7~ 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.qov
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

November 30, 2018

Ms. Amy Walker, Administrator
Berlin Health & Rehab Ctr

98 Hospitality Drive

Barre, VT 05641-5360

Dear Ms. Walker:

Enclosed is a copy of your acceptable plans of correction for the survey conducted on
October 24, 2018. 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,

SSUNRTIEN

Pamela M. Cota, RN
Licensing Chief

Disability and Aging Services Blind and Visually Imparied
Licensing and Protection Vocational Rehabilitation
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alfergies, intolerances, and preferences;
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| differentmeal choice;

i This REQUIREMENT s not:imet-as evidericed
] By.

Based on observations, staff and resident

failed to assuredhat 1
1) wasiserved food thiat was riot gontraindicated,
i either by reason sf-allergy, preference or
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below‘

Resident #

- During an interview with Resident#1 on
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F-Tag 806- There were no ill effects to
resident 1. The interim dietary director
met with resident 1 and discussed the
issues in complaint. The dietician also
review dietary restrictions and discussed
needs with staff.

Residents/patients have the potential to
be effected.

The dictary staff will be re-educated
regarding following food preferences,
substitutions and possible food allergies
of residents/patients. The line has been
changed to include a ticket reader and
server to include a double check system
when plating food.

Audits will be conducted by CED or
designee weekly x 4weeks, then
monthly x 3, results will be reviewed at
QAUPI for evaluation and further
recommendations.
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x4)10. | SUMMARY STATEMENT OF DEFICIENCIES

10/24/2018,.S/he stated that the dietary
department is not serving the correct diet per
' physmxans orders, The diet thatis ordered by the

that S/he has received 10 slices of bacon at once-
for breakfast, The resident confirmed this-with a
picture-of a plate:with 10 pieces of bacon in it:
Sihe has met with the: Food Service Supervisor
(FS8)to discuss concerns with not receiving the
- cotect diet. S/he also stated that the facility had

*  recenfly been-out of milk for 4 days.

H

Resident #1 recéived a cheeseburger and french
fries. Theameal slip for this resident. indicated that
the resident should receive a 2 gram sodium diet..

‘Perrecord review Resident #1 had a Physician's
order for a 2 gram sodium diet.

Perintetview with the F8S, S/he Is aware that
residents are hot always: receiving what. they »
order orthe carrect diets. S/he confirmed: that he
- has met with Resident#1 and reviewed his

issues concemlng lack of staff, training, and
| resources-in the dietary department to the.
Admm;strator

P'er interview with the Administrator on
101242018, S/he stated that S/he was aware of

i the issue regarding lack of dietary staff and that 2 °
cooks had just beeri hired. S/he had net been
made aware that the dietary department had
been.out of milk-or any other supplies. Once S/he
“was made aware, Sthe sentstaff out to purchase
it.
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