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

March 20, 2014

Ms. Debra Olivetti, Administrator

Middlesex Secure Residential Program

1076 Us Route 2

Middlesex, VT 05602-8840 Provider #0610

Dear Ms. Olivetti:

Enclosed is a copy of your acceptable plans of correction for the unannounced on-site State
Licensure Survey, as well as a complaint investigation conducted on February 24, 2014 and
completed on February 25, 2014. 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,

SRR

Pamela M. Cota, RN
Licensing Chief

PC:ne

Enclosure

Developmental Disabilities Services Adult Services Blind and Visually Impaired
Licensing and Protection Vocational Rehabilitation
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T 001 Initial Comments ' T 001

An unannounced on-site State Licensure Survey
as well as a complaint investigation was
conducted on 02/24/14 by the Division of
Licensing and Protection and completed on
02/25/14. The following are violations under the
Licensing and Operating Regulations for
Therapeutic Community Residences (TCR).

T 006l V,5.2.a Resident C d Servi T 006 W @ fL
iy a Resident Care and Services “ 566 Q I ’7
5.2 Admission Agreements (Sfﬂ ‘ILW’% FAX

| TO Achr THH T 000

5.2.a Prior to or at the time of admission, each
resident, and the resident's legal representative if
any, shall be provided with a written admission
agreement which describes the daily, weekly, or
monthly rate to be charged, the services that are
covered in the rate, and all other applicable
financial issues, including an explanation of the
residence's policy regarding discharge or transfer
when a resident's financial status changes from
privately paying to paying with SS| benefits. The
agreement must be written in a format that is
accessible, linguistically appropriate, and

| available in large font.

i

’ This REQUIREMENT is not met as evidenced"

i by:

i Based on interviews and record reviews the TCR
i failed to provide for 3 of 3 residents in the
sample a written admission agreement which

i describes the daily, weekly, or monlhly rate to be

0 5
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T 006 | Continued From page 1

charged. (Residents #1, #2,
include;

contain

agreements did not

contain the daily, weekly, or monthly rate
would be charged.

T 025

V.5.5.c Resident Care and SeNices
SS=E ”

5.5 General Care

physician's orders.

by: -

#3) Findings

1. Perrecord review on 02/24/14, Resident #1,
#2, and #3's admission agreements did not

information that clearly states the daily, weekly,

| or monthly charges. Resident #1 was admitted
on 12/23/13 and the signed admission agreement
has a blank space were the amount of room and
board was to be noted. Resident #2 was
admitted on 01/27/14 and the amount of room
and board on the signed admission agreement
was left blank.” Resident #3 was admitted on
08/19/13 and the signed admission agreement
states "monthly rate TBD [to be determined]".

Per interview at 11:25 PM the Administrator
stated that the amount is not put in until the
financial office figures the amount of social
security/medicaid payments or other sources of
assets/resources. S/he also stated that the
admission agreement has been revised last
month. S/he confirmed that the signed admission

5.5.c Each resident's medication, treatment, and
dietary services shall be consistent with the

This REQUIREMENT 'is not met as evidenced

T 006

that

T 025
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Based on record review and interview the TCR
failed to assure that 2 of 3 residents recejved
care and services consistent with physician's

orders. (Resident #2 & Resident #3) Findings
include:

1. Per record review on 02/24/14, Resident #2
was admitted on 01/27/14 and the intake
physician's orders dated 01/12/14 states "weekly
weights” and the vital signs "blood pressure and
pulse QD [every day]". Per review of the
treatment administration record [TAR], weekly
weights were not taken on 02/01, 02/08 and
02/15/2014. The vital signs were not taken on
01/28 and 01/20/2014 plus 02/03, 02/04, 02/05,
02/06, or 02/15/2014, Per interview at 4:10 PM,
the Nursing Manager confirmed that treatments
were completed as ordered,

2. Perrecord review on 02/24/14, Resident #3
did not receive ordered blood work and
medications. A 06/12/13 physician order for
Zoloft 150 mg QD [every day] was not .
documented as being given per the Medication
Administration Record {MAR} on 07/4, 07/5, 07/6,
07/7, & 07/8/2013. There is no further
documentation as to refusal and/or physician
notification. A physician order dated 06/28/13
states "Glucose HBA1C and Fasting Lipids". Per

‘the MAR the lab work was to be in conjunction

with other ordered bloodwork (CBC with
differential) on 10/28/13. Per review of the MAR
and lab slip, only the CBC with differential was
drawn and reported, There was no Glucose
HBA1C or Fasting Lipids found nor marked as
being drawn. Per interview the Nurse Manager
confirmed the medications as not being given and
the ordered blood work not obtained.
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5.10 Records/Reports

5.10.b.4 The results of the criminal record and
abuse registry checks for all staff,

This REQUIREMENT is not met as evidenced
by: : :

Based on record review and interview the TCR |
failed to maintain and have on site the results of
the criminal record and abuse registry checks for
all staff. This has the potential to effect all
residents. Findings include:

} 1. During the initial tour on' 02/24/14, the nurse

| surveyor requested information regarding staffing
and background checks. The Administrator
stated at 10:00 AM that staffing is handled
off-site by another office, "which we share
personnel”, S/he further stated that the Nurse
Manager would be able to view the week
schedule however there is no weekly posting only
the daily schedule which comes over from that
other office the night before. Additionally, the
background checks are also off site. The nurse
surveyor requested a list of staff with hire dates.
The TCR was unable to produce this list. The
Administrator stated that "most of these staff
were hired and work at the old Vermont State
Hospital, | am sure background checks were
done". S/he confirmed at that time there is no
procedure for assuring staff who were hired prior
to working at this facility, current and/or newly
hired staff have background checks completed
prior to working at this facility.
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ID Prefix Tag # T 006
V.5.2a Resident Care and Services

5.2 Admissidn Agreements

1) What action we are taking to correct the deficiency;
The attached Admission Agreement has been revised and an Admission Agreement

Addendum has been created to verify and document that the exact daily rate has been
determined, discussed and agreed to by the resident.

Admission Agreement Addendums are being created for the current residents with their

specific daily rates. These Addendums will be reviewed W|th the residents, signed and
placed in their files.

The current residents have also received letters from the Financial Administrator |l at

the Department of Mental Health informing.them and or their representative of the daily
rate. ‘

2) What measures will be put into place or what systemic changes we are making
to ensure that the deficient practice does not recur;

The revised Admission Agreement and the Admission Agreement Addendum are now
included in the Admission Packet and wﬂl be reviewed with admitting residents as part
of the admission process.

3) How the corrective actions will be monitored;

The corrective actions will be monitored as part of the admission process and included
in regular chart reviews to insure compliance.

4) Date Corrective action will be completed.

Cormrective actions will be complete by 3/18/14.
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Facility N‘ame:' Middlesex Therapeutic Cbmmunity Residence (MTCR)
Procedure: Admission Agreement : -
Replaces Version Dated: 1/3/14 Effective Date: 03/12/14

This is an agreement between and the MTCR. The purpose of this
agreement is to explain what services MTCR provides, how they are paid for, and the
rights and responsibilities of each resident.

A daily rate will be calculated as your financial responsibility for your stay at the
Middlesex Therapeutic Community Residence (MTCR). The actual charge for care and
treatment is based on your ability to pay, which is determined by the Commissioner
for the Department of Mental Health or his/her delegate.

Once your individual rate is calculated, we will meet with you again, explain and inform
you what you will be charged per day for your care and treatment while at the MTCR,
and request that you sign an addendum to the Admission Agreement that includes the
exact amount of the daily rate that you will be charged.

Residents who are recipients of Supplemental Security Income (SSI) shall retain $85.00
from their monthly income to meet their personal needs exclusive of all other rates, fees

~ or charges by the residence. This amount may be used to meet such personal needs
as clothing and incidental items, reading material, small gifts, toiletries, occasional foods
not provided by the residence and other such items.

Facility Name: Middlesex Therapeutic Community Residence (MTCR)
| Procedure: Addendum to Admission Agreement

Replaces Version Datad: 1/3/14 Effective Date: 03/12/14
Re:
A daily rate of $ -has been calculated as your financial responsibility for your

stay at the Middlesex Therapeutic Community Residence. This was calculated using

financial information provided by yourself or your representative, as part of your
admission process.

I have read and agree to this Addendum to the Admission Agreement _

Resident, Payee, or Authorized Legal Representative Date
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~ID Prefix Tag # T025
V.5.5.c Resident Care and Services
5.5 General Care
5%

Item 1:

1) The treatment records for all current residents were reviewed with physician for
medical necessity, for frequency of refusal, and proper completion of
documentation. Treatments that were deemed unnecessary by the treating
physician were discontinued.

2) All labs that are to be obtained will be written as a one-time order and obtained
on the day of the order or as soon as possible. If not obtained, MD will be notified
for possible change order.

3) All vital signs will be recorded on the Treatment Administration Record (TAR) as

taken or refused. Refused vital signs will be monitored by the nurse manager and
reported to the physician weekly. '

Itemn 2:

1) A documentation format has been initiated in the resident progress notes for
refusals of medication and treatments, and reasons for refusal. The new format
has been reviewed with all staff.

2) Current Policy states that the Physician is notified of a refusal or partial dose if
the order is written to have immediate notification. Nurse Manger will review all
refusals and notify physician weekly.

5.10 Records/Reports

ltem 1:

1) The two week staffing schedule is e-mailed to the nurse manager on a bi-monthly .
basis by the off-site staffing office.

2) This schedule will be kept in a paper file in the nurse manager's office. The
electronic file is accessible by all administrative staff and the facility clerk. The
daily schedule (all three shifts) is faxed to each night shift.
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ID Prefix Tag # T062
V.5.10.b.4 Resident Care and Services
5.10 Records/Reports

5.10. b.4 The results of the criminal record and abuse regiétry checks for all staff.
This REQUIREMENT is not met as evidenced by:

Based on record review and interview the TCR failed to maintain and have on 5|te the
results of the criminal record and abuse reglstry checks for all staff.

1) What action we are taking to correct the deficiency;

The Middlesex Therapeutic Community Residence will maintain an electronic file that is
shared with the Green Mountain Psychiatric Care Center/Vermont State Psychiatric
Hospital, which indicates the names of all staff and their hire date. It will also include
information as to whether the criminal record and abuse registry check was completed.
If no check has been completed, the reason why not completed, if the check has been

completed we will include a verification of the date and when it was submitted to Human
Resources.

2) What measures will be put into place or what systemic changes we are making
to ensure that the deficient practice does not recur;

Employee names, dates of hire, and confirmation of criminal record and abuse registry
checks will be maintained and regularly updated for new hires and all staff.

3) How the corrective actions will be monitored;

The electronic file will be monitored by the Director of the Middlesex Therapeutic
Community Residence to ensure lnformatlon is accurate, updated and complete for
existing employees and for new hires.

4) Date Corrective action will be completad;

Corrective action will be completed by 4/2/14.
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