2~ 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

October 5, 2015

Ladonna Hines, Manager

Merry Meadow Farm, Inc - Main House
2122 Lower Plain

Bradford, VT 05033-8936

Dear Ms. Hines:

Enclosed is a copy of your acceptable plans of correction for the survey conducted on June
29, 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,

SUNRIN:\

Pamela M. Cota, RN
Licensing Chief

Disability and Aging Services Blind and Visually Impaired
Licensing and Protection Vocational Rehabilitation
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An unannounced 'on-site investigation of a self

reported incident was conducted on 06/29/15 by |

the Division of Licensing and Protection. The

-following is & Therapeutic Comiunity Residence

regulatory finding.

STSEMO V.5.8.5 Resident Care and Services T040
=D

5.8 Medication Management

5.8.5 Staff other than a nurse may administer

PRN psychoactive medications only when the

residence has a written pian for the use of the

PRN medication which: describes the specific -

behaviors the medication is intended to correct or ( 2 Cg

address; specifies the circumstances that ) & \{\Q/

indicate the use of the medication; educates the - hd J

staff about what desired effects or undesired side
effects the staff must monitor for; and doguments
i the time of, reason for and specific results of the
Medication use.

This REQUIREMENT is not met as evidenced
by:

Based on staff interview and record review, the
home falled to assure that staff other than a
nurse who administer PRN (as neéded)
psychoactive medications have a specific writtan
plan which describes the specific behaviors the
medication is intended to treat or correct or the
specific results of the medication use. This
deficiency affected 1 of 2 residents in the total
sampie. (Resident #1). Findings include:

| Per review of the physician orders for Resident
i #1, the resident had current orders for PRN (as
i needed) psychoactive medications,

! (Clonazepam) which were administered by

sion of Lice d Protection
ORATORY DIRECTO _EHISUPPL R RERRESENTATIVE'S SIGNATURE

TQ«?’E//{ 0%// | (xe7> DjT; L -/ 5,

if continuation sheet 1of2

TEECRM “ / #85 EYJRTI

Tou #0C actepled WJois SO o evuce




PRINTED: 07/07/2015

. FORMAPPROVED
Jivigion of Licensing and Protection
STATEMENT OF DEFIGIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (%3) DATE SURVEY
AND RLAN OF CORRECTIDN IDENTIFIGATION NUMBER: A BUILDING: COMPLETED
C
0520 B. WING 06/29/2015
JAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP COOE *
2122 LOWER PLAIN
b E -
MERRY MEADOW FARM, INC - MAIN HOUSE BRADFORD, VT 05033
(%4) 1D [ SUMMARY STATEMENT DF DEFICIENCIES T PROVIDER'S PLAN OF CORRECTION >5)
PREFIX | {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY QR LSC IDENTIFYING INFORMATION) TAG CRDSS-REFERENGED TO THE APPROPRIATE DATE
DEFICIENCY)
T 040 | Continued From page 1 T 040

non-licensed staff and there was no required
PRN Psychoactive Care Plan to direct staff on the
reasons for the use of this medication. The Care
Plan must include the specific behaviors being
treated or trying to correct and the desired
effects. There was no specific behaviors
identified nor spacific results of the medications
other than "anxiety" and "helped” [respectively]

on the MAR (Medication Administration Record),

during the month of March 2015. These findings
were confirmed during interview with the

- Administrator and Manager for the home at 3:30
PM on 6/29/15,
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Helping You Live Your Life

Plan of Corrections per State Inspection dated 6/29/15
Main Farm

V.5.8.5 - Resident Care Services (T001)

Merry Meadow Farm will utilize a PRN information sheet (see enclosed),
which will specify when, how and why psychiatric PRN medication will be
utilized. This form will be signed by either the nurse or prescribing physician
and tracked/monitored by the nurse. All Residents will have this form
completed and in place for each psychiatric PRN medication by 7/24/15.

@/ T/6-18

S@;p_}gnj/. Schramm, Director Date

E—

2122 Lower Plain « Bradford, Vermont (05033 « 802-222-4412 » Fax: 802-222-5422 « www.merrymeadowfarnn.com



syl Merry Meadow Farm
fuly 16, 2015 1:53pm L

The following information must be referred to when offering/administering PRN medication, prescribed or
over-the-counter for the individual concerned. This information must be held in MAR folder at the back of each resident's
MAR sheets for reference.

Resident Name:
DOB:

Name of Medieation  Form ]
B B ;

Strength  RouteofAdministration

Dose Instructions e

Maximum dosein 24 hours st medication prescribed or OTC?

Reason for Administration

Adverseeffects f‘@ be gvyaféfdt; o

Date _ Name of person completing this form

Date " Printed Name and Signature of provider or nurse reviewing this form _
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