~ # ™ VERMONT

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,

SNONRIN

Pamela M. Cota, RN

Licensing Chief
PCijl
Enclosure
:"zi“ﬁ
Disability and Aging Services Blind and Visually Impaired

Licensing and Protection Vocational Rehabilitation
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V. RESIDENT CARE AND HOME SERVICES
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@ach resident that is-based on abilities and nesds
&3 identilied in the resident assesament. A pian
of care must describe the care and services
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‘miaREQUlREMEN‘I‘ is not et as svidenced
Based on record review and intesview, the home
did not maintain & cumrent cxre plen for 1 of 4
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)Permmumhwmw1 Resident #1
had a documented fall on 12/22/2010. The care

plan for Resident #1 did not address interventions
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Z)ParmdmiucmMH ‘Resikiedt®#
had & physician order, dated 1/28/2011, for & wet
to dry dressing to be applied to an open area the
on laft Jag. The care pian did not eddress anyy
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along with action taken; . _ ‘
This REQUIREMENT is not met as evidenced
by: - - —
Based on record review and staff interview, the 59¢()
‘ nunu:kmauﬁnassunaﬂwﬁahﬂtnmzndedaﬂ .
dmdrowsfnma;.;dl;mhkzm%a Documentation of symptoms, signs.of
residents reviewed (Resident#1 and ilincss or secidents will be recorded af the
— #2). Findings include: time of occurrence.
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is/her room, There progress Any itlncss, accident, or changes witha '
m:nmbalmdmammbam'ﬁrf:‘n resident will be recorded in the nurses . /
and there was no evidence that the resident's notzs, family and doctor will be notified )
physician and guardian had been notified. This and any treatments on residents will be
was confirmed with the manager and nurse dacumented daily until complete,
during interview on 2/8/11, L )
2) Per record review on 2/8/11, therewasa - | = L - SR
physician order on 1/26/2011 for Realdort #1 for | I_f‘:“m“"mﬂg’mﬂg&m‘e{:’m T
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n integrity on the or any _ ‘
action taken for follow up. This was confirmed by by May 17, 2011 hl wll b completed
the manager and nurse on 2/8/2011. | ‘ ;)*" |
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Monitor établlity of each resident's weight: 59.(10)
This REQUIREMENT Is not met as evidenced Staff is to monitor each residents
by: S L L - . welghtloss‘orgamot‘mmmcn
Based on record réview and intsrview, the home «  Shsatall times.
| falled to monitor the waight stability of 1 0f4 ~ ‘ :
. i /’
3,2,’:"33?" residents (-t‘“mm #1). Findings . Inthe event of resident weight loss
) ' t . of gain of more then Sibs, staff will
Per record review on 2/8/2011, Resident#1 hada| *+  "oUfytio RN and the Dr.and then
welght record that indicated 8 8 pound (Ib) weight | 'Woekly weights will be donc to ensure -
loss between the dates of 1/8/11 and 1/26/11. _ proper weight increasc or decroase ;
Thera was no dociimentation to indicate that to document aud report. :
follow up welight checks reiated to-the weight loss | 1 .
Y, had aceurmed, norvmthamdowmam‘auoﬁmati : . : ‘ S
: the physician was aware of the weight loas. o R B B
During Intarview on 2/8/2011, the manger ‘ . The swbility of weights will be 1, i
canfirmed that that there was rio decumentation "“f‘/'“””“ and updatod by tho murse r
to indicate that the resident’s weight was and/or supervisor weekly as needed.
re-checked for accuracy or that the physician was
. notified of documented weight loss. by May 17, 2011 this will be comph :
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8,10 Medication Management . 0 ~ N Q o /
5.10.d if d resident requires medication Y
‘| ‘administration, unlicénsed staff may administer
medications under the following condltions:
(5) Staff other than & nurse may adminigter PRN |
psychoactive medications only when the home
has a writken pian for the use of the PRN -
medication which: describes the specific .
.| behaviors the medication is intended to correct or
address; specifies the circumstances that -
Indicate the use of the medication; educates the
| staft about what desired effects or undesired kds.
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medication use,
This REQUIREMENT . Ianotmet as cvtdenced..

by

| Based on record review and lntowiaw nownnen
plan for the use of @ PRN (as needed)

psychoactive medication for 1 of 1 applicable

residents (Resident #3) was available to direct

‘unliconsed steff on when to administar the

medication of to assist unlicensed staff identify

educational material on what desired effects or
undesired side effects the staft must monttor for
Findings include:

aph aldanorderforl.ofazepamosmn tab an
needed for gnxdety. During interview with the
manager on 2/872011, it was confirmed that there
was no written plan developed by the nurse to
address what specific behaviors the medication
was intended to address or what circumstances
indicated the administration of the drug,

effcts the staff must monitor for; and doguments |
| the time of, reason for and specific results of the .

what behaviors to monitor for, There was algo no

Per record review on 2/8/2011, Resident#3 had
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~Bducation materinls will be out and svailable for staff
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. =A behavior plan for each resident taking psycodctive
meds will be placed in the MAR,

The murse will menitor the M.A.R. book fior undesired
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SS=E OME S & tids effects and staff is to report to the nurss if ey
o ’ * changrs in residents behavior ocours.
6.10 Medication Management 2&' will ed s "‘ﬂ“g" l ation
8.10.g- Homes must establish procedures for ‘ importanca o€ sighing off ou medication as
documentstion sufficient & indicate to the mm"‘g’mﬁ managor sad. g
physician, registered nurse, certified manager.or - g nm weekly to confim
_ | reprasentatives of the licensing agency that the vas 3""‘ _ J
 medication regimen as ordered is appropriate : /\9/ o
and effectve. At a minimurn, this shal include: : -/ A Qéu 8 \9/ JIE
_ ) Documentation that medications were B
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(2) Allinstancés of refusal of medicetions, .. | R '~
| inctuding the mson-wpyandmegcﬂonstakenby R
the home; S . ' . e
(3) Al PRN medications administered, including
the date Lime,eagon for-giving the megisation,~ |
andtheeffect, - . . .~ ... .
(4) Acurrent list of who is administesing
medications to residents, including staff to whom | .
a nurse has delegated administration; and . | S B atim N :
(6) For residents raceiving psychoactive 5.10.(9) L S
medications, & record of monitoring for side : ;. : . ' il
effects, o BT o Our facility has established ™~ S I
(8) All incidents of medication erors. . » proceedures foi properand R TRCTRN (RS
vai : complete documentation o PR AN (S
S’ﬂ’ﬁs REQUIREMENT I3 not met as evidenced | medication administration. . ‘ b
by: » ,- ‘ : o Lo s e
Basedonmeomrevlewandmtewlew.mahoma - _ , o e f
failed to assure medication administration was SR ey
o ot ¢ appicable residerts (Residant | BREEREE R
recorded for Jcabla. esiden snor in the , B R
| #1 and Resident #3), Findings include: Do e e ings MAE.
1) Per chart roview on 2/8/11, Resident#1wes | . fnf‘;’;‘;:;“‘.‘?“ staff  ication |
administered Aspirin 325 mg (milligrams) on T willbelistedmin cmheunlgnraeo book i
2/8/11 for leg pain. The aspirin order Is a standing . d ;
- ' . and will be updated as needed. j
order and had not been added to the Medication . g . ‘ !
- All Medication given toregidents ., /.
Administration Record (MAR) for the Resident . £ ¢ il ded
nor was the effect documented. it was confirmed oo | including P.RN.g wi  be Teco
by tha manager and nurse on 2/8/11 that the - inthe MAR..
aspirin. onder was not documented onttie MAR or .
gffects of the medication documented. .
2) Per record review on 2/8/11, Resident #1 had i \ B
a physician ofder for Doxyciycline 100 mg give 1 .. The nuree will monitor the M.A.R.
tab BID (twice a day). The AM dose of the . ' weekly for proper documentation. -
madication was initialed as given on the MAR but | of medicine administration by staff. , ‘
o , The manger con on C —T .
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R171| Continued From page 5 RITE |- - oo e eI
| 3) Per record review on 2/8/11, Resident # 3 had | e Tt R
a PRN(as needed) order for Lorazepam 0.5 mg 1 | , o N N
tab as need for anxiety. The narcotic record fisted ] b L S ‘ 4
that Lorazepam 0.5 mg was given to Resident #3 '
on 2/7/11, but there was no documentation-in-the
MAR that the Lorazepam was given, nor any
documentation on reason or effect of medication.
This was confirmed with the manager on 2/8/11,
079 V. RESIDENT CARE AND HOME SERVICES | R178
= ) .
5.11 Staff Services
5.11.b The home must ensure that staff | . |
demonstrata competency in the gkills and ‘ : ' . -
tachniques they are expected to perform before | : S R A
providing any direct care to residents, Thers ]
shall be at least twelve (12) hours of training each-
year for each staff person providing direct care to  $wff Services 5.11.b .
residents, The training must include, but s not N FERE
limited to, the following: A schedule of the proper rainings arc now N LR
i listed and will be followed on a monthly busis., i 4
EB gifglg:?ett;lga’:: 'emergency evacuation All staft providing direct oare o residents wil o
' ) attend all staff mecting/trainings. : ' 1
(3) Resident emergency response procedures, ' mgs’ e ‘; !
such as the Heimlich maneuver, accidents, police : To be sure 12 hours of training are completed .~ - AT M
or ambulance contact and first aid; . in a year we now have scheduled days so all '
| (4) Policies and precedures regarding mandatory | staffcan attend. R
reports of abuse, neglect and expioitation; . S : S
(5) Respectful and offective interaction with The trainings will be updated ind monitored _ .
residents; ‘ S . - | by the supervisor on a weekly basis to cnsure :
(6) Infection control measures, including but not all proper trainings are completed on time and
limited to, handwashing, handling of linens, all cmployees arc able to attend,
maintaining clean environimeénts, blood borne ‘ e - . ‘
pathogens and universal precautions; and | by May 17,2011 this will be &mﬂ@‘ed
(7) Genera! supervision and care of resldents. » " e _ - \/\/
This REQUIREMENT I8 not met as evidenced _ AR ~ N Wk:g A ‘
! by: e o { S g :
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R178] Continued From page & - - | R Cee a0 | i
Based on record review and interview, the home I SRR I CER I o
falled to assure that all employees providing o A R LU R
direct care to residents completed the required ‘ ; ‘ o T R
annual training. Findmgs include: , , S U A0 SR i oo
: \ AU SRR S | IS S ERFRAE
Per record review on 27811, 5 of § direct care : L o ~ N A
providers did not receive requlred annual training ’ , ;
on Resident Rights and Abuse/Neglect and : " oo
Exploitation. This was confirmed by the Manager 1 T :
on 2/8/11. ‘ ‘
%1851 V. RESIDENT CARE AND HOME SERVICES | R181 N o
$8=E |- .
5.11 Staff Services v ;
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.§.A. Chapters 48 and 69, or o
one who has been convictad of an offensa for $.11.4d N P :
actions related to bodily injury, theft or misuse of : LA
funds or property, or other crimes inimical to the The action we will take to correct the evidence Y
public welfare, In any jurisdiction whether within of thres employces working without criminal S
or outside of the State of Vermont. This provision background checks,will be completed immediagely | IR
shall apply to the manager of the home as well, . . and if an abuso charge is found the employee Wm S
regardiess of whether the manager is the ’ be terminated, B
licensea of not, The licensee shail take all .
‘reasonable steps to comply with this requirement, '  The mnnagcr will ruh yearly eriminal and abusc ,
including, but not limited to, obtaining and checks on current ecmployces to confirm ; no cwdunce LR ol
checking personal end work references and o ofabuse or neghgcnco with curront cmployees. |
contacting the Divigion of Licensing and v : _
Protection in accordance with 33 V.S.A, §6911 to - To ensure new employces are not working
see If prospective employees are on the abuse - without g complote criminal background
registry or have a record of convictions, check, and abuse registry check, the -
' supervisor and manager will make a check of[
This REQUIREMENT is not met as evidenced ' sheet for the hiring :?zm and until m:cnu?fr T
by: S _ - criminal and abuse check come back they will K S
Based on fecord review and interview, the home | not be hired o
falled to assure that 4 of § current employees MMMJL_MA
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passed the abuse rngcstry and criminal | , ; iR
. background check. Findings include: , N _ SR S
| 1) Per record review on 2/8/2011, 1 of 5 current ‘ o

employees had no evidence in their employee -
records of an abuse registry check. This was <
confirmed by the Manager on 2/8/2011.
2) Per record review on 2/8/2011, 3 of 5 current ~11.e actlonwo wm tnke to eom;etﬂuc mdence
.empioyees had no evidence in their employee of three employees working without criminal -
records of a criminal background check. This was background chocks,will bé completod mnnedmely
confirmed by the Manager on 2/8/2011. A and if an abuse charge mfowdﬂ\ecmployecwm y .

‘be terminated’ - o
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of abuse or negligence with current employees. -
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Tommenewemploymmnotwoﬂmg
without a complete criminal background -
check, and abuge registry check, the ST I
supervisor and manager will make a check off BT
sheet for the hiring process and until the full -~~~ - Uy
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