‘ 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

February 29, 2012

Joel Stephens, Administrator
Caledonia Home Health Care

161 Sherman Drive

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

Dear Mr. Stephens:

Enclosed is a copy of your acceptable plans of correction for the survey conducted on February 14,
2012. ‘

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

SRR\

Pamela M. Cota, RN, MS

Licensing Chief
PC;jl
Enclosure
Disability and Aging Services Blind and Visually Impaired

Licensing and Protection Vocational Rehabilitation
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: BEFICIENCY)
H ao1| initial Comments H 001
. s To meet this requlrement Caledonla has
.An unannounced onsite complaint Investigation implemented the following:
was conducted by the Divislon of Licansing and 1. 0n 2/2/2012 & mandatary In-service
Protactlon on 2/14M2. Regulatory violations were was canducted by Janlce Bradley from
Identifiad under the State Designalion and APS. This tralning was bascd an the
Operation of Home!Heallh Agencles. booklet Ralslng Awareness — A Gulde to
. ) Reropnizing and Reporting Abuse, Neglect,
H 517) 5.7(a) Requiraments for Operatlan’ * -~ H 517 " and Exploltation of Vulnerable Adults.
SS=D : I This In-service focused on:
V. Requirements for Operation _a. Deflning vulnerable adulc
- e e e e b. Dalining abuse, neglect, and
5.7 A home health'agency shall notlfy the exploltation based an state statuce.
Department of all critical Incidents amoQg'ltS’ g ¢. Descrlblng whe |s 2 mandated reporter,
currant patlent population within specified Yime timelines for reporting and penaltles far
frames befow. Verhal reports shall B followad by fallure to reporr. T e
a written repart lhalfsummarlzas lheo_q:urrance. d. Review how to make & referral to adult
T " protective services.
; (Ia)l A hfmgﬁ heaith ?9;"“ Shi;ulg{"‘m any 2. Revlew and update, If needed, all
suspiclon of abuse, naglact or axploltation as .
defined In 33 V. $./A. §6502 to the Divislon of f:;:.[;'n;n:i :Luu::?:::cr::’act;:g;?m and
Licensing and Protection * s Adult Protective DAIL
Services unit wllhlr]_l-ta hours. ' a. Completion Date! April 2012
i K 3. Provido the following In-service ta bath
This REQUIREMENT Is not met as evidericed management and staff regarding sgency
by: ; protacol for reporting adult protection
Based on record review and staff Inlerview, the related concerns ta DAIL
agancy falled to make a report of alleged . 3. Completion date: May 2012
explollation of a clign{ to the Division af Licansing 4. The Clinlca! Director will a review all
and Protection. Findings Include; : Incldent reports concerning suspiclon of
- C e abuse, neglect or exploltation to assure -
| Per racord review op 2/14/12, Cllent #1 'stag_edf to. thar all erltieal Ineldents are reparted ta
i thelr case managef:on 8/8/11 that they Suspacted DAIL and/or adult protective services as
i theft of narcotlc pain medication by a Parsonal out/ined In regulation.
Care Attendent. DiFing & meeting on'8/9/1 7, the
Casa Manager and other supervisory staff from
the agancy met to discuss the allegatlon in a
phone conlerenca with the client. Client #1 ) .
refused to give the'name of the person suspecled | /90 C CJ /{/CI/LM ("W)M
of diverting medicatlon, as there was'na proof. aﬂ/@/@g
t . pandid b Lo bun BT /)2
-Diviglon of Licanaing ano Prateclion 3 : .
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. A FORM APPROVED
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AND PLAN OF CORRECTION F & IDENTIRICATION NUMBER: () MULTIPLE CONSTRUCTION COMPLEYED
: A BUILDING
: B. WING c
VT477010 02/14/2012

SUMMARY STATEMENT OF DEFICIENCIES

o

5.9 A home health"'agency shall comply with.all
applicable slate ard faderal policles, _guldellnes
lews and regulalfons. in the avent that State and
federal ragulatlans tiffer, tha more sttingant shall

apply. . -

- C o e

This REQUIREMENT Is not met as evidgencad
by.

Based on record reblew and staff Inte[vJew the
agency falled to assure compliance with afl_

applicabla state an{ faderal regulations’ regard!ng .

valid flcensure ors h‘ Findings Include; .

Per review on 2114/112 the amployee fis of .
Home Health Alds contalned a copy of their
temporary Licensed Nursing Assistant (LNA)
licanse. The tempatary license was valld from
6/3111 untll /1/11. The alde warked 853~
Personal Cara Attandant for the agency, which
does nat requira stale licensure, and 3lso as a
Lleansed Nursing Assistant, whlch does require 2
valld Vermont llcanye. Par raview of the schedule
for Septembar and Octaber 2011, the/Alde™
worked with the agency In the capaclly of LNA
with elght different-cllents on seven days: -
September 14, 24, 25, and 28; and October 3, 5,
and 286. Per interview on 2/1 4/12 at 3M5.PM, the

. a reminder system to let the staff know of

| At that point, employees and thelr

(4 10 o PROVIDERS PLAN OF CORREC TION o)
PREFIX (EAGH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETR
TAG REGULATORY QR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE ARPROPRIATE. DATE
: . - . DEFICIENCY) -
H 617} Continued From pége 1 H517
. The Human Resources Department h
The Case Managar told the client that they could lewed th oS U |||p d (o ensure h
not pursua tha allegation any furthar without a revﬁf we I ¢ pracess rliaed to ensure that
named suspact Per Interviaw on 2/14/11at 3:15 ftaff are licensed, Upan hire, NCHC obralns
PM, the Case Manager and Clinical Director coples of prafessional llcenses and as re- o
confirmed that because the client would not name llcensure occurs, licenses are tracked and-
| a suspect they had:not made a report to the State verified by the submisslon of coples of the
agency rgarding tHe drug diversion allagatlon new licenses, The emplayee handbook for~~ |
. ; e NCHC also states that employees with -
H 520 5.8 Raguirements tor Operation u s H 520 prafessional licensurce are responsible for
ss=p| ,- i _ malntalning thelr licenses and It further

stipulates that fallure to malntaln current”
licensure will result In the employee belng
suspended from duty untll thelr credentlals
are Up to date.

As 3 method for preventlon of further
orcurrences such as the one CHHC has been
clted for, the HR Department has verifled all
professional licenses to date, and has
reveloped a binder contalning ali of the
names of llcenses professlanals within the
organization, as well as thelr lieenses,
Further, the HR Coardinator has dovelopaed

Impending llcense explration and then
notifles the employee and supervisor if we
have riot recelved a copy of the new llcense
within a week of the Impending explratlan,

supervisers are reminded and Informed that
fallure 1o provide NCHC with the license by
that day will autamatleally result In
suspenslon per the employce manual of
NCHC,
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STATEMENY OF DEFICENCIEG : ¢ (X3) DATE SURVEY
AND PLAN OF CORRECTION O e L RICLIA r’;x:‘;::ﬁ CONGTRUCTION ) COMPLETED
o ' B. WING c
VT4r7010 02/14/2012
NAME OF PROVIDER OR SUPPLIER "' STREET ADORESY, CITY, STATE, ZIP CODE, :
CALEDONIA HOME HEALTH CARE ;i}NSTHJE(?}mNBBsyng 05818
04} ID SUMMARY sraremeu'r of DEFIC!ENCIES PROVIDER'S PLAN OF CORRECTION xa)
PREFIX (EACH DEFICIENCY. MUST BE PRECCOED AY FULL pn,EFu (EACH CORRECTIVE ACTION SHOULD BE GOMPLETT
™6 REGULAYORY OR LSC IDENTIEYING [NFORMATION) TAG CROSS-REFERENCED TQ THE APPROPRIATE RATR
: i "~ DEFICIENGY)
M 520| Conlinued From page 2 . R 520
Clinlcal Olrector confirmed that the agency
discovered upon témination of the employea on
10/27/11 that the alde had not renewed lIcensure
on 9/1111, and had been sarving clients in the
capacity of a Llcensed Nurslng Asslstant
Vermont’ State Stzxtute
Per Title 26: Profe*slonal Occupations, Chapler
28 Nurslng: .
‘§ 1571, Purpose arld effect
|n order lo safeguard the life and health of. the g
| peopla of thls state, no person shall practice, or
offer to practice, reglstered or practical nurslng
unless currently licensed under this chapter.
(Added 1979, No. 192 (Ad). Sess.), §1; amended
1993, No, 201 (AdJrSess )X§1) - USRS
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NAME Qf PROVIDER OR SUPPLIER , STREET ADDRESS, CITY, BTATE, 2IP CODE
101 SHERMAN DRIVE

CALEDONIA HOME HEALTH CARE

SAINT JOHNSBURY, VT 05818

x4} D SUMMARY STATEMENT OF DEFICIENCIES b PROVIDERS PLAN DOF CORRECTION ()
PREFDX | (EACH DEFICIENGY,MUST BE PRECEDED OV FULL PREFIX [EACI CORRECT|VE ACTION SHOULD BE COMPMETION
TAG REGULATQRY OR LSC {DENTIFYING INFORMATION) ' TAG | CROSS-REFERENCED TO THE APPROPRIATE - BATC
0 , [ . DEFICIENCY)

The Human Resaurces Department has
reviewed the process utiilzed to ensure that
staff are licensed. Upon hire, NCHC obtains

G 000 { INITIAL COMMENTS G 000

An unannounced onsite complaint Investigation

. was conducled by the Division aof Licensing and | coples of professional licenses and as re-
Protection on 2/14(12. A Fedaral Home Health licensure occurs, licenses are tracked and
regulatory violation,was identifled as a result. . verlfled by the submission of coples of the new

G 118 1484.12(a) COMPLIANCE WITH FED, STATE, G118 licenses. The employee handbook for NCHC
LOGALLAWS
1 also states that employees with professional
The HHA and [ls staff must operate and furnish llcensure are respanslble for matntaining their
servicas In compllance with all applicable Federal, llcenses and [t further stipulates that fallure to

State, and local laws and regulations, (f State or

applicable lacal law provides for the licensure of maintain current licensure wlill result In the

HHAs, an agency riot subject lo licensure Is | employee belng suspended from duty until
approvad by the licensing authorlly as meeting thelr credentials are up to date.
the standards established for licensura, - As a method for preventlon of further

. W - occurrences such as the one CHHC has been
This STANDARD '8 niot mat as evidenced by: cited for, the HR Department has verifled all

! Based on record review and staff Interview, tha professional licenses to date, and has
agency falled to assure compllance with all developed a binder contalning al! of the names

appllcable state and federal regulations regarding

valld llcensure of a?ency staff. Findings include: of licenses professionals within the

organlzatlan, as well as thelr licenses. Further,
| Per review on 2114112, tha employea file of a ‘ the HR Coordinator has developed a reminder

Home Heallh Alde contalned a copy of thelr system 1o let the staff know of Impending
temparary Licensell Nursing Assistant (LNA) -
icense. The temporary license was valid from license expiration and then notifles the

6/3/11 untll 1111, The alde worked as a employee and supervisar If we have not
Persanal Care Attendant for the agency, which ' recelved a copy of the new license within a
does not raquire stdte llcansure, and also as a week of the Impending expiration. At that

1 Llcensed Nursing Assistanl, which does require a

valid Vermont license, Per review of the schedule point, emplayees and thelr supervisors are

for September and Octobar =~ -~ reminded and Informed that fallure to provide
2011, the ?ldﬁAwolr:f(’ﬁdlwl‘hd};B agenﬁy In the NCHC with the license by that day will
capacity of LNA with elght differant cllents on - : It I h

- gBvan days. Seplember 14, 24, 25, and 28; and . autolm atlcally resr tfn éusgens on per the
October 3, 5, and 26. Per Intervlew on 2/14/12 at employee manual of NCHC.
3:15 PM, the Clinlczl Director confirmed that the _
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Any daflclancy statament anding with an estarksk () denotes a doflclancy whizh the Instiiution may ba excusod {rom correcting providing !t ls datermined that ? / J <?// p
olNar safogudrds provide sufliclent projection 1 tho patlanis, (Sea Insirucllans,) Excepl for nurelng hamoa, the findings slalad above are discioaable B0 duys
followirig Ihe dale of survey wholher of. nat & pin of corraclicn |s Rrovided, For nursing homes, the above findings. and plans of corrertion are disclosabie 14 -
daya fallowing the date those documenls ana mado avallable ta the facllity, If defliclericles are clied, an nppmvad plan of carraction Iz requisiie to canlinued
program paiicipalion, b
44
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G 118} Continued From p#ge 1

. agency discovered, upon termination of the
| employee on 10/27/11 that the alde had not
renewed llcensurelon 9/1/11, and had baen
serving clients In tnF capaclty of a Llcansed
! Nursing Asslstant.”
| o

Vermont State $tatute:
Per Tltle 26: Professional Occupations, Chapter
28 Nursing: ;T
§ 1571, Purpose afld effect
in order to safeguard the [Ife and health of the
paople of this state, no person shall practice, or
offer to praclice, reglisterad ar practical nursing
unless currantly llcgnsed under this chapter.
(Added 1979, No. 192 (Ad). Sess.), § 1; amendad
1993, No. 201 (Ad}.Sess.), § 1.)

G118
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