7~~~ 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

April 26, 2013

Ms Lyne Limoges, Administrator

Scenic View Community Care Home

979 Vt Route 100, Po Box 154

Westfield, VT 05874 Provider # 0151

Dear Ms. Limoges

Enclosed i1s a copy of your acceptable plans of correction for the unannounced on-site
complaint investigation conducted on April 1, 2013. Please post this document in a
prominent place in your facility

We may follow up to venfy 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,

SRR\

Pamela M Cota, RN
Licensing Chief

PC ne

Enclosure
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R100 Initial Comments R100

An unannounced onsite complaint iInveshgation
was conducted by the Division of Licensing and
Protection on 4/1/13 Based on information
gathered, the following regulatory viclation was -
cited

R145 V, RESIDENT CARE AND HOME SERVICES R146
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Oversee development of a written plan of care for T [)[c\a. C( Carn @ t“‘L Aias
each resident that is based on abilities and needs

as identified in the resident assessment. A plan U-'l] W~ '7 L oo i cd(w.'S}- (2
of care must describe’the care and services -

necessary to assist the resident to maintain o wor
independence and well-being, Jn"o ’P\ G "( CQ > (‘S“‘ ~
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This REQUIREMENT 15 not met as evidenced o / 1§ Complaba @/ '

by

Based on record reyiew and interview, the home ' ' XAOIV\LO)O/I ?M
falled 1o develop a written plan of care to direct Y }

staff in caring for one of three residents (Resident ’ [""i 2013
#2) in the applicable sample. Findings include ,

1. Per record review on 4/1/13, Resident #2 was
admitted to the home on 5/14/12 There was no
evidence to indicate that a written plan of care :
had been develcped, based on the assessment ~
of care needs for the resident from admission to ' g
the present There was ewidence thal care had . . M |
~been provided by staff. Dunng an interview on - ﬂrj,
| 4/1/13 at 1.15 PM, the Administrator/Registered AP
Ech AT

" Nurse confirmed that no wntten plan of care had
_been developed for Resident #2
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