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://iwww.dail.vermont.gov

Voice/TTY (802) 871-3317

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

January 6, 2015

Ms. Ursula Margazano, Administrator
Woodridge Nursing Home

P.O. Box 550

Barre, VT 05641-0550

Dear Ms. Margazano:

Enclosed is a copy of your acceptable plans of correction for the survey conducted on
December 15, 2014. 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

Developmental Disabilities Services Adult Services Blind and Visually Impaired
Licensing and Protection Vocational Rehabilitation
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" F OO0 | INITIAL GCOMMENTS F 000
An unannounced onsite invastigation of two
facility self reports was conducted by the Division " ;
of Licensing & Protection on 12/15/14. The Thi? fui‘!owmg constitutes .the'
foliowing regulatory violations were identified: facility’s response to the findings
F 155 | 483.10{b}{4) RIGHT TO REFUSE; FORMULATE F 155 of the DLP and does not
§5=0 | ADVANCE DIRECTIVES " |constitute an admission of guilt
The resident has the right to refuse treatment, to or agreement of the facts alleged
refuse fo participate in experimental ressarch, or conclusions set forth on the
and to fofmulate an advance directive as summary statement of
specifled in paragraph (8) of this section. deflclencias.
The facility must comply with tha raquirements The facility malntains that it
specified in subpart [ of part 489 of this chapter d ford for the residents’
related to maintaining written policies and oes afford forthe res
procedures regarding advance directives. These rlght to refuse to participation.
requirements include provisions to inform and
provide written information to all adult residents . \
concerning the right to accepl or refuse medical Resident #1 suffered no negative
or surgical treatment and, at the individual's loutcome. 12/22/2014
option, farmuiats an advance directive, This
rnﬁ!uﬁesta mit}zn defcz‘ption o; }he :ﬁglil;'sd All residents are potentially
gg;‘f‘f:blg ot (o GCVanGe GHEGHVES &1 laffected by this alleged deficient
: " practice On-going
Resident Rights reviewed and re-
: education completed with LNA
This REQUIREMENT s not met as evidenced and nurse that were Invioved
by. : i incldent. "Nufsing staff
Based on staff interview and medical record, with the Im; R. » t:' ht
policy and facillty investigation review, the facility re-educated re Resident Hights
failed to ensure that the right to refuse traatment
was respected for 1 of 3 residents in the survey . 4 Unit
sample (Resident #1). Findings inciude: , : Mng, DNS, SDC, Admin andfor| -
i . 1) ] ’
Per record review on 12/15/14, Resident #1 had designeel1/10/2015
TITLE (X8) DATE

BORATDRY DIRECTOR

1 '8 OR PROVIDER/SUIPFLIER REPRESENTATIVE'S BIGNATURE ’ :
' ' ‘ " Ly Aea Bt Ua«/ohaté_

d T o Aslerisk (*) denotes a deficiency which the [nstitution may bea exeu k
thar esfaguards provide sufflclen? proléction Lo the palients. (See tnstruclions.) Except for nursing homes, the findings statad above are disclosable 00 days
Wlowing the date of survey whether or not e plen of corraction Is providad. Eer nureing homes, the abova findings and plans of correction are disclogable 14
ays following the dals thase documants are made availabla 1o the facility. If deficiencles sre citad, an approved plan of gorrection is requisila to conlinued

‘agram partielpation.
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F 1585 | Continued From page 1 F 155 Random competency quiz given

dlagnoses thal included a prior siroke, cognltave
impairmants, anxiety, depression and behavioral
problems. S/hoe had care plans in place for
cognitive deficits related to the stroke and
bahavior problems which included paranoia.
His/her behaviaral care plan stated that if
Resldent #1 "is being verbally abusive, leave the
room and reapproach as neaded" and if Resident
#1 "asks staff to leave [hig/her] room, do so
without auestion. Send other staff members in to
assist (him/her}.” Under Resident #1's care ptan
for alteration in coghition, tha care plan states,
Resident #1 "may refuse freatmentsimedicalions
at times...respect rsfusale and update MD as
needed." .

Per 12/15/14 review of the nursing progress
notes, on 10/15/14 an LNA (Licensed Nursing
Assistant) came from Resident #1's room, "very

| upset” and reported to a staff nurse that s/he ..
"can't deal with [Resident #1] anymore, [s/he's]
baing mean and saying terrible things. [ don'
even want to go in there anymare.” The note
dosumants that the nurse entered Rasident #1's
ropm with the same LNA and Resident #1 toid the
staff nuree "} don't want [the LNA] In here, | den't
lika {him/har]." The nurse told the resident that
s/he would be in there while the LNA provided
carg. The nurse, with the LNA still prasent in the
room, asked Resident #1 what the LNA did and
the resldent stated, s/he's *.._.an ldiot and | don't
want [him/her]". The nures then documented
teling Resident #1, that sthe "needed a better
reascn than that" and [Resldent #1] "...thought
for a few seconds” and then stated "[the 8]
abusive." The nurse asked the resident to be
"more specific." Resldent #1 then alleged that the
LNA had hil him/her in the face with a8 washcloth,
hit him/her in the {left) arm and Indicated that a/he
had hit his penis. The note then documents that

to nursing staff weekly Xs 3
months to ensure understanding
of Resident Rights. Qutcome
results reported in Department
Review Meeting weekly and at
QAP Meeting with changes to
process made as appropriate

Mng, DNS, SDC, Administratar[1/ 15/2015
and/or designeejon-going

F|55 ol ac r.cp*fc;i tlSl [} Sl)umbﬁcf’m' Al

Unit

YRM CMS-2567(02-88) Previous Verslona Obaolele
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F 165 | Continued From page 2 F 155

Resident #1 was "iifted from the toliet with fift,
LNA cleansed perlractal area without complaints
or difficulty.”

During a telephene interview on 12/15/14 at
approximately 1:30 PM, the staff nurse confirmed
the above information from tha nursing progress
notes and confirmed that the LNA continued to
pravide cara fo Resident #1 after the resident
stated that he did not want ths LNA in the room -
and after the resident allsged ahusive treatment
from the LNA. (The nurse remaingd in the room
while the care was provided).

Per 12/15/14 review, tha facility's Resident Blll of
Rights, (Rev 8/27/13) states "You have the right
to refuse care or Ireatment, to the extent
permitted by law ...." On 12/15/14 at
approximately 4 PM the facllity DNS (Director of
Nursing Service) confirmed that the resident's
right to refuse treatment was not respected when
the staff nurse did not remove the LNA from

! providing care far Resident #1 after the resident
stated that s/he did not want the LNA in hisfher
recm,

(See F226, F241, F282)

F 226 | 483.13(c) DEVELOP/IMPLMENT F 228
g5=D | ABUSE/NEGLECT, ETC POLICIES

The facility must develop and implement written
policies and procedures that prohibit
mistreatment, neglect, and abuse of residents
and misappropriation of rasident property.

This REQUIREMENT is not met as evidenced
by: | .
Based on staff intervisw and medical racord,
facilty policy and facility internal investigation

ORM CMS-2567(02-98) Previous Verslona Obsolata Evenl |D; 6VHT11 Facility ID: 475046 if continualion sheel Page 3 of 9
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! hit him/her in the (left) arm and Indicated that s/he

room with the same LNA and Resident #1 told the
staff nurse "l don't want [the LNA] in here, | don't
fike [him/ker]." The nurse told the resident that
s/he would be In thera while the LNA provided
care. The nurse, with the LNA still present In the
raom, asked Resldent #1 what the LNA did and
the resident stated, s/ha's "...an idiot and | den't
want [him/her]". The nurse then documented
telling Resident #1, that s/he "needed a better
reason than that' and [Resident #1] “...thought
for a few seconds" and then stated "[S/he's)
abusive." The nurge asked the resident to be
"more specific." Resident #1 then alleged that the
LNA had hit himvher In the face with a washcloth,

had hit his penis. The note than documents that
Resident #1 was "lifted from the toliet with [Ift,
LNAcleansed perirectal area without complaints
or difficulty.”

During 8 telephone interview on 12/15/14 at
approximatsly 1:30 PM, the staff nurse confirmed
the above information from the nutsing progress
notes and conflitmed that the LNA was not
removed from care and continued to provide care
to Resident #1 after the resident made allegations
of abuse {the nurse was present while the care

Policy re: Abuse, Prohibition,
inestigation & Reporting
reviewed and re-education
complated with LNA and nurse
that were involved with the
incident. Nursing staff re-
educated re Abuse Prohibition,
Prevention, Investigation &
‘Reporting Palicy

Unit
Mng, DNS, SDC, Admin and/ar

designee}1/10/2015
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c
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F 226 | Continusd From page 3 F 226 The facliity maintains that It has
rivlew’, theI fagillty :alletd ta ?pe :gtioga]ize thair developed and implemented
abuse/neglect/mistreatment policy by reassigning
or suspending a staff member after allegations of weltten pollcy and procedures
abuse were made by 1 of 3 residents in the that prohibit mistreatment,
survey sample (Rasiden} #1). Findlngs Include: neglect, and abuse of residents.
Par 12/15/14 review of the nursing progress '
notes, on 10/15/14 an LNA (Licensed Nursing : .
Assistant) came from Resldent #1's room, "Val'y ‘Resident #1 suffered no negative
upset” and reported to a staff nurse that sfhe ... outcome. 12/22/2014
“can't deal with [Resident #1] anymore, [6/he’s] .
; 7 .
being mean and saying terrible thlngs. | don't Al residents are potentially
ayen want to go in there anymare." The note , ) -
documents that the nurse entered Resident #1's affected by this alleged deficient
practice On-going

ORM CMS.2667(02:99) Pravious Varsions Dbsolsle

Event ID: BYHTT1

Facllty iD: 473043
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F 22€ | Continued From page 4 F 226 Randon) competency quiz given
was provided). During the interview, the nurse to nursing staff weekly Xs 3 )
confirmed that sthe probably did nat handla the months to ensure understanding
situation correctly and that the LNA should not of Palicy re: Abuse, Prohibition,
have goritinued 1o provide care for Resident #1, ization & R ortin
Per 12/15/14 review of the facliity policy Abuse [inestigation & Reporting.
Prohibition, Preventlon, Investigation & Reporting Outcome results reported in
(effective date B/7/14), section 7, under the Department Review Meeting
lheaditf}g 't?fﬂt?ﬂﬂlﬂ? 3ftR9?||dEﬂtts DUfifngb | weekly and at QAP Meeting with
nvestigation [relafed 1o allegations of abuse ;
efates "The alleged perpetrator shall be cha nges-to process made as
reasslgned or suspended during the internal appropriate )
investigation pending the outcome of that Unit
investlgallonr;.l" On 12é15/14, the facility Drl';JSt Mng, DNS, SDC, Administrater|1/15/2015
(Director of Nursing Service) confirmed that the : prin
abuse policy wes not implemented by the staff - and/or designeelan-going
nurse when fhe LNA was not removed from . ‘ ; L ;
providing care for Resident #1 after the allegation ?BQl’ foC Aceepitd \|slis SDenbAPaIN [ vt
of abuse was made by the resident. :
(Refer F155, F241, F282)
F 241 483.15(a) DIGNITY AND RESPECT OF F 241
§8=D | INDIMDUALITY

The facllity must promote care for residents In a
mannar and in en environment that maintains or
enhances each resident's dignity and respect in
full racognition of his or her individuality.

This REQUIREMENT s not met as evidenced
by:

Bassd on staff interview, the facility falled to care
for 1 of 3 residenis in the survey samplein a
manner and in an environment that maintaine the
resident's dignity and respect (Resident #1),

Findings include:
Per record review on 12/15/14, Resident #1 had

diagnoses that included & prior stroke, cognitive
impairments, anxiety, depression and behavioral

IRM CMS-2567(02-99) Previous Versions Obaalele

Bvenl ID:6VHT11

Facllity IDy. 478045

If continuation shest Page S of 8
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F 241 Continued From page 5 F 241 The facility malntam: that |t:
| problems. S/he had care ptans in piace for does promotes care .ar residents
cognitive deficits reiated to |he stroke and In 3 manner that maintains or
behavior problems which included paranaia. enhances each resident's dignity
Per 12/15/14 review of the nursing progress and respect in recognition of
notes, on 10/15/14 an LNA (Licensed Nursing his/her Indlvidualit
Assistant) came from Resident #1's room, "very is/her Indlviduality
upset" and reported to a staff nurse that sthe ...
‘l‘jcan't deal with [Resident #1] anymore, [s/he's] Resldent #1 suffered no negative
ging mean and saying terrible things. 1 don't
even want to go in there anymore."gTha note outcome. 12/22/2014
documments that the nurse entered Resident #1's
room with the same LNA and Resident #1 told the All residents are patentially
staff nurse "l don't want [the LNA] in here. | don't affected by this alleged deficient
like [him/her]." The nurse told the resldent that On-going

| reason than that” and [Resident#1] "...thought

s/he wouid be in there while the LNA provided
care. The nurse, with the LNA still present in the
roam, asked Resident #1 what the LNA did and
the resident stated, s/he's . an idiot and | don't
want [him/her]". The nurse then documented
telling Resident #1, that sthe "needed a better

for a few seconda” and then stated "[S/he's)
abusive.” The nurse asked the resldent to be
"“more specific." Reaidant #1 then alleged that the
LLNA had hit him/her in the face with a washcloth,
hit himsher In the (left) arm and indicated that s/he
had hit his penis. The note than documents that
Resident #1 was "lifted from the tollat with lift,
LNA cleansed perirectal area without complaints
or gifficulty.” '

During & teiephone interview on 12/15/14 at
approximately 1:30 PM, the staff nurse conflrmed
tha above information from the nursing progress
notes and confirmed that the LNA was not
removed from care and continued 1o provide care
to Resident #1 after the resident made allegations
of abuse ({the nurse was present while the care

was provided) and stated that he did not want the

LNA [n hig/har room.

practice

Resident Rights reviewed and re-
education completed with LNA
and nurse that were invlioved
with the incident. Nursing staff
ire-educated re Resident Rights

' Unit
Mng, DNS, SDC, Admin and/or
designee 1/10/2015

IRM CMSE-2667{02-89) Pravious Varslona Obeolele

Event 1D: 8VHT4

Facility I 475045
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01/02/2015 FRI 11:45 FAaAX 502 371 4728 Woodridge Busminess off. Zoos

PRINTED: 12/18/2014

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM AFPROVED
OME NO_0838-0381

CENTERS FOR MEDICARE & MEDICAID SERVICES

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (%2} MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING COMPLETED
' c

475045 © [ewwa ' 12/16/2014
STREET ADDRESS, CITY, STATE, ZIP CODE
F.O. BOX 5EO
WOQODRIDGE NURSING HOME BARRE, VT 05641

(X4) 10 SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORREGTION (X84
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FLILL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAS REGULATORY QR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCE&EO THE APPROPRIATE DATE
' DEFICIENGY)

NAME OF PROVIDER QR SUPPLIER

F 241 Continued From page 6 ' F 241 Randnrﬂ competency quiz given
© | Per 12/15/14 review, the facility's Resident Bill of to nursing staff weekly Xs 3
Rights, (Rev 9/27/13) states "You have the right
to be treated with dignity and respect.” On of Resident Rights. Outcome
12/15/14 at approximately 4 PM the facility DNS . .

(Director of Nursing Service) confirmed that the resglts report.ed in Department
Resident #1 continued to receive care from the Review Meeting weekly and at
LNA who the resident alleged was abusive and |QAPI Meeting with changes to
that a reasonable person wouid likely be . process made as appropriate

uncomfortable with this situation. Unit
(Refer F155, F226, F282) .

F 282 1 463.20(k)(3)(il) SERVICES BY QUALIFIED F 282 Mng, DNS, SDC, Administrator]1/15/2015
85=D | PERSONS/PER CARE PLAN and/or designeejon-going

The services provided or arranged by the facility - Fg\tﬂ foC ﬂi‘tti}\ﬁi ;M;S Sbﬁﬂ“iﬁ?ﬂﬂjﬂm

must be provided by qualified persens In
accordance with each resident's writtan plan of

care,

months ta ensure understanding

This REQUIREMENT is not met as evidenced
by: .

Based on medical record and facility
investigation review and staff intervlew, the facilily

failed to assure that the plan of care was -
implemented for 1 of 3 residents reviewed.
(Resldents #1). Findings include:

Per record review on 12/15/14, Resident #1 had
diagnoses that included a prior stroke, cognitive
Impairments, anxiety, depression and behavicral
problems. Sfhe had cara plans in place for
cognitive deficits related to the stroke and
behavior problems which included paranoia.
His/her behavioral care plan stated that if
Resldent #1 "is being verbally abusiva, leave the
room and reapproach as needed" and if Residént
#1 "agks staff to leave [his/her] room, do g0 .
without question. Send other staff members in (o
assist [himvher]." Under Resident #1's care plan

DRM CMS-2587(02-99) Previous Verslons Obgnlata Evant |0: 6VHT11 Faclity ID: 478046 If sontinuetien shest Page: 7 07 9
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(%4} IO SUMMARY STATEMENT OF DEFICIENCIES ID PROVIDER'S PLAN OF CORRECTION [£.45)
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F 282 . The facllity malntalns that
Contlnuacli Fr?m P ag‘al 7 Fzgz - setvices are provided by
for alteration in cognition, the care plan states, lified
Resident #1 "may refuse treatments/medications qualitied persons
at times ._respect refusals and update MD as !RESI‘dEHt #1 suffered no hegative
needed.” _ Qutcome. 12/22/2014
Per 12/15/14 review of the nursing progress !
nateg, on 10/15/14 an LNA (Lisensed Nursing
Assistant) came from Resident #1's room, "very , : i
upset" and reported to a staff nurse that sthe ... «All residents are potentially
“can't deal with [Resldent #1] anymors, [s/he's] ‘affected by this alleged deficient
being mean and saying terribla things. | don't _practice On-going
evan want to g in there anymore.™ The note
documents that the nurse snferad Resident #1's
room with the same LNA and Resident #1 told the ' ) .
staff nurse "I don't want [the LNA] In here, | don't Re-education was provided ta
like [him/her].” The nurss told the resident that the nurse and LNA involved with
s/he would be in there while the LNA provided incident regarding implemanting
care. The nurse, with tha LNA still present in the . \ i
room, asked Resident #1 what the LNA did and ‘the resident’s choice to refuse
the resident stated, sfhe's *...an idlot and | don't and/ar alter approach to care.
w:;nt [r’gmrher]”. ;.'Ihet r?utrsfhthen dgctémented :Nursing staff re-educated re
telling Resident #1, thal s/he "needad a better : ’
reason than that" and [Resident #1] "...thought ;Impiemematm” of altered
for & few seconds” and then stated *[S/he's) “‘approaches to care.
abusive " The nurse asked the resident to be ! Unit
"more specific." Resident #1 then alleged that the . Mng, DNS, SDC, Administrator
LNA had hit him/het in the face with a washeloth, ‘ .
hit him/her In the (Ieft) arm and indicated that sthe and/or c_les'g"“ 1/9(2015
had hit his penie. The note than documents that
Resident #1 was "lifted from the toliet with [ift,
LNA cleansed periréctal ares without complaints
or difficulty."”
During & telephone Interviaw on 12/15/14 at
approximately 1:30 PM, the staff nurge confirmed |
the above information from the nursing progress
notes and confirmed that Resident #1's care plan
wag not implemented re respectihg the resident's
refusal for care provision. The nurse confirmad
that the LNA continued to provide care to
Resident #1 after lhe resident atatad that he did
If centinuation sheet Page & of @
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not want the LNA In the room and alleged that the
LNA had heen sbusive. (The nursa remained in
the room while the care was provided).

(See F228, F155, F241)

appropriate

Ito nursing staff weekly Xs 3
months to ensure understanding
of implementing Resident Rights.
Outcome results reported in
Department Review Mesting
weeklyand at QAPI Meeting with
changes to process made as

Mng, DNS, S0C, Adminlstrator{1/15/2015|
and/or designee|on-going

Faa ol acceple d ’|§h$ SPeanAped| vl

Unlt
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