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 Adutt Abuse: (800) 564-1612
Fax (802) 871-3318

November 2, 2015

Ms. Lyne Limoges, Manager

Scenic View Community Care Home
979 Vt Route 100, PO Box 154
Westfield, VT 05874-0154

Dear Ms. Limoges:

Enclosed is a copy of your acceptable plans of correction for the survey conducted on
September 28, 2015. 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,

g

O L L AN

Pamela M. Cota, RN
Licensing Chief

Disability and Aging Services Blind and Visually Impaired
Licensing and Protection Vocational Rehabilitation
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SCENIC VIEW COMMUNITY CARE HOME

R100 Initial Comtmants: , R100

An unannounced onsite complaint investigation
was conducted by the Division of Licensing and
Protection on 8/28/15, The following regulatory
deficiencies wers identified.

S@wg V. RESIDENT CARF AND HOME SERVICES R167

5.10 Medication Managemant

5.10.d If 2 resident requires madication
administration, unlicensed staff may administer
medicaticns under the following conditions:

| (8) Staff other than a nurse may administer PRN ‘ : W/L

psychoactive medications only when the home
has a written plan for the use of the PRN
medication which: describes the specific : bﬂﬁ
behavicrs the medication is intended to correct or
address; specifies the ciroumstances that
indicate the use of the medication; educates the
staff about what desired effects or undesired side
effects the siaff must monitor for and documents
the fime of, reason for and spacific results of the
medication use,

This REQUIREMENT is not met as evidenced
by;

Based on record review and staff interview, the
home failed to ensure that there was a written
plan for unficensed staff for the administration of
PRN (as naeded) psycheactive medications for 3
of 3 residents samplad ( Residents #1, #2, and
~#3). Findings include: -

1. Per record review on 9/28/15, Resident #1 had
a PRN order for Lorazepam 0.5 mg. three times
daily as needed for anxiety/restiassness. Par
review of the record, there was no behavior plan

Dl\nslon of Licangsiog and Protection ]
LABDRAT RY b CTOR‘S ORg:OVlDE SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6} DATE

MCGQ:‘ M el /é}:(m 13 bzt /f?fm %w (a5

STATE FORM ~ 8239 TIWI11 if confinuation eheet 1 of 3




1A/26/2815 14:51 882-334-88272 ORLEANS ESSEx VA PAGE Bd4/85
PRINTED: 10/13/2015

- . . FORM APPROVED
Civision of Licensing and Frotection . .
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/ICLIA -~ | (X2) MULTIPLE CONSTRUGTION (%3) DATE SURVEY
AND PLAN OF GORRECTION IDENTIFICATION NUMBER:  * | , o\ nvas: COMPLETED
: . Ko
' 0151 5. WiNG : 09/28/2015
NAME OF PROVIDER QR SUPPLIER STREET ADDRESS, CITY, STATE, ZiP GODE '
' 979 VT ROUTE 1040, PO BOX 154
BCENIC V| ,
1C VIEW COMMUNITY CARE HOME WESTFIELD, VT 05874
a0 SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (%5)
PREFIX {EACH DEFICIENGY MUST BE PRECEDED 8Y FLILL PREFIX {FACH CORRELTIVE ACTION SHOULD BE COMPLETE
TAG REGULATCRY DR L&C IDENTIFYING INFQRMATION) TAG CROSE-REFERENCED TO THE APPROFRIATE DATE.
: DEFICIENCY)
R167 | Continued From page 2 R167
administer this medication, what behaviors it was
targeting, or side effects to monitor for. Par
interview on 9/28/15 at 2:45 PM, The RN for the
home confirmed that Resident £3 did not have 2
written plan in place for the appropriate use of the
anti-anxiety medication,
S@a%o V. RESIDENT CARE AND HCME SERVICES R190
5.12.b.(4) ( )
o
The results of the erintinal record and aduit abuse £ /2. b : Y
registry checks for all staff, / Q/Z%j
This REQUIREMENT is not met as evidanced
by: . , M Eedned 0,’/412,4‘/&’9
Based on employes file review and staff Cm'(
interview, the home failed to ensure that 1 of 3 - : P ﬁh 2 5A
emplayees reviewad had completed backgroung WM’yj W 4
checks. Findings include: - ‘
Per employee file review on 9/28/15, one naw W 1?)17 C:AL% '
1 ' - .
emplayee did not have the Child or Adult Abuse W&?/ p_. Q’M///W ‘
Raglstry checke on file. Per interview cn 8/28/15 (oghs v
at 12:20 PM, the home's owner confirmed that _ Vit OV La m,w“]" Ve
the empioyes had been working with residents for @ //}? Mj
about a week, and that the Abuse Registry
checks were not compieted before employmeant ‘ gMz
started, ‘ J :
ey
A dordaim - »
] JNMJ\/ Maragen ug il
be ees ponzable £ Mot i
| ongoing complianie
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in place that included the specific behaviors that
would indicate its use, the desired effects, . ‘ |
poszible side effacts, and non-pharmacelogical | 510 MMCM“"‘ WH/WW
interventions that may also be used to alleviate = o . ‘
the syrmptoms. Ferinterview on 9/28/15 at 2:25 . o .
‘| PM, the RN licensee of the home confifmed that ﬁ/f@&f&ﬂﬂ’ W’I th?[“d""; %dﬁg'
Resident #1 was able to indicate to staff when
atha was feeling anxious and ask for a dose of /m J{thne.. Jhs Survly
Lorazepam. Per this interview alse confirmed that gse
there was no written plan in place for unlicensed I/'QJ le02in ,rgﬁk/; e Ond
staff to guide them on the use of the psychoactive o
medicatioh for this resident. C\M _?ﬂJJ C)Va{ﬂff [,p” o3 bt
2. Per record review on 9/28/15, Resident #2 had ﬁf tord LW'{"‘ a Wﬁd"i".ﬁ»—»
an order for Lorazepam 0.8 mg. PO (by mouth) D\V ;
as neededi for increased anxiety, no more than 2 - clove hf s
clso O
doses in 24 hours, The resident also had an order () Lo,
for Lorazepam 1 mg. scheduled at bedtime. Per ($5CI 6
review of the resident's record, there was no | ’2&5% céﬂ,l" f{;h&rﬁ d v
written plan in place for the use of the -
psychoactive anti-anxiety medication, including O /'UO MC‘.DJL ﬁ)/?/f 5
no diraction to unlicensed staff about how far to go. _
space out the as ngeded doses with regards to § g LA Ot O‘JM’WI
the bedtime scheduled dose, as well as a lack of F{j ;
behaviors indicating use, any _
non-pharmacalogical in‘terventnons, or fist of side “ ﬁ . 7
affects to menitor, Per interview on 9/28/15 at O‘Af ﬂdgM{ Ssin MU ey A It
2:45 PM, the Registered Nurse of the home - ) a ’Pb)
confirmed that there was no plan in place to guids wClache. R@JJQJ*—’ "%
unlicensad staf in the appropriate administration .
of the as needed anxiety medication for this W\thcpvhm? I/ILV ¢ &‘\ V"S
i A
rasident. Uﬂf'ﬂiﬂ\ flﬁ fS‘" . ,r) £ G
3. Per record review on 9/28/15, Resident #3 had ‘ AA .
an order for Lorazepam 0.5 mg. as needed, W"’M‘ﬁ’o}h‘
There was no redson to administer this . W
madication listad in the order gigrned by the M.D. ,
or in the Medication Administration Record. Alse /rd‘”f’hﬁ“ﬂ?\fmeﬂwm " _ (,L S
there waa no written plan in place to indicate to N N e 1 ,FDT-
| unlicensed staff when it wolld be appropriate to woll e 5 b
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