
400 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) 871-3317 

To Report Adult Abuse: (800) 564-1612 
Fax (802) 871-3318 

January 27, 2014 

Ms. Teresa Voci, Administrator 
Berlin Health & Rehab Ctr 
98 Hospitality Drive 
Barre, VT 05641-5360 

Dear Ms. Voci: 

Enclosed is a copy of your acceptable plans of correction for the survey conducted on 
December 30, 2013. 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. Cote, RN 
Licensing Chief 

PC:jl 

Disability and Aging Services 	 Blind and Visually Impaired 
Licensing and Protection 	 Vocational Rehabilitation 
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INITIAL COMMENTS 

An unannounced on-site complaint Investigation 
was conducted by the Division of Licensing and 
Protection on December 30, 2013. The !aiming 
regulatory violation was cited, • 
483.25(I) DRUG REGIMEN IS FREE FROM 
UNNECESSARY DRUGS 	 . 

Each residents drug regimen must be free from 
unnecessary drugs. An unnecessary drug is any 
drug when used In excessive dose"(includIng 
duplicate therapy); or for excessive duration; or 
without adequate monitoring; or without adequate 
indications for its use; or In the presende of 
adverse consequences which indicate the dose 
should be reduced or discontinued; or any 
combinations of the reasons above. 

Based on a comprehensive assessment of a 
resident, the facility must ensure that residents 
who have not used antlpsychotic drugs are not 
given these dregs unless antipsychotic drug 
therapy Is necessary to treat a specific condition 
as diagnosed and documented ih the clinical 
record; and residents who use antipsychoUc 
drugs receive gradual dose reductions, and 
behavioral Interventions, unless clinically 
ontraindlcated, In an effort to discontinue these 

drugs. 

This REQUIREMENT is not met as evidenced 
by: 	. 	 . 

Based on record review and staff Interview the 
facility failed to assure one of two residents was 

F 000  

F. 32 

Preparation and/or execution of this 

plan of correction does not constitute 

the provider's admission of/pr 

agreement with the alleged violations 

or conclusions set forth in this 

statement of deficiencies. This plan is 

prepared and/or executed as required 

by state and federal law. 
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knv d .: ncy statement en Ina with en asterisk (*) denotes a deficiency which the institution may be excus41 tom coRecfing providing Its determined that 
)filer sa ()guard's provide sufficient protection to the patients. (See Illotnic(Iorle.) Rxooptfor nureIng homes, the findings stated above all) discloSable 90 days 
ellowins the date of survey whether or not a plan of correction Is provided. For nursing homes, the above findings and plans of correclIon ere clioolosable 14 

Jays following the data these documents are made available to the fealty. If deficiencies are cited, an approved plan of correction Is requisite to continued 
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F 329 Continued From page 1 
free from unnecessary drugs. (Resident # 1). 

- 
Resident # 1 was admitted via ambulance to the 
facility on June 11, 2013. Her/his primary listed 
diagnoses included a urinary tract infection, 
dementia, and multi Tarot cerebral vascular 
accident (stroke). She/he was prescribed the 
(anti-depressant) Mirtazapine 15 mg upon 
admission. The medication administration record 
(MAR) notes the reason for administration as 
Insomnia. There is no psychiatric mood disorder 
addressed by-the treating physician, and there is 
no documented diagnosis for depression. The 
MDS admission assessment does not document 
a mood disorder or depression. The MDS 
discharge assessment does not document a 	i 
mood disorder.or depression at the time of 
discharge. Asleep aid medication, Zolpidem 5 
mg at bed time was also prescribed to be taken 
as needed for insomnia. It was not administered 
to the resident the entire month of July. The 
resident was discharged on July 30, 2013. 
On December 30, 2013 at 3:40 PM the acting 
Nursing Director confirmed that the resident had 
been prescribed the anti-depressant Mittazipine 
15 mg for insomnia and not for an associated 
mood disorder or depression. 

F 329 
Resident #1 is deceased. 
No Resident was adversely affected by 
this alleged deficient practice. All 
Residents who receive psychotropic 
medications have the potential to be 
affected. 
Residents current medications will be 
audited for appropriate diagnoses where 
applicable by the DON or Designee. 
Residents receiving psychotropic medicatiitn 
diagnoses will be randomly audited week/ 
and PRN by the DON or Designee to 
ensure appropriate diagnoses are ordered 
Results of the audits of Residents 
receiving psychotropic medications will 
continue to be reviewed monthly through 
the QA Committee where it will be 
determined by the IDT if more frequent 
auditing is required. 
Corrective action to be completed by 
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