A VERMONT AGENCY OF HUMAN SERVICES

DEPARTMENT OF DISABILITIES, AGING AND INDEPENDENT Li1VING
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 11, 2019

Mr. Shawn Hallisey, Administrator
Barre Gardens Nursing And Rehab Lic
378 Prospect Street

Barre, VT 05641-5421

Dear Mr. Hallisey:

Enclosed is a copy of your acceptable plans of correction for the survey conducted on
November 13, 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,
ﬂam@mmm'

Pamela M. Cota, RN
Licensing Chief

Disability and Aging Services Blind a.nd Visually .Il.npztried
Licensing and Protection Vocational Rehabilitation



PRINTED:

e
: J

§483.20{k} Preadmission Scresning for
iadi viduals with a mental disarder and individuals
s with intellectual dissbility

| §483.20(k)1) A nursing facility must not admit, on

. or after January 1, 1989, any new residents with-

() Mental d;qcfdsr 83 defined in paragraph (k){3)

f%} of this section, unless the Stste mental hesith

: autharity has determined, basad on an

| independent physical and mentz! evaluation

' parformed by a person or entity othar than tha

- State mental health authority, prior to admiszion,

- {A) That, because of the physicai and mental

: condition of the individual, the individual requires

- the Isvel of services provided by a nursing Eam!:r.r
and

(B} i the individual reguires such level of

- s2yvices, whether the individual reguirss

- spedialized services: or
(i) Intellectust disanility, as defined in naragraph
{33300} of this S#-CES'E unlezs the Siate’
intellectezl disability or L&V@%Opn‘emai disabiity

authority has determined prior fo admission-
{A) That, becsuse of the physical and menta:

condition of the individual, the individual r= gGulires
the level of services provided by a nursing faciiity:
:1

if the individual requires such laval of
wzces whether fhz- midividueal raguires

ey
fﬁ w Y
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The Division of Licensing and Protaction
conducted an unanacunced onsite investigation
of 1 facility seifreposted incident and 2
complaints an 11712 and 11/13/15. The following
regulatory deficiency was identifizd as a resuit,
F 645 PASARR Sr‘rpemﬁy for ma %D F 6458
§S=0 . CFR(s) 483 20{k}{1)}-(3}

1 How will the corrective action be accomplished
 for thase residents found to have been sffected
by the alleged deficient practice?

All PASSAR documentation has been complated
and is up to date for resident 4.

How will the facility identify other residents
having the potential to be affacted & by the same
alieged deficient practica?

All residents have the potential to be affected,
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Any deficizney stalemeant ending with an asterisk {7} dentes a deficeer

following 5z daie of survey whether or nat 5 plan of 2orection is providad.
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speoalized servicss for intellactual disabiiity.

' 5483 20{k}{2) Exceptions. For purposes of this

' sbchon-

{i1The preadmizsion screening program under

_paragraphik}(1) of this section nzed not provide

- for determinaltions in the case of the readmission
to a nursing facility of an individual whe, after
being admitied to the nursing facility, was

- transfarred for care in a hospital,

¢ {ii} The State may choose nol 1o aoply the

. preadmission screening program under

. paragraph (ki{1] of this section 1o the admission

| o 2 nursing facility of an individusl-

. (A Who is admitted to the facility directly from a

. hospits after recaiving acute inpatient cars at tha

. hospital,

- {B} Who requires nursing facility services for the
condition for which the individual received care in
the hospital, and
{C) Whose attending physicias has cartified,

. befors admission to the facility that the individuai

s likely to require less than 30 days of nursing
facility services.

§483.20(x){3) Definiticn, For purposes of this
section- ‘

- Ui} An individual is considerad o have a mants!
disarder if the individual has a sericus mental
disorder defined in 483.102{b){1).

(i) Anindividual is considersd fo have an
iniellectual disability if the indiidual has an
ntellectual disability as defined in §483.102(b)(3)
Of IS a parson with a relatad condition 23 :
described in 435.101C of this chapter.
This REQUIREMENT is not met 25 evidenced
by

Based on record review and staff interviews, the
facility failed io compiete a2 Preadmission

ALl
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What measures will be put in place to ensure
that the alleged deficient practice will not
actur?

A PASSAR complstion training was held on

- 11720419 for key personnsl,

The Admissions Coordinator wiil ensure that slf

PASSAR level 1 screenings are received and
reviewed prior to admission.

Any rasident staying longer than 30 days wilt
receive a post 30 day level 1 screening. This
sereening will be sent to the PASSAR
Coordinator as reguired,

How will the facility monitor its corrective
action to ensure that the alisged deficient
practice will not recccur?

The Admissions Coordinator or designee will
audit all admissions to ensure a PASSAR [evel 1
has been completed and received.

The Admission Coordinator or designee will
audit all residents staying longer the 30 days to
ensure 3 past 30 day level 1 screening is
completad and sent to the PASSAR
Caocrdinator.
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{¥3)10 SURBASRY STATEMENT OF DEFICIENCIES i FROVIDERTS PLAR OF CORREGTIDN st
PREFEX {EACH DBFICIERLCY BUST BE PRECEGER BY FLEL PREFIX {EACH CORRERTIVE AGTION SHOULE 3E . CEEPLETER
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F 645 Confinued From page 2 F 645
: Sereening and Resident Review (PASARR) for e .
 Mentai iliness or Intellectual Disabilily for 1 of 4 | e
- residents who's PASARR's wers reviswed.  The results of the audits will be reported to the Z/‘Z/ 9
- (Resident#4). Findings Includer manthly QAPI Committee for review untii
! substantial compliance is achieved.

- Record review indicated that Residant #4 was

- admilted to the Nursing Facility (NF} on 8/19/19.
: When the resident was discharged from the o ,
“hospital, 2 level | PASARR was not completed as . F4S PoC a:&ce‘f»‘fa/ lefali7 Lieven 2ul P
: required, On 8/20/19 the facility completed a

leval | PASARR that indicated the resident would

' be in the facility less than 20 days. The facifity

: wWas aware that the rasident, in the past, had

i qualified for Specialized Services and eauid

- potentialy still gualify.

i "Specislized Services® are those services the
 State is required to provide or arrange, that raisa
Fthe intensity of services to the level needed by the
. resident. That is, spacialized services are an
" "add-on" to NF sarvices-they ars of a higher
Intensity and frequency than specizlized
rehabilitstion servicss, which are provided by tha
NE.

During an interview on 11/13/18 at 11:30AM. the
Admission Director confirrred that the faciihy
failed to re-screen the rezident as reguired once
was determinad the resident would remain in 2he
Tacility beyend the 30 daye.
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