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AGENCY OF HUMAN SERVICES

DEPARTMENT OF DISABILITIES, AGING AND INDEPENDENT LavING

Division of Licensing and Protection

HC 2 South, 280 State Drive

Waterbury, VT 05671-2060

http://Mmww.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 19, 2019

Ms. Raeleen Bedard, Manager
22 Upper Welden

107 Fisher Pond Road

Saint Albans, VT 05478-1836

Dear Ms. Bedard:

Enclosed is a copy of your acceptable plans of correction for the survey conducted on March
4, 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,

Bﬁémwfw&ﬁ\k

Pamela M. Cota, RN
Licensing Chief

Disability and Aging Services Blind and Visually Imparied
Licensing and Protection Vocational Rehabilitation
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An unannounced onsite re-licensing survey was s . W )
completed by the Division of Licensing and P\@& [ee. 4

Protection on 3/4/19. Based on information
gathered, the following regulatory viciation was

identified. : Pl of CG(FELQ:HC.(M

T 044 V.58.9.1.2.3.4.5.6. Resident Care and Services Tod4 |
88=D. . o o
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5.8 Medication Management ) . &
: . . | alvilg S.\-‘roﬂ‘ﬁcr\?*‘ﬁfg‘ M
5.8.9 Residences must establish procedures for |
documentation sufficient to indicate to the health ! ]
care provider, registered nurse, certified manager ! i
' or representatives of the licensing agency that the | i
; Medication regimen as ordered is appropriate g
- and effective. At a minimum, this shall include; E .
| |

{1) Documentation that medications were
administered as ordered;

(2) Allinstances of refusal of medications,
+including the reason why and the actions taken by
; the i

residence,

(3) All PRN medications administered, including :

* the date, time, reason for giving the medication, '
and the

effect;

(4) Acurrent list of who is administering
medications 1o residents, including staff to whom
anurse has

delegated administration:

(5) For residents receiving psychoactive
medications, a record of manitoring for side
effects, and
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(6) Allincidents of medication errors.
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. This REQUIREMENT is not met as evidenced

i by: i

I Based on record review arid staff interviaw, the

i home's manager or Registered Nurse failed to |
ensure that as needed (PRN) medications were a
documented as to results or effects after i

_ administration for one of three residents in the |

I applicable sample (Resident #2). Findings !

l melude;

|
| During record review on 3/4/19, the surveyor |
. noted that Resident #2 had been administered ;
. PRN doses of two psychoactive medications
. during the month of February, 2019. :
i Fluphenazine (an antipsychotic medication) was |
[ administered by unlicensed, defegated staft as |
. ordered (2.5 milligrams orally up to twice dailyy on -
D211, 215, 2113, 2115, and 2{27119. Staff failed to ,
- docurnant either the results or effects of the PRN :
doses of fluphenazine. Additicnally, lorazepam
" fan antamdety medication) was administered by
unlicensed, delegated staff as ordered (0.5 mg
arally at 5:00 PM) on 21, 212, 213, 2/5, 218, 217,
2/9, 2114, 2114, 2115, 2117, 2/18, 2124, 2/26, and
2127119, Staff failed to document either the results
or effects of the PRN doses of lorazepam.

The home's manager confirmed by interview on
3/4/19 at 11:45 AM that staff had failed to
decument results or effects for the above PRN
rnedications administered,
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Provider’s Plan of Correction in response to feedback from licensing review on 3/4/19

What actions were/will be taken to correct this:

STEP 1: A staff training was completed on Wednesday 3/13/19 at Spm. The training highlighting
the importance of documenting the results/effects after administering a PRN medication. All fulltime
staff were in attendance. See specific slide below:

The Right Result/Response

# Besure to reassess client 3o-60 minutes after anas needed medication
is administered.
« Example 1 Client no longer has @ headache after taking the Telenol
Effective.
= Exapiple 2: Clienr is no longer agivared afrer raking the Lorazepam.

Effective.

N g T i 8 AT X B A T3

This was followed by a question and answer session to ensure that everyone clearly understands
the expectation.

STEP 2: The following email was sent to all staff (including substitute staff). This will be

discussed with all substitute staff upon arrival to their next shift to ensure they understand what the
expectation is:



Hi everyone,

You are receiving this email because you are on our sub contact list for 22 Upper Welden. As a result of our recent
review from State Licensing and Protection we are required to pravide all staff that work at 22 training as a plan of
correction for deficiencies identified during the review. At the time of the review it was found that we were not in
compliance with documenting the results or effects of o PRN on the MAR after administration.

Please read the below information regarding documentation on the MAR following the administration of a PRN and
see the slide provided by nursing. Please respond to me that you have reviewed this information.

¢ When administering a PRN (Fluphenazine or Lorazepam for client}, it needs to he marked on the back of
the page. It looks as if it has been hit or miss,

* Be sure to have a date, time, why the client is taking the medication and the results. Even when staff was
writing on the back of the MAR, there were no results filled in.

* This section needs to be completed 30-60 minutes after administering the medication. Please check in with
client to ask if the medication was effective or not effective and mark that down.

e [fyou administer the medication at the end of your shift, tell the next staff, they must check in with the
client and write in the result. If you are NOT the staff that administered it however, you are writing in the
results, please initial after the results, on the same line.

*  Remember that client’s 5pm Lorazepam is a PRN however, it is time sensitive. Please remind client to take
it like you do other time sensitive meds, mark it on the back of the MAR. Do not mark refused if client does
not take it. Just leave it blank.

The Right Result/Response

+ Be sure to reassess client 3o-8o minutes after an as nesded medication
is administered.
» Exampie 1: Client no longer has @ headache after raking the Tylenol.
Effective. .
» Example x: Cliens is no longer egitated after taking che Lorazeparm,
Effective.




What measures will be put in place to ensure that these concerns don’t recur
and what monitoring practices will be implemented:

- The 22UW Service Coordinator will review all medication documentation weekly to ensure that
all medication administration practices and documentation are in compliance with regulations
and best practice.

Dates when corrective action will be completed:

- The PowerPoint training was completed on 3/13/19 at 5pm.

- The email to all staff including substitute staff was sent out on 3/15/19.

- Confirmation of staffs understanding is required by 4/15/19

- Service coordinator’s weekly review of practices and documentation are on-going.



	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6

