
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
Sait:1tJohnsbury, 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,

Pamela M. Cota, RN, MS
Licensing Chief

PC:jI

Enclosure

Disability and Aging Services
Licensing and Protection

Blind and Visually Impaired
Vocational Rehabilitation
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To meet this requlrcment caledonia has
Implemented the following:
1, On 2/2/2012 a mllnd.uory In-servlce
was cotlducted bv Janice 8rildley from
,APS. This trOllnlngWilSbased on the
booklet RaisingAwareness - A Guide to
Recosnlllnil Bnd Reportln& Abuse. Neclea.
, ;lOdExploltOltlonof Vulnerable Adults.
This In-service focused on:
a. Defining vulne~ble :ldult
b, Doflnlng abuse. neglect, and
exploitatIon based on state mtu~e.
c. DescrlblnBwho Is :l m:mdOlted repon:er.
tlrnellncs for reportIng and penalties ror
failure to report. -
d. Revl~w how to mlil<e II referr:!l to :ldul~
pro~ealve sel"lccs.
2. ReI/lewand update, If ne~ded. all
pollclcs :lnd procedures rclOltcd to
reporting to adult protective servIces lind
DAIL.
3. Completion Ollte: April 2012
3. Provldo the following In-service to both
management and staff regarding agene:v
protocol for repon:lng adult proteCtion
related conCernsto OAIL
;1. Completion dOlte: MlIV2012
4. The Clinical Director wIlla review all
Incident reportS conccrnlns suspldon of
abuse, neglect or exploltBtlon to assure
thOlt:l1taltlc:lllncidents ilre repon:ed to
DAILandlor adult protective 'servlces liS
outlined In regulatIon.

H 001

H517

','

H OD11,nltial Cam~enls:'.

.An unamlounced onslte complaint Investlgar.lon
was 'c;onducted by the Division of Licensing and
Protection on 211011:12.Regulatory violatIons were
Identified under the. State DeslgnaUon and
Operation of Hom~~HeallhAgencIes.

I '1
H51~ 5.7[a) Requirements for OperatJon' .,;.
SS-D J ,,',''.;

V. Requirementsjr OperaUon ~_.-'- _

5.7 A home health'~~gef'lCYshall notify t~e ,.
Department of all c[JtIcallncldents among '11S'.
current patient popUlation withIn speclfled'trrTie'

I
frames below. Verbal reports shall bl!lOlloWed by
a written report ttlatsummarlzes the'oa:urrence.

: "';;.-'"

I (a) A home health agenq shall report any
Isu~plcfon of :JbUS8, neglect or'exploltatlon as
Idefined III 33 V, S,A ~6902 to the Division at
L1c::enslng and Protection' s Adult Proledlve
Services unit wllhl~l48 hours. . .' .

l" -

This REQUIREMENT Is not met as evlder1ced
by: . .;.
Based on record review and staff' Inlervlew, the
agency failed to make a report of alleged
explollaUon or a cJl~nl to the Ollilsion or Licensing
and ProtecUon ..FfnCllng& Indude:

I
, "., , , •........ ,

; Per record review ~r211-4/12, Cllent~1~~~~d:to.
! their case manage,,:an 81B/11 that they sl.t~paded
i theft of narcotic pa1b medication by a-Parso~~al
I Gare Attendant During a meeting 01'1:819/11',the
I Case Manager and:other supervlscrfstciff from
the agency met to discuss the allegar.lon I" a
phone conference\Vllh the client. Client #1
refused to give the'-nanie of the person suspected
of diverting medIcatIon, as there was' no proof ..

.0 III~tanat Licanlling an" PltIladllln ~.
11
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H517 Continued From p~pe 1

The case Manager told the client that they cctlld
not pu~ue the allegation any further without a
named suspect Per Interview on 2114111 at 3: 15
PM, the Case Manager and Clinical Director
conflrmed that because the (;lIent would not name

I
.a suspect they halil,not madeCl report to the State

. . agency regarding!t,' e drug dlvers.kJ~~I!~~~U~n.
I 'I,., l'l~.l.j,-

H 520! 5.9 Raqulremenls ~ r Operallon
Ss.=c ~ "

V. Requirements,. r Operattcn '-"':-~-~-

5.9 A home health"~gency shall comply wi~all
applicable slate a~ fedeml pollcles.,Sult:i.ellnes,
laws and regulaU~ms. In the event that State and
federal regulations ~~Iffer,thCl more sff1n9ant shall
apply. .:~

:.'

~hls REQUIREME~T Is net r:netas ~v.I~~~cad

B~sed on record re~IBwand staff Inte~JelAl.the
agency failed to a~ure compliance wIQl.a/l,
applicable &tate anlfederal regulatlon~' reg~rdlng
valid licensure or s ft. FIndings Include;.

. I.Oj ,"I f. I

Per review o~'211~'~2. the amployae'~ia.~i'a.
Home Health Aide tontalned a copy of their
temporary L1~nsen Nursing Assistant (LNA)
license. The tempo~ry license was valid from.
6/3111 untl19/1111.'The aide worked 8'i;"a""
Personal Care Attand.mt for the agency. which
does not require ~[e licensure, and also as a
Licensed Nunolng ASsjstan~ which qoes'requlre a
valid Vermont Ilceri~e, Per review ot l.f1e.schedule
for Seplember andOdober 2011, the:Alde:'
worked with the agency In the capacity or LNA
with eight dlfferent'c1lents on sellen days: ...
September 1~,24 ..25, and 28; and october 3,5,
and 28. Per Interview on 2114/12 at 3:';15:PM, the

H517

H520

The Human Resources Department hilS
rfvl~wed the proc~s Utilized to ensUre thilt
St:lff ;:Ire licensed. Upon hire. NCHC obtains
copies of prof~5slonllllh::en~es and ::ISreo-
Ih::ensure: occurs, licenses ilre tracked and:'
verified bV [he submission of copies of the'
new Ilcens~ The employee h:lndboo~ for .. -I
JIlCHCIll~o ~3te.s th:n employees w'lth ".::1
prcfesslon:llllccnsure are responsible for" ;:. . .
m::llntOllnlng their licenses and It further
stipulates that failure tomalntllin currl!nt'
licensure will result In the emplovee being
suspended from duty until thelrcrcdentlals
:Ue up to dOlte,
As <Imethod ror preventIon of further
occurrences such as the one CHHC has. been
cited for, the HR Department has lIerltled all
professional licenses to dllte, :md has
developed il binder contOllnlng all or the
n<lmes of licenses professionals within the
organizatIon, as well as their licenses.
Further, the H!\ Coordln::ltor h<ls dovoloped

. 01 reminder svstem to let the staff know of
Impending license explrlltlon and then
notlfles ~he employee and supervisor If we
hilvc not received a copy of the new license
wIthin II week of the Impendlne OlplrOltlcm, ..

. At that point. employefS and their .. '
supel'lliscrs are: reminded and Informed thilt
filllure to provIde NCHC with the license by
that day will automatically result In
suspension per the employee mOlnual of
NCHC,
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H520 Con~nued From page 2 H 520

Clinical DIrector oo,nflrmed that the agency
dlscDl/ered upon termInation of the employee on
10'21/11 that the aide had nct renewed licensure
on S/1 '11, and had' been serving clients In tho
c:apaclty of a L1ce~ed Nursing Assistant.

"1
VermonfState S~tute:

PerT!Ue 26: prOfe'~lonal Oc;cupatlo~s,:~~apler
28 Nursing: • r. '
'~ 1571, Purpose a~d eff~t . '
In order lo safegu3~ the life and health.of-lhe

I people of this state.: no person shall practice,or
offer to pracUca. re~lsterBd or practical n~~lrg
unless currently licensed under this chapter:
(Added 1979, No. 't92(AdJ. Sass.), 9,"1; an1ended
1993. No. 201 (AdJr.Sess.), ~ 1.) ,',", l
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The Human Resources Department has
revIewed the process utilized to ensure that
staff are licensed. Upon hire, NCHCobtains
copIes of professional licenses and as re-
licensure occurs, lIcenses are tracked and
verified by the submission of caples of the new
licenses. The employee handbook for NCHC
also states that employees with prafesslanrll
licensure are responsIble for maIntainIng their
licenses and It further stipulates that failure to
maintain current licensure will result In the
emplayee being suspended from duty until
their credentials are up to date.
As a method far prevention af further
accurrences such as the one CHHC has been
dted far, the HR Department has verified all
professional lIcenses ta date, and has
developed a binder cantalning all of the names
of licenses professionals withIn the
organization, as well as their licenses. Further,
the HR Coordlnatar has developed a remInder
system to let the staff know af Impending
Ilcense explratlan and then notifies the
employee and superVlsar If we have not
received rl capy of the new license within Ct
week of the Impending explratlan. At that
point. employees and their supervlsars are
reminded and Informed that failure ta provide
NCHCwith the license by that day will
automatIcally result In suspension per the
employee manual af NCHC.

fJ IJ (J n A1A, ./l 1:./11
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G OOOllNITlAl COMMEN1S

I An unannounced onslte complaint In"8&tlga~on
. was conducted by the DIvisIon of Licensing and

IProtedlonon 2114£12. A Federal Home Health
~egUIBtOry vlolatlon.:~6 Identlfled as B result

G 118 1 484.12(a) COMPLl~NCE WITH FED, STATE,

I
LOCAL LAWS,;

" .

The HHA and Il.s staff musl operate and furnIshIservices In compllapce with all applicable Federnl,

j
State. and local laws and regulations. Ir state or
appl/c.ablelocal law provides for the licensure of. rIHHAs, an agency not subject lo licensure Is
approved by the Il~nslng authcrlly a~ mee~n9
the standards established for licensure ..

"

".,

IThis STANDARD "Is not met as evidenced by:
Baaed on record r.evlewand staff Interview. the

" agency railed to aSsure compnance with all
applicable state and federal regulations regarding
valid licensure o~ apency staff. Findings Include:

I
,Per revIew on 2114112, the employee flle of a
Home Heallh AIde ~ntalned a copy of lhelr
temporary L1C8n&e~ Nursing AssIstant (LNA)
license. The temporary license was valid from
6/3111 undl 9/1/11. The aide worked as a
Personal care Attendant for the agency, which
does net rElqulre stltte licensure, and also as a
LIcensed NursIng Asslstanl, which does require 3
valid Vermont licenSe. Per revIew of the schedule
for September and"Odober
2011, the AIde worked with the agenc:y In the
capacity of LNA with eight different clients on
. sellen days: September 14.24.25, and 28: and

IOctober 3,5, and 26. Per IntervIew on 2114112 al
3:15 PM, the Cllnldal DIrector confirmed mat the1-,

NAME OF PROVIDER OR SUPPLIER,

CALEDONIA HOME HEALTH CARE

lABORATORY OIRlOCTOR"S OR PROVIDERISUPPLIER. REPRESEJllTATIVE'S SIGNATURE TITLE "J ID ("Ul~l'E
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Any dandanq lH.atamDnl andlng w!lh ~n lIS1arbk ndllnalOll II dancltlncy INhlchtha InaUlulian may bill allaJ:lOd from corrllcllnll providing III. dlllrrn1ntld that 02/~9/; '-
Ol"ar DafDgulirda provldD .uftldant projllcllan to tho patlanlll. (Sea InIIrUCIlans.) Exatpl far ollmlnlJ hamDs, 1hl> nndlng', ~l:llad_bow.a :ua dl,tla,able gO d/lys
folloWing Iha 1hI~ arlllUr'oIllr IIIIhllll111ro'r,oot II plan or carrac!llUllDProvldad, F=or nllDlng hamoll, the aboI/Q Rndlngs,l:lnd pl:uu or carral:llan lira dl~ctaNblD 14 .
da,. flllfollllng Ihe dll\lltllOM dlJc.LImenll ara made aVllbbla 10 lila fJidllly. If dDllda!1c1D' :mI chad. lin approved plan ot corradlon Is: raqulaUa Ie Qmllnulld
pfOlIr:lm plltllclpQ~on. ti .
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; agency dls[;QvBred~.upon termination otthe
I employee on 10127111 that the aIde had not

I renewed IIcensure~on 9/1/11t and had been
servlC19 clients In ttiF capacity of a LIcensed
! NUNilng AssIstant. r

i Vermonts~teil:alute:
Per TIUe 26: profei' lorial OccupatJons, Chapter
28 NursIng: .1

~ 1571. Purpose a' d effect •
In order to safeguard the Ufe and health of the
people or thIs stats;: no person shall practIca, or
offar to practice,. registered or practIcal nurSing
unrE!ss currently llcilnsed under this chapter.
(Ad.dad 1979, No. ,1~2(AdJ. Sess.), ~ 1; amended
1993, No. 201 (Adr.,Sess.). ~ 1.)
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