»~ 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://lwww.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 12, 2019

Mr. Jay Grimes, Manager
Meadows At East Mountain
157 Heritage Hill Place
Rutiand, VT 05701-8811

Dear Mr. Grimes:

Enclosed is a copy of your acceptable plans of correction for the survey conducted on
February 6, 2019. 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,

Sl )

Pamela M. Cota, RN
Licensing Chief

Disability and Aging Services Blind and Visually Imparied
Licensing and Protection Vocational Rehabilitation
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Anunannounced onsite investigation of a facility
report was conducted on 2/6/2019 by the Division -
of Licensing & Protection. The following
reguiatory deficiency was identified as a result of

R146 v, RESIDENT CARE AND HOME SERVICES

Provide instruction and supervigion (o all diregt
care personnel regarding each resident’s health
| care needs and nutritional needs and delegate
. nursing tasks as appropriate;

 This REQUIREMENT 15 not met as evidenced

. Based on record review and interviews the facility
faited to assure that the facililty Registered Nurse
(RN} provides instruction and supervision o all \
direct care persgnnel regarding each resident’s
hesalth care needs and delegates nursing lasks as
appropriate. Findings include:

Per record review, direct care givers (Resident
Care Assistants IRCAs]) are instructed in the
basic tasks of personal care, mobility, and ather
aspects of care by a combination of instruction
and web based learning. In an interview on 2/6/18
23l 2 pm the facidity RN/AHealth Care Services
Director stated that the new siaff, both Licensad
Mursing Assistants (LNAS) and unlicensed direct
care stafl, are mstructed and skilis ¢hecked by a
facility RCA. The RCA has been employed at the
faciiity Tor approxamately 8 years according 1o the

After the first week of instruction and training the
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staff working, or
ng their training on the

floor with residents, they will

a week of classroom

fraining. The employee that
conducts the training will have
competencies completed by the

red Nurse, The
red Nurse will do direct
during this class on

dementia care, resident rights,
resident safety and chain of
command. The training will also

a final exam that will
competencies which will

be overseen by the Registered

Alter the week iong classroom

the new staff will then
a week long “on the floor”

training. Staff that will be
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new staff moves o the units o work with
experienced RCAs, who train the new staff in

care specific to resitents. This process is ;
conducted for 1 wesk or longer If necessary. Only |
one of the RCAs training on the units is an LNA.
All other RCAs training staff are unlicensed staff.
The RN also stated that sfhe did not parform ;
additional competency checks for staff assigned

{0 train new staff on the units,

The RN further states that the RCA conducting

the instruction & training had skill competency
checks dong upon hire but not since. The RN
confirmed in the interview that it is not hisfher
practice to do a final skill check for each

employes 1o datarmine compelency, before they |
began providing care to residents, or to do the
face to fape nstruction for staff,
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providing the “on the floor”
training will have competencies
compleied by The Registered
Nurse or other licensed staff as
delegated by the Registered
Nurse.

The Director of Resident Care will
be responsible for the completion
of this plan.

This will be completed by April
30, 2019, '
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