»~~ 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.dajl.vermont.qov

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

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

March 15, 2016

Mr. Dale Robb, Manager
Serenity House

98 Church Street
Wallingford, VT 05773-0207

Dear Mr. Robb:

Enclosed is a copy of your acceptable plans of correction for the survey conducted on
February 23, 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 substantiai compliance, remedies
may be imposed.

Sincerely,

Lo eotnen

Pamela M. Cota, RN
Licensing Chief

Developmental Disabilities Services Adult Services Blind and Visually Impaired
Licensing and Protection Vocational Rehabilitation
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T TO01 Initlal Cammaents T 001
An unannounced onaite re-licensing survey was
conducted on 02/23/16 by the Division of
Licensing and Protection. The following are
Therapeytic Community Residence reguletory
violations.
T052 V.5.0.b.1.2.3.4.56.7 Resident Care and Services T062  |V.3.9.0.1.2.3.4.5.6.7. Resident Care and Services,
$8=Ej 5.9 Statf Services,
| 6.9 Staff Services
i 5.9.b. The residence must ensure that staff Reco'ufry House l}as clemgniited .Sl_erra Blsh, "
demonstrate competency in the skiliz and O.pera.uons .Co?rdmator, as Trfunmg Of lc(?r ’,
i technigues they are expected to perform  before Sierra's duties include the creation and monitoring
| providing any direct care lo residents. There  shall of a Training Schedule and the incorporation of
Ibe at least twelve (12) hours of training each year required trainings into the existing orientation
for e&ch staff patson providing direct care to packet. In addition the Training Officer has been
residents. The training musgt include, but is not . I s .
limited to, the foliowing: mssigned the duty of coordinating trainings with the
Rutland Regional Medical Center. Monitoring of
(1) Resident rights; the implementation of the required training
2) Firesai J on: schedule has become an element in quarterly job
(2) Fire safety and emergency evacuation; review of the Operations Coordinator.
{3) Resldant emergency response procedures,
- such as the Haimlich maneuver, accidents, police date completed - 4/1/16
ot . T et (\((\/)fl \g
- ambulanee contact and first aid; "\é@( - o) ()(
{4} Policles and procedures regarding mandatary e XX - J A f VAT e e (C{vj
' reports of abuse, neglect and exploftation;
(5) Raspechul end effective interactlonwith
. rasidents;
(6) Infeciton control measures, including but not
limited to, hand washing, handling oflinens,
maintaining clean environments, blood borne
- pathogens and universal precautions; and
[Division of Licansing and Protection
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T 052

S8=F,

Continued From page 1
(7) General supervigion and care of regidents
This REQUIREMENT I8 not met aa evidenced

by:
Based on staff interview and record reviews, the

. facility falled to aaaure that all staff completad the

annual fraining for all of the TCR required
trainings. (Five of five staff trelning records :
reviewsad wara Incomplate.) Findings include:

Per review of ataff personnel flles, tha facllity had
not demonstrated twaive (12) hours of staff
training for the past year for the annusfly required
tralnings specified in the TCR regulations, nor
new hire training requirements, Of the 5 staff
records reviewed, two new employaes [hired on
03/31/15 & 04/16/15 respectively] did not have
trainings before providing direct cara to residents.
The trainlng for the new emplayees were
conductad on 06/24/15, two to three months
later. Alzo, the Emergency/First Aid response
training had not been completed. Three of the
five stoff reviewed had been working longer than

: one year but failed to show evidence of at [oast
- twelve (12) hours oftralning specifisd intha TCR

reguiations. Perintarview on 02/23/16 a{ 1: 11 PM
the Operations Co-coordinator confirmead tha

: sbave findings,

T 1341 VII.7.3.b Nutrition and Food Services

7.3 Food Storage and Equipment

7.3.b Areas of the residence used for siorage of
facd, drink, equipment or utensils shall be
constructed to be easily cleaned and shall be
kept clean

. TO52

T 134

VIET7.3.b NMutrition and Food Seivices, 7.3 Food Storage
and Equipment,
Recovery House has established a "Kitchen Cleaning

Checklist'. The cheacklist details those things
that must be done on a daily, weekly, monthly
and quarterly basis. The checklist requires
that the cook or, in the absence of the cook
the staff person in charge of the kitchen, sign
off on the completion of the chores on the
checklist. The checkiists will be reviewed on
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T134 Continued From page 2 T134  fhe first Monday of the month by the Operations
Coordinator to confirm compliance. In addition,
This REQUIREMENT is not met as evidencad Re:covel.y House Inc. has set aside funds to
" by: modernize the kitchen and food prep/storage areas.
- Based on observation and staff interview, all This activity will include a new stove, dishwasher,
aret:is Ufef* for f‘tx’ﬁ tﬁ_‘”d eq#]pg?ent ?tOIfa(?efWEfe and other modifications designed to make the
not kepi clean at all imes. Findings include: kitchen as sanitary and efficient as possible.
Per observations of the kitchen areas with the b .
Gook and Chlef Financial Officer on 02/23/18 at ate completed: checklist system - 4/1/16  other
10:10 AM, the following aresas ware not clean and modifications 10/1/16
sanitary: ) _ - [[
€ aecodid 3ol
1. The gtove venl and hood had visible soiling Q C \ q) (e € \-)(S C > J
with a build up of greasy dust. The shelf ebove el . S (e
the stove also had a build up of dustand QL‘E” - o NN Y g S
non-cooking Items storad on It The actual stove
top and front had splatters of grease and food.
2. The storage shalf under the prep table had
visible dried crumbs end food debris. A stored
mixing bowl noted to have dried green flaky
substance on the rim.
3, The two refrigerators {non-client] in the main
_kitchen had dried spills and food debris
| throughout the ingide surfaces and shelves,
! The above findings were confirmed during the
' observations at thattime.
T 187 IX.9.11.c Physical Plant T 187 . )
88=F ’E(.Q.] I.c Physical Plant, 9.11 Disaster and
©.11 Disaster and Emergency Praparedness Bmergency Preparedness -
9.11.c Each residence shall have in effect, end Recovery House Inc. has been scheduling all
available to staff and residents, written copies of d ired Disast d Emer
a plan for the protection of all persans in the flecessary and required Lisasier and mergency .
event of fire and for the evacuation of the building Preparedness cvents through a paper system. While
when necessary. All staff shall be instructed this system has worked for the most part our DAIL
re-licenianre survev hac idenfified oans in thieg

Dlvision of Lrcensmg and Protection
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T 187: Continued From page 3 | T1s7  [system. To remedy this situation and prevent
. recirrence Recovery House 18 moving the schedule
periodically and kept informed of their duties £ Disast © q }; Y p dng "
under the plan. Fire drills shall be conducted on L Liisasier and tmergency freparedness events
at lsast a quarterly basis and shall rotate times of into an electronic format that specifies the days
: day among morning, afterncon, evening, and these events will take place and the person
ﬂlght The date and time of each drill and the responsible for the event. The Disaster and
gggenieonftszrﬂclpating staff members shall be Emergency Preparedness events will move to the
: Recovery House Master Schedule which{will more
clearly identify the date/time of an eventjand notify
) the person responsible for conducting the event,
;‘;_‘3 REQUIREMENT is not met as evidenced The event will result in the completion of an
 Biased on record review and Inferview the TCR Em.ergency Drill ch'og; fon-n which will be
falicd to rotats fire drills among ali times of day. reviewed by the a\:.imlmstrgtwe team. Tl_le
Thig has the potential to effect sl residents. gperatlons Coordinator will be responsible for
Findings Include: isaster and Emergency Preparedness events and
. is i i t in quarterly j
. Per review of the Fire Drili Log on 02/23/16, no ﬂu;ltem will bs.an clement in q yjob
nlght fire: drills were conducted and one quarterly pertormarnce reviews.
drili is missing. From 01/23/15 yntll 02/22/18
{present] fire drills wera conducted on 01/23/15, Date completed 4/1/16
04/30/16 and 05/28/15 and actual events on e R T J : j E / <
08/15M15, 10/30/15 and 11/10/15, howsver, the \)E C V-l E {’ (p ("(‘(\) f.{f ‘ ] 3 )
times of day wers either days {morning) S 9 & e 5( N
afterncons {approximataly 1:00 - 2:00 PM) or [ Y s SNV ’
evenings (11:00 PM). There ware no drills heid
. during the night hours which wouid be reflected
- from 12:00 PM - 6:00 AM. There was no
quarterly fire drill from November 2015 to
« February 2018. The Dirgctor at 2:14 PM
: confirmed that the night drilis and a quartery drill
were not conducted.
T 188 1X.9.11.d Physical Plant T 188
§5=8B
9.11 Disaster and Emargancy Preparedness
9.11.d There shall be an operable telephone on
each floor of tha residence, at all times. A list of
Division ofkensmyg and Protection
STATE FORM 6890 SWOZil Feontinuation sheet 4 of 6
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T 188 Confinuad From page 4 T 188 IX.9.11 d Physical Plant 9.11 Disaster and
Emergency Preparedness

emergency ielephone numbers shail ba posted

by sach telephone, . . ) . }
This item in the re-licensure survy brings several

factors into play. Recovery House Inc. has placed a

This REQUIREMENT is not met as evidenced call to Suzanne Leavitt, RN, MS, Assistant
by: o4y . ’
Based on observation and interview there was no Division Dlreclqr at (892)‘ 241 - 048.0 (call n}a(zle
- telephones on the first and second floor nor was P/15/16) requesting an informal review of this item,
there a list of emaergency telephone numbers. Recovery House's primary concern is the safety of
Findings Includs: our residents and we would like to discuss this
irement in the con Residential
. 1. During the initial tour on 02/23/16 at 10:36 AM rscc%;“:an A; A °.ltf;’“ of a Residen
y N telephone wag noted on the first and second . [pubstance Abuse Facilt y._ j
fioor which ¢an house up to o fotal of 24 — T e ey )Lf (RIS
| residents. There were no emergency numbers \R\ C ) e CV(\("Lf‘] - CO . > /
[ isted on the bulletin boards. Per interview, the S S e )
Administrator stated some Residents are ableto \ju.ﬂ) ANV YT
. have personal cell phanes. The ovarnight staff .

carries a cordieas phone and does rounds hourly.
The Administrator confirmed there is no upstairs
tslephone and no emergency numbers posted.

Divislon of Llcensing and FProtaction
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Recovery Houge, Inc.
PO, Bo?: 207
Wallingford, Vermont 05773 — 0207
www.recowxyl‘:ousevtorg

FACSIMILE TRANSMITTAY, SHEET

To:_ Ol \fg_tj ond ﬂuhﬁim{-m From: SERENITY HOUSE,
j)g,{)acicm&r?‘f ok D i “j—ie\s:/‘{gin\? dlred Dq[e%bb

Tﬂde,pm:i,enjf Liif'mg; | __th (ing EXesarkive O‘mézef
FAX NUMBER:_ ¥0): 34!- 6343
DATE:__ 0 3-15-70 TIME SENT:__
" TOTAL NUMBER OF PAGES (INCLUDING THAS COVER spexT)_ 7
COMMENTS: ?gspon's& t0_Jtwmas Y Statenent o8 DeFreioysies

[

L]

This information has been disclosad to you from records protected by Federal
confidentiality rules (42 CFR part 2). The Federal rules prohibit you from making any
farther disclosure of this information unless further disclosure is expressly permitied by
the written consent of the berson to whom it pertains or as otherwise peunitted by 42
CER part 2. A general authorization for the releage of medical or other information is
NOT sufficient for this pwrpose. The Federal rules restrict any use of the information to
criminally investigate or prosecute any aleohol or drug abuse patient.

Serenity Flouse ' ' Grace House
98 Church St IF i 35 Washington St.
Wallingford, VT 05773-0207 Y @ Rutland, VT' 05701-5029
Phone - 802.446.2640 fi. Phone — RNY 778 24724
Fax — 802.446,2636
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