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 5.11 Staff Services

5.11.d The licensee shall not have on staff a

‘ person who has had a charge of abuse, neglect
- or exploitation substantiated against him or her,

as defined in 33 V.S.A. Chapters 49 and 69, or

- one who has been convicted of an offense for

actions related to bodily injury, theft or misuse of

. funds or property, or other crimes inimical to the

. public welfare, in any jurisdiction whether within
~or outside of the State of Vermont. This provision
: shall apply to the manager of the home as well,

' regardless of whether the manager is the

licensee or not. The licensee shall take all

. reasonable steps to comply with this requirement, :
" including, but not limited to, obtaining and

- checking personal and work references and
" contacting the Division of Licensing and

Protection in accordance with 33 V.S .A. §6911 to

" see if prospective employees are on the abuse

registry or have a record of convictions.

“This REQUIREMENT is not met as evidenced

by:

 Based on record review and interview, the facility
" failed to assure that no staff person had a history
* of abuse or criminal activity per pubtic record.

- Findings include:

- 1. Per record review and confirmed by interview
with the Administrator on 5/28/09 at 3:00 PM, 5 of s
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" 13 employee records contained no child abuse
record checks.

R232! VII. NUTRITION AND FOOD SERVICES
SS=F

5 7.1.a.(1) Menus for regular and therapeutic diets
. shall be planned and written at least one (1) week
in advance.

- This REQUIREMENT is not met as evidenced

: by:

. Per record review and interview, the facility failed
| to provide written menus at least one week in

: advance for 2 of 2 weeks reviewed. Findings
_include:

. 1. Per review of menus for weeks beginning

+ 5/23/09 and 5/30/09, lunch menus were not

~ provided on the posted menu list for 8 of 14 days.
. On the afternoon of 5/28/09, a staff member

" confirmed that there were no lunch menus

" provided to residents in advance for 8 of 14 days
~during this 2 week period.

R246, VII. NUTRITION AND FOOD SERVICES
SS=D'

7.2 Food Safety and Sanitation

7.2.a Each home must procure food from
sources that comply with all laws relating to food
and food labeling. Food must be safe for human
~ consumption, free of spoilage, filth or other
contamination. Alf milk products served and used
. in food preparation must be pasteurized. Cans
- with dents, swelling or leaks shall be rejected and
| kept separate until returned to the supplier.
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SS=D:
7.3 Food Storage and Equipment
* 7.3.a All food and drink shall be stored so as to

- leakage, unnecessary handling and all other
- sources of contamination.

protect from dust, insects, rodents, overhead

 This REQUIREMENT is not met as evidenced
" by:

Based on observation and interview, the facility

; failed to assure that foods are stored to protect
- from all potential sources of contamination.
. Findings include:

1. Per observation on 5/28/09 during initial tour,
" canned coffee (8), vinegar / vinaigrette dressing
(1 gallon each), various types of soups (12), and
~coffee (8 extra large cans) were stored on the ;
- floor of the basement in the resident food storage |

area. During interview later that afternoon, the
Admmlstrator conflrmed that foods were stored
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' This REQUIREMENT is not met as evidenced |

by

. Based on observation and interview, the facility
failed to assure that cans with dents were
removed from the food supply reserved for PR § DC(M» \ov = S XLt~ 7/i /
resident consumption. Findings include: “03( Teoegs | wﬁ& Aen

3 - .

1 1. Per observation on initial tour a dented can of @u—j[,vt‘mL CarnelX coe )(

" tuna was stored in the resident food storage area. ?{-DA\,-U(S

. Per interview on the afternoon of 5/28/09, the A Yevr

' Administrator confirmed that the can was dented | NUI’( mm (? A o v%

" and stated that the facility has no written poficy | W\a W&’M 2 Ko\

" and procedure advising staff regarding dented =
cans. :
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. on the floor of the basement and stated that all j
items should be on shelves. g

R299
19.10 Life Safety/Building Construction

. safety and building requirements of the
- Department of Labor and Industry, Division of
- Fire Prevention.

“This REQUIREMENT is not met as evidenced

- by: s

. Based upon interview and record review the ;

- facility failed to meet all applicable fire safety and !

_ building requirements. (Resident #1 and Remdent; :
#2) Findings include:

f 1. Per record review and interview of the facility
- Administrator on 5/28/09, the facility failed to

R302
8§S8=F: .

9.11 Disaster and Emergency Preparedness

IX. PHYSICAL PLANT

All homes shall meet all of the applicable fire

assure that all residents in the home participate :
in all fire drills and are able to travel to a point of |
safety. Per interview with the Administrator, the
facility has-two residents (Resident #1 and
Resident #2) who have not participated in exiting !
the building during all fire drills during the
previous year.

IX. PHYSICAL PLANT

9.11.c Each home shall have in effect, and
available to staff and residents, written copies of
a plan for the protection of all persons in the
event of fire and for the evacuation of the bundlng
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when necessary. All staff shall be instructed ,
periodically and kept informed of their duties
. under the plan. Fire drills shall be conducted on

" at least a quarterly basis and shall rotate times of
day among morning, afternoon, evening, and

' night. The date and time of each drill and the ;
. names of participating staff members shall be
. documented.

This REQUIREMENT is not met as evidenced
“by:

Based on record review and interview, the facility |
' failed to perform routine fire drills on a quarterly
: basis on all 3 shifts. Findings include:

1. Per record review on 5/28/09, fire drills had  «
occurred 5/6/08 at 8:00 AM, 6/7/08 at 9:41 AM, !
6/23/08 at 12:15 PM, 10/13/08 at 7:08 AM,
12/23/08 at 5:20 PM, 3/31/09 at 2:10 PM, and i
5/11/09 at 11:45 AM. During interview at the i
onsite visit the Administrator confirmed that fire
drills had occurred randomly and as a result of

- 'burnt toast' responses rather than planned drills

. and that two night time drills required each year

- had not been completed.

R302
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Country Village Community Care Hop

99 Atkinson St Bellows Falls, VT 05101 802-463-4722 Fax 302 163-19%:

8/19/09

Suzanne Leavitt,RN,MS
Licensing Chief

Agency of Human Services, DAIL
Div of Licensing and Protection
103S Main, Ladd Hall
Waterbury, VT 05671-2306

Dear Ms Leavitt
This is our corrected POC for the survey done at our Home on 5/28/69.

Ri81 V. Residential and Heme Services
5.11.d

5 of the 13 Child Abuse Registry checks were returnd for errors on the form. These will
be corrected and resubmitted

We will include Child Abuse registry forms with our employment package insuring that
they are filled out by potential employees.

We will monitor employee records on a monthly basis to insure all registry ckhecks have

been performed,/pc WVK/ 10~/2-0%5 MD

R232 Vil. Nutritioal and Food Services
7.1.a(1)

Complete 7 day, 21 meal, 7 evening snack menus will be posted 7 days prior to its start
~ date.

After the Menu committee has finished a complete 7 day menu both Manager and
Administrator will review menu te be certain it is complete

Menus will be incorporated into Monthly Staff meetings to monitor that deficiency does

not reoccur /ﬂDC ceondl= JO-17 D6 /’ i

R246 V11. Nutrition and Food Services
7.2.a

I}

All foods were checked to verify that there were no dented cans. Dented cans were
separeted from other feods for return or to be discarded.

Policy and Procedure have been written and discussed with staff at a monthly Staff
meeting.

Food Receiving and Storage has been included in our daily facilities check list to assure
this deficiency dees not resccur.

JoC pepl/ /020G e




R251 V11. Nutrition and Food Services

Items mentioned in deficiency report were taken of the floor.

Slats were built, keeping foods off the floor in that area. Policy and Procedure was
written covering this deficiency and reviewed with Staff at monthly Staff meeting.
Food Receiving and Storage has been included in our daily facilities checklist to as:
this deficiency does not reoccur S

AC gt /0-12~04 SR
R299 IX. Physical Plant
9 10 Life safty/Building Construction

All Residents are participating in all fire drills, as evidenced by the Fire Prevel
Inspection Results of the Division of Fire Safety on 7/21/09.(attached)
We will continue to require all Residents to participate in fire drills.
Each fire drill will be reviewed for response time and exiting. Those Residents fusing
to exit the building will be counseled as to its importance and if problem persis.s will
be dischagred from the Home. Those Residents umnable to exit will be evaluated for
future ability to exit and determine if placemenbt is aoppropriate.

Do cogto V=02 4
R302 IX. Physical Plant
9 11 Disaster and Emergency Preparedness

At least two fire drills will be held during sleeping hours, 10PM tili 6AM, each year as
required by the Division of Fire Safety.

Fire drills will be put on the Home Calander and scheduling wiil be strictly adhered te
except when a natural.occurance meets the scheduling guidelines of both DAILand the
Division of Fire Safety. '

Fire drills will be put on the monthly Staff meeting schedule cussion and planning
ﬁ( GG~ )P )2 06 d:é
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Edgar Greason
Country Village CCH
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