2~ VERMONT
AGENCY OF HUMAN SERVICES

DEPARTMENT OF DISABILITIES, AGING AND INDEPENDENT LIVING

Division of Licensing and Protection
103 South Main Street

Waterbury, VT 05671-2306
http://iwvww.dail. vermont.gov

Voice/TTY (802) 871-3317

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

May 29, 2015

Mr. Thomas Rice, Administrator
Brookside Health And Rehabilitation
1200 Christian Street

White River Junction, VT 05001-9267

Dear Mr. Rice:

Enclosed is a copy of your acceptable plans of correction for the survey conducted on May 7,
2015. 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,

SN

Pamela M. Cota, RN
Licensing Chief

Disability and Aging Services Blind and Visually Impaired
Licensing and Protection Vocational Rehabilitation
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. An unannounced, on-site nvestigaton of 3

 tacitity self report and a cermpiaint myestization
wase begun on 05/06/2015 and finished on ,
OEIO7r2015. There were no ingings with ine self
repolt, but ceficiencias were identified with {he
complaint, The specifics are found below:
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The rasident has the right, unless adjudged
mcompetent af ctherwise found o be
| Incapacitated under the laws of the Siate, to
participate in planning care and ireatment Or
changes in sare and freatrment,

F

A somprehensive care pan must e developed
within 7 days after the completion of the
| comprehensive aE3Essment prepared by an
Limierdisciplinary team, thatincludes the ait_arjq’mg
- physician, a registared nurse with respon sibility
o the resident, and other aporopriate staff in ‘
disciplnes as deterinined by the residents needs,?
" and to the extent practicable the participation of
*tha resident, the resident's family or the rasident's
legal repieseniaive; ana perodicaily reviews=s
and revised Ly 3 team of qualified perscns after
" each assessment.
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This ZESMEEMENT =
by, ‘
Pazes or maedical record review and staft
rterviews between May 8 and T 2095, ihefamélity ‘
faies to revias 2 care plan for 1 (Res gert#1y of
L9 reaidents e the applicable samoie. Tha
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Disclaimer
The filling of this plan of correction
15 filed as the facility’s does not

. constitute the fact that deficiencies

? did in fact exist. This plan of
correction is filed as evidence of
the facility’s desire to comply the
requirements and provide High
quality care

I. Resident #1 care plan has
been reviewed and
i revised. There has been
no negative outcome as a
result of alleged deficient
practice

2. All residents whom have ‘;
care plans are at risk for '
experiencing this alleged
deficient practice.

3. Allresidents

interdisciplinary care plan
wili-be reviewed and
revised as needed to
ensure they are up to date
and correct by 6/1/2015
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; The senvices provided or arranged Dy the {acihty
must mest professional slandards of qualty.

- _ENTERS FOR MEDICARE & MEDICAID SERVICES [
E [ DEREE ERTLA (A2 LTI NG T RTINS
| |7 DENTIFICAT N NUMBE R
: 1 | C
' E 475510 B VIR - e I 05/3712015
' MAME O SROVIDER CR SUFFLE = I STRERT ajURe ;
| . ‘ — L 1200 CHRISTIAM STREET
i BRROOKSIDE HEAL TH AND REHABILE TATION i WHITE RIVER JUNGTION, YT 05001
T an SLMMARY STATEMENT GF DEFICIENCIES S Lot OF CORPECTILN "
| oeREEX (EACH DEFILENCY MU ST BE FRECEIED BY FULL FREFD (BRI GEARECTME ACTION SPOLLD $E L)
i AL BEGULATORY OF LZC TN TR YIS G IF R AT N | AL : GRS AEF ERE:NLEE ]’E (:(r'l‘_ AFFROFRIATE
; : J DEFIZIENCY i
; ' 4. Interdisciplinary care
E F 280 Conbtnbed From pags | c 280 team members will be re-
i specifics are as foilows: educated on their role to
! : ensure care plan is
Per resord review of Rasident #1, s/ke was ' ! reviewed and revised to so
admittad to the facibyy on 07/30/2104 on Hospice : as to ensure it remains
Services. Betwesﬁ \_)uly and November 2014 the : current by 6/1/2015
resident's conditon _nmbroved and Reswdean}#? : 5. Random weekly audits x4 |
WAS subsequen:iy dxsc;}‘mrg&d from Fhe‘Hgbplce ; to ensure continued
benefit in November 2014, As of May 6, 2015, ‘ .
the care plan still directs staff to notify haspice ! compliance. Results to be
‘personpel for thange in conditions, for dergy ) i reported to QAA X3 for
' support. far severa ol the care argas identified #5 : dEtenn_mat:on of :
f ' needing ntervantons. Tre Director of NLTsing i compliance. :
i (DNS) coafirms the above during interyizw on 6. Plan completed by : y
OB/06/2015  The Unit Manager confirms during 6/1/2015. Director of e
: Lintenaiaw on 05072015 at 1730 Faf that the care Nursing or designee ‘ 2}-9\
i ' paan for Resident #1 was not revised after the ‘ responsible for v ¥ \
L | discharge from hospice. ) 5 implementation 4 ‘
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This REGUIREMENT = aot met as evidenced
by’ )
Bosed on medical record review, obsenation
and ataff nlerviews, the faciity falled to assure

" that chysician otders were &a rriec rout far

: {Resicent £ 1) o1 2 residents in the applicable

‘eamplz. The sgecifics are as ‘oliows:

- Dar medical recard raview of Pesgent#1 on
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The filling of this plan of correction
is filed as the facility’s doss not
constitute the fact that deficiencies
did in fact exist. This plan of
correction is filed as evidence of
the facility’s desire to comply the
requirements and provide High
quality care

1. Resident #1 orders have
been reviewed to ensure
accuracy.and properally
carried out. Resident #1
evaluated, no negative
outcome as result of this
alleged deficient practice..
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<81 Lontnues | om Eage © _ , bt physicians orders are at ’
Cdoesnt lake it Thgre & no c;w:‘ence in 1:h§ L risk for this alleged
medical recod 1o indicate thatthe _rEsade s vital deficient .
- o - practice..
gigne wears [3xan conzistently. l'!?!s s confirmsd | 3 Al residents Physicians
ny the Un:t Manager during inferaew on ; : - ys
- A5/57/2015 3t 220 PM. The unit manager orders will be reviewed to
| ndicates that the Resident [akes his/her own wlal ! ensure accuracy and that
signs and stores theo in the blood pressure . they are properally carried
mashine, The uril reanages further indicates that 1 out b_y 6/1/2015.
the vital signs taken are no Jonger available for i ‘ 4. Nursing staff will be re-
| vizwing educated to ensure
; ' ’ understanding of process
to carry out physicians
; orders by 6/1/2015
5. Random weekly audits x4
to ensure continued
: compliance. Results to be
i reported to QAA x3 for
i determination of
compliance.
: 6. Plan completed by i
: 6/1/2015. Director of
" Nursing or designee C/U)\(
‘ = responsible for Qo !
; implementation « ?/
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