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) 871-33138

May 15, 2015

Ron Cioffi, Director
Rutland Area VNA

7 Albert Cree

Rutland, VT 05701-4648

Provider ID #:477007

Dear Mr. Cioffi:

Enclosed is a copy of your acceptable plans of correction for the State Designation survey conducted on
April 9, 2015.

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

Sincerely,

"‘&ZSM‘ prM,m

Suzanne Leavitt, RN, MSN
State Survey Agency Director
Assistant Division Director

Enclosure

Developmental Disabilities Services Adult Services Blind and Visually Impaired
Licensing and Protection Vocational Rehabilitation



Division of Licensing and Protection

PRINTED: 04/22/2015
FORM AFPROVED

V. Regquirements for Operation

5.1 Ahome health agency shall not employ or
have a contract with any direct-cara personnel
without satisfactory results from the Adult Abuse
Regletry and the Child Abuse Registry and
without having conducted a Vermont criminal
record check in compliance with the Department '
& background check policy.

This REQUIREMENT & not met as evidenced
by

Bassd on personne! record review and intarview,
the agency failed o ensure that documentation
indicating that background checks were
completed before hire were pn file for 2 of 6
amployees reviewed. Findings include:

Per review of personnel files of home health
aides, two of these files did not have evidence
that an original background check was completed
befare hiring. For LNA #1 (Licensed Nursing
Assistant) who was hired 8/24/12, there was no
background chsck information available in the

: personnel file, There was a background check

done on 3/25/13, which showed no concemns. Per
interview on 4/8/15 at 2:45 FM, the Human
Resources Director stated that when they do the
new background checks on an employee every
other year, thay discard the older reports of
packground checks. The HR Director confirmed
the checks are done on all new hires, and that
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Plan of Correclion;
1. The Director of Human Resources will

eeview/revise the foltowing policy as
necessary by May 6, 2015

¥ Eligibility For Erployment/Background Checks

Measurement:
Review/Revised date on
the policy

2. The Dircctor of Human Resources
will review the revision to the policy with the
HR Generalists and the Customer Service Associate
in verbal and/or written format:

*Eligibility Far Ernployment/Background Checks

Measurement:
Sign in sheet
Completion date: May 10, 2015
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they have no documentatlon to Indicate that they
had completed the background checks befare
hire.

Par reviaw of persannal files for LNA #2 who was
hired 9/21/1923 and rehirad 8/25/2008 there was
ne background check avaliable in the recard for
bagkground checke upon hire as required. There
i5 @ background chack from 3/28/2013 which
includes all required chegks, In an interview oh
4/9/18 the HR Director confirmed that, for any
employee hired prior to 2013, there wauld bs no
svidence in the record that background checks
had been conductad prior to staff working with
glients as required.
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Random monthly audiling of newly hired employee
files will be completed o ensure campliance,
Completion date June 30, 2005

Completion Date for ¥ S11_ June 30, 2015
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