2~~~ VERMONT

AGENCY OF HUMAN SERVICES

DEPARTMENT OF DISABILITIES, AGING AND INDEPENDENT LIVING

Division of Licensing and Protection
103 South Main Street

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

November 25, 2014

Ron Cioffi, Administrator
Rutland Area Vna

7 Albert Cree

Rutland, VT 05701-4648
Provider 1D #:477007
Dear Mr. Cioffi:

Enclosed is a copy of your acceptable plans of correction for the survey conducted on November 4,
2014.

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

Sincerely,

Frances L. Keeler, RN, MSN, DBA
Assistant Division Director
State Survey Agency Director

Enclosure

Developmental Disabilities Services Adult Services Blind and Visually Impaired
Licensing and Protection Vocational Rehabilitation
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The patient has the right to have his/her
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Protection on 11/04/2014. Both fedaral and state PLAN QF CORREGTION:
deficiencies were identifisd, <
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The patient has the right to have his or her
progerty treated with respect, PAT|ENTS RIGHTS AND RESPONSIBILITIES
Maasurement:
This STANDARD is not met as evidenced by:
Based on medical record review, intsrviews and Review/revision date on policy
review of agency policles around Aduit Protection,
the agency failed to assure that 1 clientin the 2. In November of 2014, the Director of Home
applicable sample of 1 (Client # 1) was afforded
the right to have histher preperty handled with Care will coordinate with afl Program Managers
respect. The findings are as follows; |
o the re-education {in written and verbal farmat) of
Per revisw of the medical record for Client # 1 on :
11/04/2014 at 12:21 PM the supervisary note The Patients BIll of Rights to all staff
dated 09/22/2014 by the RN indicates that the
olient mentioned during the visit that s/he had Measyrament:
withdrawn money from the bank earlier in the
month and could not find the money or the wallet, Coples of educatlon handouts
The client thinks this may have happenead on
09/18/2014 when staff did the [aundry. Policy
Clignt # 1 is assessed as having dementia, Meeting Minutes
misplaces items but aventuzally the misging iterns
are found. The agency did not do an internal Sign-in sheets
nvestigation and enly notified ARS (Adult
Protective Ser_vicgs on _1 0/01(2014). Thig is Staff not In attendance will be given written information
confirmed during interview with the agency staff
at 1:40 PM. Staff further Indicate that a meeting " COMPLETION DATE FOR & 105
;Nas ;.chiduled with the staff member who did the . .
aundry, but that meating never occurred as the Becember 13, 2014 :
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G 105 | Continued From page 1 . G 105( - 107 Exercise of Rlghts and Respect for Prap
care provider did not attend and has not returned The HHA must invest gate complaints made by
to work since that day.
' ’ . : ) A patient or the patient’s family or guardi
Per lelephone interview at 12;35 PM with the patient oTthe petient's ¥ o guarcian
individual who reported the event at the request Regard] ,
. \ ) R ng the treatment or care that is
of Clignt # 1, nefther the money {which varies in garcing
amountTrom $100.00 to $300.00v400._00) nor the {or fzils to ba) furnished or regarding the lack of
wallet have been found. The loeal police were
not contacted. respect for the patient’s property by anyone
' . furnishing services on behalf of the HHA, and)
Cross cited at Vit. State regs: (XVIi) 17.2
G107 | 484.10()(8) EXERCISE OF RIGHTS AND G 107  must documert both the existence of the

‘| the agency falled to assure that 1 client in the

{
|

RESPECT FOR PRCP

The HHA must investigate complaints made by a
hatient or the pafient’s family or guardian
regarding treatment or care that Is (or fai's to be)
furnished, ar regarding the lack of respect for the
patient's property by anyane furnishing services
on behalf of the HMA, and must document both
the existence of the complaint and the: regolution
of the complaint. ‘

This STANDARD is not met as evidenced by:
Based on medical record review, interviews and
review of agency policies around Aduit Protection,

applicable sample of 1 (Client # 1) was afforded
the right to have histher property handled with
respect. The agency further failed to investigate
this event. The findings are as follows:

Per review of the medical record for Clignt# 1 an |
11/04/2014 at 12:21 PM the supervisory note
dated 09/22/2014 by the RN indicates that the

|
i
i client menticned during the visit that sthe had |
| 1

cornplaint and the resolution of the complaint
PLAN OF CORRECTION
1.The Divector of Home Care will review/develop

revise the following policy as necessary by

‘November 21, 2014

COMPLAINT INVESTIGATION
Measdremeant:
Review,/ravision/developed date on polley
2. In Novamber of 2014, the Director of Home
Care will coordinate with all Rrogram Managers
the re-¢ducation {in written and verbai format) of

Complaint Investigations to all staff
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G 107 | Continued From pade 2 G107| e suroment:
withdrawn money from the bank earlier in the el
month and couid not find the money or the wallet. Co .
' : : ples of education handout
The client thinks this may have happered on :
09/18/2014 when staff did the Jaundry. Policy
Client # 1 is assessed as having dementia, Meeting Minuses
misplaces items but eventually the missing items
are found. The agency did not do an internal Sign-in sheets
investigation and enly notified APS (Adult
Protective 8ervices on 10/01/2014). This is Staff not in attendance wiil be given written information
confirmed during interview with the agancy staff .
at 1:40 PM. Staff further indicate that a meeting 2.All complaints will be documented on the VNA's of yT
was scheduled with the staff member who did the
laundry, but that the meeting never cceurred as Client Complaint Reporting Form. The complaint will he
the care provider did not respond to requests to
attend and has net returned to work since that Investigated by the Manager of the program. A listing of the
day.
. . complaint and investigation will be farwarded to the Director
Per telephong interview at 12:35 PM with the
individual who reported the event at the request of Home Care far review/auditing
of Client # 1, neither the money (which varies in
ameunt from $100.00 to $300.00-400.00) nor the Measurement:
wallet have been found. The Iocal pohce werg
nat’contacted. Audit of complaint reflects compliance
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