7~ 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://www.dail.vermont.gov

Voice/TTY (802) 871-3317

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

August 13, 2015

Ms. Susan Biondolillo, Administrator
Starr Farm Nursing Center

98 Starr Farm Rd

Burlington, VT 05408-1396

Dear Ms. Biondolillo:

Enclosed is a copy of your acceptable plans of correction for the survey conducted on July
15, 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,

Sl Ll 1)

Pamela M. Cota, RN
Licensing Chief

Disability and Aging Services Blind and Visually impaired
Licensing and Protection Vocational Rehabilitation
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Preparation and/or execution of this plan '
O INTTIAL SOMMENTS ; F 000 of correction does not constitute
‘ admission or agreement by the provider of
Aunannounces onsite investigation of 2 entity the truth of the alleged facts or
seli-reports and 1 complaint soncarhing care and conclusions set forth in the statement of
services was conducted by the Dwison of deficiencies. The plan of correction is

Licensing and Fratection on 7/14-7015/15. The
foiiowing reguiatory vialations were identified- prepared and/or executed solely because

Fu2d AB3 13ei el (02 - (4) F ougfthe provisions of federal and state law

T
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o=t INVESTIGATE/REPORT require it. .
ALLEGATIONSINDIVIDUALS

The ‘acity must nol eémpioy individuais wha have
beren foung guaty of abusing, neglechng. or
mustreating resiients by a court of law; or have
had o inding enlered inlo the State nurse ade
regisly concerming Avuse, neglect, mistreatment
of residents or isappropnation of their praperty,
and repor any Koowtedge # has of actions by a
court of law ggainst an employee, which waouid
inckeate unfilness tor service as a nurse aide or
ather tacility staff (o the State nurse aide registry
o1 licansing suthorities j

The facility must ensure that all allegad violations
nvoiving mistreatment, neglect, or abuse, !
inciuding infunas of unknown souree and )
misapprontiabcn of resident propery are reported
unmediately o the adminstrator of the tacility and
1o ather ofoals 0 accordance with State law
through establshed procedures Iincluding to the
State survey and cerufication agenay).

The: taciey must higve evidence that all aleged
vinlglicng dre thoroughly inveshigated, and must
prevert furthes raiential abuse while the
nvestigation is in progress

The results of all invesigaiions must be repored
te tne adrmmistrator or his designated ‘ : :
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representative and to other officials In-accordance
with Slate faw (neluding to the State survey and
certfication agency) within § working days of the
mostant. and f the sliegea vioiaton iz verified
agpieiiEte carectve action must pe taken

T BEQUIREMENT & not met as evidenced
,
Haved on observation, stafl interview angd recorg -
review. staft faled o repont bruising of unknown
sturot immediately 1o the nursing supervisor or
admirstration through estabiished procedures so
that the Lrusmg could be mvestigated tor 1 of 3
applicable resdants (Resdent #2) Findings

; 1ot
NGIGe

Dy 7S Bt a0 M Resdent 32 was

ohsered sitng n ister wheetchair by the
mesy's station A large area of deep purple and
el bruising was noted on his/her bikaterat dorsal ‘
forearms extending from st above the resident's -
wiSlE 10 just below the albows Ths resident was
ot abie 10 Cormumcats how the bruising
secared The bruses were brought to the
aretion of the Uni Manager (UMY al 9 50 AM.

1

e T4 3110 D8 AM. LNA £ reocrted that the
Druisis were predent on Resident #2 during AM
care Lul hao not been repoded 1o the nurge

Te renorted that the fast time sihe had orowdead
Larg 1 he resident wag approamately 3 weeks
00 dand e Driuses were not prasent at that time
Tn M4nEat 1119 AM. an agency nurge
renortesd s/Me Bad not noticed the brusaes on
Reswent #2 dunng he mormng medication pass
i the magident. On 714716 30 4:05 PM LNA ¥
repnitzad that sihe hae noticed the oruises & few

F-El'g Iy T L T T

F 225 Resident # 2 bruises of unknown etiology
were reported to State survey and
certification agency and investigated. The
facility identified the cause of bruises and
inew plan of care has been revised, updated
land implemented.

i

I The facility completed skin assessments
.on tesidents in house to ensure no other
! - -
iresidents were affected by this practice.

|Re~education to facility staff was provided
by the staff development coordinator on
the facility abuse prevention
Ipolicy/procedure. This meluded a focus on|
‘treating any injury of unknown etiology
including bruises to follow thi?..ﬁ?_‘j‘?‘?..mﬁ_
prevention procedure. {Identify report,
investigate and monitor).

Random skin check audits will be
completed by the DNS/Designee weekly x
30 days then monthly x 60 days to ensure
compliance with abuse prevention
policy/procedure. The results of these
audits will be presented monthly to the
Quality Assurance Performance :
Improvement Committee for 3 months for
further review.
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Continued From page 2
days t¢ a week ugo and remembered talkingto a
nurse about it At the same time LNA #2 reporiad

“that sihe thought the skin was discolared and not

brused Or #4515 at 1125 AM. 2 staff nurse
ieported that Resdant #2 had Bruising on the
torearms o May and didn't notice that thess
hruises wera diffarent/new. Per review of g
5123416 skin condition report, the resident had a
10 x5 em reddish.purple bruise on hisfher loft
wiist and 8 5.0 or x 6.2 om reddish-purple bruise
o0 hisfher nght whisl, Fne staff ourse confirmed
ihat a 772715 weekly skin check form docurnantad
that the brusing to the fght and left arm were

* . aethng hghtes o color, No sken issues

Ori 7115115 a1 2 07 PM, the facility Director of
Nursing (DNS} reported hat the resident's farily
had seen the forearnt: bruises on the past
weaekend and hao gsked staff gbout thern.

Gn 714715 at appraxmately 12.00 PM. he UM
compieted 2 waekly non-pressure skin condition
raporty decumenting a ‘new Non-pressura area”
pruise on he eft arm betwaen wnst and elbow
megsuning 14.9 cm x 158 om that wag dark
purple/brownish Golor, and an the nght grm
between the wrist and elbpw, a bruise measuring
150 om 2 15 0 om thal was oark redibrownish
eolor

Perraviaw, the facdity's policy titted ldentfication
af an Cvent that May Constitute Abuse. states its
rationale s 16 Vidennly events, such As suspicious
bruising of residents, coeurrences, patierns, and

Ctrends that may constitote abuse {e g.. bruses of
Cunknown arigins.. ) Upder Procadure, staff are

drected lo 1 Reporl & suspicious imury or an
inpury unkncwn source to the charge nurse 2.
fevenediately nofify the Executive Director,
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Direstor of Nursing Serviges (ONSY and Sacial
Servines

On 7518 a1 10:29 AN, the LIM reported that
residents m the faciity have weekly skin checks:
& bruse s identified, stalf are intervewed to
determune & cause. If staff cannot determine i
A bruise pecurred, an event form is competed and
an nvestigation s sterted looking back at the
nrint 72 hourk for causaton. $1aff statements are |
taken and the bruiss s monitored on the TAR
(Treatment Agmmstration Record), The UM
wonfiimed that Resident #2's biateral forearm
hrumses bad not been reparted and no event form -
hanl been compisted  prios 1o ther identification by’
the surveyor
{Refer F281;
483 200K)(31() SERVICES PROVIDED MEET
PROFESSHONAL STANDARDS
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The services proviged or arranged by the factlity |
must meat professional standards of quatity.

This REQUIREMENT s not met as evidencag
by ,
- Based on direct observaton. staff interview and |
record review, ine facility faited to assure tha!
nueses met professional standards of nursing
firactice regarding the identification, momtoring
and reporting of changes in skin condition for 1
of 3 appiicable residents (Rasidant #2} Findings
nciude

Or: TH445 a1 0 a0 AM Resident #2 was
5 observed sikng In hisfher whaelchair by the
nures's stefion A farge ares of deep purple and
; - el hiuising was noted on hasfher bilateral dorsal
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Continued From page 4

forearms extending fram st above the resident's ;
wrisls o just below the elbows. Thie resident was
not able to communicate now the briising
seourred. The bruises were brought ta the
attention of the Une Manager AM) at 960 AM

O 711415 at 1008 AM. LNA #1 reported that the
brusses were present on Resident #2 during AM
ccamm, ut nad not been reported to the purge. ‘
Sfhe reported that the lagt ime sfhe had provided -
carg 1o the residant was approximately 2 weeks
ago and the bruises were Aot prasent at that time
On 70140116 a1 11 15 AM, an agency nurse
Creporied s/he had net noticed the brisses on
Resident 42 during the morning medication pass
1o the resident On 7214516 at 405 PR, LNA #2
reponied that sihe had noticed the bruuses‘ a few
days 1 a week ago-and remerrbhered #lking to a
nurse shoul it At the same time. LNA #3 reporteg
thal s'he thought the skin was diseolored and not
brinsed On 7/15H5 at 1125 AM. 2 staff nurse
reported that Resident #2 had briising on the
torearms 0 May ana thought that these were e
same bruses that had been present and were nat’
fifferentinew Per review of a 5723415 akin
condition report, the rescient had a documentad
10 x5 cm reddish-purple bruise o histher et
wiist and a B 0 om e 8,2 om reddish-purple bruise
Fon Bisfmer nght wist The staff nurse confirmed ;
thit @ 72015 weekly skin check form decumenied
that the browing to the rnght and left arm were
geting hghter i color No skin 1ssues " Per
review of 811, 6718, and 8/25/15 weekly skin
check sheets and weakly non-pressure skin
“conditon reports the crginal bruises identified or
523115 were not remessured and alf of the above
r2poeds document that the biateral lorearm
briising was getiing imghter s color and that thers
CWES B0 new bl ldsuyes

PREFY IEALH CORRECTIVE ASTHIN SH00L0 3G
TG CROAS-REFERENCED TO THE APPRLLATE
OEFINENTY)
Ftag 281 e )
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- Resident # 2 bruises of unknown etiology
were reported to State survey and
certification agency and investigated. The

- facility identified the cause of bruises and
new plan of care has been revised, updated

“and implemented.

“The facility completed skin assessments
on residents in house to ensure no other
residents were affected by this practice,

‘Re-education was provided by the staff
development coordinator on the facility
abuse prevention policy/procedure, This
included a focus on treating any injury of
unknown etiology including bruises to
follow this abuse prevention procedure.
(Identify report, investigate and monitor).

Random skin check audits will be
completed by the DNS/Designee weekly x
30 days then monthly x 60 days to ensure
compliance with abuse prevention
policy/procedure. The results of these
audits will be presented monthly to the
Quality Assurance Performance
Improvement Committee for 3 months for

further review.
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On 71545 a1 207 B the facity Dwector of
Nureing (DNS; reported that the resident's famiiy
fGad seen the lorearm bruises on the past
wirgketd 2nd had asked staff about them

O 7714015 at aporoximiately 12 00 PM. the UM
completed 2 weekly non-pressure skin condition
repons documenting & “new Non-pressure area”
bruise on the left arre between wrigt s elisow
measuing 4.5 om x 15 0 om that was dark
parpleisrownisn colte and on the night arm
betweer tha wnst and elbow, & bruise measuring i

P16 0 emx 15.0 o that was dark red/orownish
coloy

Qn 7715115 at 1028 AN, the UM reported that
residents in the: facilty have weekly skin chacks;
1 & bruse s dentified staff are interviewed to
determine a cause. If staff cannot datermine tow
& bruse coourred, an event form is competed and
an nvestigation s started icoking back at the
pror 7¢ kowrs for causation. Staff staterments are
taken anc the bruse = monitored on the TAR
(Treaument Admuntstravon Recard). Tha UM
canfirmed that Resent #2's bilateral forearm _
brwses nad nol beer reported and no event form
had bean completed prior to their ientification by _
the suiveycr f
(Reter FZ28)
4843 2000{3) ) SERVICES BY QUALIFIED
PERSONS/PER CARE PLAN

F ez

S
The services provided of arranged by the facility
must he provided by qualified persons in
acutriatce with each resident's wiittan plan of
tare.

F 281,
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Trae REQUIREMENT & not met as evidenced
by

Gased on shservation intervew ang record
raview. the Bcilily falad io provde services in
aocordanng with the plan of care for 1 of 4
resens (Resident #3) Findings incluge

;\,...

W

‘7-&-:4;«1" at

7 12 3G PM, Resident #3 reponed
that s/he had an exerose program set up by
Fhysical Theragy (FT) and Qoaupatonal Therapy
{0711 bave Range of Motion (ROM) exercises
tdone by icensad nursing assistants (LNAS) each
Mg et isiher oare. The resident reported !
that the guercies are done at mest 2 tmesiwenk,
The resdent reportad that the exerslses are
ganental o kean hundher functional so sfhe can
connnde 0 eed Mmiherself, reach with hisfhar
AIRBManGs and supnet hisfher body i the
wheaichalr

Jor mgdicsl record review, Resident #3 had
diagrioses of muscle weakness, paraplegia and
Hly refated o a diggnosis of cerebral palsy
; A nursmg maintenance program plan of
care ior passive ROM was present in the LNA
cave binder 1t stgted that Resdent #3 - requires
daity ROM of l2gs dus to cergbral pal &y
tnferventions, 1. FROM to both legs daily 2
Rasident bene h*s from slow passive range of
baih legs v 8 ome pde Ve gething in char ™ An O7
dscharge summary dated 6/11/15 states that
The patient will partcipate in a BUE {biiateral
o axtrenity] maintenance ROM program for
oy hirglgh shoulders with LINAS 1o preveni
racture, neevent iunther hyperkmicity, ahd
antiin et Beglin, skin inteégty and BUE uysse
tdurng salf feading wir [wheeichar mobility and
Cleinyre imerests.”
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Resident # 3 is receiving range of motion
pet his current plan.of care.

House audit was coinpleted on residents
with a plan of care of range of motion to
ensure no other residents were affected by
this practice.

The SDC/designee re-educated license
aurses, licensed nurSmg assistants and
therapy staff on following/communicating
the residents’ plan of care on range of
motion. (Re-cducatlon was inclusive of
the facility range of motion
policy/procedure). | '
Random audits of rebldents with a plan of
care with range of mo‘uon will be

- completed by the DNS/designee weekly X,

30 days then monthly x 60 days. The
results of these audifs will be presented

- monthly to the Quality Assurance
Performance Improvement Committee fcng

- 3 months for further review, )
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Lronteues From page 7 : F2en.

SNEITAAG At 1 21 PMOLNA# reported that s/he
apnied Reardont #3 with histher AM care but
wis unaware st the rasident nesded ROM
exurcises done wilh usiher care. On F/1515 at
207 PMLLNA 22 reported that ROM exercises
wer not donts this AM as thare was no tme Sthe
ase reported atl /e was not aware of the neeq
for uoper body exercises as listed by the OT

O TISIE at 17 42 AM, the murse unit manager
(UM contirmed then Rf"‘;ltﬂéﬂt #3 hed a PT gare
plan for ROM exercige, however, s/he siated that
there is no place 1o track whether the LNAs are
actaatly providing daly ROM to Resident #3. ,
She ales reported that the OT did not update
Heﬂstdent &¥s profile to inciude the upper body :
sses @nd ther was no evidence that the
& program was commuhicatad to LNA
szt for inolementation,

;Refﬂf FIn

BalZy TREATMENT/ISERVICES TO Fat1.
EIVEMAINTAIN ADLS :

A femident s given the appropriate treatment and
services e maniain or improve his or haer abilites
spetified in paragraph (a1} of hus sechion,

Trhey FECGUIREMENT s nol met as evidenced
ty, ;

Damed oo resident and staff inteniew and recorg

revie. the facility faded to ersure that 1 of 4 )

s received spprogriate treatment and !

e mantain or imgrove hisfher ahilites !
ity of life (Resident #33, Tha findings

Halw ¥lw
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BTREET AUDPESS, CITY. STATE (2F CLLE
93 STARR FARM RD

SGYARR FARM NURBING CENTER BURLINGTON. VT 05408
. o

»ilww«m ATATEMENT OF DEFICIENCIES ; 6 PROVIDER'S PLAN 0OF CORRECTION Iras
EACH DEFICIERS Y MUKT 9E FRECEDED BY PULL AREFIX (TAGH CORRECTIVE ATTION SHCULD BE o COmPLE T
FRGOLATOR £ F 150 ENTIF YING, INFORMATION] TG CROESREFERENCED T THE APFHOPPIATE CATE

DEFISIEND Y

PR Conpnued From page 8 F31%:
fan P14 E Al 1 3G PM, Resident #3 reponad
thay s:he dad ar exerose program set up by
Phygical Therapy (P end Decupationgl Therapy
(Ty o nave Range of Moton (ROM) exercises
done by toensed nuraing assistants (LNAs) each
rrayrrang wilh Tusfher care The resident reponed
Mat the exercises are done at most 2 timesfweek
The rasidant reponed that the gxercises are
syngntal o keep m‘har functional 8o &/he can
maptinue m feed himiersell reach with higther
arvis and hands and suppont nsher body in the s e T T

T
|
i
i
|
I
|
|
|
|
|

wheeizha [Ftag 311 08/18/2015
i Resident # 3 is receiving range of motion
P yaedical racord review, Resident #3 had . per his current plan of care.
diagnosas of ruscle weakness, paraplegia and
@pf: ticdy reiated to 2 tdl:agr:esis of cerebr;al pa‘isy - House audit was corn]plcted on residents
(R A nursing maintenance program plan o ‘ e fran ¢ of motion to
rare for passive ROM was present in the LNA with a plan Ohfcar % ¢ %ve ffocted b
care pinder I stated that Resident #3 7. | requites ~ensuve no other res en 5 were a Y
aaily RONM of legs due lo cergbral palsy , . this practice.
intervertions 1. ROM to both legs daily. 2. The SDC/designee re«educated license
R&!ISIUQIH nenefits ff(?rf! Slow pasgéve range of . INUISEs, {icensed nursnﬁg assistants and
bath iews i @ M. priof [o getting in chasr * An OT Ithempy staff on following/communicating §
sseharge summary dated 5/11/15 siates that the residents’ plan of care on range of :
The patien? vl participate in 2 BUE [bilaerai R F; e g f
spper exremity] martenance ROM program for !motl(m (Re-e ucatlolnl was inclusive o
nands through shouiners with LNAS 10 prevent ithe facility range of motlon
coandrseiure, nreveat further hyperioncity, and pohcy/proccdure) .
A oim health sxin mtegrity and BUE use
ueing self feeding, wr jwiheelchaly) mabiilty and Random au dits of resil dents with a plan o £
igune ntarests "
_ ‘care with range of motlon will be
i TITANS a0 71 PMOLNA#T reported thal sie completed by the DN? designee weekly x
aumstpd Rasident #3 with his/her AM care but 30 dzys then monthly X 60 days. The
was unaware that ‘; 'i _rﬁ;s‘de”t ne%de% 1'73'1\1 , results of these audits: thl be presented
eoyeromes dene weh his/ner care On 711500 a
: , ‘monthly to the Quali Assurance
207 PM LNA#? reporied that ROM exercises Pt Ya T Qr 2’ STane ek ;
were not dane thie AM as there was no time  Sihe rformance Improvement Lommitice for >
s reparted that s/he was not aware of the need 3 months for further reyiew. [ J
8t Pemnoun Varseas Onmokete Eyent tr RXLMO Fm,.u'{\ 0: 1“5030/?,’( 2 zp S“/g’“/’} Lahon shest r’{jg‘a RS R
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COMPLETE
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0711512015 |
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AT SHOY MUST BE PRECEDED BY FULL
AECLLATERY O LSC IBERTIF Y ING INFORMATION;

H

PREFLX
TAG

s PROVIDER'S PLAN OF DORRECTION r e
(ZACH GORRECT VE AGTIDN SHOULD BE CIRARLETIN
LROSS-REFERENCED TTH Ly AREROPRITE [Nk
DEFICIENGY
|

o Leombinued From page 8
S unoer bocy PxeTTises af hsted by the OT.

O TS a9 53 AM. the faciity PT reported
My Reslent #3 15 al risk {or contractures ang
dechneg i iower extreraty ROM.” Sihe mported
thal the resident 15 o a prograre to mantain whet
HPets ol an e won't nse ROM.

U 22185005 al 10 42 AM. the nurse und manager
(UM corhirrmad that Resident #3 had a PT care
oan for BOM exersse however, s/ne stated that
= a0 Dlace 6 track whether the ILNAg are

y providing dasy ROM to Resident #3,
Sihe alse reparten that the OT did not update
Rusident #3'% profile to nclude the upper body

e aan and there was no evidense that the

SORTLINE DTOGERM WS communicated to LNA,
shatl for implemaniation,

{Refr F282)

F31

as Ve Drasiis Fuwent 10 AX_H1°

WL N WNGER GO By |0 AVEZLPII0R Yo
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