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P 2 N 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

October 8, 2012

Sandy Rousse, Administrator

Central Vermont Home Health & Hospice
600 Granger Road

Barre, VT 05641-5369

Provider ID #:471505

Dear Ms. Rousse:

Enclosed is a copy of your acceptable plans of correction for the survey conducted on December 29,
2011.

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

SR\

Pamela M. Cota, RN
Licensing Chief

PC:jl

Enclosure

Disability and Aging Services Blind and Visually Impaired
Licensing and Protection Vocational Rehabilitation
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An upennounced on-site Investigation was
conducted by The Division of Licansing and
Protection on 12/27/11 and completed on
12128111, The folowing are regulatory findings. i
[. 690 L. 668,

418.106(e)(2)(1)(B) LABEL DISPOSE STORAGE
DRUGS

. [At ihe ime when controlled drugs are first

ordered the hoaplce muxt}

"+ (B) Dlscuss the hospice palicies and procedures

for managing the aafe use and disposal of
controlled drugs with the patlent or representative

- and the famlly In a language and manner that

|

[

they understand to ensure that these parlies are
educated regarding the sgfe use and disposal of
controlled droges;

This STANDARD ls not met as evidenced by

! Based on Interview and record review the

Hogpice falled to ensure Client #1's safe use of
and education of narcctics in the home. Findings
include; :

1. Perrecord review of tha Cllent #1's madical
record , on ¢everal occaslons nancotics were
reported missing. Per review of a case
conference summary dated 04/12/11, It stated
"watching narcotic count for diversion last count

! off B-9 taba of both oxcodone and dilaudid,

primary care provider unsure where, will bring
lock box." Per a reporting form dated 06/01/14
approx 100 tabs of oxycodone 15mg were
missing. The sidlled nursing routine vislt note of
08/30/11 states "narcotic count done; found short
35 pxycodone tabs". A narcotic fracking sheeat
showa oh 07/15/11 that epproximately 287

i
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lAE!ORATORY‘D{RECTQF('B OR PROVIODER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6} DATE

TV ekl Ldaliesn R MS

Hospice  MAnA SER. !0/'/.20:’.)

Any deficiancy statement ending with n raterizk (*) denotas 2 deficlency Which the Instifution may be exaused from oarmcting providing It [a determined that
othar anfaguards pravide sufficlent protection lo the patlents, {Sas instructions.) Except for nursing homes, the findings atated sbove are dinclosabla 80 dayo

followling the date-of suivey whether or not a plen of eomrection J3
daya follawing tha dalo thess documents am made svalfable v 1

program patticipation.

provided, Far nursing homey, the above findings and plans of comection are dlaciosable 14
ha facility. If deficlencies are clled, an approved plan of comeation ¥ regulsite to caminued
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tablets of axycadone 16mg were avallable 2 _ . )
hours prior to the death.  There was no evidence p\.clfld opa Meview © e (D/‘g@w\
in the clinical notes on the day of the death, b Y y colored narcoh ¢
regarding education to the disposal ner the It )
purpose of the witnessed narcotic count at the | Sheets retvned toan
| e of death.. -
Per Interview on 12/29/11 2t 1:30 PM AM. the- ierts' homes wEON
Hospice Diractar R.N. stated that per the deotn L e Blow g,
Agency's policy the nurse-is to dispose of
madications upcn death with 2 mixture of ). Corvect Namvg, + dade.
| unussble materlal, seal In a bag and then throw Conn i1 ol
. awey. If the family declines st that time the nurse o1 2L Lo- S nature
Is to do & witnassed count and ¢o-sign. The @de‘j mesmn ner
nurses carry kitty litter and bags and the ' .
guidelines for the families. There is no evidence : 3, AN nareotics hsted
Ih the nursing note that the protoool or policy was Wwere doecumerde < i
dlscussed with the familly nor followad. | addition L oL 2t B :
the nurse was to check back the next day but did des ou‘.ec:i .
not have contact until 2 days after the: death when .
the family called to say the meds were flushed Y Timelires ol lel
down the tollst. ‘The Hosples Directar confirmed Narcotie. CO
that staff falled to ensure safe use and disposal of b wnet Notedt
narcotics, : - : .
, Norse manaotr lrokals
' Lrcons andibed and
placss (0 eliead MNoovd.:
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