7~ VERMONT
AGENCY OF HUMAN SERVICES

DEPARTMENT OF DISABILITIES, AGING AND INDEPENDENT LIVING

Division of Licensing and Protection
103 South Main Street

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

November 20, 2015

Ms. Margaret Rocque, Manager
Heaton Woods

10 Heaton Street

Montpelier, VT 05602-2480

Dear Ms. Rocque:

Enclosed is a copy of your acceptable plans of correction for the survey conducted on
October 7, 2015. Please post this document in a prominent place in your facility.

We may foliow-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,

Qumtmb olak W

Pamela M. Cota, RN
Licensing Chief

Disability and Aging Services Blind and Visually Impaired
Licensing and Protection Vocational Rehabilitation
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R100 Initial Comments: R100

© An unannounced, on-site investigation of 1
| complaint and 1 facility self reported event was '
- conducted by the Divisien of Licensing and
i Protection on 10/07/2015, The fallowing

¢ regulatory issues were identified:

821‘(135 V. RESIDENT CARE AND HOME SERVICES R145 i
E
' 5.9.¢(2)

: Qversee development of a written plan of care for |

" each resident that is based on abilities and needs

~as identified in the resident assessment. A plan

- of care must describe the care and services

; necessary to assist the resident to maintain ;

" independence and weil-being; g
!

' This REQUIREMENT is not met as evidenced ‘ {w
by ‘

Based on medical record reviews and staff |
interviews on 10/07/2015, the residence failed to ;
! have in place a plan of care for 1 of 2 residents, i
describing the care and services necessary to
assist Resident # 1 to maintain independence ' ‘
and welk-being based on the most recent . i /i
" assessment, é&/h@ /0/ g (WL 3 Lr// | /0% 3
' The specifics are detailed below: e

i {pelaed o oot

Per record review, the care plan of Resident # 1 A (L &V?"wl
does natreflect the cuing put In piace for staff o [_/}Lﬁﬂd dﬁy‘ oVt %

; follow after a resident to resident altercation in , LA (46/?“/79 .
. Aprit 2015; nor does the care plan reflect the fact : (/('Wq(? m{é nd /762'6’ /]
 that Resident # 1 is currently assessc;d to 33; h (,Ufi) czﬁd C’) q 14 0 oftien |
! his/her own inhaler daily. This is confirmed by the a ot ,

DNS {Director of Nursing Services) during 0;,1,#%&%@% ﬁdz/("‘ ﬂwafd{%}//!
| interview on 10/07/2015 at 3:00 PM.. The DNS “a fe oul comnt? hao
' turther reports that Resident # 1 would often ST 0 o Sagﬂmm v m& 4
. refuse to take her/his inhaler when it was ﬂb(ﬂ/"i‘/{’ f‘) ot
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6.7 Aresident may complain or voice a grievance
without inferference, coercion or reprisal. Each

» home shall establish a wrilten grievance

pracedure for resolving residents' concerns or

. complaints that is explained to residents af the
- lime of admission. The grievance procedure shall
"include at a minimum, time frames, a process for

responding to residents in writing, and a method

- by which each resident flling a corhplaint will be

. made aware of the Office of the Long Term Care
- Ombudsman and Vermont Protectlon and

" Advocacy as an alternative or in addition to the

home's grievance mechanism,

This REQUIREMENT is not met as evidenced
by

. Based on staff and resident interviews and a
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. administered by the nurse passing medications. A NG| :
+ Resident # 1 asked to be able to take the the ‘&M&&v ag WLl a0 vy
- inhaler independently and be monitored by the Lo em ottt (Lt €
' staff that this was happening. The care pian does Imneyrene ) o Chelero
not direct staff to allow the independent use of { n2 (;LL/'CL//“” '
_this inhaler. The MAR (Medication Administration ' (L e /L_(),.(,é.c.l,f-(‘cf/ .
- Record) indicates the independent use, I (M(&Ml (?} QY 3 /a:/’ﬁ o»t,’ff
£ ‘ ) /]
Per s;:af{r:nzegie\{\é dutri;g’1 the d:;\;tr, tge DI‘;IhS JQ,;/E/UW%( C’{( f"@a é{%
' reports that, Residen is not {o be in the oy 3
- presence of Resident # 2 and that staff are to QL-'Z/WU/W'{)/? a/ter Dgi,)
redirect him/her away from potential altercations. oy (Lo AL ACATENT
Resident # 1 is assessed to be independent with civet jfj’//"?’}@' Ll
ambulation, personal care and transfers. S/he Is C‘C[/l@,ﬂ’aﬂw ere ol
not always in view of staff and does come and go fch 7 pao ol Gme
independently. There have been no further (e L ¢l (AL /75/?/
episodes between these 2 residents. el (e ALLLL 5/ tH man il
(ol uanaeriq /%y 7
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. . . ) " 1 el V€ .
review of the home's grievance policy, the & /é{ /L(/t?/t(.&"”‘-’(” el Al ]
residence failed to eslablish a wrilten grievance ol ( b ﬁw’,m it V\/ 4 ‘

' procedure for solving residents' concerns or 51'()(/0(“{“ M 7[«{ cﬁefﬁ(«(ﬁfﬁ
complaints that contains, minimaily, time frames . '@ om()( WFA
and a process for responding to residents in UALS ‘ /j?«f (L‘/W'f L, JC@
writing. The specifics are as follows: s ‘@’/ R i
g') G 14 r/ .
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~ Per review of the community care home's

- grievance policy, residents are directed to bring

 complaints, grievances and concerns to the

- attenlion of the home's administration. The policy

. does not contain time frames that the home wili

. use to respond lo the residents with outcomes or
resolutions. During interview with Resident # 1 at
1;30 PM, s/he stated that a grievance was filed in

" April 2015 and that sthe has not seen any
response in wriling or received a verbal response

- from the home about the concern. S/he reports
during interview at 1:30 PM that resident
concerns are discussed at monthly resident
councit meetings. This is confirmed during

: Interview with the Director of the home in the
afternoon.
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