»~~ VERMONT

AGENCY OF HUMAN SERVICES

DEPARTMENT OF IMSABILITIES, AGING AND INDEPENDENT LIVING

Division of Licensing and Protection

HC 2 South, 280 State Drive

Waterbury, VT 05671-2060
http:/fwww.dail.vermont.gov

Survey and Certification Voice/TTY (802) 241-0480
Survey and Certification Fax (802) 241-0343

Survey and Certification Reporting Line: (888) 700-5330
To Report Adult Abuse: (800) 564-1612

June 8, 2016

Ms. Brenda Smith, Administrator

Central Vermont Home Health & Hospice
600 Granger Road

Barre, VT 05641-5369

Dear Ms. Smith:

Enclosed is a copy of your acceptable plans of correction for the survey conducted on April
19, 2016. Please post this document in a prominent place in your facility.

We may follow-up to verify that substantial compliance has been achieved and maintained. If
we find that your facility has failed to achieve or maintain substantial compliance, remedies
may be imposed.

Sincerely,

Pamela M. Cota, RN
Licensing Chief

Developmental Disabilities Services Adult Services Blind and Visually Impaired
Licensing and Protection Vocational Rehabilitation
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L 000 [ INITIAL COMMENTS L.000

An unannounced onsite recertification Hospice
survey was conducted by the Division of

Licensing & Protéction on 4/18 & 19/2016. The
following regulatory deficlencies were identified
as a result of the survey: .
L 537 | 418.56 DG, CARE PLLANNING, COORDINATION | 537
OF SERVICES

The hospice must designale an interdisciplinary
group or groups as specified in paragraph {a) of
this section which, in ¢onsultation with the
patient's atlending physiclan, must prepare a
written pian of care for each patient,

This STANDARD is not met as evidenced by;
Basad on record review and staff interviews the
agency failed to provide evidence that the
designaled [nterdisciplinary Team (IDT) prepared
an individualized, comprehensiva plan of care for
7 patients (Patients #1 through #7) in a sample
of 13 patients. Findings include:

1), Per record review Palient #4 had a start of
care date (S0C) of 4/6/201G. In a review of the
Case Conferance rotes tha note dated 4572016
at 10:19 AM stated that the IDT had-approved
Admission to Hospice and the Plan of Care
(POC). In a review of the Skilled Nursing visit
notes the admitting nurse conducted the first -
{admission) visit at 4:10 PM oh 4/3/2016. The
Hospice Plan of Care form 485 is completed and
dated 4/5/2016, There is no indication in the Cars
Conference notes or the Skilled Nursing notes
which members of the IDT were involved in the
farmutation of the Plan of Care. Int an inlerview on
1471972016 the interim Hospice Director confirmed
: that there is no documentation available to |

‘|with the IDT on a eonslstent basis to

Please see attached sheet for plan of
enrection for L 837 Use of the McKesson
IDTADG Communication Note within the
nursing forms to document communication

6/6/16 -

assure that all members of the IDT have
an opporlunily to be involved in the
development of the comprehansive plan of
care no later than 5 calendar days afler the
election of hospice in accordance with
418.24.

1).The case conference noles referenced
states, "{ DG approves admission to hoapice
today and the initial care plan as outined"
The verhiage of, "inilial care plan” used in
these statements do not refer to the |IDT
approval of the patient's comprehensive plan
of care, byt refers purely to the initial plan for | 419716
admission being appraved by the IDT. Itis Complete,
however recognized that this verhiage could
be confusing and effective immediately our
agsncy will amit this verbiage from further,
case conference notes. ;

, . §/6//6
fle @en’ /<c//§f g

LABORATORY OQIRECTOR'S OR PROVIDFRISUPPLIER REPRESENTATIVE'S SIGNATURE

TITLE [X6] DATE

Deref Kﬁmm/ A~/ Director of Clinical Services - ‘ 05/18/16

Any deficiency statement ending wilh an aslersk (%) dencles a deficiency which the Instltstion may ba excused from carrecting providing ML s datermined that
ather safeguards provide sufficient protectlon lo the patierts, (See instructions,) Excepl for nursing homes, the findings stated above are disclosabie 90 days
foltowing Lhe dale of survey whether of not a plan of corraction is provided, For nursing hamos, tha abave findings snd plans of correctlon are disclosable 14
days followlng the date these documents are made avaliable 1o the facility. If deficiencles are ¢ited, an approvad plan of correction is requlsita to cuntinuad

program parlicipation.
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| 'to Hospice services on 04/06/2016. The IDT

T4} Per medical record review, Client # 3 as

interview on 4/19/2016 the Intetim Hosplce
Dirsctor confirmed thet there I ne documentation -
available to indicate the IDT involvement prior o
the acceplance of the plan of care, '

3) Per medical review, Client # 2 was admitted

(interdisciplinary Team) note indicates that the
team was notified on 04/05/2016, that the team
agresd to the admission and that they approved
the plan of care at that time. The adimlssion
assessment was done oh 4/06/2016 and does not
mention that the team was Invelved in the
formulaticon of the plan of care. The formal IDT
meeting was held on 4/11/2018 and Clent # 2
was discussed at that time. This is confirmed
during interview on 04/19/2016 with the Interim
Hospice Director.

; admitted to Hospice services on 12/31/2015: The
1 IDT notes indicate that the referral for admission

#5's chiart, This document was missed by the Interi
Directdr initially. Fax of documantation found sent
DOLP pn 4/20. Therz is clear decumentation withip
calend

the 1DT were notifled of the admission nursing plar

) 1D SUMMARY STATEMENT GF DEFICIENCIES 0 . PROVIGER'S PLAN OF CORREGTION (xs)
PREFIX (EAGH DEFICIENCY MUST BE PRECEDED 8Y FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG GROSS-REFERENCED TO THE APPROPRIATE DAE
DEFICIENCY)
. On further review the nursing POC was
L 537 Qoptmued From_page 1 . L537) communicated to tha IDT team through a IDTADG

indicate the DT invelvernent prior to the Comnunication Nate portion of the nursin
aceeptance af the plan of care. admission forms documented an 4/5: This|document
2).Per record review Patient #5 had & start of :;2:: rrgféjfngﬁtz:ﬁ;:? :ﬁﬁgf&fﬁ,ﬂ?ggy z&;ere e
care date (SOC) of 8/31/2015. In a review of the , ; )
Case Conference notes the note dated 8/31/2015 e]ef:pon of hospice‘ that all m e_rnbers of the} IDT were
at 1:11 PM stated that the IDT had apﬁroved notified al the nursing adm.lssmn of.lhe plan of care
Admission to Hospice and the Plan of Care and had opporiunity to be |nvolv§d in the |
(POC). In a review of the Skilled Nursing visit devefopment of the comprehensive plan of care for
notes the admilting nurse conducted the first . patient # 4. '
fadmission) visit at 1245 PM on 8/31/2015. The -
Hozpice Plan of Care form 488 is ¢completed and .
dated 8/31/2015. There is no indication in the 2).Seelearlier note regarding case conference notes and
Care Conference notes or the Skilled Nursing IDT appraval of “initial plan of care” verbiage. On flither
notes which members of the IDT were involved in review| a full DT case conference note report daciimented
the formulation of the Plan of Care. In an on 9/1 was found te be present in patient

m
O

5

ar days of election of haspice that all members of

of care

and had opportunity to be involved in the development of

the comprahansive plan of care for patient # 5.

3).8ee oaiier note regarding case conferencs notes gnd IDT

view, a

approval gf “initial plan of cara” verbiage. On further nF
full IDT cake conference note report documenied an 4

11 was

found to bg present in pattent #2s chari. This documant was

- | missed by
sent to D]
calendsr gays of election of hospice that all members
werg notif
-oppartunlty to be Invaolved in the development of the
comprehepsive plan of care for patient # 2.

e el

the Interim Director initially. Fax of documentation
LP on 4/20. There is clear documentation within 5

=d of the admission nursing plan of care and had

ISR APV 3 V4 = A
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! 7) Perrecord review of Client #1, they were

was accepted on 12/30/2015 and that the plan of
care was "acceptsd as outlined” on 12/30/3015,
The Interirn Dirsctar of Hospice confirms during
interview on 4/19/2016 that the team was not
involved in the formulation of the comprehensive
plan of care prior to having accepted it,

5) Client #6 was admitted to Hospice on
04101116, The Case Conference Note dated
04/01186 states thal the DT gave verbal approval
for the Hospice admission. |0 addition, per
review of the initial admission recard there is no
evidence that flll parlicipation of the IDT
members contributed to the comprehensive care
pian until 04/11/18. The Interim Hosplcs Director
cenfirmed on 04/19/16 at 3:25 P.M. the above
finding.

6) The review of Client # s chart shows
admission o Hospice sorvices on 12/09/15,
Although the IDT team was nelified on 12/08/15
via the Case Conference note, of the "Hospice
admission and initial POC as oullined”, there.is
no documentation of a client-specific written plan
of care, Norwas there evidence that the: initisl
care plan included the nurse visit two days later.
The team mat & days later on 1215/186 for
discussion of the care to include nursing visits
times and further services, Per interview on
04/18/16 at 3:25 P\ the Interlm Dlrector of
Hospice stated that the initial plan of care is that
the nurse does the evaluation and provides
haspice care @3 needed. The Interim Direclor af
Hospice cenfirmed there is no.dogumentation
showing the participation of all IDT members in
each patient-spacific written plan of care until
1211518,
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). See prior note explaining confusing veriiage used
L 337 | Continued From paga 2 L 537 in case communication notes - “initial plan of care.” Onl

turther review the nursing POC was commuynicaled to
the |DT team through a IDT/ADG Communigation Note
portion of the nursing admission forms documented on
12/31 - this note was missed initially by the|interim
Hospice Director, Thera is clear documentation within
S calendar days of election of hospice that pii memberg
of the IDT were netified of the admission nirsing plan
of care and had oppartunity 1o be involved in the ,
developrent of the comprehansive plan ofcare for
patient # 3. :

Flease see aitached sheet for plan of
carrection for L 537 Use of the
McKesson IDTADG Communication
Note within the nursing forms to
document communication with the 1DT
on a consistent basis 10 assure that all
members of the IDT have an
opportunify to be involved in the
develapment of the comprehensive plan
of care no later than 5 calendar days
after the election of hospice in
accordance with 418.24,

6/8/16

| Ao¢ et bfef 1650
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L 537 | Continued From page 3 L. 537
admitted to Hospice on 4/1/16, by a late - '
afternoan initial admission nuraing visit. Per
review of the 1DT mesting notes, the taam Please see attached sheet for plan of
approved the admission and pian of care as correction for L 537 Use of the
outlined on 4/1/16, approximately six hours prior McKesson IDTIDG Communication
to the aclual admission. Per further review of the Note within the nursing forms to 5616
record, there was no avidence that the 10T . document communication with the DT
mambers had input into davetoping the plan of oh a consistent basis to assure that all
care after the initial pursing visit on 4/1/18. The members of the IDT have an
next 1DT meeting occurred on 4/11/116, and Client opportunity to be involved in the
#1 was discussed at that time. Per interview on development of the comprehensive plan
491G at 4:15 PM,the Mentor to the Interim of care no later than 5 calendar days
HUSPiC‘.E Director confifmed that there was no after the election Qf_hospice in
documentation in the record to indicate that the accordance with 418,24,
IDT members had provided input into developing
the plan of care after admitting the resident.
L 543 [ 418.56(bh} PLAN OF CARE L 543

All hospice care and services furnished to
patients and their families must follow an
individualized written plan of care established by
the hospice Interdisciplinary group in collaboration
with the attending physician (if any), the patient or
representative, and the primary caregiver in
accordance with the patient's needs if any of
them so desire.

This STANDARLD is not met as evidenced by:
Based on record review and staff interviews the
facility failed to assure that care and services .
furnished to patients followed o written plan of
care establishad by the Hosplee IDT for 1 Clignt
(Client#7) regarding Skilled Nursing visits.

| Findings include

(1) Per record review and confirmed through
‘l interview, the Hospice failed lo provide services

[}

|
!

AC et b b 16 B L
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CENTRAL VERMONT HOME HEALTH & HOSPICE

L. 543 | Continued Fram page 4 L 543

according fo the plan of cars for skilled nursing
visits, The physician order/Plan of Care dated
12/08/15 -03/07116 directed nursing staff to make
skilled visits weckly. The nurse made a visit on
02/24/16 with the next nursing visit being madsa
on 03/11/16, 16 days later. Upon further review .| Seeattached document for plan of 616116
of the case conference note dated 03/04/16, 9 correction for L 543 e
days after the last visit, the nurse wrote "missed :
visit, canceled/refused”. However, the note
further stated a staff nurse, at the facility where
the client was living, said that a vislt wasn't

.| needed. There is no indication that the élient
actually refused. The Interim Hospice Director on
4/19/16 at 3:25 PM said ‘it does look like the
facllity canceted. . there shouldve been a follow
up". Hefshe confirmed that the weekly nursing
visit was not made according to the care plan.

L5619 418.76(c)(5) COMPETENCY EVALUATION L6119
See attached document for plan of

correction for L 619 ﬁfﬁf 16

(6) The hospice must maintain docurmentation
that demonstrates the requirements of this
standard are being mel.

This STANDARD is not met as evidenced by:
Basead on record review and interview the )
Hospice Agency failed to maintain documentation
that demonstrated that 2 of 6 Hospice Aides had
competencies that were complsted and :
evaluated. Findings inciude:

1. Based on record review of the Hosplce

.} Aide's persornel records, the competency
evaluations of 2 Hosplce Aides did not show .
documentation of observations by the nurase of
performances for tasks or skills with Hospice
cliants. One Aide had a competency dated 2015
(no month ordate), however upon further review
and confirmalion with the Clinical Director, -the

, ! B et b il o JU
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L6119

L 820

Continued From péga 5

competency was conducted for a home care
client, which did not have some of the Hospice
required elements. For another Aide, no
compstencies were found for the past year.

Per interview on 04/19/16 al 4:36 - 4:43 PM P.M.
the Human Resource Diractor and Chnical
Director.confirmed that the competencies were
not documented for the 2 Hospice Aldes.
418.76(d) IN-SERVICE TRAINING

A hospice aide must receive at least 12 hours of
in-senvice training during each 12-month period.
In-service training may occur while an aide is
furnishing cars to a patient. :

This STANDARD js not met as evidenced by:
Based an record review ang staff interviews the
agency failed to assure that Hosplca Aides
receive at least 12 hours of in-service biaining
during each 12-month period for 4 of § Hosples
Aides randormiy chasen for review, Findings
include:

1) Perreview of 5 employes personnel files,
hired greater than ane year, 4 Aides did not have
all the raquired 12 hours of in-service training
during g 12 month period. The annual in-sarvice
period was identified from mid -2014 through
mid-2015. Stalf #1, hired in 2009, had & hours
inservices for the year. Staff #2, hired in 1989,
had & hours of inservice, The Staff#3, hired in
2013, had 6 howrs of inservice. And staff#4, hired |
in 2002, had 9 hours of inservice. These !
documented hours were confirmed during
interview with Human Resource Director on I
04/15/2016 at 4:36 PM. i

L&19

L620
See attached document for pian of

correction for L. 620 b/6/18
Nate: On further review, it was
discovered that, during the annual review
time-frame 07/01/2014 through
05/30/2015 there wers paper records
clearly documenting LNA attendance at
trainings that had not been transcribed to .|
into our HR electronic system for OSHA.
training, Caore Competency Skills Fair
and Waund Care Skills Fair for 3 of the 4
individuals. This information was faxed to
tha DOLP an 4/21/16. One of the 5 LNA
files pulled during survey attained thelr
LNAIn September 2015, and as such,
would have a year to meet her hour CEU
requirements. At the time of survey, the
remaining LNA deficient in the required
12 hours of in-service training, was no
lenger employed at CVYHHH,

I{/@C Ll ) 71 é/é./}é, /é'C/M
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