S 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
hitp://www.dail.vermont.gov

Voice/TTY (802) 871-3317

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

September 13, 2012

Ms. Melissa Jackson, Administrator
Vermont Veterans Home

325 North Street

Bennington, VT 05201-5014

Dear Ms. Jackson;

Enclosed is a copy of your acceptable plans of correction for the on-site revisit survey
conducted on September 5, 2012, Please post this document in a prominent place in your
facility.

We may follow-up to verify that substantial compliancé 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 =N

Pamela M. Cota, RN
Licensing Chief

PCiI

Disability and Aging Services Blind and Visually Impaired
Licensing and Protection Vocational Rehabilitation
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Resident #1 physician was notified

i A ety et t?'\’li”i'!(—f‘ct‘fi.‘a{t‘“:iy o the re;m@c—.ni; f of the pressure ulcer on 6/18/12.

; L'GHSU,” \-‘IEI’ILU‘}&‘. i‘-‘:‘t‘iﬁj.er;t 17 ;L'}f'i}"“"‘ltila”?' alis v | No new orders were given_ The

| known, natify the resident's legal representative ! current treatment plan is as follows!
;o an interested family member when thare is an Vitamin E ofl, teifa gauze wrap to

(R) ankle daily. Whirlpool to (R) calf
daily x 5 days. TC cream 0.1% to
(R) caf 3 x g week. compression
stockings daily. The residents care

injury and has the petendial forre mfring phyﬁi“izﬂ

| accident involving the resident which resulis In {
I
rteretion; a significant charnqw i e eesamm $ !

ohysizal, mental, o paychcsockal stalus (e, ? plan was revised as warranted.
‘ datar orailon in healtn, mentsl, o pye j
| stalus in gither liks rr~afe=mng conditions or : f Ali resident’s skin checks were
' olimical somplications) 8 need to alter breatrmant ' : audited and any newly identified

significantly { e, a need to discortinue an ; skin issue was reported fo the
: : physician and trealment orders

. gxisting form of treatment due 1o advarse o were obtained and the care plan
consequences or fo commence 8 new form ot ; ravised as warranted.
ireatment); or a decision to ranster or discharge ;
the residarit fom e facility s specilied in
§483 . 12(8)

The Assistant Director of Nurses or
designee will conduct random
audits of skin checks weekly and
ensure that the physician was
notified of the wound and treatment
orders obtained. The care plans

The facility must also promptly nofify the resident
and, if known, the resident’s legal repre&.@"\fatw ug

L or interested family member when there s a ; i well be revised as warranted.

’ change in room or rogmmate assignmertas :

repetified In §48315{&)(2) o a change i Nursing staff will be educated on :

s resident riQi‘etS under Federal or Sals law or i physician notification beginning on
: | reguistions as specified m paragraph o)1) of . September 11, 2012 and it will be i
i firs section @ ongoing.

P he fssilty must recard and perfodically update ! 3
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the address znd phone number of the >'&~:«'idwﬂt'* Data from the audits wi be brought
iegat representative or mterested family mermnber | i to the Quatity Assurance meeting ;
; ' bi-monthly until the committee !
| determines resclution.
fa'n S - b . a4 : ! . .
. h_is REQUIREMENT e not met as evidences ! : The Director of Nurses is ultimately
oy ) . ) o responsibie to erisure that
Baged on recard review ang interview the faciifly ! physicians are notified of newly

Cfatad to consull with the ohysician regarding ¢ ; acguired wounds.

| change in health status for one resident. This | .

| afected one [Rasident #1% of 14 sampled ! Compliance Date: 9/14/12

|resldents. F mdm 3incivdls: | )

|

' - 5" poc oeeagted Ui~
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Vi Perracord review on G3/04/12 at 1120 AM., r WM‘ Pricorai

| Resident #7 had 5 change in Lﬂflﬂhlﬁn '

i documented on 0B/AQB/1Z Ihal necessitated : !

( natfication of the physician and required the ]

. Residaint {0 recsive woung care. The SBAR | :

I (gtustion, background, sssessment, reporling) :

| fore dated 06/08/17 shows that the nurse f :

; attermpted to reach the physiclan twics without i ;
sUccess and applied a dressing acoording to the | i ;
stending orders. There is no evidance that the 5 ; ;
physician was consulted abaut the speific wownd i ; i

rand aware of the wound until 0B/18712 : : :

i : ’.

i Per interviaw on 0QI05/12 at 130 AR, the |

| physician stated that s/he had “no recoliestion of :

freceiving a message about this resident”. Per .

Linterview at 330 P.M | the Assisiant Dirgeior of ! :

; Nurging, confirmed the physician vwas nof ; ;

E aonsulted immediatsly regarding the changs in H

| neatth staius. :

! 1 i

| | |

i
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ag=D | INVESTIGAT HREF" Resident #3 and Resident #4 voice
AL LEGATIONSANDN ! UaLE that they feel safe at VVH. These
two residents have never reported
e et C . that they were abused to facility
Cime facility rust not ecraploy individuals who heve ! staff, Thare are currently no
; been found guilty of abusing, negledting. or i reported allegations of abuse at
;muslreating residents by 2 court of law; or have ! this time.
 ha = finding enterad info the State nurse aide | ' ,
| registry concerming abuse, neglert, mistraatment | The employee e ofthe LR
| of residents or misapprmpriahon of their propariy; T who alleged abuse were audite
i " A ‘ and it was determined that the
P and report any knowledgs it has of scfions by a LNA's have had education on the
" court of law against 31 employes, which would : ; abuse policy and the reporting
Ungioate unfitness for senvice a3 a nuise alde of | i procedure. Also all had GBI,
s other faciity staff (o the State nurse aide registry ! : registry checks and references
For licgnsing authorities. ! priof to hire, Bot_h LNAs hqve
: | received education regarding
) “The facility must ensure that ail allegea viclat iong | proper reporting procedures.
: rvetving mistreatment, neglact, or abuse, ;
2 m‘:“‘“’“g injunes of urknown source and ' A 100% audit was conducted on
. misapprontiation of resident proparty aie T’pDDl"le(i : employee files to ensure that all
mediately 16 the sdministralor of the faciity and | | : employees have had education on ;
iy other H;"‘mlb I accardancs with Staie aw E ' the abuse policy and the repotrting i
through sstablished procedures {(Including @ the i' ; procedure. it is the policy of :
Srate survey and certfication agency). | ? Vermont Veterans Home that all |
} ; employees receive the CBI, |
! I j H
The facilty must have evidence that all sileged | : [:;ﬁ;jgﬁgﬁ{eﬁf’;‘;i:gi,‘;k,fc;’?;’” B
vinlations are thoroughly investigated, and must | ' educated to all employees upon i
pravenht uriher potentiz! abuze while tha i hire in orientation, annually and :
invastigation is in progress, ; 1 PRN thereafter. Reporting protocol |
1 { is stressed during these education i
The resuits of a4 investigalions mus eported | sessions. ;
Wt he reported i
| fo the administrator or his desianated ! j
: V:{)jab{e:;tdugﬁ,’ and 1 Dt?"er‘.ﬁﬁlf‘id‘“ laCCQ;dd n:"a f The facility will continue to follow :
th State law (inciuding to e Stale survey ant the Abuse Policy and wilt continue
certifizaton agency) within § working days of the to educate the abuse policy with
incidant, and if the alteged viclation is veriiiad ; emphasis on the reporting
! P eppropriaie sorrective aciion must be taken, procedure upon hire in erientation,
; : 3 o annually and PRN as warranted.
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! Education was provided on the
abuse policy with emphasis on the
o e e reporting procedure beginning on E
1 TR REGUIREMENT is not me! as evdanced . September 11, 2012 and will be }
bf ; ; ongoing. The Administrator or
| Based on record raviews and staff ineniews, the | . designee will conduct random
facility failed to ensure that off alieged viclations | | audits of new employees' files o
irvolving P’natreatfnent, negiant or abuse ware i i ensure that education on the abuse
v i i e I i policy and reporting procedure is
reported immediaiely to the adnrinistrator of the | conducted.
factity per esiablished procedures and o other i
officials n acoordance with State law. (including ;
tm?s State survey and certfication agonoy). This : Data from the audits will be brought
affacted two (Resident #3 and #4) of nine ; : to the Quality Assurance Meeting bi-
Resigents in the applicable sarmple, Findings [ monthly until the committee
nclide: ’ 1 determines resolution.
| :
1. Per record reviews conducted hetween the i : . - 5
dates of $/4/12 and 3/5/12, for Resident #3 and | . The Administrator is ultimately J
#4, & licensad nursing assistant {LNA #2) ' i ;iif;”;ﬁ!i;?ﬁgﬁﬂ[ﬁeﬂ‘at e !
reported to the Dirastor of Nursing Services j ; ' j
(GNS) on 7/4/1% that s/he and ancther LNA (LNA S Compliance Date: 9/14/12 :
P #1) observed that the sigff nurse they werg ' ;
Dworking with o or abcut May 14, 2042 had | Faag PoC MCL\(*&LL qlulin-
L written derogatory comments next o by of the 7 e RN
| : e et nn . o . . : V\md L
| Resident's names (Resident #3 and Resident #4) -‘ “ongrinier B8}
L on the Resident Report Formy. The Resident : S
P Report Form is 8 form ytiiized by aursing staff !
: thet contains information regarding the care and
' services that & Resident might require during ’h@nrr :
- nursing shiff. ! :
; ! !
'Permternview of LINA #1 and #2, the Resdent
- Report Furmn was left on the nursing station i
{courter) where it was readily visible ¢ other :
'residents, siaff and/or family members. After the | ‘
| niirse temporaciy leR the fioor during his/her shitt, | 3
L the repurt form was cooigd and Kept by LNA %2, ; .
| Par telephone interview on 9/5/12 at 11:00 A M. : : ' :
i . ! i !
f ; H . 1 [
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| STRECT ADDRESS, CITY STAYE. ZIF CRUE
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| BERNINGTOR, VT 08301
ENCIES —y
oY FULL
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IS — ; | |
F 22 ! Cantinued Frorm page 4 ! = “‘R ;
with LA #1 and at 3:00 B.W. with LNA 2, both |
confirmed that therg was no report mads by E g
efiner OF iham o the admiristretor snd/or the ‘ ‘ F 281
supenssor al that Ume regarding the rob_,er\mm oy
and thetl a copy of the rurses report form was Resident #1 wound is currently } {
made. On 9/4/12 the DNS confirmed that s/he ; showing signs of healing. The |
- had received & copy of the nurses report forry i physician was notified of the wound :
L which contaired deronat i fe mhist e i and no new orders were given. The
: ' gatnny comments 2anoul twa : care plan was revised as
| Residants on fune 4, 2013 whan s/he began an ! warranted. Contact precautions are
i m\:%tlgateon i . maintained.
N a3 4 2000330 SERVICES PR C‘HLEIJ MEET | Faat
i Sy | PF{'Q}_&Q IONAL STANDARTS ! The nurse who conducted the
: ; treatment has had a competency
Th senices proded o sranged by o sty || ) eton v st
i : st mest professiongl standards of quality, infaction control practices and
P : maintaining contact precautions. in
T addition, the nurse has received
| This REQUIREMENT e not mei as evidenced ‘T education regarding proper contact
i by : precaution protocol.
i coe ]
| ' Based on observaten, record review and ‘
j ntarview, the facifity failed to orovide servioss | : The CCCs or designee will conduct
' that meet professional standards by failing 1o i weekly audits of all residents wha ‘
i follow standard coniact precautions duriné 8 : devel.opba_wound to egsure that the ;
rEsEinG o SR e = : ‘ area is being manage ;
; i;ges?lgﬁeqndhﬂi?%i ﬁ'ﬁﬂe rSSi_(;irjE. ‘f‘i? aftected 4 appropriately and a plan of care is
POnE (Resiaant #1) of two residants in the : developed and followed.
applicable sample. Finding include, i
: ; i The Staff Development Coordinator ;
E 11 Percbservation of a wound dressing chenge ! or designee wilt begin conducting ‘
i a0 00042 at 182 FLAE tne stefrures ‘siled | ‘ random audits of isolation rooms to !
(6 fofow standard contact precautions for ‘E i Egisnugrzgﬁgtrzgt%reltr:f;té%?ast:re !
[ - P - e o L & - 3 4 F - ) |
| . ;i‘;ﬁi?dtl;:;’;;;?fﬁ@;ar;mfe.(‘F"d \’rjvgl.syﬁdg W;Al_ ah}% B education will be given to any staff !
| Lt i vason the nurss sic no put of e person found not practicing
i s gown tiat is ;ogateg oft ths Resident's door. Tha precautions appropriately.
nurse carned supplies in g smail ole container ;
and placed it ubon Raesident #1's garbac @ A, ‘
The nurse after removing the solied dressing " .
which hag brown d'a!!"aﬁ ¢, picked up the tote . elSuacdac:;g{r?noitgfrfev::Iu?iiﬁerooms and
. with the sofiedicontaminaies gloves ‘arsd diEposed ‘ : adhering to contact precautions - i !
s - ' beginning on September 1132012 ;
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F 201 Continued From page 5 !
 of the drassing in the garbage can. The riurse { Data from the audits wiil be brought
removied ‘f i@ gloves, sanbized hisfher hands, to the Quality Assurance meeting

: Hled new a;owﬁs and procasded o a(a&h the : bi-monthty until the committee

i Dwonad with safine ang with wes gaure The rurss . | detérmines resolution.

again picked up ihe ote and discardsd the ;

Fgauze. Alter putling on new gloves the nurse !

j applied Vitzmin D ol to the wound (1 open area in _ responsible to ensure that |

 the towsr aspact and 2 susbbec areas on the ‘ ; residents receive treatment to

Cupper aspect of the wound) and Lsing the sgme | | prevent ahd heal pressure areas,
Gaip, rubbeed the oif back and farih between the ! | ‘

Yewsr and upper wound., Alihig time 2 package j Compiiance Date: 9/14/12

!

of gavze fell onto the Hoor, the nurss picked up !
tha package, opened it and used it on the wound . Fhsy poc ckccu?\cci |- :
: W“hmﬂ| Prveckaped

vy
o~
ol

The Director of Nurses is ultimately

which was covered with g telfa pad. The nurse
wft e room with the tote and brought i hack to

- ihe reammignt room e2nd placed i on the reatment
: G

Har revigw of the chart, Resident #1 wes noled (o

have an infection and was on precaution

5 measures for wound care aceording to the care

pian, Ferinterview at 218 M. ihe ADNS

staled ihat the xpacfat on is that steif Raating

use sipplies thal are to bs kep: in the resident's

{ roam and follow good mtanoard contact
precaulions” when doing & dressing change amg
confirmed that the nurse failas to follow
professional standards during wound care. The |
ST nurse confirmed on 80512 a1 1048 A0, !

that s/he did not follow profzssional stendards of i

| Carg during the wound dressing change,

! g Als0 ses Fa44
CReterence: Lippincolt Nursing Banual, VWil :
, | & Wilking, BtH edition i :
441 | 482 B5 INFECTION GONTROL, PREVENT a4 :
S‘”f‘{‘\(—RL-Af LIRENS . :
f
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infzction Gonirol Program designad to provide a
sate, ganilary and comiornable enviranment and
e h&aip prevent the develipment and

of dlesase amd infecton
(&) indaction Contmt Program
The facility must establish an in
Frograms under which it -

{1} Investigaies, controls, and |
in the facility;

(2} Decides what procedures, such as iaoiation,
should be appied to an individual resident; ang
{3y Maimaing a record of incidents and correctve
actions ralated to eclions. ‘

faetinn Sontrol

savents nfacions

iy Preventing Spread of infection
{13 When the Infection Confrol Prograrm
delerrrines that ¢ resident needs isoiation i@
present e spread of infection, the facility musl
|»<~n¢4fe the resident.
(2} The facility must prohilbll employess with a
Ceornmiinicable disease orinfected skint lesiong
from direct contast with residents or their jood, i
direct contact will ransrpii the disease. .
{3) The faclity must require staft to wash their
hands after each direct resident
hard washing iz indicated by ac
professional practice.

ceptad

o) Linens

Farsonnsl must handle, slore, provess and
Ciranspart hnens 5o a3 o prevent the spreac of
infection,

This REQUIREMENT 1 not mel a3 evidenced

bransmiasion |

contact for which |

|
|
|
I

i

i The nurse who conducted the

i treatment in the precaution room
o has had 1:1 education provided on

i infection controi practices and
maintaining contact precautions.

Nursing staff will have education on
contact precautions beginning on
September 11, 2012 and will be
ongoing. Education will be
provided on the spot if an issue is
determined during the competency
review.

The CCCs or designee will conduct
random observations of staff
adherence to precaution room
protocol weekly.

i Data from the audits will be brought
to the Quality Assurance meeting
bi-monthly, untii the committee
determines resoiution.

| The Director of Nurses is ultimately
i responsible to ensure that Infection
Control practices are adhered to.

Compliance Date: 9/14/12
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Based on obasrvation, record raview and 3
Hinterview tha facility falled Lo implement proper : !
infaclion contral measures dumt & dressing 5
“ohange for one resident. Thig sftected ore
{Resident #1) of two Residenis in the applivdble
earmiple. Flnding inciuds,

1. Peropservailon of a wound dressing change |
on 09/04/12 at 162 P 8. the staff nurse faled ] |
foliaw infection cortral measures for Resident#1 | ;
“who has an infected waound, Al the time of the i !
alsetrvation, the nurse did not put on & gowi that ¢
ig loeated on the resident's door and carried i
supplies in a2 amali tote conlainer and placed £ ¢
upon Resident #1'¢ gartags ¢ar. The nurse |
remaved the soliad dressing which hed brown | i
 trainage, picked up the tote with the ' i :
I spiled/contamineted gloves aind digcarded the :
Cdresging in the garbage can. The nurag remcved
| the gloves, sandizsd hisfher hands, appliad new
“gloves and procsedsd to clean the wound with
Csating and with the wet gauze. The nurse picked ! !
un the iote and discarded the gauze In the ! : !
garbage can. Aler pulting on new gloves the
nyrse applhed \’i‘jmin I3 oil {o the wound (1 apen b
arga in the iower esoect and 2 scabbed areas on
the upper mspedt of the wound) and using the
:seme Q-ip, rubbed the ol back ang forth
between the lower and upps: wound, At this !
#me 2 package of gauze fellonto the floor. The |
- nwrse picked up the package, opensd it and veed |
it on the wound wiich was covered with a telfa
pad. The rurse left the room with the Wt and ; :
brought #t back te the freaiment room and placed * :
it oy the treatmant cart | i

Par raview of the chan, Regicent #1 was noted (o !
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a4t Continued From page & : oAbt
neve an infection and was on pracaution :
Pmaasdras forwound care according 0 the care :
| . l‘"-| Pt ey e it a4 r‘q M A ‘\?'« Dl : i
s plan. Ferisiervisw at 3015 tha ADNS stated
that the expesiaiion is that $talf "gown, uee : |
; supphes that are 0 be Kept in the residents room | :
Cand ollpw Jood standard contast preceutions” : i
. ¢ - I '
whert Joing & dréssing change and confirmed : !
! trat the nrse falisd o follow infeciian c:ont':ni ;
nleasuiss, The Staff nurse contirmed o ! :
09/08/12 at 10:48 A M. that g/he didf nol foi%mw \ ; |
nfersiion conirol rieasures during the wound ' : ]
dressing change. ; ' ;
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