
, VERMON T 	
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 

September 30, 2013 

Mr. Marc Hunter, Administrator 
Rowan Court Health & Rehab 
378 Prospect Street 
Barre, VT 05641-5421 

Dear Mr. Hunter: 

Enclosed is a copy of your acceptable plans of correction for the survey conducted on 
September 10, 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 
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F 0001 INITIAL COMMENTS 

An unannounced on-site complaint investigation 
I for an entity self report was conducted by the 

Division of Licensing and Protection on 9111 and 
WWI There is one regulatory finding 

. identified. 
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The facility must maintain Clinical records on each 
resident in accordance with accepted professional 
standards and practices that are complete; 
accurately documented; muddy accessible; and 
systematicatty organized. 

The clinical record must contain sufficient 
information to identify the resident a record of the 
residents assessments; the plan Of care and 
services provided; the results of any 
preadmission screening conducted by the State: 
and progress notes. 

This REQUIREMENT is not met as evidenced 
by 
Based on interview and record review, the facility 

failed to assure the clinical record is complete 
and contains sufficient information to identify the 
services provided for 1 of 5 residents reviewed. 

Per record review, Resident 33 had a revision of 
hierher care plan on PI/12/2013 to be monaorisd 
on 15 minute checks after a resident to resident 
altercation_ Per review of the documentation of 
15 minute checks by sae. Resident 43 had 
missing or incomplete data for 11 out of 28 days.  
Per interview on 9/10/13 at 1:45 PM the 
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F 514 

Rowan Court provides this plan of correction 

without admitting or denying the validity or 

existence of the alleged deficiencies, This plan of 

correction is prepared and executed solely because 

it is required and executed solely because it is 

required by state law. 

F514-Failure to maintain 

complete/accurate/accessible resident records. 

1. For resident #3 the Center has reevaluated 
her need for every 15 minute checks and 
subsequently discontinued them. 

2. Residents currently residing in the center 

who are on every 15 minute checks are 

being evaluated for need and the checks 

are being continued or discontinued based 
on the individual's need. 

3. The protocol for this Center regarding 
every 15 minute checks has been revised 

and is as follows: if a resident is identified 

as needing frequent observation they will 

have every 15 minutes checks assigned for 

no more than 72 hours. 
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F 514 Continued From page 1 
administraSr confirmed that the data was missing 
or incomplete. 

F 514 

4. The Center staff has been provided with 

education on the revised protocol, 

performing every 15 minute checks and 

appropriate documentation utilizing the 

every 15 minute check form. 
5. Audits will be performed every shiftfor 

two weeks by the licensed nursing staff to 

ensure documentation is complete for 

residents identified as needing every 15 

minute checks, then daily audits will be 

done for 1 month, followed by monthly 

audits for 1 month. The audits will be 

monitored for trends and patterns with 

remedial measures initiated as need 
identifies. Results of the audits will be 

reported at the monthly QA meeting, The 

DNS has overall responsibility for 

monitoring compliance. 
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