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Waterbury VT 05671-2306
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To Report Adult Abuse: (800) 564-1612
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May 27,2010

Jeanne McLaughlin, Administrator
Vna & Hospice Of Vermont And NH
1 Hospital Court
Bellows Falls, VT 05101-2242
Provider ID #: 471506

Dear Ms. McLaughlin:

Enclosed is a copy of your acceptable plans of correction for the survey conducted on April 28, 2010.
Follow-up may occur to verify that substantial compliance has been achieved and maintained.
Sincerely,

"‘%ﬂm KQ/J‘«%M,%

Suzanne Leavitt, RN, MS
Assistant Director

Enclosure

Disability and Aging Services Blind and Visually Impaired
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L 000 | INITIAL COMMENTS L 000

An unannounced Hospice survey was conducted
by the Division of Licensing & Protection on

4/27/M10. - -
L. 503 | 418.52(a)(2) NOTICE OF RIGHTS AND .
RESPONSIBILITIES ID Tag Plan of Correction Comp
Date
(2) The hospice must comply with the L 503 Agency will re-educate field staff to this 5/7/10
requirements of subpart | of part 489 of this standard regarding the need to obtain a
chapter regarding advance directives. The copy of each patient's Advanced
hospice must inform and distribute written Directive upon admission

- information to the patient concerning its policies
on advance directives, including a description of

Revision of medical records admission 5/21/10
applicable State law.

checksheet to include Advanced

This STANDARD is not met as evidenced by: Directives
Per record review and staff interview, the Hospice
Agency failed to obtain and/or have a copy of Inclusion of self-addressed and posted 4/30/10
authorized consent from a representative or the mailer in each admission packet fo
client for Advance Directives for 7 of 14 facilitate receipt of Advanced Directives
applicable clients in the sample (Client's #1, 2, 3, upon admission
4,5 6 &7) Findings include:
VP of Performance Improvement will 5/28/10

1. Per record review for the following Hospice g ¢ . )
clients: Client #1 admitted onto Hospice service monitor compliance with this standard
on 5/27/09, Client # 2 on 9/17/09, Client # 3 on through 100% review of admission
8/28/09, Client # 4 on 2/5/10, Client # 5 on checklists o -
10/26/09, Client # 6 on 2/4/10 and Client # 7 on - ‘ T Tt
3/30/10, all noted as having Advanced Directives. @ c
However, there was no copy of the Advanced & 1 @ C
Directives in the client's medical record. U <

Per interview with the Hospice Director on
4/28/10 at 3:45 p.m. he/she confirmed that there
was no copy of the Advanced Directives in the
client's medical records.

L 504 | 418.52(a)(3) NOTICE OF RIGHTS AND L 504 R ¢
RESPONSIBILITIES f———— R
f\ N /N .

X Z > 7 R (X6) DATE

ALy . o 27 /&6 é/}.l/l&

/ deficiency which the institution may be excused from correcting providing it is determined that other

t provide sufficient protection téfhe patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the
4 slirvey 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
ddte th€se documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.
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L 504 | Continued From page 1 L 504 Agency will re-educate field staff 5/7/10
regarding the need to obtain a copy of
{3) The hospice must obtain the patient's or each patient's consent for the election
representative's signature confirming that he or of Hospice upon admission
she has received a copy of the notice of rights
and responsibilities. Revision of medical records admission ~ 5/21/10
checksheet to include consent for
This STANDARD s not met as evidenced by: election of benefits
Based on record review and staff interview the .
Hospice Agency failed to obtain an informed Incl'us«.)n of self-addressed and posted ~ 4/30/10
consent for the election of benefits for Hospice mailer in each admission packet to
services for 1 of 14 applicable clients. (Client facilitate receipt of Advanced Directives
| #8) Findings include: upon admission
| 1. Based on record review, Client # 8 was VP of Performance Improvement will 5/28/10
admitted on 02/20/10 for hospice services and monitor compliance with this standard
there was no evidence that the client had signed _ through 100% review of admission
the informed consent for the election of hospice checklists. -
services. ﬁ‘ ok v—z&—> |
This was confirmed on 04/28/10 at 4:30 p.m. by = cadlosr /€
the Vice President of Performance Improvement. ' — - rm—_—
include end of life training for each item
(5) The hospice must maintain documentation
that demonstrates the requirements of this
standard are being met. Human Resources will monitor and 5/28/10
track competency skills for all new
This STANDARD s not met as evidenced by: hires and annually thereafter
Based on record review and interview the ‘
| Hospice Agency failed to maintain documentation .
that demonstrated that 4 of 5 Hospice Aides had X)’:{:{o':ifzr;g:glcr;r:;ozeﬂrpent V::I bi 52810
competencies that were completed and annual i porting with bi-
evaluated. Findings include: ual reporting at the All Management
meeting ‘
1. Based on record review of the Hospice / '
Aide ' s personnel records, the competency @(m& 0
i evaluations of 4 Hospice Aides did not show
|
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L 619 | Continued From page 2 L 619

documentation of observations of performances
for tasks or skills with clients.

Per interview on 04/28/10 at 4:30 P.M. the
Human Resource Director confirmed that the
competencies were not documented for the 4
Hospice aides.

L 620 418.76(d) IN-SERVICE TRAINING Agency will create on-line tracking of 4/30/10
L620 hospice LNA training

A hospice aide must receive at least 12 hours of

in-service training during each 12-month period. Agency will maintain complete training 5/1/10
In-service training may occur while an aide is descriptions including individual scores
furnishing care to a patient. in its human resources information

system

This STANDARD is not met as evidenced by:
Based on record review and interview 4 of 5
Hospice aides did not receive 12 hours of
mandatory in-service training during the previous

Human Resources Director will run 5/1/10
monthly reports to determine status of

12-month period. Findings include: all LNA education

1. Based on review of the Hospice Aide Human Resources Director will report 5/M1/10

inservice hours, (12 hour annual) 4 of & status of LNA education to

personnel records reviewed had documented management monthly

hours of non-hospice related work or skill items

tallied as part of the inservice hours. Paper copy of employee tracking report  5/1/10
Per interview on 04/28/10 at 4.30 P.M. the will be placed/updated in each

Human Resource Director confirmed that some of

. s individual LNA personnel record on at
the hours were non-specific to Hospice aides.

least an annual basis

| VP of Performance Improvement will 5/28/10
monitor compliance of reporting with bi-

annual reporting at the All Management

meeting
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