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F 000 INITIAL COMMENTS F 000

| An unannounced on-site complaint investigation
for six entity reports was conducted by the
Division of Licensing and Protection on 1/25 and
1/26/16. There were regulatory findings.

F9999 | FINAL OBSERVATIONS F9999

10.6 Regular In-Service Education

(a) Performance reviews. The facility must
| complete a performance review of every nurse /P\ e
| aide at least once every 12 months, and must €ose Sj
| provide regular in-service education based on the .
' outcome of these reviews. a HC\Ch ¢

This requirement is NOT MET as evidenced by:

Based on staff interviews and record review, the
facility failed to complete performance reviews at
least every 12 months for 4 of 8 nurse aide
records reviewed. Findings include;

Review of 8 employee records on 1/25/186,
presented that one of the Licensed Nursing
Assistants (LNA) had their last performance
evaluation completed on 4/28/14. This was
confirmed by the Director of Nursing (DON) on
1/25/16 at 12:56 PM. As part of the investigation,
a request made for three further LNA files on
1/26/16. Review of the three LNA files presented
that one LNA last had their annual performance
evaluation completed 9/20/2011, one of the three
had their last evaluation on 11/2/2013 and the
third was completed on 4/27/2014. The DON
confirmed at 12:56 PM that s/he could not locate
the annual performance evaluations and could _ i
not show that they had been completed.
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The filing of this plan of correction does not
constitute an admission of guilt. Vermont
Veterans Home (“the Provider”) submits this
Plan of Correction ("POC") in accordance with
specific regulatory requirements.

F9999 Regular In-service Education

The four employees who did not have
Performance Evaluations completed within the
last year had the evaluations done on January
27, 2016,

At this time the facility Human Resource
Director maintains an excel spreadsheet with
every employees last evaluation date. This list
is reviewed monthly by the administrator and
each department head is notifieq of each
employee due for their Performance
Evaluation. -

At this time all performance evaluations have
been completed and are current.

When the Department Head completes the
Performance Evaluation it is discussed with the
employee then forwarded to the administrator
to ensure the spreadsheet is revised with the
current dates.

Department heads were educated to the
Performance Evaluation process on January
28, 2016,

The administrator audits all Performance
Evaluations for completion and ensures the
spreadsheet is revised on a monthly basis,

Data from the audits are brought to the QAP|
meeting every other month for six months or
until the committee determines resolution.

The administrator is ultimately responsible to
ensure that empioyee Pefformance Evaluations
are completed annually.

Completion Date: February 29, 2016
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