with
residents;
(6) Infection control measures, including but not
limited to, handwashlng, handling of linens.
maintaining c:lean environments, blood borne
pathogens and universal precautions; and .
(7) General supelVlslon and care of residents.

This REQUIREMENT Is not met as evidenced
by:

slon ofUconslng and Pro eellon
STATEF9RM' ""
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02/0812011

PRINTEDi 03/0912011 :
FORM APPROveb ~ .

" I

(X3) DATE SURVEY :
COMPLE't'eo

" .~

'"'\;l ,

. I
."J,,"

, ,.
, 1'1 ' '~

PROVIDER'S PLAN OF CORREOTION
(EACH CORRECTIVE ACTlONSHOULD BE

CROSS-REFERENCeO TO THE APPROPRIATE '
DEFICIENCY)

II)
PREPIX

TAG

(X2) MULTIPLE CONSTRUCTION
A. BUILDING
8. WING - ••••.•.•--. •••••

STREET ADDRESS, CITY, STATE. ZIP CODe

~3 UNIONST~eET
BFtANbON, VT 0$733

0853

SUMMARV STATEMENT OF05FICIE!'lCles
(EACH OEFICIENCY MUST BE PREc;EDED BY FI,ILL

REGUlATORY OR LSC IDENTIFYING INFORMATION)
,. , ..'.

(X4) 10
PReFIX

TAO

NAMe Q~ PROVIOeR OR SUPPLIER

WJNTeROREe~ ~eSII)&NTIAt. ~ARG HOME, ,

R179 Conti"ued' From page 6 R1'19

Based on record review and inte~lew.the home
failed to ass,ura that .all employees pr,o-ildlng
direct care to. residents comple~ted th'e required
annual training. Findings include:

Per record review on 2/8/11, Sot 5 direct care .
providers did not receive required annual training
Qn Re~ldent Rights $ndAbuse/Negleet end
Exploitation. This was confirmed by the Manager
on 2/8/11.

R181 V. RESIDENT CARE AND HOME SERVICES R181
S$=E

• Dlvl ion of Llconsln and Protection

STATEMI:NTOF OEFICI£NCIES (X1) PROVlDERlSUPP1.IERlCL1A
A.ND PLAN OF CORRliCT10N IOI!NTlFICATION NUMB!!R:

:1,.

S.I1.d

Tho action w~will take to correct the evidence
ofth~ ettlplo~s working without crimil1lll
bllckground. checks, wiU be .compl11tcd iminedwciy
aDd if an abuse charse 18found the emplovee ~i1I
~ tenninatcd. I' .,- 1"

'. '. I

. The mmrnl8etwnt runyearl)' criminal ant! abus~
checks on ClIJTellt CiDployees to confj:rm ;no'tvidQJl~,
of Muse or n~&cnco with cuircmt cmpl~y'ecs.j

To ensure' new employees areftot working
without a CODWlote crimiaal bz.ckground
check, and abuse registry check, the .
supervisor ud maolJ6Cl' willlQakc-n check off
sheet for the hiring ~esa and unill the LUll
crin:timU and abuse check come back they will
not be .hired . . ,', \..._

.. , U:il~

B5JI11 ..

8SS:2l\72208~0l

5.11 Staff Servioes

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 her,
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 Inlmle:al to the
public welfare, In any jurisdiction whether within
or outside of the State of Vermont, This provision
sh811apply to the maneoer of the home as well,
regardless of whether the manager Is the .
licensee or not. The licensee shell take all of

reasonable steps to comply with this requiremGnt.
including, but not limited to, obtaining and
checking pel'$ol"lel end workrefetences el'ld
contacting the Division of licensing and .
Protection in accotclance With 33 V.S.A. ~911 to
see If prospective employees are on the abuse .
registry or have a rGQord of convictions.

This REQUIREMENT Is not met as evidenced
by:
Based on record review and interview. the horne
failed to S8IurCt that 4 of 5 current employees

.Dlvl.lon o1l.'"nel"9 Ind Prot.etlon
STATSFORM HW

I
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The RllIIUIger willl'Wl yc;arly Criminal aDd ~ •: ;
checks on,current emplo)ees tel' CODfirm,IlO ~ce'
of abUse or ttegliCCMe with ~ erriptoycc:$: ,', "

'Ule action we wilt tnke to ~ tile uvidcnc:e '
ofthrec employees~ .ut crimiDa1 ,
background cMcks,will be, comP~ inimecfilUely
aDd itan abuse •• is found ,the,,e:tm'1oyec will
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R181 Continued From page 7

passed the abuse registry and criminal
baCkground check. Findings include:

1) Per record review on 21812011, 1 of 5 current
employees, had ,no evidence in their, em~loyee
records of an abuse registly check. This was
,confirmed by the Manager on 2/812011.

2) Per record review on 21812011, 3 of 5 current
,e,mployees had no evidenceln their employee
records of a criminal background check. This waS
confirmed by the Manager on 21812011.
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