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P N @VERMONT 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

August 31, 2012

Ms. Laurie Cleary, Administrator

Cedar Lane Home

76 Cedar Lane

Danville, VT 05828 _ Provider #: 0074

Dear Ms. Cleary:

Enclosed is a copy of your acceptable plans of correction for the survey and complaint .
investigation conducted on August 1, 2012. 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

PC:ne

Enclosure

Disability and Aging Services Blind and Visually Impaired
Licensing and Protection ~ Vocational Rehabilitation '
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An unannounced on-aite Invastigation of an, : o SEP/ & Plon o?
.| Entity-Raported Incident was completed by the CIS\((CG\'W\/\
Divigion of Licensing and Pratection on 8/1/12.
" The fallowing is a regulatory finding:

|

S';"g V. RESIDENT. CARE AND HOME SERV!CEB R1a1
-

59 Leval of Care and Nursing Services

| 5.9.8 Residents who require more than nursing : , (
" overview or medication management shall not be '
reteined in A residential care home ‘unleas the
provisions of the following subsections (1)-(5) are
all met’

(1) Tha nursing services required are elther:
1 Provided fewar than theee times pet weak; or

li. Provided for up {0 seven days a week for no
. more than 60 daya and the residents copdition ls
Improving during that time and the nuraing : L
service provided is limited in nature; or - . : i

ili. Provided by @ Medicare-cenified Hospice ‘ o
program, and

(2) The home has a registered nurae on siaff, or
a written agreemant with e registersd nurse or
home health agancy, to provide the nacassary

| nursing services and \o dslegate retatad

* appropriate nursing care to qualified staff and

neads without detracting from sarvices to other
residents; and

|
(3) The home is able to meet the resident’s ! " ]

I (4) Tha home has & wrillen policy, explained to
prospective residents before or at the (ime of
admigsion, which explains what nursing care the l

Diviwion of Licansing and Biokection

TIMLE ' . (X$) DATE
LABQRATORY DIRECTOR'S OR 9R0VIDERISUPPLIEH REPRESENTATNES SIGNATURE
STATE FORM Ll EHTAY1 - . : _ Noonlinustion snaet 1 of 2

¢y ebad €908¥89208 ®uoy '”'.WC'M slinueg NWIEB ZTLOZT LZ Snv




Fax 8022412348 Aug 23 2012°03:48pm  PO04/Q04

~ PRINTED: 08/22/2012

FORM APPROVED

e

Divisign of | Icensing and Protection
SYATEMENT OF DEFICIENCIES (X1) PROVIDPR/SUPPLIER/CUA

AND PLAN OF CORRECTION \DENTIFICATION NUMBER:

0q74

(X2) MULTIPLE CONSTRUCTION

A BUILOING
8. WING

(X3} DATE SURVEY
COMPLETED.

NAME OF PROVIDER OR SUPPLIER STREEY ADDRESS, CITY, 8TATE. ZIP cOpe

768 CEDAR LANE
CEDAR LANE HOME DANVILLE, VT 08828

c .
oamﬂzojz

(X4) ID . SUMMARY STATEMENT OF DEFICIENCIES
PREFIX (EACH DEFICIENGY MUST BE PRECEDED BY FULL
TAG REGULATORY DR L5C JDENT FYING INFORMATION)

OEPICIENCY)

) PROVIDEA'S PLAN OF CORRECTION )
PREF IX (EACH CORRECTIVE ACTION §HOLLD BE QOMPLETE
TAG CROGE-RERERENCED YO THE APPROPRIATE . DATE

R141 i Continued From page 1

! home providaa or arranges for, how it is pald for
and under what circumatances the rasident will
be requirad to mave {o another level of care; and

(5) Residents receiving §uch care are fully
informed of their aptions nnd agree to such care
in the residential cate home.

This REQUIREMENT - is not met a8 evidencaed
by: -

Based on staff interviews tha facility ailad fo
assure that the nurse, presently on staff had
delegated related appropriate nursing care to
qualified staff. Findings lncluds:

f Per staff interview on B/1/12, the RN providing
i nursing ovaraigt for this facllity statad that s/he

siated that at the lime of hire s/he did nal
re-delegate previously delegated staff working in
the facility. S/ha stated that she was unawsre of
the necesslty of praviding new delegation to siaff
who had been previously delegated by an RN (no
longer amployed) within the jast year.
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To Pam Cota

From: Laurie Cleary-Manager Cedar Lane Home
RE: Op-Site [nvestigation/Survey

Date: 8/27/12

The following is our plan of correction from the on-site investigation that was held at ,
Cedar Lane on August 1, 2012. The deficiency was our lack of a registered nurse for our
facility who resigned from our agency. The deficiency noted was & lack of medication ‘
delegation by a registered nurse for the staff. The plan of correction for this deficiency is
re-delegation of all staff employed at Cedar Lane by the current nurse Aunetta Schultz
R.N. Currently, all staff with the exception of 2 have completed the medication
delegation class. The other two staff have been in contact with the nurse and are setting

up a ime to take their class and testing. The plan to ensure that this does not occur again
and remain in compliance is to maintain medication delegation by training and testing

with the registered purse annually. New employees will be trained and delegated to
‘administer medications by the registered nurse on staff before administering any -

roedications to our residents. QU \lf\' ooe b Biclie mx\qq\me«\ A
Thank You, '

Laurie Cleary _
Residential Maneger-Cedar Lane Home
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