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

January 27, 2020

Ms. Melissa Greenfield, Manager
Meadows At East Mountain

240 Gables Place

Rutland, VT 05701-8811

Dear Ms. Greenfield:

Enclosed is a copy of your acceptable plans of correction for the survey conducted on
December 10, 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,

s;Qmeucmf

FPamela M. Cota, RN
Licensing Chief

Disability and Aging Services Blind and Visually Imparied
Licensing and Protection Vocational Rehabilitation
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Ri00 injtial Comments: R100

R227 Corrective Action Plan

An unannounced onsite investigation of two

Division of Licensing & Protection. The foltowing
deficiency was identified:

makes a fully informed decision to refuse care,
the home must respect that degision and is
absolved of furiher responsibility. If the rafusal of
care will resuitin a resident's neads ingreasing

with section 5.3.a of these regulations.

This REQUIREMENT is not met gs svidenced
by

Based on intervizws and record reviews, the
facility fatied to assure that the yesident's right 1o
refuse cara was respected. Findings include;

Per record review, on 11/18/2019 Resideni
compiained about treatment by an LNA;egaromg
care the night bafore. At that time the resident
was in the bathroom being assisted by 2
Licensed Nurses Aide (LNA). Acceording to the
investigation nctes. the resident became zgiated
and was resisting the LNA's attempt (o assist
them in dressing. The LNA reportediy persisted in
the attempls to assist the resident into the

Facility Reported incidents was conducted by the All current staff will be educated
on our existing residents bill of

rights.
R227 Vi RESIDENTS' RIGHTS R227 . -
$5=D This training also occurs upon
hire.
6.15  Residents have the right to refuse care
to the extent aliowgd by taw. This mclude§ the : An audit will be conducted to
- right to discharge himself or herself from the
. home, The home must fully inform the resident cf assure all employees have been
" the consequences of refusing care. I the resident : educated and understand the

residents bill of rights and the
right to refuse care. Audit will
occur x3 months and will be

beyond what the home Is licensed to provide, or : reviewed at QI x6 months.

will result in the home being in violation of these

regulations, the homs may issue the resident a This plan will be implemented by
thirty {30) day notice of discharge in accordancs January 17, 2018.
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R227 Continued From page 1

- clething though the resident did not want io wear

" that specific ciothing. After the incident the
resident did compiain to other staff. that the LNA
had grabbed thetr wrist. The facility assessment

. did reveal the resident had bruises on their wrist
and upper arm.

In the investigation interview the LNA denied
having grabbed the resident's wrist or arm but
stated that they had prevented the resident’s
attempts to hit them. The LNA stated ihat the
resident began hiiting, kicking. and punching
them. The LNA staied they called for help on the
walkie talkie, briefly stepped oul of the room, and
then returned ta the room but monitored from a
distance, did not touch the resident again. The
LNA was hired on 11/1/2019. Background checks
compleied 10/31/2019 showed no concerns
regarding this staff person.

_inan interviesy on 12/10/2019. at 1:15 P, the
resident stated that they are happy at the facility
and feel safe. The resident stated that a staff
member had made them put "dirly” pajamas
{previously worn) and they had aiso grabbed
hisfher arm. The resident has requested no
further male caregivers which is now an the care
glan for this resident.

In an interview on 12/10/2019 the Facility
Administrzior stated that they had known the LNA
prior to their employment at the facility. There
was no problem wiin the background checks
conducted upon empioyment. The invastigaiion
did reveal that the resident had bruises on their
arm and wrist but the LNA denied grabbing the
residant. The facility was unable to subsiantiate
abuse but the LNA was terminated due to the
failure o respect the resident’s refusal.
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