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

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

August 15, 2012

Mr. Shawn Hallisey, Administrator
St. Johnsbury Health & Rehab
1248 Hospital Drive
Saint Johnsbury, VT 05819

Dear Mr. Hallisey:

Provider #: 475019

Enclosed is a copy of your acceptable plans of correction for the survey and complaint
investigation conducted on July 5, 2012. 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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SUMMARY STATEMENT OF DEFICIENCIES
(EA.CH DEFICIENCY MUST B£ PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

Per interview with the facility's Director of Nursing

An unannounced on-site complaint investigation
was completed by the Division of Licensing and
Protection on 7/5/12. The following regulatory
violations were identified:

F 281 48320(k)(3)(i) SERVICES PROVIDED MEET
SS=D PROFESSIONAL STANDARDS

The services provided or arranged by the facility
must meet professional standards of quality.

This REQUIREMENT is not met as evidenced

by:
Based on staff interview and record review, the
facility failed to assure that services being
; provided met professional standards of quality for
1 resident (Resident #1) of the sample group by
failing to follow physician's orders regarding blood
tests, and failing to notify the physician of the test
results. Findings include:

! 1. Per record review on 7/5/12 Resident #1,
: whose diagnoses include Diabetes, has physician
orders dated 6/13/12 for fasting blood sugar
levels to be checked every morning for 10 days,
and to call the physician if the level is above 200.
! Per record review of Resident #1's Diabetic
Record (DR) and the Medication Administration
Record (MAR) the fasting blood sugar tests were
started on 6/14/12, and were to be conducted
every morning through 6/23/12. Additionally, both
the OR and MAR note the physician's order that if
the fasting blood sugar level was above 200
during the 10 days, the physician was to be
called.

F 000 INITIAL COMMENTS

FORM CMS-2567(02-99) Previous Versions Obsolete
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Any deficiency statement ending with an asterisk (*) denotes a defici ncy which the institution may be excused from correcting providing it is determined that
other safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disc10sable 90 days
following the date of survey whether or not a plan of correction is provided, For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued

program participation.
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This REQUIREMENT is not met as evidenced
by:
Based on staff interview and record'review the I

i facility failed to promptly notify the physician of lab Ii

results per physician orders for 1 resident
(Resident #1) of the sample group I
Findings include: \

1. Per record review on 7/5/12 Resident # 1,
\ whose diagnoses include Diabetes, has physician II

; orders on 6/13/12 for fasting blood sugar levels to i

be checked every morning for 10 days, and to call \
the physician if the level is above 200. Per record I
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\

Services (DNS) on 7/5/12 at 1:30 P.M the DNS
confirmed Resident #1 's fasting blood sugar
levels were recorded on both the DR gnd the
MAR as b'3ing greater than 200 for 3 consecutive
days in June 2012, and that Resident #1's
physician should have been contacted on the first
day and again on each day afterward when the

\

levels were that high. The DNS also confirmed
there was no documentation anywhere on
Resident #1's chart that the physician was
contacted, per physician order, until the 3rd time
when Resident #1 's fasting blood sugar level was
tested and registered greater than 200.
Additionally, the DNS confirmed that there was no
documentation on the DR, MAR, or the resident's
medical chart that Resident #1 's fasting blood
sugar levels were checked on 6/18/12, one of the
10 days covered by the physician's order.

F 505 483.75U)(2)(ii) PROMPTLY NOTIFY PHYSICIAN

SS=D OF LAB RESULTS

\The facility must promptly notify the attending
physician of the findings.
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, review the Physician's History and Physical notes
: for Resident #1's admission on 6/13/12 report
. "[blood sugar level] 85 this morning. Discontinue
: Glyburide [a medication used to control blood
..sugar levels]. Check fasting blood sugar levels
: every A.M. for 10 days".

Per record review of Resident #1's Diabetic
Record, fasting blood sugar level on 6/21/12 is
recorded as 239 and on 6/22/12 as 232. On
6/23/12 Resident #1's blood sugar level is
recorded as 298. Per record review, Resident
#1's physician was sent a fax from hlher nurse
listing all the fasting blood sugar levels beginning
on 6/14/12 and reporting the resident was
refusing h/her nutritional supplement shakes
because h/her blood sugar levels "have been
high". Per interview with the facility's Director of
Nursing Services (DNS) on 7/5/12 at 1:30 P.M.
the DNS confirmed Resident #1's blood sugar
levels were recorded on both the Diabetic Record
and the Medication Administration Record as
being greater than 200 for 3 consecutive days in
June 2012, and that Resident #1 's physician
should have been contacted on the first day and
again on each day afterward when the levels
were that high. The DNS also confirmed there
was no documentation anywhere on Resident
#1's chart that the physician was contacted, per
physician order, until the 3rd time when Resident
#1's fasting blood sugar level was tested and
registered greater than 200.

! According to The American Diabetes Association,
: fasting blood sugar levels should be between 70
: and 100. (1)
i (1)
, <http://diabetesinformationexchange .comlu ncate
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