<. VERMONT
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

March 28, 2013

Mr. Shawn Hallisey, Administrator
St Johnsbury Health & Rehab
1248 Hospital Drive

Saint Johnsbury, VT 05819

Dear Mr. Hallisey:

Enclosed is a copy of your acceptable plans of correction for the survey conducted on March
4, 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,

SRR

Pamela M. Cota, RN
Licensing Chief

PCjl

Disability and Aging Services Blind and Visually Impaired
Licensing and Protection Vocational Rehabilitation S
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An unannounced onsile Investigation of an entity |
self report was completed by the Djvision of

Licensing and Protection on 3/4/13. Based on
Information gathered, the following regulatory
violations were cited. .
F 155 | 483.10(b)(4) RIGHT TO REFUSE: FORMULATE F 155
8S=D ADVANCE DIRECTIVES

The resident has the right to refuse treatment, to
refuse to participate in experimental research,
and to formulate an advance directive as
specified in paragraph (8) of this section,

This REQUIREMENT is nat met as evidenced
by:

Based on record review and staff interview, the
facility failed to honor the right to refuse treatment
for 1 of 3 residents In the applicable sample
(Resident #1) when the nurse provided
cardlopulmonary resuscitation (CPR) despite
knowledge of a Do Nat Resuscitate (DNR)
designation in the medical record. Findings
include:

1. During record review on 3/4/13, the medical
record of Resident #1 was found to contaln a
Living Will document which was slgned by
Resident #1 and two witnesses on 1/9/2004. The
Living Will speclfied the wishes of Resident #1 as
not to receive artificial respiration or
cardiopulmonary resuscitation. The physician's
orders, signed on 2/14/13, indicated a code
status of “Do Not Resuscltate/Do Not Intubate”
[which can be abbreviated DNR/DNI]. The Alert
Conditions page in the medical record was

LABORATDRY DI S OR PROWIBER/SURPLIER PRESENTATIVE'S SIGNATURE TITLE . (X8) DATE
/ wwn\ ;\‘\CL@ZA&\ _ AAMIATS A 3/9’)5’/ L3

Any deficiency statement ending with an estarlsk (") denotes a dﬁciency which lhe institutlon may be excused from correcling providing It Is determined (ha!
other safeguards provide sufficienl protection to the patients. (Sae inslructions.) Excapl for nursing homes. (he findings stated ahove 4re dlsclosable 90 days
following the date of survey whether or not a plan of correction ls provided, For nursing homes, lhe above findings and plans of correclion are disclosable 14
days following the date these dotuments are made avallable to lhe facility. If deflclencles are cifed, an approved plan of corraction [s requisite \q continued
program padicipation, :
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; ; ; DEFICIENCY) |
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( F 155, Continued From page 1 ' F 155 Eis5
_.‘ flagged "DNR/DN!". The- Karde_x card for Resident;  How will the corregtive asfion be nccomglished for
#1, a reference for staff in providing care i those vesidents fonnd to havg been nifesed by the
' accoarding to the written plan of care, contained a i deficlent pragtice.
' DNR/DNI notation, Resident #1 was designated ! @) : $
: ’ ! \ /AIRREER. Realdent #] had been discharged from this
i on the face sheet of the medical record as his/her | fucillty to an acute care fhility on Febnaary 212013,
own guarantor, There was no evidence in the
f medical record of a legally designated guardian Horer g1}l ¢ ! enth r restdeqty havipg
 Or durable power of attorney for healthcare for | Wmﬂﬂﬂm&wﬂm
{ Resident #1. The facility's written POIIfY stater‘n.ent All residents with n DNR order and/or Advance Dircetive
for Do Not Resu_scrtate Order states, "Our facility have the potential to be effected by this alleged deficient
will not use cardiopulmonary resuscilation and 1 practice,, All residents medleal records have been
| related emergency measures to maintain Jife | reviewed for DPOA  Advance Directives and DNR
! functions on a resident when there Is a Do Not | o
x Resuscitate Order in effect”, What meaguves will b¢ opf on place jg gnsure that fhe
i deficient practice will npg agcuy
The nurse notes dated 2/21/13 specified that N Socin) Warker. Admisslons Coordinator
. - " urses, docig Orger, missions Coordinator have
Resident #1 was found unresponsive at 7.2’:'3 AM. heep eecducated on tho adhercnee 10 DNR Policy,
The nurse was unable to auscultate (hear with a Advance Directives and DPOA,
stethoscope) a heartbeat or blood pressure. The
spouse was informed of the DNR designation, yet How wil the fhcl Hor |t correctivs act
requssted “everything dorie”, The writen nurse el gl e
notes further state tha_t 911 was called, and that DNR policy, Advanoe Dirccfives and DPOA.. There wil
the nurse started cardiopulmonary resuscitation be random nudits 3 times a weck for 2 wecks. Weekly
at 7:30 AM. During an interview on 3/4/13 at random nudity for 4 wecks then monfhly nudits x's
12:17 PM, the nurse stated that s/he had sent é‘:::":: ol e rou s O s i 5
another nurse to check the medical record and : : oA Y ,(4/ ‘ YW
: nterventions as approprinte. : . Wi
] s/he was aware of the DNR status for Resldent ' i a ey ?-’f"/ff( ry )\ m % o
#1 prior to performing CPR on 2/21/13, The Adminlsteator or designec is responsible for this | % ﬁt"* / L T
F 281 483.20(k)(3)(i) SERVICES PROVIDED MEET F 281 Pracess /
$s=D | PROFESSIONAL STANDARDS 03125/13
The services provided or arranged by the facility
must meet professional standards of quality,
| This REQUIREMENT is not met as evidenced

" by: |
+ Based on record review and staff Interview, the "
[
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F 281, Continued From page 2 F 281 &
facllity failed to assure that nurses mel Haw “’“‘,d orresfive h°"° be.as l‘r’:c“:' ‘t""'
i N . 3 ¥ v i
professional standards of nursing practice } ‘ {‘L‘-’”—r—%——m I“"‘: ” ind to have been affccted by the
regarding following physlcian orders for ' w’sﬁm
resuscitation status for 1 of 3 residents in the |1/ st Resident 4) had been dischmrged from this
applicable sample (Resident #1). Findings facility to mn acuie carc facility on February 21,2013,
include: ) How will the [ngllry Ifentify other residents having
. the potentinl to e allested by the snme deficient
1. During record review on 3/4/13, the medical pragtice
record of Resident #1 was found to contain a All residents with a DNR ordcr and/or Advance Direclive
ician’ ) i have the potential (o be efected by this alleged dcficicnt
physician s or?\;ar,t ggned on 2114113, whlclg . practice., All residents medical records bve been
|nd|_cated Do Not Resuscitate/Do Not Intubate revicwed for DPOA Advance Directives and DNR
[which can be abbreviated ONR/DNI]. The nurse P
! notes dated 2/21/13 specified that Resident #1
, was found unresponsive at 7:25 AM. The nurse Mmmmmﬂlll_nutmummmmmm
was unable to auscultate (hear with a ds(glont practice will pot ogeur
stethoscope) a heartbeat or measure a blood Nurscs. Soclal Worker, Admissions Coordinator have
pressure. The spouse was Informed of the DNR been recduented on the adherence to DNR Poficy,
designation, yet requested "everything done", per Advance Directives and DPOA.
the nurse notes, The written nurse notes further
: ' will the facility monpltor its carrgrtiys actions to
state that 911 was called, and that the nurse ;:%é I :d‘_. :'m cw” ‘,"}‘Dtc
started cardiopulmonary resuscitation at 7:30 AM, An random qudit will be conducted for ndherence to e
During an interview on 3/4/13 at 1217 PM, the DNR policy, Advance Directives and DPOA.. There will
nurse stated that s/he had sent another nurse to YO0 NI e e or:"a‘fy“;;‘;"l; oy
check the medical record and s/he was aware of Tl
the DNR order for Resident #1 prior to performing Resullts will be reported through the QA proccss with
CPR on 2721/13. intervontions ax approprlate,
Reference: Lippincott Manual of Nursing Practice ;:;"ciﬂm‘"“t’““’r o designee | rexporuibic for (e
(9th ed.). Wolters Kluwer Health/Lippincott
Williams & Wilkins. 03/25/13
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