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:/Avww.dail.vermont.gov

Voice/TTY (802) 871-3317

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

January 20, 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 29, 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



Z1003/004
PRINTED: O1/09/2016

01/13/2015 TUE 16:51 FAX §02 371 4728 wWoodridge Buminess off,

YEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
SENTERS FOR MEDICARE & MEDICAID SERVICES ’ OMB NO. 0938-0391,
‘ATEMENT OF DEFIGIENCIES {X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
{0 FLAN OF CORRECTION IDENTIFICATION NUMBER: A, ELILDING o . COMPLETED

G
475045 B. WING . 12/29/2014
“ME OF FROVIOER OR SUPPUIER STRECT ADDRESS, CITY, STATE, ZIP CODE
£.0. BOX 860
- IDGE NURSI :

WOODRIDGE NURSING HOME | BARRE, VI 05641
o | SUMMARY STATEMENY OF DEFICIENCIES . I PROVICER'S PLAN OF CORRECTION [ 5)
SREFIX ! (EACH DEFICIENGY MUST BE BPAREGPOED BY FULL ' PREFIX (EACH CORRECTIVE AGTION SHOULD BE b EoMPLETION

ARG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THEAPPROPRIATE [ DATE
i | DEFICIENCY) ;
i i :
— i — - -
F 000 | INITIAL COMMENTS { F 000
X - , . o ' F323
* The Division of Licensing and Protection ; | .
{ conducted.an unannounced onsite investigation | ; . The following constitutes the
! of a facility seff-report on 12/29/14. The following facility's response to the findings
! reguiztory deficiency Is cited as a result. ! ! of the DLP and does not
£ 323 483.25(h) FREE OF ACCIDENT [F323; . . "
et | HAZARDS/SUPERVISION OEVICES : ! constitute an admisslon of guilt
i - ] : or agreement of the facts alleged
| s .
| The facility must ensure that the resident i ! or conclusions set forth on the
[ I '+ isummary statement of

| environment remains as free of accident hazards
' as is possible; and each resident receives '
; adequate supervision and assistance devices ta
| prevent accldents,
I

_ The facility maintains that it
ensures the resident

deficiencies,

|
; This REQUIREMENT is not rnel as evidenced i environment is as free from
| accident hazards as possible; and|

: by.

! Busod on staff interview and record raview, the each resident receives adequate
. facility faited {o ensure 1 applicabla resident . :

[ (Resident #1) received adequate supervision 1o supervislon to prevent accidents.
| prevent aceidents. Findings Include:

~ Resident #1 had rio history of

Per racard review on 12/29/14 at 9:35 AM, ! . falls but was a risk - isolated fall

Resident # 1 was feft unattended in a shawer o
 rporn, resuliing fn a fall with injury. Per review of incident 12{1/2014
' facilily documentation, Resident #1 was left | )
' unatt]t::'nded ig ?l shc_awe;éhgitra ir; Etz i;mwer raom j Al alarmed residents are
! by a Licensed Nursing Ass(sian an i . .
 12/1/14. Residenl #1 was rated a high fall risk per . potentially offected by this
| assessments on 8/30/14. Per the high fall risk i alleged deficient practice on-golng
i care plan inltisted on 10/16/14, the resldent was
i to have a perspnal alarm in place. Perinterview i
~with lhe Diractor of Nursing Services (ONS)on ) i
12{29{14 at 11,40 AM, the resident was not to be ’
i loft unattended without the personal alarm in | !
! place. During an inferview an 12/29/14 at 12:10 |
i f
TgRY DIRECTOR'S O ER/SUFPLIER REFRESENETNE-s SIGNATURE \)(g& TITLE . O\_,ﬂﬂ ( / (%) DATE
YA 9l (K NPSYEI [3[L5
engy, which the,instirution may be axcURed from cofrecting providing i is determined that
. \ha findinga siatad abova’ara disclossble SC days

atament ending with an rstorldk (‘(ﬂenoles a deficl
on to the palients. (See instruclions.)

a plan of correction is provided. For pursing homes, th
faciity. If daficiencias are cited.

Excam for nursing homes, |
& sbove findings and plans of corection are discloaable 14

igishcy sl
an approved pian of eomection is requisite fo continued

theguards provide sufficient protect)
3 the dela of survey whether or nol .
Iowing The dele these documents ans made available {o the

i padicipation.
(F confinuation sheol Page 1062

Eveni 15: MMAZ11 Pacliey 10 476045

WS- 2667 (02-82) Proviows Veraione Obyoleln

mnfnnd WeJRAL GLR7 FLouer APF7LEZZNA Xid




0L/13/2015 TUB 16:51

FAX 802 371 4728 Woodridge Business off.

[faoasood

PRINTED: 01/08/2015
FQRM APPROVED
OMB NO. 0838-0391

DEFARTMENT QF HEALTHAND MUMAN SERVICES
cENTERS FOR MEDICARE & MEDIGAID SERVICES
TATEMENT OF DEFIGIENGIES (X1} PROVIDER/SUPPLIER/GLIA (¥2) MULTIPLE GONSTRUCTION (3 gg‘t‘%SéJRVEY
v PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING ____~ MPLETED
G
: 4760456 CHWING e 12/28/2014
7 7 PROVIDER OR SUPPLIER TTREET ADDRESS, GITY, STATE, ZIP GODE
p.0, BOX 550
AOODRIDGE NURSING HOME BARRE, VT 05641
SUMMARY STATEMENT OF DEFICIENCIES PROVIDER'S PLAN OF CORRECTION i (X5
éﬁg;& . (EACH DEFICIENCY MUST BE PRECEDED BY FULL , I cgg;‘;‘”ﬂfg?ggﬁﬁla’ﬁﬂ'&é’ SHOULD Bk e} T hae
TAG ! REGULATORY OR 1.5 IDENTIFYING INFORMATION) [ l Sn P ARAL,
[ i —
| ’ | |
F 323 Continued From page 1 ! F 323] 'LNA invovled in incident was re-
"PM, the LNA who left the resldent unattended l ; educated regard patient safety
i slated that h/she was aware of the need for the | ! and given a Written Warning 3
r
| personal alarm and confirmed that h/she had left i Corrective Action ta reenforce
| the resident unattended for a short time. | , )
: : standard and expectations
i i
: ' related to safety 12/19/72014

' Nursing staff re-educated
regarding safety expectation in
the shower room for alarmed

residents

‘Meeting weekly and at QAPI
Meeting with changes 10 process

‘made as appropriate

Mung, DNS, SDC, Admin andfor

Random competency quiz given
ta nursing staff weekly Xs 3
months to ensure understanding
of alarm interventions and
ipatient safety refated to that

i intervention. Outcome results

} reported in Department Review
I

r Mng, DNS, SDC, Administrator|1/15/2015
and/for designee|an-going

FI33 W? acceped Wishiy Klfeinbluyian | Pus—

Unit

designee]1/15/2015

Unit

if cantinuation sheol Page 2 0f 2

AMS.2667(02-99) Pravious Versigns Obsolele

nwaAfani WA -@ae SrnT o ban

Evenl 10; MMAZTY

OnEc-PERTIAML YOS

Facility H; ATED4S




	Page 1
	Page 2
	Page 3

