
~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.vermon1.gov
VoicelTTY (802) 871-3317

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

January 31,2013

Mr. John Danforth, Administrator
Redstone Villa
7 Forest Hill Drive
S1.Albans, VT 05478-1615

Dear Mr. Danforth:

Provider #: 475055

Enclosed is a copy of your acceptable plans of correction for the survey and complaint
investigation conducted on January 3, 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. Cota, RN
Licensing Chief

PC:ne

Enclosure

Disability and Aging Services
Licensing and Protection

Blind and Visually Impaired
Vocational Rehabilitation
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F 000 I Redstone Villa. (the "Provider") sUbmits. this plan. of
I correc~oo, (POC), In accordance With Specific

regulatory requirements. It shall not be construed
as an admission of any alleged deficiency cited.
The provider submits this poe with the intention
that it be inadmissible by any third party any Civil or

F 157 criminal acUQn against the Provider or any
employee, agenl officer, dIrector or shareholder of
tile Pro'vidar. The Provider hereby .reserves the
right to challenge the nndings, lt1at are relied upon
to adversely influence or serve 8S a basis, in any
way, fO( the selection and I or imposiaon of future
remedies, or for ",ny inc(8~ in future remtldiea,
whether any SUch remedies .are Imposed by the
Centers for Medicare and Medicaid Services

I ("eMS"), !he stale of Vennonl or any other enUty.
\
i MY chQllges 10 Provider Policy or PrOOldura
: should be considered to be subsequent remedial

measures as thai concept is employed in Rule 407
of the Federal Rules of Evidence and &tlould be

. inadmiaaible in any proceedings an that basis.

I:venllO: 12H7t1

faciHty 1I10st reCOrd and periodica11V1Jptta
the address and phone number of the residenrs
legal representative or interested family member.

F 000 INITIAL. COMMENTS

An unannounced on"site complaint investigation
was conducted by the Division of Licensing and
Protection from 1/2113 to 1/3/13: There were
State and Federal Regulatory violations.

F 157 483.1 O(b)(11) NOTIFY OF CHANGES
SS=D (INJURY/DECLINE/ROOM, ETC)

I
! A facility must immediately, inform the resident;I consult with the resident's physician: and if
. knownl notify the resident's legal representative
or an interested family member when there is an
accident involvlng the resident which results in
injury and has the potential for requiring physician

I intervention; a Significant change in the residenfs
. physical, mental, or psychosocial status (Le., a

deterioration in health, menta', or psychosocial
status in either life thr~tenlng conditions or
clinical complications); a need to alter treatment
significantly (i.e., a need to discontinue an
exi6ting form of treatment due to adverse
consequences, or to commence a new form of
treatment); or a decision to transfer or discharge
the resident. from the facility as specified in
~483, 12(a), .

IThe faCili~ must also promptly notify the resident

I and, if known, the residenfs legal representative
or interested family member when there is aI change in room or roommate assignment as

, specified in ~483.15(e)(2); or a change in
resident rights under Federal or State law or
regulations as specified in paragraph (b)(1) of
this section:

y deficiency statemenl ending with all asterisk '") denotell 8 deficiency which tile institution may be ellcused from correcting providiog il is detef'll')i
ler safeguards provide sufficient protection to me patients, (See instruceions.) I:xcept tor nursing homes, !tUI fillding6 stated above are dlscloeablj3
.owing the date of survey whether or not It plan of correction.js provided. For nursing homes, lhe abow findings and plans 0/ correctlon are CliSclo
~s following trae Clarel/lese doclJmenls are made available to the facility. If deficiencies are ciled, an llpprolled plan of correction is requisite to co
tgram participation.

~M CMS-2567(02-Q9) Previous versions Ob3olele
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j " >facility failed to document that the resident Qr
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legal representative was notified when there was III coueaiYC .,!iPPI! lQ £B!J!re
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months.

1. Per record review and confirmed dllring an !allffS I¥iII be J'llviewc:d It dlt

I interview with the Director of Nursing (DNS) on 5: I
11/3/13 at 10:50 AM, Resident #1 was moved
I from the first tloorto the'second floor on 12/18/12 ie:=! and there is no documen~tion that the family was DNS "iJl be rcspomible tbr
notified of the room change in either the monitoriag ta amiTe domplil11tll

electronic or hard copy medical record. with POC by 213/13.

F223 483.13(b). 483.13(c)(1 )(i) FREE FROM F 223 ! D1l frufrom
SS=:E ABUSE/INVOLUNTARY SECLUSION I-=~'IThe resident has the right to be free from verbal,

sexual, physical, and mental apuse, corporal - "1 ~ .=2punishment. and involuntary seclusion. 1- ,.acwOrlhu£Q5.Imt
.R.D!md, I\. --
Tbe cllair glide was repaired on

The facility must not use verbal, mental, sexual, r/llIJ.lluickots #5,7,8 nD (1. )I~(
"""or physical abuse, corporal punishment, or lon~r rtsid~ It lIle flIcility. -

involuhtary seclusion. JltSidMlS II 1,2,3,4, UlcI6 were /) ,(1,4) lMnot airtcltd by' ~ alleged A
~cJcnt prlClicc. Rosidcms 112

~.~This REQUIREMENT is not met as evjdenced
Itld (f3 refuse ll:I II« dlc:ir wishes ." ~bPto be taken '0 l- Ooor. C)- by: I'~~] p

Based upon interview, observation, and record )
review the facility failed to assure that a of a .......tt=F. I J ,.. I, .A.....•

. , ';";II~ UII." ••2rldiIoarwere-no~ -- - . Aiif'Ri'laCfll rcsldlllg 00 2 ~ II '
involuntary secluded (separated from other 1I00r thlll is tmeblr: lO usc die
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F 223 Continued From page 2
without room mates) and allowed free movement

. throughout the facility after the stair chair lift was
out of working order from 12/11/12 to 1/2113.
(Residents # 1, 2, 3, 4, 5, 6, 7, 8) Findings
include:

1. Per joint resident interview with resident room
mates #7 and #8 on 1/2113at 2:00 PM, both
residents were aware that the chair stair iift was
out of working order. Both residents stated 'II
hav~ not been downstairs since the stair glide
has been broken. , used to use the glide to go
downstairs". Resident #7 stated that "It would be
very hard to go down the stairs without the stairI glide. I have a bad shoulder and use a quad cane
and walker'. Resident #8 stated she/he "Does
not use a cane and only uses a walker" and "I
would have difficulty getting down the stairs if'
had to use themll

.

In addition, Resident #7 stated 'We are very
clean people, but have not had a bath or shower
since the glide has been broken. It's hard being

I
clean only taking cit sponge path". 80th
Residents slated they are only doing sponge

j baths in the b~throom in their room and would
like a bath or shower.

2. Per resident interview with Resident #7 on
1/2113 at 2:00 PM, resident stated ." haven't
played Bingo downstairs since the chair 'lin went
out. I like playing downstairs". In addition, per
review of the actiVities log for Resident room
mates #7 and #8 and interview on 1/2/13 at 2: 19
"".. >L ........, ~~~A--...!!o..i ••.•~

"', .,- •••,,~~~R2U:;U, r ,,0, \U .,'~

stair glide being out, [Residents #7 and #8]
enjoyed going downstairs for Bingo, meals and

F 223
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/' /I /,
i- fV

cJ;~~
, ~'/~D

I

sl

)RM CM5-2567(02-99) PreliiollS \lel1ions Obsolete Ellen! 10: 12H711 faeililY 10; 475055 If continuation sheet Pa 3 f 28



01/24/2013 15:30 7813951280

'\ DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

STATEMENT OF DEfiCIENCIES (X1) PROVIPERISUPPLlERJCLIA
AND PlAN OF CORRECTlON IDENTIFICATION NUMBER;

415055
NAME OF PROVIOER OR SUPPLIER

REDSTONE VILLA

REDSTONE

(Xl) IVIUL-TIPL.E CONSTRUCTION

A. 8UIL-DING

B. WING

STREET ADDRESS, CITY, STATE, ZIP COCE
7 FOREST HILL DRIVE
ST ALBANS, vr 06478

#1421 P.006/030

PRINTED: 0 171 013
FORM Af ~f 0 'ED

OMB NO. 0 31.e 391
()(3) DATE SUR b

caMPLET~

C
01/031 3

(X4) 10
PREFIX

TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACti DEFICIENCY MUST BE PRECEDED B¥ FULL

REGULATORY OR "SC IDENTIFYING INFORMATION)

10
PREFIX

TAG

PROVIDER'S PLAN OF CORRECTION
(EAOi CORRECTlVE ACTION SHOULD BE

CROSS-REFEREIliCED TO THE APPROPRIATE
DEFICIENCY)

F-223 Continued From page 3
Srng Along." Since the stair glide has been out,
the Activities Director has been doing Bingo in

I their room with just the two of them.

3. Per resident interview on 1/3/13 at 8:53 AM,
Resident #4 stated "J don't have anybody to talk
to except myself," Per staff interview and revIew
of the activities log on 1/2/13 at 2: 19 PM, the
Activities Director stated that I ',[Resident #4] has

. been alon~ in [hislher] room for approximately a
week and has had no inte"ractions with other
residents since the room mate left and the stair
glide broke".

4. Per interview With Director of Nursing (DNS)
on 1/3/13 at 10:50 AM. the DNS stated "Before
the chair lift went out, [Resident #1] went
downstairs for meals and for the day and has not
been downstairs since coming back up to the .

I second 1I00ron 12/18/12". Per resident
observation on 1/2/133:06 PM, [Resident #1)

'. was sitting in a chair watching television in tlislher
. room on the second floor. Per resident

observation on 1/3/138:53 AM, [R,esident#1] was
eating breakfast in hislher room on the second
floor,

In addition, per re'cord review Resident#1's
Activities Care Plan states "get downstairs; bingo,
special events, etc". Per record review Resident
#1 's Daily Participation Record tor December
.2012 dOcuments the resident attended 1 social
hour/special event, a Christmas party on
12112/12, and no social hours or special events

: • were documented after that date.

5. Per interview on 1/2/13 at 2: 19 PM the
Activities Director [AD) stated since the stair glide

F 223

._.'--- - ._. ~
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F223 Continued From page 4
has been broken on 12/1'1/12, [Residents #2 and
#3] have had no social interactions with 'residents
other than each other.

6. Per review of the activities log and staff
interview on 1/2113 at 2:19 PM, the Activities
Director stated "Neither [Residents #5 or #6]
have had any interactions with other residents
than each other since the stair glide broke",
[Residents #5 and #6] are roommates and
activities have been done in their room. In
addition, per interview with Resident #5 on 1/2113
at 11 :20 A.M. [s/he) stated "1 don't dare go alone
(downstairs). I'm afraid to fall down. It's been
quite a whi,le since I've been downstairs. It was a
couple weeks ago."

F 223

This REQUIREMENT is not met as evidenced
by:
Based upon interview, the facility failed to

l;drS"'for resR!enlS In a manner amttn.m

I environment that maintains or enhances each
i residenrs dignity fat 2 Of,8 residents in.the

7. Per interview on 1/3/13 at 1:03 PM, the the
Director of Nursing [DNS] stated that for
Residents #1, #2, #3, #4. #5, #6, #7 and #8
residing on the second ,floor of the facility, the
number of these residents unable to get
downstairs on their own is "all of them".

F 241 483.15(a) DIGNITY AND RESPECT OF
SS=E INDIVIDUAl,.llY

" ,I The facility must promote care for residents in a
manner and in an environment that maintains or
enhances each residenrs dignity and respect in
full recognition of his or her individuality.

If continualion sheet peS f 28
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The resident has the right to choose activities,
schedules, and health care consistent with his or
her interests, assessments, and plans of care;
interact with members af the community bothI inside and outside the facility; and make choices

I about aspects of his or her life in the facility thaiI are significant to the resident.

I

k,s REQOIREMEN 1 IS not met as eVIdenced
I ~~~

Based upon interview and record review, the

F 241 Continued From page 5
applicable sample from 12111/12 to 1/2/13.
(Residents #7 and B) Finding includes:

1. Per joint resident interview with resident room
mates #7 and #8 on 1/2113 at 2:00 PM, both
residents were aware that the chair stair lift was
out of worKing order. Both residents stated "I
have not been downstairs sirn:e the stair glide
has been broken. I l.Ised to use the glide to go
downstairs". Resident #7 stated 'We are very
clean people, but have not had a bath or shower
since the glide has been broken. l~s hard being
clean only taking a sponge bath", Both Resident
#7 and #8 stated they are only doing sponge

! baths in the bathroom in their room and would
i like a bath or shower. In addition, Resident #7
s~ted that "It would be very hard to go down the

, stairs without the stair glide. I have a bad
shoulder and use a quad cane and walker".
Resident #8 stated she/he "Does not use a cane
and only uses a walker" and "I would have
difficulty getting down the stairs jf I had to use
them",

F 242 483.15{b) SELF"DETERMlNATION - RIGHT TO
.SS=E MAKE CHOICES

JRM CMS-2587(02-991 Pl1Ivia\J& VlIf&ion' Ob6ol6la
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F 242 Continued From page 6
facility tailed to allow residents to choose
activities consistent with his or her interests,
assessments, and plans of care; interact with
members of the community both inside and
outside the facility for 5 of 8 Residents in the
applicable sample from 12/11/12 to 1/2/13.
(Residents # 1, 4 ,7,8)

1, Per joint resident interview lIVith resident room
i mates #7 and #8 on 1/2/13 at 2:00 PM, both
IrS6idents were aware that the chair stair lift was
! out of working order, Both residents stated "I
have not been downstairs since the stair glide
has been broken. I used to use the glide to go
downstairs". Resident #7 stated, "1haven't
played Bingo downstairs since the chair lift went
out. I like playing downstairs", Per review of the
activities log for Resident room mates #7 and #8
and staff interview on 1/2/13 at 2:19 PM, the
Activities Director stated, "Prior to the stair glide
being out, [Residents #7 and #8] enjoyed going
downstairs for Bingo, meals and Sing Along."
Since the stair glide has been out, the Activities
director has been doing Bingo in their room with
just the two of them.

2. Per resident interview on 1/3/13 at 8:53 AM,
Resident #4 stated '" don't have anybody to talk
to except myself." Per staff interview and review
of the actiVities log on 1/2113 at2:19 PM, the
Activities Director stateq that, "[Resident #4] has
been alone in [his/her] room for approximately a
week and has had no interactions with other
residents since the room mate left and the stair
! glide broke".

! 3. Per int~rview with Director of Nursing (DNS)Ion 1/3/13 at 10:50 AM, the DNS stated "Befdrs

EVfloIID: 1211711
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the chair lift went out, [Resident #1) went
i downstairs for meals and tor the day." .S/he
stated the resident has not been downstairs since
coming back up to the second floor from 12/18/12
to 1/2113," Per resident observation on 1/2113 at
3;06 PM, Resident #1 was sitting in a chair
watching television in his/her room on the second
floor. Per resident observation on 1/3/13 at 8:53
AM, Resident #1 was eating breaKfast in his/her
room on the .second floor,

Per record review of the activities log and
confirmed during interview with the Activities
Director on 1/2/13 at 2:19 PM, prior to moving to
the 2nd floor the activities log document that
: Resident #1 did balloon toss on 12/1/12, 12/5/12
i and 12110/12. The Activities Director stated that
I after the chair stair lift stopped worKing, Resident
#1 was moved upstairs. The resident has not
been able to do balloon toss due to space
limitations and sensory activities have been
substituted.

In addition, per record review of the Care Plan for
Resident #1, interventions include "provide
activities that promote e)(ercise and strength
building", "invite the resident to activities mat.
promote additional [nutritional] intake", and
"encourage ancl provide opportunities for
exercise, physical activity" . Also, Resident #1'5
Activities Care Plan lists "get downstairs; bingo,
special events. etc." Per record review Resident
#1's Daily Participation Record for December
2012 documents the resident attended 1 social
hour/special event, a Christmas party on
l.a l~' I~, anq no SOCialnours or s'pecrcifevems-.. Iwere documented after that date.

F 246 i 483.15(e){1) REASONABLE ACCOMMODATION

F242

F 246J

lRM CMS-2S67(02-QQ) Prev/oue VIl(&iuI'lS Obsulolo f1l81'1110: 12H7l1 FacililY 10: ~75C5~ If continuation sheet P;I P' 211



01/24/2013 15:31 7813951280 REDSTONE #1421 P.011/030

.475055
NAME OF PROVlO~R OR SUPPLIER

~~PSTONE VILLA

PRINTED:
FORMA

OMBNO,.
(X3) DATE SU
. COMPLET

C
01/03/

STREET ADDRESS, CITY, STATE. ZIP CODe
1 FOREST HILL DRIVE
ST ALBANS, VT 06478

PflOVIOER'S PLAN OF CORRECTION
(EACti,CORR~CTfVE ,ACTION SHOULD BE

CROSS.REFI:RENCED TO THE APPROPRIATE
DEFICIENCY)

(lQ) MUL Tlpl.E CONSTRUCTION

A. BUILDING

10
PR~FIX
TAG

B. W1NG _

SUMMARY STATEMENT OF D~FICIENCIES
(EACti PEFICIE/'iCY MUST BE PRECEDED BY FULL
REGULATORY OR lSC IDENTIFYING INFORMATION)

(X4) 10
PREFIX
TAG.

DEPARTMENT OF HEALTH AND HUMAN SERVICES
. CENTERS FOR MEDICARE & MEDICAID SERVICES
STAT~~r:NT OF DEFICI~NCIES (X1) PRO\llDERISUPPLlERlCl.1A
AND PLAN OF CORRECTIOtJ IDENTIFICATIONNUMBER:

F 246 Continued From page 8
SS=E OF NEEDS/PREFERENCES

F246 FUi R"'.flfI.ble AecOm!d.ljpp oC
pwlJJmCerm«s

'RM CMS-2S87(02-99) Prevjoull V~OIIS Obsolete

'.

• A resident has the right to reside and receive
I services in the facility with reasonable
'\accommodations of individual needs and
. preferences, except when the health or safety of
the individual or other residents would be
endangered,

This REQUIREMENT is not met as evidenced
by:
Based upon interview and record review, the
facility failed to ensure that residents had
reasonable accommo~ations of individual needs
and preferences for 4 of 8 residents in the
applicable sample from 12/11/12 to 1/2113.I (Residents #1,7, and 8). Findings include:

11. Per joint resident interview with resident roomImates #7 and #8 on 1/2113 at 2:00 PM, both
residents were aware that the chair stair lift was
out of working order. Both residents stated "I
have not been downstairs since the stair glide
has been broken. I used to use the gHde to go
downstairs". Resident #7 stated, "I haven't
played Bingo downstairs since the chair lift went
out I like playing downstairs".
.Per review of the activities log for Residents #7
and #8 and staff interview on 1/2113 at 2:19 PM,
the Activities Director stated, "Prior to the stair
glide being out, [Residents #7 and #8] enjoyed
going downstairs for Bingo. meals and Sing
Along." Since the stair glide has been out,
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2. Per interview with Director of Nursing (DNS).

. on 1/3/13 at 10:50 AM, the Director of Nursing
(ONS) stated "Before the chair lift went out,
[Resident #1] went downstairs for meals and for

d 'i(p~?p;J {'''the day," S/he stated the resident has not been
downstairs since coming back ~p to the second ffloor from 12/18/12 to 1/2/13. Per resident
observation on 1/2113 at 3:06 PM, Resident #1 (]lOA
was sitting in a chair watching television in his/her j.fP 1 7 .room on the second floor. Per resident
observation on.1/3/13 at 8:53 AM, Resident # 1 .\1)-- t;; I
was eating breakfast in hislher room on theI second floor.

! .

: In addition, per record review of the.Care Plan forI Resident #1 interventions inch"de "provide
activities that promote exercise and strength
building ", " invite the resident to activities that
promote additional [nutritional] intakel

', and
"encourage and provide opportunities for

. exercise, physical activity", Additionally, Resident
#1'5 Activities Care Plan lists "get downstairs;

h1I8 t\uMdCllDcCIbingo, special events, etc," Per record revjew
Resident #1'5 Daily Participation Record for I_"~ MIl fllacedyc udoQ b,
December 2012 documents the resident att~nded Kcowplj1bF4 {or th9R
1 social hour/special event, a Christmas party on ralilmu fqnadto h'le been I

112/12/12, and no social hours or special events '««1Id by d!c ddiFimt In••••~ti~~?after that date,
Cbair r;lide \118£ replirod on (-d-jF246

1
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_, This REQUIREMENT is not met as evidenced

'; 'by:
Based on record' review and interview, the facility

I
,failed to provide a program of activities to meet
the assessed needs of a of 8 residents
(Residents #1, 2, 3, 4, 5, 6, 7, and B) while the
stair chair lift was not in working order, preventing
the residents from being able to go downstairs.
Findings include:

1. Per record review and confirmed during an
interview with the Director of Social Services and
Director of Nursing (DNS) on 1/3/13 at 2:14 P.M.,
Care Plans for Residents #1, #2, #3, #4, #5, #6,
#7 and #8 were not implemented due to the stair

, chair lift not ~or1<ing.

Per record review, Care Plan interventions for
i Resident #1 include "provid~ activities that

promote exercise and strength building", "invite
the resident to activities that promote additional
[nutritional] intake", and "encourage and provide
opportunities for exercise, physical activity". ,
Additionally, Resident #1'5 Activities Care Plan
lists "get downstairs; binga, special events, etc."
Per record review Resident #1's Daily
Participation Record for December 2012
documents the resident attended 1 social
hour/special event, a Christmas party on
12112/12, and no social hours or special events
after that date. Resident #1 was moved from the
first floor to the second floor on 12/18/12.

Per record review, Care Plan interventions for
Resident #2 include "take to recreational

I activities/programs". Per record revIeW Resident

I #2's Daily Participation Record for December
I 2012 documents the resident attended 1.social
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hourlspecial event; a Christmas party on
12/12/12, and no social hours or special events
after that date.

Per record review, Care Plan interventions for
Resident #3 include "take to recreational
activities/programs", liencourage residentto
attend gro~p activities", "encourage resident to
take active social role within facility", 'foffer
activities of which the resident has shown

I interest: small group discussion". Per recordreview Resident #3's Daily Participation Record
1 for December 2012 documents the resident

I attended 1 Social hour/special event, a Christmas
party on 12/12/12, and no social hours or 6pecial
, events after that date.

Per record review, Care Plan interventions for
Resident #4 include "encourage resident to walk
with staff supervision freqlJently about the facillty",
Additionally, Resident #1'5 Activities Care Plan
lists "likes bingo-push to get downstairs". Per
record review Resident #4's Daily Participation
Record contains no documentation that the
resident attended a social hour/special event
during December 2012.
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( (5)

c ~~ ION

Per record review. Care Plan interventions for
Resident #5 include "provide activities that
promote' exercise and stren.gth building where
possible", Per record review Resident #5's Daily
Participation Record for December 2012
documents the resident attended 1 social W
hour/special event on 12/11/12, and no social
hours or soedal events after thC!~date. .. __ _..

J IPer record review, Resident #6'5 Activities Care
Plan lists "less TV, more interaction".

....l

I
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Per record review Resident #6's Daily
Participation Record for December 2012 lists TV

I as an activity for every day of December, anddocuments the resident attended 1 social
I hour/special event on 12112/12, and no socialI hours or special events after that date.
I ,

Per record review, Care Plan interventions for
Resident #7 include "the resident needs physical
assist to attend all activities", 'iprovide a program
of activities that accommodates residenrs
preferences such as bingo, large group music",'
Additionally, Resident #7's Activities Care Plan
lists "loves bingo, .loves music, conversation" with
the approach "get dawnstairs- for meal time tool"
Per record revIew Resident #7's Daily
Participation Record for December 2012

.1 documents the resident attended 1 social
J hour/special event, a Christmas party an
, 12/12/12; and no social hours or special events
after that date.

Per record review, Care Plan interventions for
Resident #8 include "provide activities that
promote exercise and strength building Where
, possible" and "allow the resident to make
J decisions about activities attending to provide I .

sense of control". Additionally, Resident #fjis .
Activities Care Plan lists "'aves bingo" with the
approach "downstairs- for meals too'" Per record
review Resident #8's Daily Participation Record
for December'2012 docl/ments the resident
attended 1 social hour/special event, a Christmas
party, and no social hours or special events after
that. .
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SS=E PARTICIPATE PLANNING CARE-REVISE CP,"

The resident has the right, unless adjudged
incompetent or otherwise found to be
incapacitated under the laws of the State, to
participate in planning care and treatment or .
changes in care and treatment.

A comprehen6jve care plan must be developed
within 7 days after the completion of the
I comprehensive assessment; prepared by an
'.interdisciplinary team, that includes the attenQing
physician, a registered nurse with responsibility
for the resident, and other appropriate staff in
disciplines as determined by the residenfs needs,
and •.lo the extent practicabl~,the p,articipation of
the resident, the residenfs family or the residenfs
legal representative; ~nd periodically reviewed
and revised by a team of qualified persons after
each assessment.
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F 260

1. Per record review and confirmed during an
imeNlew wlt"'fitJieDirector of Socia IServIces and
nirecloj:..Q.f-N~NS.).-on ..1/3/.13..aI2:14 P.M.,
Care Plans for Residents #1, #2. #3, #4, #5, #6,

This REQUIREMENT is not met as evidenced
by:
Based upon observation, interview, and record

'

I review, the facility failed to revise the care plan for
. 8 of 8 residents to reflect that residents were not
able to leave the second floor from 12/11/12 to
1/3/13 while the stair chair lift was out of working
order, (#1, 2, 3, 4, 5, 6, 7, and 8) Findings
include:

" ,
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"F 280 Continued From page 14
'[#7 and #8 were not revised to reflect that the stair

I
chair lift was not working and how this impacted
the resident's activities and mobility.

I Per record review, Care Plan interventions for
: Resitlent #1 include "provide activities that

promote exercise and strength building", "invite
the resident to activities that promote additional
[nutritional] intake", and "encourage and provide
opportunities for exercise, physical activity".
Additionally, Resident #1's ActiVities Care Plan
lists "get downstairs; "bingo, special events, etc."
Per record review Resident #1 's Daily
Participation Record for December 2012
documents the resident attended 1 social
hour/special event, a Christmas party on
12112112, and no social hours Dr special events
after that date. Resident #1 was moved from the
first floor to the second floor on 12/18/12.

F 260

-Per record review, Care Plan interventions tor
Re6ictent #2 include "take to recreational

I activities/programs"," Per record review Resident
I #2'5 Daily Participation Record for Decemberi 2012 documents the resident attended 1 social

hour/special event, a Christmas party on
12112112, and no social hours or special events
after that date.

Per record review, Care Plan interventions for
Resident #3 include "take to recreational
actiVities/programs", "encourage resident to
attend group activities", "encourage resident to
take active 60cial role within facility", 'foffer
activities ot which the resident has shown
interest: small group discussion". Per record
review-Resident"'#SJs-Saily'Participation Record I
for December 2012 documents the resident i

I

.
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Con~nued from page 15
attended 1 social hour/special event, a Christm~s
party on 12/12112, and no social hours or special
events after that date,

Per record review, Care Plan interventions for
Resident #4 include "encourage resident to walk
with staff supervision frequently about the facilitY',
Additionally, Resident #1'5 Activities Care Plan
lists "likes bingcrpush"to get downstairsll, Per
record review Resident #4's Daily Participation
Record contains no documentation that the
resident attended a social hour/special event
during December 2012.
I

Per record review, Care Plan interventions for
Resident #5 include "provide activi~es that
promote exercise and strength b~ilding where
possible", Per record review Resident #5's Daily
Participation Record for December 2012
documents the resident attended 1 social
hour/special event on 12/11/12, and no social
hours or special events after that date.. .

Per record review, Resident~.s Activities Care
Plan lists "less TV, more interaction",
Per record' review Resident #6's Daily
Participation Record for December 2012 lists TV
. as an activity for every day of December, and

I documents the resident attended 1 social
hour/special event on 12/12/12, and no sociQI
I hours or special events after that date. .
!! Per record review, Care Plan interventions for
I Resident #7 include "the resident needs physical
assist to attend all activities", "provide a program
UI ma~•••.••.•••'"II1..l1fatesl'e-sTd"ent.:>

. ","•.•h "'" hi""" larQe..gr.oup.music~',
Additionally, Resident #1'5 Activities Care Plan

F280

._....-'... -1---._ .._..

i
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\

Continued From page 16
lists "laves bingo, loves music, conversation".with
the approach "get downstairs- for meal time tool"
Per record review Resident #7'~ Daily
Participation Record for December 2012
documents the resident attended 1 social
hour/special event, a Christmas party on
12112/12, and no social hours or special events
after that date.

F280

Per record review, Care Plan interventions for
Resident #8 include '''provide activiUes that
promote exercise and strength puilding where
possible" and "allow ltle resident to make
decisions about activities attending to provide
. sense of control", Additionally, Resident #8's
Activities Care Plan lists "loves bingo" with the
approach "downstairs~ for meals tool" Per record
review Resident #8's Daily Participation Record
for December 2012 document6 the resident

Iattended 1 social hour/special event, a Christmas
party, and no social hours or special events after
: that.

j See also F248, .
F 282 4B3.20(k}(3)(ii} SERVICES BY QUALifiED
SS=E PERSONS/PER CARE PLAN
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F 282 Continued From page 17
written plan of care for B of 8 residents from
12/11/12 to 1J3J13 while the stair chair lift was out
of working order. (#1,2,3',4,5,6,7, and 6)
Findings inClude:

1. Per record review and confirmed during an
interview with the Director of Social Services and
Director of Nursing (DNS) 00.1/3/13 at 2:14 P.M.,
Care Plans for Residents #1, #2, ~, #4, #5, #6,
#7 and #8 were not implemented due to the stair
chair lift not working.

Per record review, Care Plan interventions for
, Resident #1..include "provide activities thatI promote exercise and strength building", "invite
; the resident to activities that promote additional
[nutritional] intake", and "encourage and provide
opportunities for exercise, physical activity",
Additionally, Resident #1's Activities Care Plan
lists "get downstairs; bingo, special events, etc."
Per record review Resident #1 's Daily
Participation Record for December 2012
documents the resident attended 1 social
hour/special event, a Christmas party on
12.112/12, and no social hours or special events
after that date. Resident #1 was moved fram theI first floor t~ the second floor on 12/18/12,
I
Per record review, Care Plan interventions for
Resident #2 include ''tal<.eto recreational
activities/programs", Per record review Resident
#2's Daily Participation Record for December
2012 documents the resident attended 1 social
hour/special event, a Christmas party on
.12/12/12, and no social hours or special events
after that date,

Per record review, Care Plan interventions' for

F282
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, l fa21 Continued From. page 18~ IResident #3 include "take to recreational .
activities/programs", "encourage resident to

I
,attend group activities", "encourage resident to
take active social role within facility", "offer

I
activities of which the resident has shown
interest: small group discLlssion". Per record
review Resident #3'5 Daily ParticipatIon Record
for December 2012 documents the resident
attended 1 social hour/special event, a Christmas
party on 12/12112, and no social hours or special
events after that date.

Per record review, Care Plan interven.tions for
Resident #4 include "encourage resident to walkIwith staff supervision frequently about tne facility",

. j Additionally, Resident #1's Activities. Care Plan
lists "likes bingo.push to get downstairs". Per .

I record review Resident #4's Daily Participation
i Record contains no documentation that the

resident attended a social hour/special event
during December 2012.

Per record review, Care Plan interventions for.
Resident #5 include "provide actil/ities that
promote exercise and strength building where
possible", Per record review Resiclent #5's Daily
Participation Record for December 2012
documents the resident attended 1 social

I hour/special event on 12/11/12, and no socral
hours or special events after that date,

( ,
-. '.,

Per record review, Resident #6's Activities Care
Plan lists "less TV, more interaction",
Per record review Resident #6's Daily
ParticiDation Record fo,I...Q~~ro~~.L~012 lists lV
as an activity for every day of Decemper, and
~Oettffie"t9 the residen-t-attended-1-soeial.. .
hour/special even't on 12/12/12, and no social
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F 2B2 Cpntinued From page 19
hours or special events after that date.

Per record review, Care Plan interventions for
Re~dent #7 include "the resident needs physical
assist to attend all activities", "provide a program
of activities that accommodates resident's
preferen~s such as bingo, large group music",

• Additionally, Resident #7's Activities Care Plan
lists "loves bingo, loves music, conversation" "Vith
the approach "get downstairs- for meal time tool"
Per record review Resident #7's Daily
Participation Record for December 2012
documents the resident attended 1 social
hourJspecial event, a Christmas party on
12112112, and no social hours or special events
after that date.
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Per record review, Care Plan interven~onsfor
Resident #8 include "provide activities that
promote exercise and strength building where
possible" and "allow the resident to make
decisions about activities attending to provide

I sense of control". Additionally, Resident #8's
I Activities Care Plan lists "loves bingo" with the .
I approach f1downslairs-for meals tool" Per record
I,review Resident #8's Daily Participation Record
for December 2012 documents the resident
I attended 1 social hour/special event, a Christmas

I'party, and no social.hours or special events after
that.

See also F248.
F 456 483.70(c)(2) ESSENTIAL EQUIPMENT, SAFE
SS=E OPERATING CONDITION
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This REQUIREMENT is not met as evidenced
by:
Based upon interview, the facility.failed to
maintain all essential mechanical equipment and
patient cafe equipment in safe operating
condition. which affected 8 of 8 residenls on the
2nd floor. (Residents #1,2,3,4,5,6, 7, and 8)
Findings inclUde:

1. Per interview wilh the Administrator on 1/2/13
at 1:08 PM, the stair chair lift which moves
residents between the 1st and 2nd floors 01 the
facility was aut of working order from 12/11/12 to
1/2113. There is no other equipment that aI/owed
for the movement of residents between the 15t
and 2nd 1Ioors.

F 456 Continued from page 20

475055

2. Per observation on 1/2113 at 3:00 P.M. and
confirmed by a staff RN at 3:11 P.M. the
bathroom serving residents in Room 12 &13
contained a commode with a looBe toilet seat that
could be swung several inches side to side, and
attached support rails that were unstable and
easily twisted.

F 495 483.75(e)(4) NURSE AIDE WORK < 4 MO ~
SS=E I TRAINING/COMPETENCY

A facility must nat use any individual who has
worked less 1han 4 months as a nurse aide in that
facility unless the individual is a full-time
employee in a State~approved training and
competency evaluation program; has
demonstrated com stence tt1rou h satisfactory
participation in a State-approved nurse aide
.FtiRg--aRe-eempetency.evaluation program or

competency evaluation program; or has been
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CENTERS F'OR MEDICARE & MEDICAID SERVICES

STATEt-ENTOFDEfiCIENCIES (X1) PROVIOERISUPPUERICLIA
Atl0 PLANOF CORRECTIQN IDENTIFICATION NUMBER:

..



01/24/2013 15:33 7813951280 REDSTONE '1421 P,024/030

NAME OF PROVIDER OR SUPPLIER

475055

-,
. :)JEDS:rONE VILLA

ON

ST~EET ADDRESS, CITY, STATE, ZIP CODE
7 FORESTHill DRIVE
ST Al-aA~S. VT 05478

PAOIllDER'S PlAN OF CORRECTION
{EACH CORRECTIVE ACTION SHOULD eE

CROSS.REFERENCED TO THE APPROPRIATE
PEfICIENCY}

ID
PREFIX

TAG

(X2) MULTIPLE CONSTRUCTION

A. BUI~DING

e, WllllG _

SUMMARY STATEMENT OF OEFICIENCIj;S
(EACI'1OEFICIENCY MUST BE PRE:CEDED BY FULL

REGULATORY OR LSC IDENTIFYING INFORMATION)

()(4) 10
, PREFIX
. TAG

_., -.. , ,
.• J.~\ '

DEPARTMENT OF HEALTH AND HUMAN SERVlCES
CENTERS FOR MEDICARE & MEDICAID SERVICES

STATEMENT OF DEFIClENC,IES (X1) PROVIDER/SUPPLIER/CWA
AND PI.AN OF CORRECTION IDENTIFICATION NUMBER;

\, Bmv !'ill oorrcedve .trion be
UClllIIRlilihed ((If *bote
wldenl' (oYodta hue bccn
.autcd by the dFJlde!U
I•••.•(!rlc ••?
All Star was ~ educar.ed on
opclliag the second tlaor
cmr;rscncy door cx.il for nOll Ii re
etnelllencies by 1/22113. No
n:.!iidcnts were; adversely
affected by this dtficient
~'tico.

/5=1
All Residents on second floor
beve !he potential to be; a1rcered
b \his &!le deCicicml rlctico.
3.Wb!tmyuruwUl be ppr
jog glace or gl"IDif eblOJCII
m1441 rp em" dl'llI1~
d,nclm practiCE lI'm PUI
lFW'1
Re edllclllon of std was done
on Clp«lniDg !he second Boor
elliei' n doorb lWIJ.
:!. H!J>f "ill thef.elllry !lJlIlli!Jlr
jf! c:omcli\',; .eRRIII tQ ,o'PCt
WI thE dfliejf!OI ,ca'ti''; 'Ym•

Fi9~Ny", Aidt! WQr:Ji<4 mQ-Tnlnjn~
Com!lf;!lCVF 495

AdmillisrrtlOr will be responsible
far monitoring 10 assure -
C(lmpU~ce wid! POC by 2/3/13.,
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uanl:rj QA meelio , \ ;Y ~ , ./
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_(e.~iew of faciUly Disa$r. Policy.and."
confirmed during interview on 1/3/13 at 11:20 AM,

This REQUIREMENT is not met as evidenced
by:

, Based upon observation, interview, policy review,
and ,record review, the facility failed to train and
determine that Licensed Nurse Assistant (LNA)

( staff were proficient in openin"g the Emergency

1

= Exit Door during' no"~fke related disasters for 2 of
3 LNAs observed, potentially affecting a of a

, residents on the 2r;Jdfloor (Residents #1, #2, #3,I#4, #5, #6, #7 and #8). _Findings include:

1. Per observation and interlliew on 1/2/13 at 3:17
PM, an LNA was unable to'open the second floor
Emergency Exit Door and was stopped by the
Surveyor after 6 attempts. The LNA stated'''I'ye
never played with the back door". In addition,
per Surveyor request on 112113, the Administrator
stated all staff would be trained how to open the
Emergency Exit Doar prior to the start of their
shift

2. Per observation and incerview on 1/3/13 (Day 2
of the Survey) at 10:30 AM, an LNA was unable
to open the second floor Emergency Exit Door
and was stopped by the SUrlleyor after 3
attempts. The LNA stated ~he was not trained on
the second floor Emergency Exit Alarm System
prior to working on 1/3/13. "I was off yesterday _
and wasn't trajne~, I don't know haw to open the
door. I've never done it'l.

F 495 Continued From page 21
deemed or determined competent as provided in
~~483.150(a)and (b).

JRM CMS-2687(02.99) Previa"5 VllrrojonE O~ol.1.e
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F 495 Continued From page 22
the Director of Nursing (DNS) stated that staff
need to be able to open the Emergency Exit Door
in non-fire related disasters which require
resident evacuation, such as bomb threats and

I che~ical spills. In addition, per telephone
interview on 1/3/13 at 10:35 AM, the Fire Chief
stated 'When the fire alarm is pulled, the
Emergency Exit Door demagnetizes (unlocks), If
there is a non-fire disaster, the fire alarm is not
pulled by staff, The Emergency Exit Door stays
magnetized (locked) and must be manually

I released by the staff'.
F 518. 483.75(m)(2) TRAINAlL STAFF~EMERGENCY
SS=E ! PROCEDURES/DRILLS

I .
. The facility must train all employees in emergency
procedures when they begin to work in the facility;
periodically review the procedures with existing
staff; and carry out unannounced staff drills using
those procedures,

This REQUIREMENT is not met as evidenced
by:
Pe'r observalion, interview and record review, the

facility failed to train employees in emergency
procedures when they begin to work in the facilily,
periodically review procedures with existing staff'
and carry out unannounced staff drills using those
procedures for 3 of 4 staff observed. Findings
include:

11, Per observation and interview on 1/2113 at 3:17
I PM, an LNA was unable to open the second floor
I Emergency Exit Door and was stopped by the

.... ,'-'- TSurveyor after 6 attempts. TheTJ'fA"Statean1 'ole
----f"""'-Jllayed ",itl>lhe-l>acluloo<' -- . .. . !

F 495'

F 518
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I

ORM CMS.2567(02.S9) Previous Versions Obaolele EvenllD: 12H711 Facility IP; 047SQSti I' conlinualion sheet P. e 2 of 28



01/24/2013 15:34 7813951280 REDSTONE '1421 P.026/030

OEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

STATEMENT OF DEfiCIENCIES (Xi) PRO\llDERlSUPPI..IERICLIA
AIIID PLAN OF CORRECTION IDENTIFICATION NUMBER:

- I;' :

.\ 415055

(X2) 11M.TIPLE CONSTRUCTIO~

A. ~UII-PING -

S. WING

PRINTED: 0 H7J:013
FORMAl ~F0 ED

. OMB NO. OE8~(391
(X3) DATESLJ~ ~

COMPLEf.

C
01/03/ 13

4 f 28

~5l
c ~~t ION

•• AT

If conlinualion sheel PI!

..:.-
3.Whit mellum Will" Bllt
Inlft pl,ceor .~mlt. E1lggca
!D@deto '95gB 1111&rbF
dFfjdenlll[J~titewUJ Dot
rtCMr?

Re l:duC1Ition of Stll1't' was don~
00 opening Ihe: seoood fioor
ClIIlCl'l!NlC"V door b~ l/.Z2ll3.
4. IIow Mil lbe 'unity mODjIO[
ill Cou"ti~e",iOD' CIIen.urc:
IhllJ thE4eftdegt Drlcdte.lrill
.,,' •••~ur'!

DNSlDc:siglle~ will do AIIdom
IIIdiOi 3X ~ week for 3 weeks
an Sdpl'OticiQ'\CY 011opanin!:
lkc sw>od OOOTEmllTGcllcy
door, The pl'OficillOcies will be
done fat all new Slaff upon hire.
Adminimlor will review
ruord,) of training 10 ensure all
clementi oflhe orienclliop
prolJl'llllll'C inclusive: of
UllCrgenoy procedute& ..
RauIP will be reviewed It !he
allU1Ctlv 0" ml!letiDll.
,. IUdlld, dR'" "be••
toemsivf 'CdDp will be

. AdmiDislTIlOr will be rc$poDSiblc ~ j

. for monitoring to aasu.re .
compliance wiJh POC by 213/13 ..

;pU V~ (fl5

f~l~
J lj;p/l?;;> ~

1
i
1

\
I

I
I
i,
i
;

\
;,,
:

I
,
,

STREET ADDRESS, CITY, STATE, ZIP COPE
7 FOREST HII-L- DRIVE:
ST ALBANS, VT 05478.

PROVIDER'S PLAN OF CORRECTION
(EJ\CI1 CORRECTI~ ACTION St:10ULO BE

CRQSS-REFERENCED TO TtiE APPROPRIATE
DEFICIENCY)

I
. F,c;jlilY 10: 175055

4. Per interview and record review on 1/3/13 at
1:35 PM the Staff Educafcirsta"teci"'Everyot,-e-,s--- .---- ....

• tl:ai~ed jp fire safe~i emergenc.y.p.r:oceqllJ:es aL._ .. _ .._- . ..I least annually_ All staff are trained upon hiring,i .
e....enIID: 12H711

.'
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F 518 Continued From page 23 F 518
Per observation on 1/2113, one RN was unable to
open the second floor Emergency Exit Door ancl
was stopped Py the Surveyor after 3 attempts,

Per Surveyor request on 112113, the Administrator
stated all staff would pe trained how to open the
Emergency Exit Door prior to the start of their
shift.

2. Per observation and interview on 1/3/13 (Day 2
of the Survey) at 10:30 AM, an LNA was unable
to open the second floor Emergency Exit Door
and was stopped by the Surveyor after 3, attempts. The LNA stated she was not trained on

! the second floor Emergency Exit Alarm System
prior to wort<ing on 1/3/13. "I was oft yesterday
and wasn't trained. I don't know how to apen the
door, j've never done ir'.

3. Per review of' facility Disaster Policy and
confirmed during interview on 1/3/13 at 11:20 AM,
the Director of Nursing (ONS) stated that staff
need to be able to open the Emergency Exit Door
in non-fire related disasters which require
resident evacuation, such as bomb threats and
chemical spills. In addition, per telephone

" . interview on 1/3/13 at 10:35 AM. the Fire Chief..
stated ''When the fire alarm is pulled. the
Emergency Exit Door demagnetizes (unlocks). If
there is a non-fire disaster, the fire alarm is not
pulled by staff. The Emergency Exit Door stays
magnetized (locked) and must be manually
released by the staff'.
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F9999

t:venIIO: 12H111

Per Vermont licensing and Operating Rules for
Nursing Homes:

Based !Jpon observation and interview, fram
12.111/12 to 1/2113 the facility tailed to care for ilS

. . 'rQoment.tbaL_._ .
promoted the rights of 8 of 8 residents to choose

. . -his'or ner Interes~.-
.assessments and plans of care, make choices

A facility must care for its residents in a manner
and in an environment that promotes

I maintenanc.e or enhancement of each resident's
i quality of life. .
I

14.3 Self~DeterminatiQn and Participation

I
The resident has a right to: .

. (a) cho'ose activities, schedules, and health
' ... ,I care consistent with his or her interests,

assessments and plans of care; .
(b) interact with members of the community

both inside and outside the facilily;
(c) make choices about aspects of his or her

life in the facility that are significant to the
resident; and; .

(d) retain and use his or her personal
clothing and possessions as space limits, unless

to do so would infringe upon rights of
other residents.

I

F 518 j Continued From page 24
"" : . I then on an annual basis." The Training Record

I
Attendance for "Fire Safety", "Evacuation", and
"Disaster Preparedness" during 2012, does not.
contain documentation that 8 of 36 employees
received the training.

F9999 FINAL OBSERVATIONS.

JRM CMS-26ll7(02-99) previous V.r&ions Obsotete
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F9999 Continued From page 25
about aspects of his or her life in the facility that
are significant to the residen~and Interact with
members of the community both inside and

! outside the facility. (Resident # 1. 2, 3,4, 5, 6, 7,
I 8). Findings include:

1. Per record review and confirmed during an
interl/iew with the Director of Social Services and
Director of Nursing (DNS) on 1/3/13 at 2:14 PM,
Care Plans for Residents #1, #2, #3, #4, #5, #6,

r #7 and #B were not revised to reflect that the stair
chair lift was nol working and how this impacted
the resident's activities and mobility. '

2. Per joint resident interview interview with
resident room mates #7 and #8 on 1/2/13 at 2:00
PM, both residents were aware that the chair stair
lift was out of working order. Both residents
stated "I have not been downstairs since the stair
glide has been broken. I used to use the glide to
ga downstairs", Resident #7 stated "We are very
clean people. but have not had a bath ar shower

I
since the glide has been braken. Irs hard being
clean only taking a sponge bath~'. Both Resident
#7 and #8 stated they are only doing sponge

I paths ill the bathroom in their room and would
I like a bath or shower. In addition, Resident #7
stated that "It would be very hard to go down the
stairs withouf tl1e stair glide. I have a bad
shoulder and use a quad cane and walker".
Resident #8 stated she/he "Does not use a cane
and only uses a walker' and "I Would have
djffjclIlty getting down the stairs if I had to use
them".

3 Per ' wit'" - ,- on

1/2/13 at 2:00 PM, resident stated "1 haven't

F9999 i
!
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f9999 Cantinued Fram page 26 .
played Binga downstairs since the chair lift we"t
aut. I like playing dawnstairs". In addition, per

I
..review of the activities log for Resident room

mates #7 and #8 and. interview on 1/2/13 at 2:19
PM, the Activities Directar stated, "Prior to the
stair glide being out, [Residents #7 and #8]
enjoyed going downstairs for Bingo, meals and
Sing Alang, Since the stair glide has been out,
[the Activities Director] has been doing Binga in
their room with just the two of them".

Per Vermont Licensing and Operating Rules forI Nursing Homes:

/

8.3 Space and Equipment
The facilitym1.4Sl;

I' (a) provide sufficient space and equipment in
i dining, health services, recreation and
, program areas to.enable staff to provide

- 'GeAts '••••ith fleed~-seAli6es.as .. --- - ...- .. . ._.... .
reouired bv these standards and as identified in
each residents plan of care; and

4, Per resident interview on 1/3/13 at 8:53,
Resident #4 stated "I don't have anybody to talk
to except myself," Per staff interview and review
of the ~ctivities log on 1/2/13 at 2:19 PM, the
Activities Director staled that "[Resident #4] has
been alone in [his/her] room for approximately a
week and has had no interactions with other
res.idents since the room mate left and the stair
glide broke", In addition, per reCord review of
Resident #4's Individual Resident Daily
Participation Records, there is no documentation
that the resident attended any social hour/special
events during this time.

7 pf 8

1~~51~
M.iglaDelIoe DirllC[or will be
raponsibl~ for COlldue.tillg
mondlly c:becks ~ cn5\lR;.the:
chair stair glide; ~ in operaliQllaJ
orl1ar.Direct obseTVltion of rho
suir ~ glide wiU bo
dGcumenttd by !be
Admillislr8tOr~illllee Illd mea
continncd twice a day on 1/4/13,
1/5111, IIlId 1/6m.Thon
AdllliaiSll'ltorlPcsignce will do 2
lIIdits per day SX per Wllllk 00
adeqlllca opcralioa of chaitglid~
tbr 3 mondls,
Rl:3U11s will be reviewed It tbe
oul/tt(lv OA moatiDlt
5, Ipf,lu4F yto Wb"R 4

.grrectiva action will be
call1M~'''.d.

Mministratot will lie reliponsible
for monitoring r.o wute
CQl!IptillllCC. Relllliatory
requirements art ill compl iance as
of lIJILJ. .
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Based upon interview, the facility failed to
maintain all essential mechanical equipment and
patient care equipment in safe operating
condition, which affected 8 of 8 residents on the
2nd floor (Residents #1, #2, #3, #4, #5, #6, #7
and #8). Findings include:

I 1. Per interview w;th.the Administrator on 1/2/13
at 1:08 PM, the stair chair lift Which moves
residents between the 1st and 2nd floors of the
facility was out of working order fram 12/11/12 to
1/2113. There is no othe.r equipment tt'lat allowed
for the movement of residents between the 1st
and 2nd floors.

2, Per observation on 112/13 at 3:06 P.M. and
confirmed by a staff RN at 3:11 P.M. the
bathroom serving residents in Room 12 & 13
contained a commode with a loose toilet seat that

! could be swung several inches side to side, andI attached support rails that Were unstable andI easily twisted .

F9999 Continued From page 27
(b) maintain all essential mechanical,

electrical and patient-care equipment in safe
.operating condition.
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F9999 Continued From page 27
(b) maintain all essential mechanical,

electrical and patient-care equipment in safe
operating condition.

Based upon interview, the facility failed to
maintain all essential mechanical equipment and
patient care equipment in safe operating
condition, which affected 8 of 8 residents on the
2nd floor (Residents #1, #2, #3, #4, #5, #6, #7
and #8). Findings include:

I 1. Per interview with the Administrator on 1/2/13

I
at 1:08 PM, the stair chair lift which moves
residents between the 1st and 2nd floors of the

I facility was out of working order from 12/11/12 to
I 1/2/13. There is no other equipment that allowed
I for the movement of residents between the 1st
, and 2nd floors.

2. Per observation on 1/2/13 at 3:00 P.M. and
confirmed by a staff RN at 3:11 P.M. the
bathroom serving residents in Room 12 & 13
: contained a commode with a loose toilet seat that
: could be swung several inches side to side, and
: attached support rails that were unstable and
i easily twisted.

I
!
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