
~YERMONT
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
htlp://www.dail.vermont.gov
VoicelTTY (802) 871-3317

To Report Adult Abuse: (800) 564-1612
Fax (802) 871-3318

January 31,2012

Ms. Paula Patorti, Administrator
Our House Residential Care Home
162 Jackson Avenue
Rutland, VT 05701

Dear Ms. Patorti:

Provider #: 0360

Enclosed is a copy of your acceptable plans of correction for the survey and complaint
investigation conducted on December 27,2011. 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, MS
Licensing Chief

PC:ne

Enclosure

Disability and Aging Services
Licensing and Protection

Blind and Visually Impaired
Vocational Rehabilitation

http://htlp://www.dail.vermont.gov


PRINTED: 01/09/2012
FORM APPROVED

(X1) PRClVIOER/SUPP~IERlCLIA
IDENTIFICATION IllUMBER:

STATEMENT OF DEFICIENCIES.
AND PLAN OF CORRECTION

0360 . i

(X2) MULTIPLE CONSTRUCTION

A. BUILDING
B,WING

(X3) DATE SURVEY
COMPLETED

C
12/27/2011

NAME OF PROVIDER OR SUF'PLlER

OUR HOUSE RESIDENTiAl CARE HOME

STREET ADDRESS, CIW, STATE, ZIP CODE

162 JACKSON AVENUE
RUTLAND, VT 05701

(X4) 10
. PREFIX

TAG

SUMMARY STATEMENT OF DEFICIE:N~IES
(EACH DEFICIENCY MUST BE PRECEDED ~y FULL
REGULATORY OR LSC IDENTIFYING INFO~ATION)

ID
"REFIX
TAG

'PROVIDER'S PLAN O~ CORRECTION
(EACH CORRECTIVE ACTION SHOULD Be:

CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENCY) .

(X5)
COMF'LI:TE

DAtI;;

R100 Initial Comments: R100

An unannounced on-site complaint in~estigation
was completed by staff from the Vemjont Division
of Licensing and Protection on 12/27/11. The
following regulatory violationwas found.,

i

R181 V. RESIDENT CARE AND HOME SE~VICES R181
SS=D ,

;

5.11 Staff Services

C!omf'a,~
t /UJ.r' ord .

5.11,d 'The licensee shall not have onl staff a
person who has had a charge of abus~j n~glect
or exploitation substantiated against him or her,
as defined in 33 V.SA Chapters 49 ard 69, or
one who has,been convicted of an off~n5e for
actions related to bodily injury, theft or!misuse of
funds or property, or other crimes inirriical to the
public welfare. in any jurisdiction whetrer within
or outside of the State of Vermont. Th~s provision
shall apply to the manager of the hom~ as well,
regardless of whether the manager is rhe
licensee or not. The licensee shall tak~ all
reasonable steps to comply with this rrquirement,
including, but not limited to; obtaining ~nd .
checking personal and work reference1s and
contacting the Division of Licensing a'1d
Protection in accordance with 33 V.S,t. ~6911 to
see if prospective employees are on the abuse
registry ar have a record of conviction1-

This REQUIREMENT is not met as e~jdenced
by: . I
Based on staff interview and record reyiew, the
licensee had a person on staff who ha? been
convicted of a crime and who .had othjr evidence
of misconduct resulting in license susl1enslon'
withoLJt investigation of the allegations.1 Findings
include: .
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Based on an anonymous complaint and verified
during staff interviews and personnel record
reviews on 12/27/11, the licensee kept on staff a
care giver who had a criminal record during 2
separate terms of employment Per review of.
background checks in the employee's file, the
care giver had a criminal record upon hire d.uring
November, 2001 and again upon rehire during
April, 2008, During interview on 12/27/11 at 11:40
AM, the licensee confirmed that she knew the
care giver had a criminal record but failed to
request in wrIting a waiver/variance from the
Licensing Agency to hirelretain this person. In
addition, the licensee stated that she became
aware of an adverse action against this care giver
(LNA license revocation) during February.2010;
however, she stated she allowed the care giver to
continue working at the home for another 15
months, (until June 2011) without evidence of an
investigation into the allegations on the licensee's
part. The licensee said that she met with the care
giver on 2/16/10 (per her notes) and the care
giver denied that she was the person who had
lost their Licensed Nursing Assistant (LNA)
license. The licensee stated that she told the care
giver she needed to 'straighten this out', There
was no evidence that the licensee made any
attempt to investigate the veracity of the
information regarding the LNA license revocation
and she confirmed that she had not looked
further into this issue. The licensee showed the
surveyor her copy of the Vermont Board of
Nursing's action against the care giver's LNA
license. . .
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