»~~ VERMONT

AGENCY oF HUMAN SERVICES

February 20, 2018

Kristin Barnum, Administrator
Bayada Home Health Care

80 Pearl Street

Essex Junction, VT 05452-3668

Provider ID #:477019

Dear Ms. Barnum:

DEPARTMENT OF DISABILITIES, AGING AND INDEPENDENT LIVING

Division of Licensing and Protection

HC2 South, 280 State Drive

Waterbury VT 05671-2060
http://www.dail.vermont.cov

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

Enclosed is a copy of your acceptable plans of correction for the State Designation survey conducted on

January 31, 2018.

Follow-up may occur to verify that substantial compliance has been achieved and maintained.

Sincerely,

J%mwm AL K,/mv%{ Re, 715

Suzanne Leavitt, RN, MS
State Survey Agency Director
Assistant Division Director

Enclosure

Developmental Disabilities Services
Licensing and Protection

Blind and Visually Imparied
Vocational Rehabilitation
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H001: Initial Comments } H O Based on an analysis of the specific deficiencies cited, the
. . corrective plan and actions taken are to address the lack of
An unannounced St,aFe_ Demgn_ailon‘ SURVEY Wels demonstrated knowledge resulting in failure to follow
Icponth?.tEd lg)yt\t:e D“;Ij?’g‘gn:;?;zl'(ﬁ%n S_lrni? a;nﬁ ; regulations and organization policy related to obtaining the
Stzgs{;gﬂla;ry?segues “;ere idenfifiede GramDg proper background check.s for cmployeeg priort
5 ’ employment. The plan of correction will be completed
. . i through comprehensive focused education and re-
S‘:{Sigl 5.1 Regirements for Operation 5 511 et R,
| ¥ RequiEmers for Operation The adult and child registry background checks were run
5.1 Ahome health agency shall not employ or i I F0/a00 ot thie ddenniiren LA
C\fi\;]?}jt Csc;?iggccttgghrggg itdsl rﬁgi}?g{: Apgﬁto EESL & In November 2017, all administrative staff were sle-
Registry and the Child Abuse Registry and eclucated on the method Lo obtain both backgroynd and
without having conducted a Vermont criminal registry checks and not to schedule services without
- record check in compliance with the Department ' obtaining results. This education focused on the method to
i s background check policy. access, run and obtain results for each separate cl;cck.
This REQUIREMENT is not met as evidenced As of January 2018, additional credentials have been
by: pbtained and assigned to administrative personnel allowing
Based on review of the personne! records and nore staff access to the respective registries.
. staff interviews, the agency failed to obtain the
proper background checks for 1 of 6 employees By 3/9/2018, the method to obtain both background and
prior to start of employment. The specifics are registry checks, and also the requirement not to schedule
detailed below: services without obtaining results from the checks, will be
) ] reviewed with all administrative staff. Education included a
PErIEVIEW Al 6 Betsonnsiniag on 1125018, | review of policy 0-4549 - CRIMINAL BACKGROUND
was found to be incomplete. Neither the adult CHECK - VT.
and child registry background checks nor the ‘
x%ggg;?\;rbr?sl?nag: gz;grasn?iﬁl,z;jtgégfggt I'?hL Effective 3/12/2018, the Director/designée will review
date of hire was November 2017 and to date weckly for three months, the files of all new employees for
there are no reports of background checks having he completion of required checks, including Child Abuse
been done. The LNA has been working since nd Adult Abuse checks, prior Lo scheduling the employee
that time. This is confirmed during interview with o provide client care. If during the record review it is
branch manager on 1/30/2018. ound that a required check is missing, the employee will
' 10t be scheduled to work until the check is completed.
H1017 10.4(c) Licensed Nursing Assistant Services H1017  pustained improvement and compliance will be monitored
85=D hrough record review inclusive of regular reviews
conducted by organizational Quality Assurance audits.
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H1017 Continued From page 1

X. Licensed Nursing Assistant Services

i 10.4  The duties of a licensed nursing assistant

» include the provision of hands-on personal care,
the performance of simple procedures such as an
extension of therapy or nursing services, and
assistance in ambulation or exercises. Duties

i include, but shall not be limited to:

(e} Repaorting changes in a patient ' s condition :
and needs and assisting in emergency situations;
and

This REQUIREMENT is not met as evidenced
by:
Based on observation, interview and record
review, the Home Health Agency (HHA) aide
failed ta report the deterioration of a skin
condition skin for 1 of 8 applicable patients.
{Patient #1) Findings include:

Per record review, Patient #1 receives home care -
services which includes & LNA (Licensed Nursing |
Assistant) 4 hours per day/% days per weak. The
Horrié Health Aide Care Plan last updated on '
1/3/18 states Patient #1 requires assistance with
toiteting and incantinence carte, assisting with
changing and cleaning. The LNA alsp assists with
bathing and skin care. Per interview on 1/29/18 at
2:55 PM the nurse identified as the manager for
the Long Term Care program and who conducts
supervisory home visits for patients receiving
Choices for Care confirmed s/he had visited
Patient #1 on 1/3/18. During this visit the
caregiver reported Patient #1 had an area of
redness on histher buttocks. At the time of the
visit, the patient and caregiver declined allowing
the nurse to visualize the area because the
patient was sitting comfortably in a recliner. The

The Division Dircector has overall responsibility for
implementation and oversight of the plan which will be
reported to the Administrator,

€ 1017
This plan of correction will be implemented by the teams wha
service clients under the Choices for Care Program.

{Based on an analysis of the specific deficiencies cited, the
correclive plan and actions taken are to address the lack of
demonstrated knowledge resulting in failure to follow
regulations and organization policy related to reporting
changes in a client’s condition and needs. The plin of
correction will be completed through coniprehersive focused
ducation and re- instruction. ‘ :

In 2/14/2018, the identified LNA who was providing care to
client #1 was re-cducated on recognizing and reposting
change in client condition promptly,

By 4/1/2018, all employecs who pravide pez‘smmi& care services
o clignts under the Choices for Care Program willl.be re-
educated on policy 0-998 - UNDERSTANDING AND
FOLLOWING THE HOME HEALTH AIDE CARE PLAN,
specifically that employees are to call the administrative staff
Lo report chaiiges in the client's physical or mental condition,
cefusal of any care that is indicated, or whenever tsked to
perform care or duties that are not on the Ilome Health Aide
{Zare Plan. Re-education also included a review of 0-6625 -
BALFE PRACTICE ALERT #16 - CHANGES IN CLIENT'S
CONDITION MUST BE REPORTED and 0-1223 - SKIN
AR

Liffective 4/2/2018 for three months, a Clinical Manager will
review the client’s care plan with the LNA’s who provide care
o client’s serviced under the Choices for Care Program
Lduring a scheduled supervisory visit utilizing the Home Visit
nid Care Plan Review Checklist to enhance thorough review
of the care plan with active participation of the LNA,
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nurse did advise using a barrier cream and

: encouraged Patient #1 to change positioning
" more frequently. Over the next 12 days, personal
- care was provided by agency staff. However it

was not until 1/15/18 when the caregiver reported
to the agency Patient #1 had developed an open
area on his/her buttocks. A referral for skilled
services was requested and approved by the

. patient's physician. An initial visit was made by
. physical therapy on 1/15/18. On 1/17/18 a wound :

care nurse visited Patient #1 and determined the
patient had 2 Stage Il pressure ulcers on the

buttock. Prior to the notification by the caregiver,
LNAs failed to report the delerioration of Patient
#1's skin condition to the Agency nurse despite
providing personal care to the patient on almost a i
daily basis. E

The Long Term Care/Choices for Care manager
further confirmed it was her/his expeclation LNAs
assigned to provide care to Patient #1 would
notify the manager if there was a change in the
skin condition for Patient #1. This was further
confirmed by the branch Director for Home
Health on 1/29/18 at 3:00 PM.

If during the review it is found that a change in client
condition has not been identified/reported, the employee
responsible will be re-educated. Sustained improvement and
compliance will be monitored through record review

~linclusive of regular reviews conducted by organizational

Quality Assurance audits.

[n February 2018, the team developed a trackingjmethod to
log all calls/notifications from LNA’s caring for clients under
the Choices for Care Program reporting a change in
condition, refusal of any care that is indicated, o : whenever
asked to perform care or duties that are not on the Home
Health Aide Care Plan
Effective 4/2/2018 for three months, tracking will be
reviewed weekly by the Director/designee to ensiire
appropriate interventions were implemented, ant
documentation in the client recovd, for cach repgrt/
notification made by the LNA. Sustained improvenentand
compliance will be monitored through record review
inclusive of regular reviews conducted by organizational
(Quality Assurance audits,

b
I'he Division Director has overall responsibility for
implementation and oversight of the plan which will be
reported to the Administrator.
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