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- VERMONT
L N:) 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:/Amww . dail.vermont.gov

Voice/TTY {802) 871-3317

To Report Adult Abuse: (800) 564-1612
Fax (802) 871-3318

November 11, 2014

Ms. Robin Frasier,

Vna & Hospice Of Svhe
1128 Monument Avenue
Bennington, VT 05201

Dear Ms. Frasier:

Enclosed is a copy of your acceptable plans of correction for the survey conducted on October
8, 2014. 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. fwe
find that your facility has failed to achieve or maintain substantial compliance, remedies may be
imposed.

Sincerely,

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

Developmental Disabilities Services Adult Services Blind and Visually Impaired
Licensing and Protection Vocational Rehabilitation
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VNA & HOSPIGE OF SVHC
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BENNINGTON, VT 05201
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An unannounced onsite salf-raport investigation
was conducted on 10/08/14 by the Division of
Lioensing and Protection. The followihg are State
Deslignation Regulatory findings.
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Divislan of Licensing and FProtection's Adult (4 /:‘lé ’ tb QL 5 i\;m st m/
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| 1. Per record review on 10/08/14 | the Home re .%cmmﬂt) M
Health Agency (HHA) failed to report an allegation Y ]C" fﬂ il
of exploitation ta APS within 48 hours after Abuse, el | B
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gxce :?;;:gﬁ i?vastig?ttim:} pe:]pem!ork notesf, a | Measvra rbf’ ! o . i ﬁf 7!5
a care attendant] was aware of a - A Al
conoern of missing narcotics on §7/27/14 while In " CU?D"*S J’fi Educ Ceond])
ivision of Licensing and Prot@&.&lun
ASORATORY maecrows DE fSUPPL ER RER ESEN?ATIVE S BIGNATURE TITLE (%) DATE
é@z!g l . H%m LEO roJ31 ]
TATE FORM

IMXGTI i canlfnuaﬂon aheel fof2

W S Mm 116 (o
scANNE
- —



BT FRY VG0 FAY Y ae I TVRBHEY

1G7A517
PRINTED: 10/17/2014
: FORM AFPROVED
Division of Licensing and Protection
SETATEMENY OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (%2} MULTIPLE CONSTRUCTION (X3} DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING: ° COMPLETED
C
VT477017 B, WINO 10/08/2014
NAME OF PROVIDER OR SUPFLIER STREéT ADDREESR, QITY, STATE, ZiP CDDE
1128 MONUMENT AVENUE
VHC
VYNA & HOSPICE OF 3 BENNINGTON, VT 05201 )

0l4) 1D , SUMMARY 8TATEMENT OF DEFICIENCIES i FROVIDER'S PLAN OF GORRECTION 8
PREFIX {EACH DEFIGIENGY MUST BE PRECEDED 8Y FULL FREFIX (EACH CORRECTIVE ACTION SHOULD BE COVPLETE
TAG REGULATORY QK LEC IDENTIFYING INFORMATION) TAG GCROSS-REFERENGED TO THE APPROPRIATE DATE

DEFICIENCY)
H 517 | Continued From page 1 SR R W

the patient's home during the mid- day. Psr
Interview at 10:01 AM the Choices for Cars [CFC]
Manager stated that e/he recelved a text from
the PCA on the evening of 07/27/14 noting [s/he)
'wag worrled about what the client said about staff
taking pills". The CFC Manager stated thal
Pafient #1 was called the next morning on
07/28/14 around 10:18 AM. and was told that one
particular PCA[ PCA#1] "was messing with my
medications”. The patient further stated that the
pilla are placed In & cup by the patient, but when
PCA#Y leaves, the narcotic pills are missing and
replaced with another pill.  Additionally, PCA#1
continued to work in Patient #1's Home on
07/28/14, the day after the allegation and
telephone call to the Patlent.  PCA#1 was called
into the office on 07/29/14 and admitted fo taking
the narcotics. APS was contacted later that
afternoon,

The CFC Marnager confirmed that a report had
not been made to the ARPS hotline within 48 hours
of the suspicion of the allegations of exploitation,

Also see Faderal findings G-105
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