PN ONT
& 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

May 22, 2015

Ms. Linda Minsinger, Administrator
Menig Extended Care

44 South Main Street

Randolph, VT 05060-1381

Dear Ms. Minsinger:

Enclosed is a copy of your acceptable plans of correction for the survey conducted on May 6,
2015. 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,

SRR

Pamela M. Cota, RN
Licensing Chief

Developmental Disabilities Services Adult Services Blind and Visually Impaired
Licensing and Protection Vocational Rehabilitation
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The ph'ysiclan must review the resident's total
program of care, including medications and

of this section; write, sign, and date progress
notes at each visit; and sign and date all orders

| treatments, at each visit required by paragraph (¢)

with the exception of influenza and pneumococeal

pelysaccharide vaccines, which may be
administered per physician-approved facility
policy after an assessment for contraindications.

This REQUIREMENT is hot met as evidenced
by:

Based on medical record review and staff
confirmation, the facility failed to ensure that the
physlcian reviewed the fotal program of care,
Including medications and treatments at each
required vistt, for 4 of 5 sampled residents
{(Resident #2,#3,#4 and #5). The fmdlngs
include the followmg

1. Per medical record review pn 5/6/15 at

i

approximately 9 AM, Resident #2 has not had a

progress note nor has physician orders been
signed since 2/14/15.

2. Per medical record review on 5/6/15 at

approximately 11 AM, Resident #3 hasnothad a -
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TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
X DEFICIENCY)
: 1. Current Resigant Gomactive gglion; DON rotified the MO and he
{F 000} | INITIAL COMMENTS {F 000} immadiatoly saw all of his resldents thal ware past dua for providar
vishs.
) 2. Preventr th other tial residants:
An unannounced onsite follow-up to the To ensura tiat tie Physician visit for aach resident is ﬂ':naly:
TE e} ; 8.  The Care Coordinalor et tha last week of eac
: rec_erltiﬂcatr_op Sun{’ey w-as Conduqted by the month will updata the When Rourds are Dua
Division of.Llcensmg‘ar!q Protection on May 6, Form and print for the night nursss.
2015. Although the facliity was found to be in b.  Night Nursa on last day of the manth will check
substantial compliance, the following concerns each resident racord for when ast provider rounds
were identified that require correction wara completed. This will ba documented on the
' attached sheet: When Rounds Are Dua,
F 386 | 483.40(b) PHYSICIAN VISITS - REVIEW F 385 ¢ Acopyofthe Whan Rounds Ara Dua sheat
$5=B | CARE/NOTES/ORDERS ' will be glver: 1o the Cara coordinator. She will th

following working day - emai each provider {and
offica managar) when rounds are dua that month
for aach resident, The email will be copiad to Brooks
Chapin, DNS,
d,  Brooks Chapin DNS, or cesignae, will check
tha week when tha Physiclan vis!t is due and if not
completed-then the medical director will completa
at thair earliest convanlenca.
a.  The Medical diractor then will contact provider
— when they completad the rounds and i thay are not
timely on rounds anothar time- discipfnary action may
be staried.
3. Procass improvemant for pravention;
To ensure that the Physician visit for aach rasidant is
Himely: .
: a.y Tha Cara Coordinator at tha last week of each
manth will update tha Whan Rounds ara Dus Form
and print for the night nurses,
b.  Night Nurse on last day of tha month wili chack
aach rasident racord for when fast provider rounds
were completed. This wilt ba documentéd on the
attachad sheat; When Rounds Ara Dus,
c.  Acopy of tha Whan Rounds arg Dus sheet
will ba given i the Cera coordinator. She will tha
fofiowlng working day - amali aach providar
{end office managar) when rounds are due that
month for aach residant. Tha amei! will ba copied
to Brooks Chapin, DNS.
d.  Brooks Chapin DNS, or designee, wifl check
tha week when the Physiclan visitis dua and if not
completad - then the medical diractor wil complate
at thelr earfiast conventence.
8. Tha Medical diractor then wifl contact provider
- whan thay complated tha rounds and 1 they are
not timaly on rounds another fima - disclpinary
acllon may ba starfed.

. f. Tha When Rounds are Due Shaet will be kept

Y N

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE

OS2

TITLE “%8) DATE

Any deficiency staterfient ending with an-asteTiskl () demmoT

other safeguards provide sufficient protection to

e patlents

efisigncy which the Institution may be excused from correcting providing It is determined that
petructions.) Except for nursing homes, the findings stated above are disclosable 80 days

following tha date of survey whether or not a plan of correction is provided. For nursing hames, the above findings and plans of correction are-disciosabia 14
days following the date these documents are made avaliable Io the facility. f deficiencles are cited, an approved p!an of correction Is requisite to continued
program participation,
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NAME OF PROVIDER OR SUPPLIER

MENIG EXTENDED CARE
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SUMMARY STATEMENT OF DEFICIENCIES

PROVIDER'S PLAN OF CORRECTION -

{X4) 1D .ID (XS}
F('RE)FIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE AGTION SHGULD BE GOMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
F 386 | Continued From page 1 F 386 i (&' Biridarif 16 Care Coordiators office. b
2;‘0 ,?ézs:"? (‘J;ez;!&l"’? gs physuc:an orders been ~a. The Adminisirator wilf monitor monthly with
9 . G . ‘ DNS that the procass Is ansuring all Besldents
. ] ara seen with in the time frame that is afiowad per
3. Per medical record review on 5/6/15 at reguiafion, ‘ )
approximately 11:30 AM, Resident #4 has not had b.  Atthe Otgﬂﬂrw"ﬁ’uagv meetsgg‘th% Lata
a progress note nor has physician orders been 2:;'5:2;5""“ ing will g disausse- o entiy
signed since 2/14/15. 5. Dalo Carregtive Action Completed;
6. Allidantified residents Immediately seen
4. Per medical record review on 5/6/15 at May €%, 2015,
: i ! b, Future prevention- new When Rounds Arg
approximately 11:15 AM, Resident #5 has not had Dus sheet tatf educaion on inpemertator:
alpro%refss nc;zt;a1 zﬂrshas physician orders been May 15% , 2015
signed since 2/ . . ,
F260 foe accephed SIS mBeid i P
Per interview with the Director of Nurses on ’
5/6/15 at approximately 1 PM, confirmation was
made that the above listed information is correct. -
F 387 | 483.40(c){1)~2) FREQUENCY & TIMELINESS F 387 psid action; DON notflisd
s5=g | OF PHYSIC! AN VISIT tha MD and he immediately saw ail of his rasndents

“The resident must be seen by a physician at least

| admission, and at least once every 80 days

once every 30 days for the first 90 days after
thereafter,

A physician visit is considered timely if it occurs
not later than 10 days after the date-the visit was
required.

This REQUIREMENT is not met as evidenced
by:

Based-on medical record review and staff
confirmation, the facility failed to ensure that the
physician visited 4 of § sampled resldents at least
once every 60 days, for Residents #2, #3, #4 and
#5. The findings include the following:’

1. Per medicai record review on 5/6/15 at

that wera past due for provider visits,
ten
~ Toensure 1hat the Physician visit for aach resident is
fimely:

&, Tha Gare Coordinalor at the lastweekof sach
month will updaie the Whep Rounds are Pua Form
and print for the night nurges.

b.  NightNursa on last day of the month will check
each sesident record for when last provider rounds
wera completed. This will be documented on the
altached sheet: Whep Rounds Are Due,

¢ Acopyof the When Rounds Are Due shee?t will
be given fo the Care coordinator. Shae will the
following working day - emait each provider

(and office manager) whan rounds are due that
maonth for each resident. The emaii will be copled

to Brooks Chapin, DNS

d.  Brooks Chapin DNS, or designee, will check the
wesk when the Physician visil is dus and if not
completed - then the medical direcior will complete

a thelr earliest convanience.

8,  The Medical director then will contact provider -
when they complated the rounds and if they are
nat timely on rounds another time- discipiinary
action mey be started.
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approximately @ AM, Resident #2 has not had a
physician visit since 2/14/15.

2. Per medical record review on 5/6/15 at
approxtmately 11 AM, Resident #3 has not had a
physician visit since 2/14/15.

3. Per medical record review on 5/6/15 at ,
approximately 11:30 AM, Resident #4 has. not had
a physician visit since 2/14/15.

4. Per medicai record review on 5/6/15 at
approximately 14:15 AM, Resident #5 has not had

| & physician visit since 2/14/15.

Per interview with the Director of Nurses and the

1 attending Physician on 5/6/15 at approximately 1

PM, confirmation was made that the above iisted
information is correct.

To snsura that tha Physician visit for each rasident

is timaty:
a.  The Care Coordinator at the last weak of aach
month will epdate tha When Rounds Are Dua Form
and print for the night nurses.
b.  Night Nurse on last day of tha month will check
each resident record for whan last provider rounds
were complated. This will be documented on the
aftached sheet: When Roinds Are Dua,
¢ Acopyof the When Rounds Are Due sheet wil
be given 1o tha Cara coordinator. She will tha
following working day - amall aach provider {and office
manager) when rounds are due that month for sach
residant. The emaii will be copied io Brooks
Chapin, DNS,
d.  Brooks Chapln DNS, or desigree, will check
the week when the Physictan visit ts dua and it
not campleted- then the medical director will complete
at thalr earllest convanlsncs.
e.  The Medicai director then wilt contact provider —
when they completed the rounds and if thay are not
timaly on rounds another ime- discipiinary action may
be staried.
f.  The When Rounds Are Dua Sheet will be kept in
the Binder in the Care Coordinators office.

4_Monitoring plan;
a. . The Administratar will monitor monthly with DNS

that the process is ensuring all Residents ara sean
with in the time frame that Is allowed per regulation.
, - b. Atthe Quarlerly Quallly meeting the Late
Resident Rounding wilt ba discussed- to identify
any frands.
5. Data Corrective Agtion Complated;
a. All [dantified residents immediately seen
May 6, 2015

sheel stafi education on Implemantation:
May 15% , 2015

F28 poc accepded SIS imbatond a4

b, Future pravention- new Whep Rounds Ara Dua

[
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