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DEPARTMENT OF DISABILITIES, AGING AND INDEPENDENT LIVING

Division of Licensing and Protection

HC 2 South, 280 State Drive

Waterbury, VT 05671-2060

http:/Avww.dail.vermont.gov

Survey and Certification Voice/TTY (802) 241-0480
Survey and Certification Fax (802) 241-0343

Survey and Certification Reporting Line: (888) 700-5330
To Report Aduit Abuse: (800) 564-1612

August 4, 2016

Ms. Brenda Egbert, Manager
Bradford Oasis

92 Cottage Street

Bradford, VT 05033-8897

Dear Ms. Egbert:

Enclosed is a copy of your acceptable plans of correction for the survey conducted on July
19, 2016. 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,

Pamela M. Cota, RN
Licensing Chief

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



PRINTED: 07/28/2018

' _ FORM APPROVED
Division of Licensing and Protection .
BTATEMENT OF DEFICIENCIES (*1) PROVIDER/SUPPLIERICLIA T (%2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN ©F CORRECTION IDENTIFICATION NUMBER: A, BUILDING: COMPLETED

. C
0818 B, WING 071192016

NAME QF PROVIDER DR SUPPLIER

ERADFORD OASIS

STREET ADDRESS, CITY, STATE, ZIP CODE

92 COTYAGE STREET
BRADFORD, VT 05033

S5=F

. 7.1.a (2) The meals served each day must
provide "100% of the Recommended Dietary
Allowances (RDA) as established by the Food
and Nutrition Board of the National Research
Councii of the National Academy of Sciences and
comply with the Dietary Guldelihes for Americans.

I

i This REQUIREMENT is not met as evidenced
by:

Based on observation and staff interview, the
home fziled 1o ansure that meals mat the dietary
requirements for resiients. Findings include:

of a piece of leftuce oh a sandwich, On Monday
* 7/18/16, the ngon meal cansisted of canned
‘ Campbeﬂ's chicken noodle soup, a slice of bread, |
and slices of cheege. There were no vegetables
served with this meal, The menu had coleslaw
and hot dogs for supper that night, which would
! only make one serving of vegetables all day,
© when the guidelines from the RDA state that 4-5
" gervings daily is recommended. On 7/18/16, at
" the noon meal, there was egg salad sandwiches
with one slice of lettucé on it. For supper, they
~were scheduled to serve bacon, lettuce, and
tomato sandwiches and french fries. Per review
of the entire menu for the month of July, there
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Per observation on 7/18- 7/19/18, the noon meals
did not cantain any vegetables with the exception
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was also a concern with the number of high
sodium items being served. Many meals
contained canned soups, ham, het dogs, potato i
chips, and cheese, which are all high in sodium. ' l
Per interview on 7/1916, tha owner confirmed |
that the nurse who reviews the menus had not | '
evaluated the sodium levels, and that some of the | |
residents had medical conditions that indicated a ¢
low or moderaie daily sodium consumption. The
homae's owner also confirmed at this time that

they did not meet the daily recommendation for
servings of vegetables being offered to residents. :
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