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~~ 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:/fwww.dail. vermont.gov

Voice/TTY (802) 871-3317

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

January 21, 2014

Mr. Daniel Daly, Administrator

Kindred Transitional Care & Rehab Birchwood Ter
43 Starr Farm Rd

Buriington, VT 05408-1321

Dear Mr. Daly:

Enclosed is a copy of your acceptable plans of correction for the survey conducted on
November 25, 2013. Piease 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,

SUNRTWN

Pameia M. Cota, RN
Licensing Chief

PCijl

Disability and Aging Services Blind and Visually Impaired
Licensing and Protection Vocational Rehabilitation
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43 STARR FARM RD

KINDRED TRANSITIONAL CARE & REHAE BIRCHWOOD TE
R BURLINGTON, VYT 08408

o0 1D SUKIMARY STATEMENT OF DEFICIENGIES : n PROUYIDER’S PLAN OF CORRECTION Ly
PREFIX fEACH DEEICIENGY MUST BE PRECEDED Y FULL " PREFX {EACH CORMEG TIVE ACTION SHOULD BE * COMFLETION
TAG REGULATGRY DR LSC IDENTIFYING INFORMATION) : TAG CROBS-REFERENCED TO THE APPROPRIATE, VAT
_ DELICIENGY) :
~ e - N
F 000 INITIAL COMMENTS ~ono

This Plan af Correction is the oi‘nfer‘.r credible
} o _ allegation of compilancs,
An unannounced on-sits complaint investigation

- Was cohductad by the Division of Licansing & : Preparation aqd’/ar exectilon of this plan of carrection

' Protection on 11426/2013. Findings include; : | doer ol ‘;"l;"""" :“'}‘;;”J‘j” oy agreanunt by e

- ! ; . provider of e {ruth of the facls alleged or conciisions
£9988 ' FINAL OBSERVATIONS : Feoes, et fortk In the stalement of deficiencies, The plan of

i correction is prepared and/or axeculed solely hecase

" Per the LIcénsEng and Operatlog Rules for it fy required by the provisions of federal and siate low,
‘ ‘

' Nursing Homes {State Regulations),

- F9999 12/15/2013

7.13.(d) Staffing Leveis. The facility shall maintain : : ‘ o )
: staffing levels adequate to met resident I Nao residents were identified under this tag

needs

All residents have the potential to be

{1Y Al a minimum, nursing facilities must provide: affected by this deflcient practice

{i) na fewer than 3 hours of direct cars per
regident per cay. on a weekly
- average, including nutsing care, pergohalcars ! i _
and restorative nursing care, » ; i The DNS or her designee wil{ monitor
_but not Including edministration or supervision of staffing and scheduling of nursing personnel
. stafl, and of the three : " on a daily basis to assure that staffing levels
hours of direct care. no fewsr than 2 hours per ' are sufficient to meet the resident’s needs.

residant per day must be ! . oo
assighed o provide standard UNA care (such as  Call .hght audits will be cond'ucted by
© nursing rmanagement te monitor for

personal care, assistance ; ‘ )
 with ambulation, feeding, et} performed by sppropriate response. Results of these audits
" LNAs or equivalent ataff and will be used to allocate staff tp meet the

not including meal preparalien, physical therapy ~ needs of residents.
or {hae activities program. '

The facility is currently recruiting for LNAs
utilizing local and online recruiting services.

* Results of these audils and staffing hours

" Besed on obgervalion, staff interviews, and . will be reviewed at the monthly Quality
record review the facilty falled to provide direct Assurance meeting snd changes made as
care stalf sufficient 1o meet state regulatory : appropriate.
requirements. Findings include: . The Administrator is responsible for overall

compliance.
Per observalion on 11/25/13 at 11:20 AM on Unit P
C, four (4) call lights were active (on) upon the | F"H‘H POC Bceephed bl Mifiggine RNWM.
arival of the surveyor on the unit. Th"’*ﬁ‘ﬁ‘ the N !

aaunmoa‘r OIRECTOR'G OR pnowoFmsumenvss slc;% TITLE /27/ uw DATE

1y deidicigncy slatement anding with an agtariok (‘ﬁienal” g ¢ deflcién ney which the ingiltion may be exculed fr ﬁzﬂw cortdcling ing praviding it Iz delermined that
he- agfeguards provide aulficient protaction to the patients (See instructions.) ExpeD! for nursing homas, (he nags atated abovs ar¢ disclosable 80 aays
i 3 the dele of survay whethar of not 8 plan of correction is provided. Far p#rsing hames, the above findings and plans of qorrection are dlsclns_able 14
1y. wiliowing the dete these doclimenis sre made available Lo the facilily, If dbficiercies ars ciled, an epproved plan of carrection is requlsite to continued

ogram participatian.
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PRE®IK (EACH DEFICIENCY MUST BE PRECEDED BY FULL i PREFIX {EACH CORRECTIVE ACTION SHOULD BE- COMPLETION
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~ i 1
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four lightg was answered at 11:30, the second
light was answered at 11:34, and the last twe
were anawerad at 11,44 and 11.46 respactively,
in ar interview at 11:25 AM, the Unit Manager
statea that, on thal day, the unit census was 38
and there were 3 LNASs working on the unit. ‘ i

Areview of the facility staffing pattemn reports for
- September, October, and Nevember (fo date) of
2013 was canducted and revealed the following:

. Sgptember- slarting on 9/12/13 there were 10 out
- of 18 days wilh teas than 2 hours per resident pet
day of aesigned direct care steff (averaged oul to .
1.8 hours), ' 1
- Octobar- for the month there were 24 oul of 31
* days with tess than 2 hours pér day per resident
- of sasigned direct care steff (averaged out to 1.87 ;
- hours); :
" November- for the month through 11/121/13 there -
were 15 out of 21 tays with legs than 2 hours per :
day per resident of essignad direct care f :
" {averaged out to 1 9 hours), : i

: In ah interview at 3:25 PM, the Directar af

" Nurglng Services stated that nursing staff alse
* caver direcl care dulies however complsie

* documantation of aif hours coverad by nursing
" gtaff i3 hot readily availabie.

'
|
1

a
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