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V2 N 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:/Amww dail.vermont.gov

Voice/TTY (802) 871-3317

To Report Adult Abuse: (800) 564-1612
Fax (802) 871-3318

September 11, 2014

Mr. John Duffy, Administrator
Valley Vista

23 Upper Plain

Bradford, VT 05033-9016

Dear Mr. Duffy:

Enclosed is a copy of your acceptable plans of correction for the survey conducted on August
21, 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

PCjl

Disability and Aging Services Blind and Visually Impaired
Licensing and Protection Vocational Rehabilitation
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T 001- Initial Cornments T 001 . .
All staff were in-serviced on 8/13/14
: An unannounced onsite complamtmvasﬂgahon 8/13/2014 regarding the correct
! was initiated by the Divislon of Licensing and thods of di ’
: Protection on 7/21/14, and compleled on 8/21/14. methods ol recording
! The following regulalory violation was idenlifled. ternperatures and responding
to temperatures outside of the
T127 VilL.7.2.b Nutrilion and Food Services T127
S§-F acceptable range.
: 7.2 Food Safely and Sanitation The department’s policy and 8/13/14
7.2.b All perishable food and drink shall be procedure relating to
labeled, daled and held at proper temperalure. refrigerator/freezer temparatures
| Hot foods shall be kept hot at 135 degress F and Vi
cold foods shall be kept at 41 degrees F or was revised. » .
cooler, A copy of the department'’s policy | g/15/14
and procadure was given to all
This REQUIREMENT Is not met as evidenced P 9
by: current staff members. Al staff
Based on dietary depanment racord review and have signed the policy, and a
staff interview, the horne failed to epsure thal s i f of their H
food slorage was maintalined at praper copy Is In each of thelr Human
temperatures. Findings Include: Resource files.
. . Lo Each day the manager checks tha
grr‘éQr‘wglnlpjr&"ﬁag%mﬁlgﬂqumiﬂm[&aw‘ﬂ] D el IHGI GUUINNNCoOLOr IUHD wr 9 '1 1‘1 d
AM It was recorded as reading 46 degress F., e e icy is
| | \nitialed by the cook who was working that nsure that proper policy i
: morning. At 4:30 PM, the recorded temparature being followed.
on tha log was 52 degrees F., initialed by a
i second ceok who worked thal day. According to T e Stk Ko
! s1aff wrltten slalements, the Food Service | 3T f0C acecphed luird K"W"“’M/ pric
. Supervisor (F55) and the Head of Malnlenance '
(HOM) were nol nolified of the out of range 1
; lemperalures until between noon and 1:00 PM,
" and (ha refrigeration repair company conlacted,
| Al the bottom of the temperature log it states the
| following: "All refrigerator temperalures should
. be betwaan 37 to 41 degrees F; All freezer
) femperalures should be between 10 to -10 deg.
! F; Conlact dietary supervisor if temperalure out of
Oivislon of Licerwing and Frotedion
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- normel range; Dietary Supervisor will contact

-. determined that the refrigerator has been above
: 41 deg. F for mora than four hours the food will
* ba digcarded ™

- interviews, the cook who recorded the

) r broken walk-Iin that were put in other refrigerators |
: were discarded such a3 eggs, Solr cream,

: ona of the cooks working, some of the items

i laken from the broken walk in such as shredded
. cheese were put Into the freezer and not

~ discarded. The FSS and HOM did not make a list

" freezer or discarded. Per interview on 7/21/14 at

: cook did not tollow protocol by walting to alert

: them of the oul of range temperatures, and that

- some jtems that were removed should have been
. discarded sfier being stored above 41 Deg F. for
; over 12 hours.

mainlenance; Maintenanca wll correct the
situalion upon notification; Dietary will remove
food from the refrigerator/freezer; If il has been

Per review of staff written atstements and onsite

tnmperaturg of 46 deg. F ab 7,1% AN did nel plert

the refrigeration repair company alered the home |

that they would not be abie to repair the unit due
td an electrical probiem, and the FSS conveyed
this information to the HOM at 7:30 PM. Up unill
this time, food had not been removed from the
broken walk-in, having been stored above 41 deg
F. for at least 12 hours. According to the FSS
and the HOM wilten stalements, It was not unlii
after 7:30 PM that they began to move perishable
itams out of the broken walk-in into other
refrigeration units. Also according to the FSS, it
was not unlil the following day that ilams from the

cotlage cheese, and cream cheese. According to

of itemns that were In wallc-in stored above proper
temperature, and whether they were putinto the

1:45 PM, the FSS confirmed that the morning

VALLEY VISTA BRADFORD, VT 05033
oo SUMMARY STATEMENY OF DEFICIENCIES T T PROVIDER'S PLAN OF CORRECTION I
PREFIX | {EACH DEFICIENCY MUST BE PRECEDEC BY FULL i pREFIX {EACH CORRECTIVE ACTION SHOULD BE 7 COMPLETE
A6 REGULATORY OR LSC IDENTIFYING INFORMATION) ,i 1AG CROSSREFERENCED 7O THEAPPROPRIATE 1 DATE
1
§
T 127! Contlnued From page 1 | 7127 ;
i

Division of Licensing and Proleclion

STATE FORM

¥ conGowuation shest 2 of 3




Sep. b 2014 10:41AM

No, 1243 P 4

PRINTED: 09042014

: FORM APPROVED
Division of Licensing and Protectian
BTATEMENT OF DEFIGIENCIES (X1} PROVIDERISUPPUER/CLIA (X2) MULTIPLE CONSTRUCTION 00) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILOING: ) GOMPLETED
]
0540 B, WING 081212014
NAME OF PROVIGER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CADE
23 UPPER PLAIN
VALLEY VIS
" BRADFORD, VT 05033
®HIo H SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION %)
PREFIX ; (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE AGTION SHOULD BE COMPLETE
TAZ REGULATORY OR LSC IQENTIFYING INFORMATION) TA CROSS-REFERENCED TO THE APP ROPRIATE DAYE
~ DEFICIENCY)
i
i
|
|
1
; ,
i | :
! i :
.= ! .!
i i :
Division of Licensing end Protacllon
STATE FORM L) DaNDM ‘ W conlinuabion shesl 3 of 3




Sep. 5. 2014 10:41AM No. 1243 P §
R IVIV NIV LV L EWOUE W] N RO U RN EUTHIL VUL JUA o W rEFEREIISE YFFE

AND FREEZERS PAGE: 1
DEPARTMENT: NUTRITIONAL SERVICES OF: 1
Valley Vista

EFFECTIVE: 3/31112

APPROVED BY: Paul Furnari REVISED: 8/2014
FOLICY:

Temperalures shall be formally recorded and kept on file of all refrigerators and freezers.

An internal thermometer is located In each refrigerator where it can be easily read.
Refrigerator temperatures shall be 41 degrees F or colder.
Freezer temperatures shall be 10 degrees F or colder.

Temperatures will be recorded dally in the morning by the AM Cook and in fhe evening by the
PM Cook

Temperature records will be reviswed aach morning by the General Manager.

These reports shall be kept on file in the Nutritional Services Department for at least one (1)
years.

Refrigerators or freezers not within lhe acceptable range will be glven a maximum 20 minute

recovery time at which time the temperature will be re-taken. if sllll In an Unacceptabte range, Il
must be reported to lhe General Manager & Engineering immediately,

All corrective action taken to correct temperature problems wlll be notad on the raspeclive logs.

Attempts will be made to move product to other acceptable storage locations should
temperatures rise above 41 degrees F for a period of greater than 1 hour.

Any product stored for at temperatures above 41 degreas for greater than 4 hours will be
discarded.

It is the responsibilily of all members of the F&N team to monitor refrigerator and freezer temperatures.
Durlng the course of daily aclivities If a refrigerated unit is found to be out of acceptable range it Is not
be reported immediately to the General Manager and Engineering,

In all cases of refrigeration probiem the General Manager is to be notified immediately. If not physically
on sile, they are to be called. If for whatever reason the General Manager is not avallable the Metz
General Manager is lo be nolifled via cell phone.

| have read and understand my responsibilities pertaining to this policy.

Employee Signalure/Dale Manager Signature/Dale

Nulritlon
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