7~~~ VERMONT

AGENCY OF HUMAN SERVICES

DEPARTMENT OF DISABILITIES, AGING AND INDEPENDENT LIVING

Division of Licensing and Protection

HC 2 South, 280 State Drive

Waterbury, VT 05671-2060

http://www dail. vermont.gov

Survey and Certification Voice/TTY (802) 241-0480
Survey and Certification Fax (802) 241-0343

Survey and Certification Reporting Line; (888) 700-5330
To Report Adult Abuse: (800) 564-1612

April 1, 2016

Mr. Alexander Leveille, Manager
Seque House

7 St Paul Street

Montpelier, VT 05602-3033

Dear Mr. Leveille:

Enclosed is a copy of your acceptable plans of correction for the survey conducted on
February 16, 2016. 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,

B/

O W Ot )

FPamela M. Cota, RN
Licensing Chief

Disability and Aging Services Blind and Visually Impaired
Licensing and Protection Vocational Rehabilitation
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An unannouncad onsite re-icensing survey was I T038

_conducted on 0Z/16¢15 2y the Division of
Licensing and Protaclion. The following are

- : . ! Nurse delegation }r’lstructio s for all
Therapeutic Community Residence (TCR) ] B n

regulatory findings. - medication changes, doctor’s orders and
. special procedures wili be documented
T038 V58412510 v Resident Care and Senvices U038 on the Medication Change Delegation

S55=D
form. This form was amended and

] implemented at the Segue Staff meeting
, @) ifaresident ceguires medication ;

' administration, unficensed siaff may administer - on 2‘/18‘!15 to read \{erba! Delegation
medications under tre ollowing conditions: | received from RN:™ with a text hox for

| RN delegation instructions to be filled in v\ \(C

(1) Aregislered nurse must conduct an | . \‘\
assessment of I regident's care n2eds : as needed. Segue staff have been trained 714

i consistent with the , . that the delegation instructian(s) box
physician's or other healih care providar ' s ‘
diagnosis and orders.

58 Medicalion Managamenl

i must be filled out with the specific nurse
" instruction(s) given at time of the RN’s

i (2) Aregisiene nUSE must delegate the . delegation. The RN’s documentatian will
responsibility for the administration of speciic b L

medications 10 include monitaring of staff performance

designated staf far designated residents. in recording and carrying out the nurse’s

(3) The regisiered rurse must accept delegation instructians.

. responsibilty for the proper administration of

medicatichs. and 18 | The BN will ensure that there is proper
respansible for documentation of the nurse’s
i, Teaching designated staff proper techniques assassment of all resident care needs.
: ‘ _ -~ ;
for medicaticn adnunislration and providing i The RN will include this evaluation as
appropriate ' . . -
. . - - of arev Change in Medication
information aboul the resident's condition. ‘ part revised Change in @
relevant mecizations. and poteniiz side effects’ Delegation Form to be implemented by
e . | 3/31/16.
i Establisning a process for routing
communication vl cesignated staff apout ihe
resident’s e -
Divisian of Licensing and Protachen /‘Zzﬁ/ 7 i
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HAMEQE FROVIDER OR SUP™M ER STREFT ANORESS ©1Y,STATE 2IF COCE
L T ST PAUL STREET
SEGUE HOUSE .
' . . MONTRELIER. VT 05602 S
[N I SURMMAET STATEMINT OF DEFICIERC.ES I PROVIDER'S PLAN OF CORRECTHIN
PREEX . (EACH BEFICIERNCY MUS [BE s G ov ruLL BEEF - {EACHCORRECTIVE AC 1Cor SHO T BT
186 - REGULATCRT OA L3C IGENTHYING HFORMATION) A CROAS.REFERENCED TO THE
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'T038 Continued From gage * T 0348
condition and the eifect of medicatians, as ' :
‘well 28 changes in meadications; I

i Assessicg He resident's cordition Znd the _
need for any changes in madidgtions; and : i

iv. Monitoring antd avaluating the designated
L siaff derformance in carying pul the nurse's
Vinstuctions.

i This REQUIREMENT is nol met as evidentes
by , _
Basad onrecord review and interviews the TCR :
. did not folkow somé of the reguired conditions for
© medicafian administratian by unticensed staff

¢ Findings inciadz

During the initiai tour or 02716115 at 9:00 AM, L
! House Marager staled that unlicensed staff have |
| een delegatad to pass médication fo-the ' :
racidents, and stalf wi call forany issnes related
o Tesident’s congitons and redication quesliens.:
However, the faltowing were noted:

 8) During reccrd review for Rasidént #2's MAR
IMedication Adminusiration Record} the resigent
_recaived irom 01771/16 through 02/12/16,

| Oipeprazois [for gasiroesaphageal reflux] at

pediime. The Diug infonnation Handbook, 519

© edition. stalgs trat QIieprazoie warks best beine
ieals, prefe aily bafore breakfast Although his

- was digcontuad .on 021218, there was no
nursing assessment for ihis resident’s carenaads
congistent with medweation dosing ime ahd the

- gifact of medication.

i
t

L} Hasidert £2's ovbhle pack {pre-packaged
medigations from ihe charmacy} was listed 25
Drivinion of Licenzing and Pretection
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1

having three medicalions butonly e werg notsd

- in theple-packaged gigis. Thereswas sootch lage

Cover those sinis, Wnen gus Sstioned about

- possible missing medication Staff Stated that tha

medication was discontinugd, so i was remoyad ;
Hfor ta bubhiz Uackags and taped over. ‘Staff 7 |
' "'ted that ares knaw it was discontinusd” ’
There was \Jocurnsmahﬁn that the nurse

instructed =ia’f to gpen pre-packaged medicanon |

‘and respackans L

© During telephione inlgrview, al 302 Pu the nurse l
- stated that the pharmacy doesn't allow ‘-
discontinued ardior urused medications to be

- felurngd, 50 e policy is that staff can desfroy ih\_ ‘
| medications. The nurse stated that ihe !
* proredure s for staff 1o alert the.nurse regarding i
i ghanges end ing nurse wilt instruct via the

change in metioaticn foim. The rurse conmmed

at that ime thare was N down‘;entauun by

- the rurse’ sement of the rasident's-care

: paeds for O razcie and rnonitering and : i

| evaiyating the desgnatad stafl parfgrmance in '

! caying cul iz rursa’s instuctons.
7940 V:5.8.5 Resident Cars and Sanvices : CT D
33=D !

£'8 Wedicalion Manzagement T040

525 Saf othes an a nurss may-adminster . The RN will review staff log notes monthly
PRM psychoaci dications oniy when tne | . . N
' ! to determ i
. _rasidence Nz o plan forthe use of the ) u_ne thatall PRN medications are
: PRI madica 1 describes the speciic being administered accorcing to the
| hehaviors the medication s intended 10 correct or
_ address; e circumstances thal

s the medizaren: educales he b
aaired effects or undasiresd side

incicae the
- giaif Zboul =
effocts the
e tmaofr

\6
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medication vse established PRN order and corresponding
: Behavior Care Pian. RN wilt also make note
' This REQUIREMEMT & nichmst as evidenced of residents’ PRN medication use in the
F by ]
" Bzsed on stall nwrvicw and recerd review, he monthly nursing notes.
nome failed io mssure rnastaifomer than a ) _
nurse who zaminsier PRN-(as needed) Each resident’s PRN sheet for psychoactive
bpsyshoactiye medieandns have 3 spacific writtan medication will be reviewed and updated.
i nlan which descnibes s specific behaviors tha . ]
‘medicaiion s intendad fo treat orworrect of the Behavior Care Plans corresponding to the
spacific resuis of the ‘-ediéaiiohz!--fsei Tois administration of psychoactive PRN arders
| deficiancy oi'wcled | of 2 appiicable tesidents I will be in piace for identified behaviors
| tetotal samiz. {Resdent #1). Findingsiinctude. ‘P P
] 7 These will be based on the initial evaluation
S, Perreview of the physician ordsis far compieted within two weeks of admission
" Resigen{€1 the residen] had curren: nrders; dr luated h th ded -
_dated 1172513, for the psychoactire, rhedication, and reevaluatea each manih as necued.
' e.roque! 56 g every 12 hours PRN. The. _ Psychoactive PRN sheets will be amended
eief sy =AY A, . .
. resident reot on @ duse asarly Svery eveni'g to include a field labeled “as evidenced by”
e«ﬁpt 8 tmes. dunng a two ﬂf‘CNth perdod, ) . ) . ;
January and Fzoruary 2015, Thers was no in conjunction with the “reasons for
- Behavior or Paychosciive uaredPiatn 1o c'iregi medication administration” field now in
-~ stefi on the snesific nehaviors identifieti as beng i . )
! reated or b o zorract. The MAR [Medication place. Staff will note specific behaviors that
Adtrinistrsiion Record), states "agitation” and residents are exhibiting.
“neiped” [re ely] as to the feason.and
| resuits, St 5 noies did nol show Psychoactive PRN orders and accompanying
s estidence of 2 c behaviors, These ] ’ ) .
© findings w <‘\f1ﬂrr11~d duting interview at 2,15 Behavior Care Plans will be reviewed with
P on G258 wilh the House Nanager. all staff at the Segue House staff meeting by
. dSs _— 5/12/16. Documentation expectations and
TC52 V.5 G5.1.2 3.2 3.6.7 Rasident Carz and Servites (e . - .
Ny V5ERLL e pracedures will be discussed with staff
g Stafls including modeling of appraopriate log notes
54 Slafi p 8
: . o associated with the administration of
580 The resicsncs nust ensure that slaf i o
" demongtraie comsatanty inthe Skis and psychoactive PRN medication. .
tlechnigues tnay ars axpacted to periomm befc 2 f
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3E 'E-‘H"( EDED.BY FULC
TiefING L‘\IF:‘?{MAT!ON;

! CSUMLY
{EAGH SFF

Ay STATE, 1R GOBE

for sach-staff
ecidents T
fimited fo, the

~on providing direct carg to
ining musl include. GOt s not
frEowing:

(1) Residert nghis!

KL=
(oS ¥

rersaiey and emergency evacudtion;
i3y Resideri omergghly rgspansa procadwes.
“suchasihe
Lor

afbulancs conmac: and first 2id:

(4] Policies 3nd procedures
* repoits of abuse, negisct and explbitation;

I {8} Respeciful and efiective interaction with

i residents:

a

(61 dnfection coniiol measuras, including but rs
Emited to0. hard washing, nand’ing af linens,

. pathogens and Lrversal precautions; and

(71 General supsrvisian and care o residenis

,‘e Lt

e REQUIRERMERNT is ndt met as evidercsd
'bv .
Bazed on 5’ pnarview and recerd review, e

‘ facnisp, :_aul-:--, ‘o nsure hat st least tweve hours of
i zrovisdse sach year for sach sz’

' p—ra:\n ‘aiving diect oare io residents for 3ol S
_employes records reviewed. Findings include

1. Porrevigy o 2116 of the raning recoids
for

‘ 5 diraar 23 2 of the & sioff dio not
complzaté the d saven trainings prior o

'\Q!’O\"ld'ﬂ@

Wich menalver, accidents, poice

regarding mandaiory

maintaning clean enviromments, nfoad borne

E:EF:clsw., T
; ]
(52 ;-Com%.ril,Jedime CAeE 3 TS S —
: N T P
prowiding any dient caie 1o residens. There sh 052 |
be gilzast tw {"2] Ilours of iraining £86h “.gr': : . . :
’ | staff will demonstrate  cantinued

! competency in the skitls and technigues
necessary for their job performance. A
minimum of twelve hours of training i
will be documented in a staff training :

{ |og. This log will be kept at Segue house

and reviewad quarterly by Program i

Administrator. This training wiil include

but not be limited to:

(13 Resident sights, i

] (2 Fire safety ard emesgency 8vacy BN

{3} Resident £mergenty espoitt |
goch 25 the Heimlich mansuer, S0
o

] ambulancs conlact and first 2.

(23 Pobeies and procedines rega
fcporls of abuse, neglect and expr oaie

i (5 Respactiul and efiectivz izes
boorsienis.

i) Infeckion conlio measies s bod 2
i limiledto, hand washing, han i
: meiniaiting sean envitenr
palivoge s anG uniesssl prece:

(71 General supenision nd Car Akl

Training log will show tota! of hrs for
each Staff each ¥r.

icr, the documeniation

Civision af Licohaing and P
FORM

XXz i
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I'shows lessthzn ihe reauired twetva hours of | :
Stale required TGR ramings. Parinlervisw on ‘ i
i 02716116 at 1215 PM the House Manager stated ] |
: that the.frainings "typically take 45 mihutes 1o a0 l
: hour” and canfirmad Kot ail reduired elements ! .
“andfor 12 hiours of frainings were completezl. !
i
5
: | ;
E i
: i
l ]
1
H :
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