7~~~ VERMONT

AGENCY OF HUMAN SERVICES
DEPARTMENT OF DISABILITIES, AGING AND INDEPENDENT LIVING

Divisicn of Licensing and Protection
103 South Main Street

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

April 2, 2015

Ms. Jessica Jennings, Administrator

Saint Aibans Healthcare And Rehabilitation Center
596 Sheldon Road

Saint Albans, VT 05478-8011

Dear Ms. Jennings:

Enclosed is a copy of your acceptable plans of correction for the survey conducted on March
9, 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,

L e ]

Pamela M. Cota, RN
Licensing Chief

Developmental Disabilities Services Adult Services Blind and Visually Impaired
Licensing and Protection Vocational Rehabilitation
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NAME OF PROVIDER DR SUPPLIER STREET ADDRESS, CITY, S$TATE, 2If CQDE
596 SHELDON ROAD
1
SAINT ALBANS HEALTHCARE AND REHABILITATION CENTER SAINT ALBANS, VT 08478
ram | SUMMARY STATEMENT OF DEFICIENCIES ] n PROVIDER'S PLAN OF CORRECTION I (X8)
PREFIX {FACH DEFICIENGY MUST BE PRECEDEQ BY FULL ' PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY DR (SE IDENTIFYING INFORMATION) - N CROSS-REFERENCED Tt THE AFFROPRIATE BarE
| ‘ l DEFICIENGY)
L : i N
F 000 INITIAL COMMENTS F 000! |
An unannouncad pnsite investigation regarding !

one entity repont and ane complaint was - | IF323 5t Alb | Tt
compietad by the Divisian of Licensing and : . this plan t:rfCU;I;Eti?la\:/}‘ilt;?;it%l?iﬁhtglegnir provides

Protection on 3/8/15. The following regulatery , - !
violations were identified: denying the validity or existence of the

F 323 483.25(h) FREE OF ACCIDENT - Faz3, ,’alleged deficiency. The plan of correction
$8=0- HAZARDS/SLPERVISION/DEVICES . |18 prepared and executed solely becanse

The facllity must ensure that thé resident : | it is required by foderal and state law.

- gnvironment remains as fres of accident hezands | _
as i3 possible; and each resident recelves [ I All of the traps on the resident units had a

' adegquate supervision and assistance devicas to lock on them by the end of the day.

_pravart accidents. o I

‘ ! ] J| All residents have the potential to be effected
| by this deficient practice.

\
This REQUIREMENT is not met as avidenced . ! The maintenance staff have been educated on

" by ]
Baged on observation, staff interview and record ‘ | g;g ncc&tg tl};ﬂ-‘}ﬂ IPSkS on a}l of the traps fo
" revigw, the facility failed to ensure that the | assure tnat the resigent environment remaing
“environmaent was free of accident hazards and | | as free of accident hazards as possible,
that sach resldent received adequate supervision .
to pravent accidents for 1 of 3 resldents. ; The maintenance staff will round 5 days per week
{(Resldent #1) Findings include: x 4 weaks then reevaluate to assure that fhe traps
Far record review on 3/8/15, a staf! nurse wrote ar¢ locked.
on a progress note dated 2/25/15 at 7:28 AM that :
"Aldes found pt [Rasident #1] siting on the bed - Results of the audits
playing with a mouse that was dead and alinging will be discussed at COI for

to sticky paper,”” On 2/25/15 at 18:13 PM, nursing , .
staff documentad "puncture wounds on right ! ; further evaluation and
thumt measure 0.01 ¢m in diameter. Thumb red | recommendations.

swollen and painful." On 2/25/15, the facility nurag
practitioner evaluatad Residant #1 for an "animal | ' Corrective action will be complsted by

| April 9, 2015,

(MRLDATE

|
ERE EN‘I{%URE U TITL % | \@ ; O ,S

ny deflciany filaterani ending with\gn asterisk (*) dendfou « deficlanzy which tha institution may be sxcuned fram cosrecting providing it is determinad that
pr sataguatis provide suicient probagtion to the palients. (See inetructions,) Excapt for nursing homes, the findings stated sbave are disclosable 80 days

Mwylng tha.date of survay whether or nat TElan af camestion is provided, For nursing homes, the sbove findings and plans of correction are disclosable 14
Jays [OTOwing tha date these dosumenis are made avalloble 1 the faclity |t deficienclas are clted, an approved plan of corrsttion is requieite @ conlinued

swogram panicipation.
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a0 SUMMARY STATEMBNT OF DEFICIENCIES "o PROVIDER'S PLAN OF GORREGTION . )
PREFIX (EACH DEFICIENGY MUST BE PRECEDED BY FULL ! PREFIX (EACH CORRECTIVE ACTION BMDULD BE . | CUMPLETION
TAG REQULATORY OR LET IOENTIFYING INFORMATION) | TAS | CROS3-REFERENCED TO THE APPROPRIATE | DATE
) : . DEFIGCIENGY) i
v T H T
i — o N _
F 323 Continued From page 1 Fazal VA3 POl Atiepted alis SDeansRy [Pt

On 3/9/15 &t 10:03 AM, tha Eaat wing Unit
Manager (LIM) confirmad that the east wing

[where Residert #1 resldes] is a secure cara unit
for resldents with Alzhelrmer's and dementta and
confirmed that Resident #1 had a diagnosis of
damentia, The UM reported that thera had been
avidance of a mouse on the unit and that a sticky
trap had baan placed in the corner of the small
dining room to caten It S/he reported that staff
surimised that Resident #1 saw the mougs caught
on the sticky paper [which is a live cafch trap] and l
brought it to his/her room. The UM stated that the

. marks on Resident #1's thumb could have been |
blte marks from the mouse the residant was

found holding. Per tour, the UM showed whare
_the trap had been situated In the corner of the

: room and latar acceased by the resident. i

At the sarme tour of the East Unil amail dining

- room, a shiny metal "tin cat" trap [a cigar box
shaped rap with vent holes) was observed
situated under the sink counter and visible to

. residents (whe had been obgerved to use Lhe
room withoult staff present). The trap lid was not
secured by a lock and 1he Malntanance Duector
confirmed it could be apened by rasidents and
that the device trapped mice "live” on a sticky
paper that was placed inside the frap.

After the observation, the UM confirmed that the
trap shouid not have been left under the counter
[where it was visible and accessible to residents].

. Later in the survey, the Mainienance Director
showed that sthe had placed a padlock on a "tln

. cat" trap and reported that s/he would have ali the

" other traps in the faciiity secured by the end of tha |
gay to prevent resident access. :
(Refer 465) ;
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476021 B. WING 03/09/2015
NAME OF FROVIDER OR SURPLIER STREET ADDRESS, QITY, STATE, ZIP CODE
598 SHELDON ROAD
SAINT ALBANS HEALTHCARE AND REHABILITATION CENTER SAINT ALBANS, VT 05478
(Raj I SUMMARY STATEMENT OF DEFICIENCIES ! o] | PROVIDER'S PLAN OF CORRECTION o4
PREFIN (EACH DEFICIENGY MUST BE PREGEDED BY FULL " OPREFIY {EAGH CORREC(IVE ACTION SHOULD BE { COMPLEYION
TAG REGULATORY DR L&C IDENTIFYING INFORMATION) . TAG l &ROSS-REFERENCED TO g‘};)E APPROPRIATE | DATE
: i DEFICIEN

v

- ; 1 F465 All of the traps on the resident units had a

F 465 483.70(h) | Fagsl '.
gg=r  SAFEFUNCTIONAL/SANITARY/COMFORTABL  lock on them by the end of the day. |

E ENVIRON :

i

- All residents have the potential to be effected
The faclity must provida a safe, functional, | by this deficient practice
sanitary, and comtortable anvironmeant for : )

residents, staff and the public. .
P The maintenance staff have been educated on

; the need to have locks on all of the traps to

This REQUIREMENT is not met a3 evidenced assure a safe and ganitary environment

. by: a )
Based an observation and skaff inlarview, the 1 The maintenance staff will round 5 days per week |
fagility failed to provide a safe and sanltary ' i x4 her r ! t
environment for residents residing in the faclity. E arev;reellzss en reevaluate to assure that the traps
Findings includa: ; ocked.

On 3/9/15 starting at 8:50 AM, a tour of the facility |

i was conducted with the Maintenance Director h Results of the audits ]
(MD). During the tour, s/he confirmed that a i will be discussed at CQI for )

resident [later determined to be Resident #1] had

likely been biften by a mouse that had bean further svaluation and

caught in a sticky trap [a live trap] set on the East ! recommendations. .
Unit of the faciity. In respanse and in an attempt

to rid the facility of mice, the facility had cansulted | Cotrective action will be completed by

" with thelr pest control agent and purchased "tin April 9, 2015

cat' traps [shiny metal cigar box shaped traps
that trap mice: live] to.hold the sticky traps and ; o i !
stated that tha sticky traps would not be used ! ?‘{ kS foL C«([{.ﬁt-a\ Jlalis” SOcvuis vit| Pl
alona. At 3:11 AM, the MD corfirmad that there

was still 1 sticky trap set on the floor in the West _

unit program area that had not been removed. In : |

the Central West dining room, one “tin cat” trap :

was set near a wall, visible and accessible to
residentsa.

Per a tour of the East Unit emall dining room with

tha East Wing UM (Unit Manager) and the MB at

about 10 AM, a "tin cat" trap was observed | :
gltuated under the sink countsr and visible (o
regidents {who had been pbserved to use the

Event ID: 50411 Faoility 13, 476021 If goptlnuation sheet Page X of 4
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{¥8) MULTIPLE CONSTRUCTION
A. BLILDING
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NAME OF PROVIDER OF SUPPLIER

SAINT ALBANS HEALTHCARE AND REHABILITATION CENTER

BTREET ADDRESS, GITY. STATE, ZIP CODE
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(34 1D SUMMARY STATEMENT OF DEFICIENCIES
PREEX | {EACH DEFICIENCY MUST BE PRECEDED BY FULL '
TAG REGULATORY OR LSC IDENTIFYING INFORMATION)

i

0 i PROVIDER'S PLAK OF CORREGTION

i ‘ (48)
PREFIY (EACH CORRECTIVE AOTION §HOULD BE i COMPLETION

TAG CROSS-REFERENCED TO THE APFROPR
o DEFIGIENGY)

IATE DAVE

F 485 Continued From page 3
. raom without staff presant). The Maintsnance

Directar sonfirmed that trap lids on the all of the
facility's “tin cats” were not secured by @ lock and
i that they could be apanad by residents. S/he
further confirmed that the device trapped nice
"ive" on & sticky paper that was placed inside the

trap. i

After the observation, the UM of the East Wing
confirmed that the trap should not have been left
undar the counter {where it was vis/ble and
acgessible ta residents). Par intarview, the UM
confirmed that 20-21 of the residents an the
damantia unit were ambulatory, afl of the
residents hava cognition or dementia issuas, and
sarhe of the regidents might be attracted to the |
“"shiny thy cats,” Laterin the survay, the )
Maintenanca Dlrectar chowed that sthe had | |

* 4st]
’ |

placed a padlock on a "t cat® trap and reported .

‘ that s/he would have all the other traps in the '
taclity sacured by the shd of the day to pravent
' resident gccess, !

[Refar £323)
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