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
Voice/TTY (802) 871-3317

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

November 30, 2012

Meg Baldor, Administrator
Caledonia Home Health Care

161 Sherman Drive

Saint Johnsbury, VT 05819-1146
Provider ID #:477010

Dear Ms. Baldor:

Enclosed is a copy of your acceptable plans of correction for the survey conducted on November §,
2012.

Follow-up may occur to verify that substantial compliance has been achieved and maintained.

Sincerely,

SNONNI =N

Pamela M. Cota, RN
Licensing Chief

PC;jl

Enclosure

Disability and Aging Services Blind and Visually Impaire
Licensing and Protection Vocational Rehabilitation
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An unannounced on-site complaint Investigation
was conducted on 11/05/12 by the Division of
Licensing and Protection. The following are

. Federal regulatary findIngs.
G 170 | $84.30 SKILLED NURSING SERVICES G 170 4) /xo&o SE aifactud -
The HHA furnishes skilled nursing services In wa/l«‘g &/‘uf{.c?‘) o,

accordance with the ptan of care,

This STANDARD Is not met as avidenced by:
Based on record review and staff interview, the
agency falled to furnish sklilled nursing services In
-accordance with the plan of care for 1 applicable

cllent. (Cllent #1) Findings Include:

Per record review on 11/05/12 for Cllent #1, the
physiclan ordered [on 09/17/12 ) nursing vislts to
assess for comfort medicatlon use/effects,
mental status disarder and fatigue.  Per record
review, nursing and soclal worker were made
aware of the cllent's statement on 09/26/12, to
another staff member, about sul¢ldal Ideatlon. A
soclal service note on 09/27/12 states 'will contact
CRT next week on Tuesday”. On 10/01/12 a
nursing note states "nursing attempts to call
client, refused nursing visit not fesling well".
There Is no documentation if an assessment was
completed or what Interventions were
implemented. Revlew of the Agency's
Pracedures for Sulcide statements indlcates that
Interventions and assessments are needed. Per
Interview on 11/05/12 at 2:15 PM the Cllnical
Manager stated that "when the Agency first heard
about this [that day] ) Instructed the nurse to
notifly APS and started working with the doctor
and with the mental health worker, | was assured

SUPPLIER REPRESENTATIVE'S SIGNATURE bTITLE ) 70) DATE
/

LABGRATGRY DIRECTOR'S OR FROVIDG
WW /;;L@rﬁ/b N 2 VUL W01 L

T N
Any deflclency :mwm&ﬂl anding with an astariak (") denales a deficiancy which the Institutian may bo oxcusod from carrocting providing it Is determined that
olher safoguards provide sutficlent protaction ta the patients. (See Instructions.) Excapt for nursing homes. tha findings stated abiove are disclosablo 60 days
following Lha data of abrvay whothar or not a plan of correclion Is provided. Far nursing hamos, tha abova findings and plans of correction are disclosable 14
days following the date thess documents ara made avallabls Lo tha facllity. If doficlonclas ara clied, an approved plan of correction Is roquisiio lo continued
program participation. ; ' :
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(the cllent] was not In danger." * However, he/she
confirmed that there Is nothing written to verlfy
what was sald, how cllent was safe, the
interventions or an assessment.
Also see G-196 - 7 - d : L -
4 | . A d ! .
G 196 | 484.34 MEDICAL SOCIAL SERVICES G 196 /OZLCLS& See affa

The soclal worker particlpates In the development
of the plan of care,

This STANDARD s not met as evidenced by:
Based on record revlew and Interview the social
worker falled to participate in the development of

additions and/or to the plan of care for 1
applicable cllent. (Cllent#1) Findings Include:

1. Per record review on 11/05/12 for Cllent #1,
the soclal worker was made aware of the cllent's
statement an 09/26/12, to another staff member,
about sulcldal Ideation. A soclal service note on
09/27/12 states ‘will contact CRT [crisis team]
next week on Tuesday". The call log dated .
10/2/12 states "left message with MD updating
[client's] physical and emotlonal and sul¢idally 'did
not have a detailed plan but made It clear that
slhe has lots of narcolics avallable, advised to
access the emergency room, s/he s reluctant to
do so'. There Is no further communication as to
changes, additlons, or Interventions on the care
plan, :

Per Interview on 11/05/12 at 2:15 P.M. the
Agency's Director stated that the expectation and
per Agercy's Polley Is that the cllent be assessed
and Implement Interventions with noted changes
on the care plan. Sthe also stated the soclal
waorker Is able to make changes to the care plan
but confirmed that no additions to care plan were

Dlpr- ff Col/ech
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Caledonla Home Health & Hospice
Plan of Correctlon far Survey completed 11/05/2012

G170: CHHC has reviewed and revised Its policy and procedures for suicide risk preventlon across all
programs.

This policy and procedure Is pending Board approval and once appraved, it will be forwarded to the
Dlvision of Licensing and Protection before 12/31/2012.

All staff wili recelve training to our new policy and procedure that Includes:

s recognition of a patient’s safety risk according to VNAA Clinical Guldellnes for
Behavloral Health, Sulcide Risk Factors; ‘

= use of PHQ-9 screening tool and corresponding documentation of patient safety;

« appropriate referral of cllent;

e documentation of referral and follow-up response from appropriate referrals made to
human services, mental health, physicians/providers.

Professional staff training will be completed In December 2012, and paraprofesslonal and non-
professional staff training will be c::mpleted In January 2013 Training to thls o llcy/prqcedure wlll):e

administered annually to all staff. 19,“\( N( 9 Z (]\) Zli Z dwﬂ‘lg A - !?/U

G196: CHHC has reviewed and revised Its pollcy and procedures for sulade rlsk prevention across all
programs.

This policy and procedure Is pending Board approval and once approved, It will be forwarded to the
Dlvision of Licensing and Protectlon befare 12/31/2012.

All staff wlll receive training to aur new policy and procedure that includes:

= recognition of a patlent’s safety risk according to VNAA Clinical Guldelines for
Behavioral Health, Sulclde Risk Factors;

e use of PHQ-9 screening tool and corresponding documentation;

» appropriate referral of client;

e follow-up response from appropriate referrals made to human services, mental health,
physlclans/providers.

e Medical Soclal Workers will document changes and/or additions of interventions to the
Pian of Care appropriately.

Professional staff tralning will be completed In December 2012, and paraprofessional and non-
professional staff training wlll be completed In January 2013. Tralning to this policy/procedure will be
administered annually to all staff.

CHHC's QAPI Committee will monitor the effective use of this pollcw‘pmcgdure across all programs.
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