P N VERMON T 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://www.dail.vermont.gov

Voice/TTY (802) 871-3317

To Report Adult Abuse: (800) 564-1612

) Fax (802) 871-3318

September 13, 2013

Judy Peterson, Administrator

Visiting Nurse Association

1110 Prim Road

Colchester, VT 05446-6403

Provider ID #:477000

Dear Ms. Peterson:

Enclosed is a copy of your acceptable plans of correction for the survey conducted on August 7, 2013.

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

Sincerely,

S RTIN

Pamela M, Cota, RN
Licensing Chief

PCiyt

Enclosure

Disability and Aging Services | Blind and Visually fmpaired
Licensing and Protection : Vocational Rehabilitation
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H 001 Initial Comments H 001 .
S8=A H 1418- Documentation of Case Conf.
The unannounced on-site complaint
investigations were conducted by the Division of 1. Review the current process for 9-13-13
Licensing ant:.i P—Foteotion on 08/07‘!'13_ .As a documenting case conferences
;ide:rl: ;he joliowing are State Designation and design imprevements 1o
gs- ensure that documentation is
. . always completed and entere
H1418 14.4() Clinical Records H1418 always completed and entered
S5=D into the chart. Person
XV,  Clinical Records responsibie: Lynne Robertson,
‘ Director Long-Term Care
14.4  Ahome health agency ‘s patient clinical
records, whether written or electronic, shall 2. Provide education to the long- 9-27-13
contaln ata minimum: term case managers and
(f Reports of all patient care conferences; - supervisors on the importance
of documenting all patient care
conferences in the chart and the
This REQUIREMENT is not met as evidenced new process to he foliowed.
by: Person responsible; Lynne
Based on record review and interview the home Robert Director Long-Term
health agency's client clinical records, whether e son, &
written or electronic, failed to contain the reports Care
of all patient care conferences for 1 of 2 clients
(Client #1) Findings include: 3. Establish an audit system to 9-27-13
1 Per intervi 0810613 th verify this regulation is being
. Per interview on e case manager etb king the percent of
reported that Client #1 had some concerns which m yt;ac ing mp‘
were reported to the Agency around CaSE CONTEFEnCes Deing
January/February 2013. Per review of the case documented each month for
communication notes and patient case several months. Person
conference notes there is no documenta}tion of Responsible: Michael Garrett,
concerns or issues. Per interview on 08/07/13 at M : :
i ! ; anager of Quality & Education
12:45 PM with the Nursing Supervisor for the 8 Y
Choices for Care (CFC) Personal Care
Altendants (PCA) stated that "we were aware that
staff were a ne show couple of times and | knew L
we had some concerns about the [client] having ﬁd( QMF@&‘W - &mmwn // Kg@c('
short term memory issues so we set up with f?ft/ /H SfL OB \GS Diep
family a call list for changes and other things". o '
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H1418 | Continued From page 1 H1418
The Nursing Supervisor for the CFC PCAs stated
" did not write my case management note of the
meeting on 02/17/13 we had with the family, |
have an email but yes | didn't document the
meeting and what was discussed”. S/he .
confirmed at that time the failure fo have reports
of all patient care conferences.
H1715| 17.14 Patient Rights H1715 H1715 — Patient Rights
8S8=D
XVIl. Patient Rights 1. Review the referral and 10-25-13
17.14 A patient has the right to appeal a notice admission policies and
of reduction or discontinuation of home health procedures for .refusmg a
agency services or a denial of admission to the referral and refine as necessary
home health agency and to receive information to meet regulations. Person
about the appeal process ' responsible: Jan Mancini, Adult
. : . Home Care Team Manager
This REQUIREMENT is not met as evidenced etar 8
by: _ -
Based on interview and record review, the home 2. Communicate new policies and 10-25-13
health agency failed to assure 1 applicable procedures {including
patient was provided the information about the documentation requirements) to
appeal process. (Client#2) Findings include: staff in Adult Home Care and
1. Per record review on 08/07/13, Client #2's Intake & Referral. Person
record did not contain documentation that the re'sponsable. Terry Paquin,
client received information regarding the appeals Director of Adult Home Care
process for a denial of admission on 94/10/13.
Per interview on 08/07/13 at 12:10 PM the 3. Establish a system to verify this | 10-25-13
Clinical Nurse Manager statgd “I know we had a regulation is being met when a
discussion ..... [ think the liaison or case manager f \/admission is not
at the hospital let [client] know that we are not referral/a
taking the referral. However, S/he confirmed at accepted by the VNA. Person
that time, that there was ne documentation as to Responsible: Michael Garrett,
how the client was notified and that no Manager of Quality & Education
information about the appeal process was given
to the client. . —_— -- )
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G 000 | INITIAL COMMENTS G 000
The unannounced on-site complaint
investigations were conducted by the Division of G 144- C f oot
: : g - Coo ionof C
Licensing and Protection on 08/07/13. As a rdinat are
result, the following are Federal findings. . _ e an
G 144 | 484.14(g) COORDINATION OF PATIENT G 144 1. Determine the extent of the 10-2-13
SERVICES problem by finding out the
number of patients that were
The clinical record or minutes of case not notified for the reason for a
confer_ences establis_h th_at effectiye interchange, missed visit. Person responsible:
reporting, and coordination of patient care does : f
oeCU _ Michael Garrett, Manager o
Quality & Education.
J 2. Review and improve the process | 10-25-13
This STANDARD is not met as evidenced by: for verifying that visits are
Based on record review and staff'ir}terview, the occurring and follow-up calls are
agency failed to assure that the clinical record for beine made to the patient
1 of 2 clients in the targeted sampie refiected e:ng” patient.
changes in coordination of care and/or Specifically address patients
communication with the client. (Client #1) with memory issues that make it
Findings include: substantially less likely they will
' Per intervi 08/06/13 th notify the VNA when their
i1, Perinterview on e case manager . MOW-UD —
stated that Client#1 was not informed when staff caregiver does n?ths. ow u,p |
would not be coming to the home for care. Per the root cause of this particular
record review on 08/07/13 Client# 1's clinical problem. Person responsible:
‘record did not have information regarding the Lynne Robertson, Director Long-
patient's missed visits. Review of the case Term Care
communication notes January 2013 through April
2013 had no documentation from staff nor the . X
scheduler regarding if the client was notified of 3. Establish an audit system to 10-25-13
the reason for 2 missed visits in February and verify this regulation is being
March 2013, Perinterview on 08/07/13 at 12:45 met. Person Responsible:
PM , the Nursing Supervisor for CFC confirmed Michael Garrett, Manager of
there was no communipe_ation to the client Quality & Educatio
regarding the missed visits. /f ﬂﬂc it S, Tt
G 230 | 484.36(d)(3) SUP SION Il
(d)(3) ERVIS G 230 \’“_f'«f’f;’%,ﬁ”ﬁr,n?;/)/[,é ) o
ATURE TITLE (X6) DATE

LABORATORY DIRECTOR'S OR PROVID’E/?UPF‘LIER REPRESENTATIVE'S SBN

ol

K on

ecleh K1 C

9-/13-73

Any deficiency statemeﬁt%nding with an asterisk (*) denotes a deficiency which the institulidn may be excused from correcting providing it is determined that
other safeguards provide sufficient protection to the patienfs. {See instructions.) Except for nursing hemes, the findings stated above are disclosable 90 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of carrection is requisile fo continued

program participation.
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G 230 | Continued From page 1 G 230/ G 230- Supervisory Visits
If hocme health aide services are provided to a Discuss the importance of 10-25-13
patient who is not receiving skilled nursing care, making supervisory visits with
physical or occupational therapy of the supervisors at next team
speech-language pathoiogy services, the - - oy,
registered nurse must make a supervisory visit to meeting. Ferson re_sponsmae.
the patient's home no less frequently than every Lynne Robertson, Director Long-
60 days. In these cases, to ensure that the aide Term Care
is properly caring for the patient, each supervisory
visit must occur while the home health aide is Review the current process for 10-25-13
providing patient care. assuring supervisory visits are
being made and error-proof that
process. Person responsible:
Lynne Robertson, Director Long-
‘| This STANDARD is not met as evidenced by: Term Care
Based on record review and interview, the
Agency failed' to provide Registered Nurse (RN) Establish a system to verify this 10-25-13
supervisory visits for 1 applicable clients receiving L .
long term care services through the Choices for regulation is being met by
Care Program. (Client #1) Findings include: tracking the percent of
' supervisory visits made.
1. Per review on 08/07/13, Client # 1 was Person Responsible: Michael
receiving agency services through the Choices Garrett, Manager of Quality &
for Care Program {CFC), up to §0.5 hours every Education
2 weeks for assistance with personai care, which
includes bathing, grooming, toileting, transfers,
bed mobility and homemaking services by a
personal care atiendan {PCA)L.
Client # 1 received only case management visits
on 02/14/13 and on 06/05/13. There is no
documentation that supervision of the PCA had
taken place during 04/29/13 .
Per interview with the Nursing Supervjsor for the
CFC program on the afternoon of 08/0//13 ,
; confirmed that there was there is no evidence of
| supervisory visits with the PCA every 60 days.
_
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