7”7~~~ VERMONT
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

January 31, 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 and complaint investigation
conducted on November 30, 2011. '

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

Pamela M. Cota, RN, MS

Licensing Chief

PC:ne
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G 000 INITIAL COMMENTS _ ' G000

Discontinuation of Services Plan:
1. Conduct an in-service with staff

. concerning policy and procedure
requirements for discontinuation of
services by Feb 15, 2012.

An unannounced complaint investigation was
conducted on 11/30/11 by the Division of
Licensing and Protection. There were Federal
regulatory violations. :

G 118 484.12(a) COMPLIANCE WITH FED, STATE, G 118] 2: Adnerence to discharge policy

LOCAL LAWS - , and procedures will be monitored
' through:
The HHA and its staff must operate and furnish A. Peer chart audits. o
services in compliance with all applicable Federal, . B. Results of these chart audits will -
State, and local laws and regulations. If State or be reviewed by the clinical director,
applicable local law provides for the licensure of management team and PAC,
HHAs, an agency riof subject fo licensure is ) 1 Compietion Date Feb 2012
approved by the heensmg authority as meeting Ve
the standards estabhshed for hcensure : ﬁc Cerng ‘ | o
_ L - 1 2¢ 02 Z 1«7"‘*‘742( —~

This STANDARD Js not met ds evidenced by:
Based on record review and interview, the home
health agency failed to give proper notice of
discharge in compliance with State regulations as
required by Vermeht Regulations for the
Designation and Operation of Home Health
Agencies 7. S(a)(ﬂ( ). Fmdmgs include;

Per record review on 11/30/11 of Patient #1's . |
medical record, the Agency failed to give prior _
notice of discharge to the patient, who needs 2 . ‘
hours a day for petsonal care. . The Agency ' |
calied the family member on 06/210/11, the day .
of discharge, stating that no one weuld be coming ’
out. The is no written notice in the electronic or
hard copy chart prior to being discharged. Per
interview on 11/30/11 at 1:03 PM the clinical
manager stated that "usually the discharge is
given during a visit and at least 2 days prior”.
Per interview at 1:30'PM the Dlrector confirmed
the agency failed to gwe/pqor nolice efore

TITLE . (X6) DATE

" LABORATORY DIRECTOR'S ORP 01 El UPP IER REPR /
Joel D. Stephens ‘/ %‘N —Clinical Director 1/20/2012

Any deficiency statemen dmg wnh ah astensk ™ abnm’gs deficiensy which the institution may ba excused from correcting providing it is determined that
" other safeguards providéSufficlent protectlon to the patients. {See instructions.) Except for nursing hames, the findings stated above are disclosable 90 days

following the date of survey whether:or not a plan of correctiol Is provided. For nursing homes, the above findings and plans of corsction are disclosable 14

days following the date these documents are made available to the facility. if deficiencies are cited, an approved plan of correchon is requisite to continued

program participation.
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. - DEFICIENCY)
G 118! Continued From bége 1 G118 Thg Human Resources D.e'partment has  Completed
Adischarge _ reviewed the process utilized to ensure
) : that staff are [i . Upon hire, NCH
G 134 | 484.14(c) ADMINISTRATOR G 134| 0t staff are licensed. Upon hire, NCHC
. obtains copies of professicnal licenses and
The administrator, who may also be the as re-licensure occurs, licenses are
_supervising physician or registered nurse required tracked and verified by the submission of
under paragraph (dy of this section, employs coples of the new licenses. The employee
qualified personnetand ensures adequate staff handbook for NCHC also states that
education and evaluations. employees with professional licensure are
) _ responsible for maintaining their licenses
This STANDARD is not met as evidenced by: and it further stipulates that failure to
Based on interview and record review, the maintain current licensure will result in
Administrator failed to ensure qualified personnet the employee being suspended from duty
were providing cafe and seivices. Finding until their credentials are up to date.
include: : . As a method for prevention of further

Per review on 11/36 11 of the personnel file, 2
registered nurse (RN} failed to have her licensed
renewed (expiration March 2011) and provided

L care during this time. The RN made 40 skilled

nursing. visits from April 05/11 - 05/02/11, which
were billed and payment received. Per interview
on 11/30/11 at 11:34 AM the Human Resource
Director (H.R.) stated that reminders are sent to
the licensed staff for renewal of their licenses and
that staff are not syppose to provide care if the
license lapsed. The H.R. confirmed that "we let

‘the ball drop” and the RN did not get the license

renewed untit May.2011.

‘| occurrences such as the one CHHC has
been cited for, the HR Department has
verified all professional licenses to date,
and has developed a binder containing all
of the names of licenses professionals
within the organization, as well as their
ficenses. Further, the HR Coordinator
has developed a reminder system to let
the staff know of impending license
expiration and then notifies the employee
and supervisor if we have not received a
copy of the new license within a week of
the impending expiration. At that point,
employees and their supervisors are
reminded and informed that failure to
provide NCHC with the license by that day
will automatically result in suspension per
the employee manual of NCHC.
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