/\i\ - 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

December 2, 2021

Ms. Christina Taft, Manager
Ascutney House

Po Box 250

Ascutney, VT 05030-0250

Dear Ms. Taft:

Enclosed is a copy of your acceptable plans of correction for the survey conducted on November
15, 2021. 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,

Mﬁmw

Pamela M. Cota, RN
Licensing Chief

Disability and Aging Services Blind and Visually Impaired
Licensing and Protection Vocational Rehabilitation
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R100| Initial Comments: R100

An unannounced on-site investigation of a
complaint and a facility re-licensure survey were
conducted by Licensing & Protection on
11/10/2020. The complaint investigation was
completed on 11/15/2021. As a result of the
re-licensure survey and complaint investigation
the following regulatory deficiencies were
identified:

R179 V. RESIDENT CARE AND HOME SERVICES R179
SS=E
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5.11.b The home must ensure that staff UPM\ \’\\\('-L 6%‘""—”&9—&\

demonstrate competency in the skills and \,:)\\\ Yowe Yo L AN

techniques they are expected to perform before

providing any direct care to residents. There ) _ﬁwh’\_‘_\ A C'iO M\

shall be at least twelve (12) hours of training each

year for each staff person providing direct care to 7 AM?)Q»T' ui (p . |

residents. The training must include, but is not

limited to, the following: Sm\—wb\ O\ tm_‘.&m‘
g; ?;::ig:?;;gr::g ;emergency evacuation; > \DM b'e' g
(3) Resident emergency response procedures, m O\TU\%U/) ka"‘
such as the Heimlich maneuver, accidents, police A “
or ambulance contact and first aid;
(4) Policies and procedures regarding mandatory ‘ % % 3 U")‘\\ d@D “VM—*'
reports of abuse, neglect and exploitation; k% .
(5) Respectful and effective interaction with .
BN Wil neck oLuin

. . . AY
(6) Infection control measures, including but not P nY6)) b q 1qu W

limited to, handwashing, handling of linens,

maintaining clean environments, blood borne '\'0 L300 *"‘DU.[ LOLAL.

pathogens and universal precautions; and

(7) General supervision and care of residents. w '
WA A Beot on lac) L2
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WSl e N
This REQUIREMENT is not met as evidenced LQ,&Q.. M 0/\1% w Vl{h
by: l

Based on staff interview, the Residential Care Nox" (‘)QU)( \Mh QM‘P
Home (RCH) manager/owner failed to ensure all
staff received the required 12 hours of training .

each year. Findings include: MW JNSLULVRRA w.!(
During the course of survey on 11/10/2021, the ‘\’t\l 7 W ?)f\ hmbm (N i\ l
owner was requested to demonstrate via training b_ei me dJLLMJm m{\u_
records that staff employed at the RCH who J m

provide direct care to residents had received the "\U}Wqﬁdmdulﬂ(g Mﬂ‘ U

~1-12 hours of required yearly training to include:- :

Resident Rights; Fire Safety; Mandatory -

Reporting; Infection Control; Emergency A\A rﬁfZUl' Ced 1'0 bl— \
Response; Respectful Interactions and General Q('_‘)n{‘) .%(-
Supervision. Per interview on the afternoon of V)L r MWUA L-O lL
11/10/2021 the owner stated the individual hired chone d»uu,m W\g_ﬁm iy,
to manage & monitor training ﬁ\q& w D xﬂ
documentation/records of staff had failed to V\D l\'L b%g.ﬁ](ﬂ, m
maintain this required validation documentation, m_ﬂ. A‘O QL)N\PL.Q,{'(. \ W l\,\
as a result no evidence of training could be \ﬂ.k_, A\DM m AT ~
provided. However, during the time of on-site, 5
RCH staff were observed receiving both CPR & Wnod V(IS8

First Aid training. b\ W\} 0
b ,
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5.11.d The licensee shall not have on staff a
person who has had a charge of abuse, neglect
or exploitation substantiated against him or her,
as defined in 33 V.S.A. Chapters 49 and 69, or
one who has been convicted of an offense for
actions related to bodily injury, theft or misuse of
funds or property, or other crimes inimical to the
public welfare, in any jurisdiction whether within

Division of Licensing and Protection d’
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or outside of the State of Vermont. This provision
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licensee or not. The licensee shall take all
reasonable steps to comply with this requirement,
including, but not limited to, obtaining and '
checking personal and work references and
contacting the Division of Licensing and
Protection in accordance with 33 V.S.A. §6911 to
see if prospective employees are on the abuse
registry or have a record of convictions.

This REQUIREMENT is not met as evidenced
by:

Based on staff interview and record review the e .
RCH owner failed to ensure that an applicant who U:)(“ LON 4
was hired by the facility did not have a conviction \-a_,L d C(.tl'e \'_&' D ([ d

of an offense for actions related to bodily injury,
theft or misuse of funds or property, or other
crimes inimical to public welfare. In addition, 2
staff recently hired by the RCH owner were not
screened to identify if the employees are on the
abuse registry or have a record of convictions.
Findings include:

Per review of an employees personal file a
criminal record check was obtained by the RCH
on 11/6/2019. The results of the background
check revealed that the employee had a criminal
conviction of Domestic Assault/Misdemeanor on
10/10/1995. The RCH owner had not provided
the surveyor written evidence that the decision to
employee this individual with a relevant criminal
conviction did not pose a threat to residents.

Upon further review it was confirmed by the RCH
owner 2 employees recently hired had not been
fully screened as required. Upon request by the ‘

surveyor on the afternoon of 11/10/2021, the RCH

Division of Licensing and Protection
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owner conducted an on-line Abuse Registry
search for employee #1 which was negative for
Adult/Child abuse. The RCH owner further stated
s/he could not conduct a search for criminal
convictions for employee #1 because a "Criminal
Record Check” consent had not been signed by
employee #1. The RCH owner further confirmed
a consent had not been obtained from employee
#2 to conduct both criminal and abuse checks.

R258 VIi. NUTRITION AND FOOD SERVICES
§S=D

7.3 Food Storage and Equipment

7.3.h All garbage shall be collected and stored to
prevent the transmission of contagious diseases,
creation of a nuisance, or the breeding of insects
and rodents, and shall be disposed of at least
weekly. Garbage or trash in the kitchen area
must be placed in lined containers with covers.

This REQUIREMENT is not met as evidenced
by:

Based on observation and staff interview, there
was a failure of the RCH to ensure trash
containers in the kitchen were covered. Findings
include:

During a tour of the kitchen on 11/10/2021 at 1:00
PM, 2 trash containers were observed to be
overflowing with discarded trash and food scraps.
The employee working in the kitchen stated the
trash containers have covers but when busy at
meal time it was easier to dispose of trash without
a covers attached. The RCH owner was informed
of observations during the aftemoon of
11/10/2021 and confirmed trash containers
should remain covered, and altemnative trash

R181
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containers were discussed.
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