
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 

October 16, 2018 

Ms. Nancilee Kennedy, Manager 
Bromley Manor 
2595 Depot Street 
Manchester Center, VT 05255 

Dear Ms. Kennedy: 

Enclosed is a copy of your acceptable plans of correction for the survey conducted on 
September 5, 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, 

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 on-site relicensing survey and a 
f compliant Investigation was conducted by the 
Division of Licensing and Protection on 914 and 
9/5118. The findings include the following: 

8132: RESIDtNT CARE AND HOME SERVICES ! R•132 

5.5 Special Care Units 

5.6:0 A home that has received approval to 
operate a special care unit must comply with the 

; specifications contained in the request for 
apprOval. The horn.e will be surveyed. to 
determine if the special care Unit le:providing the 
services, staffing, training and physical 
ehv[ronment that was outlined in. the requeSt fee 
approval: 

This R5COREMENT is not met as evidenced 

Based on Observation, record review arid 
• confirmed by the RpgiStpred Nuree (RN) 
Manager, the facility failed to Comply with the 

. specifications outlined in the.approVed request to 
operate the Special Care Unit in the areas +of 
staffing and staff training. The-findings. include 
the following: 

Per review of the facility license, it includes .p 
• license to operate an eleven 01) bed Special 
Cate Unit (SCU). 

Per review of the approved *out for licensure, • 
prepared by the facility., identified they would 
comply with the folloWing sPeqlfiOatiarls; 

1. "Staff Qualifications Each Resident Attenclafit 
(RA) will complete 	eight hours of training through 

rd I irvine.1.,, and n.... 	_ ..... 	..;11 
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R132 Continued From page 1 

the AlzheimerSAssociation ',Cores" outline 
tf?infrig. program- This will consist of two 
modules; Dementia.Basics and 
Dementia-Related Behaviors, as well as 
demonstrate skills both in persona) dare, 
interaction and approach with'the residents 
before working independently. Bromley Manor 

I will partner with the Alzheimer's Association for 
ongoing education and incorporate the education 
into:monthly in-services with the SCU staff, which 
will provide 12 heuts annually of 

I dementia-specific,training." 

Confirmation w,as,made by the RegiStered Nurse 
(RN) Manager on 9(5/18 at approximately 11 AM,: 
that'staff have had some D.ementia Basica 
education, butthe:Alzheimer`:SAssOGiatioll 

; "Cares" training program is no longer available. 
The facility ha& not developed An education 
Progratn for staff that Would meet the approved 
requirement The RN also COnfirMS that Ultra 
has been no amendment 10 the. Brdrnley Manor 
Special Care Upitto: the licensing agency. 

2. "Staffing will be as follows, using a 4 
(residents) to 1 (staff) ratio: 

1st shift. :6:20 am to 2230pm - 2 Resid.e.nt 
Attendants (RA's.) and one (1) Medication 
Technician (MT) 

2nd shift, 2:30 pm to 1.c1:ao. pm - 2:Resident 
Attendants (RA's) and one (1). Medication 
Technician (MT) 

3rd shift, 10:30 pm to 6;30 pm - 1 Resident 
Attendant (RA) and one (1) MedidatiOn 
Technician (MT)" 

The RN Manager confirms that. the SCU currently 
has a census of 6 residents, 

Per review of the staff schedule for the -SCU-, 
Division of Liednhing and Procteclion 
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documentation identifies that during the 3rd shift, 
i there is 1 .RA and 1 MT assigned to the unit... That; 
staff;  also have the responsibility to conduct 
rounds and respond to resident needs for the 

i additiOnel thirteen- (,1.3) residents, who reside in 
Residential Care Home (ROM 	The Manager 

' hat ohty one (1) RA on. the 3rd shift fore periOd 
of aPPrOximately 14- hours depending on RCH 
resident needs at any given night. 	 I 

	

R155 V. RESIDENT CARE AND HOME SERVICES 	., 
3S.-=F 

5.0.c.(12), 

I Assume responsibility for stiff performance in the 
. administration of or assistance With resident 

medication in ocCOrdante with the home'S  
pdictes. 

This REQUIREMENT is not met as evidenced 
by: 
Based on obsOrvation, record review and 
confirmed' by the 'Registered Nurse 
(RN )/Manager, the facility RN failed to assume 
responsibility assuring the security of medications  
left at the bedside for residents who choose to 	' 
self-administer preSci-iption and overthe counter 
medication, (Residents 4M, #5 #8,, #7, *6 and n). 
The findings include the following: 

Per Observation during the facility lour In the 
presence of the RN Manager the following WAS 
identifiedi 

1. Resident 48 ,had the following FrIr).dintio1.1$ 
unsecured, 'found on the shelf oh a table next (0 
the television: Vitamin P-3 .400 International Units. 

E 

, 
i confirms on 9/5/15 during 'interview that the Sal 	: 
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R155 Continued From page 3 

4L1).ekpired on 11/2•014, 3 bottles partially used 
: Myrbotrig 25 mg 'tablets, Toprol XL 50 mg (2 

bottles) pattially used, 2 bottles partially used 
Lisinoptil IQ m tab's. with one bottle :identifying i; 
Used by date of 8/8/18, 3 loOsô. pills. unidentifiable 

I sitting On a lid of a cardboard box, Cephalexln 
250 mg capsules partially used, bottle Ofpaitially 
used Vitamin Dw3, 100 IV, Aspirin 81 Mg 'tablets. 

' partially us:ed.. Iron 65 mg tablets with no lid and 
i an Opiration date of 10/2.0.13 qactriurn c/$ 6 
tablets With no lid and.  instructs the resident .to 	• 
take daily, Lpp:ermide Hydrochloride 2 tng talas 
partially used with an expiration date on :3/2016„ 
Systene eye drops lUbricent expired cin 112017, 
Visine eye drops expired on 2/205 and Normal 
Saline nose drops. 

• 2..Resident #7 had medications located in two. 
separate drawers in the bureau: The medication 
prescribed are not in their original containers, As 
per resident's preference s/he has color coated 
the lids -of the :bottles and therefor s/he places the 
medications in the bottle's, that. identify the various: 
times for %Ministration. The Opttletli the 
medications are placed in, have dates that 

• identify the Modications have expired", 

a Resident #8 has various prepared rrlediCaliorip 
in day containers placed by her/his family 
member who is e nurse. Medications are stored/ 
on the second -shelf of a table:: 

4. Resident #9 has the following medications 
stored in his/her bathroom count:el% 2 partiaity 
used bottles of Synthroid 75 meg eaeh,s2 partially 
used bottles 'Hydrocherothiazide 12,5 rrig 
tablets, partially used bottle of Losartin 50 mg 
tabs, Amoxicillin 500 mg tabs partially used 
instructed to take until gone (resident confirms 
Slhe Missed one day), twill dpSeipartially tied 
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R155 Continued From page.4 	 RI55 

bottles of Advil Tylenol and Mufti-Vitarnins. 'There 
are numerous empty over the counter medication 
bottles that need to be discarded that are also 

i stored on the counter top;  

5. Resident #4 has a bottle of Tytenol 50Q mg. 	: 
i tablets at the bedside; 	 , 

Resdent#5 has a partially used bttle of Crb t 	 ci 	a• 

at the bedside; 	 . 

. Per review (-0 th.e Admission, AgreOtnnl,.  Sectiorr i 
g identifies Medication management-, ["As long 	• 
.as you are able to direct the administration of 	i 

I your medioatiensin adcordance with state 
regulators we will providb you with necessary 
assistance such as reminding y0U':Of medication 
tinted or helping you take medication"]. 	. 

The RN Manager confirms cm 9/4118 at 
., 	. 

 
approximately i130 AM that the staff do riot 	.;  

: follow up ensuring that medications 	re taetl, nc.3 
, are they reviewed to ensure thatthe resident is 

taking, the medication as per physician orders, nor 
can the manager confirm thatthe resident room 

' doors we rocked consistently, 

See also RI 75. 

. 	. 	. 	_ 
R161 V. RESIDENT CARE.AND HOME SERVICES 	RIO 

'SS:E. 

5.10 	Medication Management 

5.10.b The manager of the horno is reSpontible 
for ensuring that all medicatione:are .handled 
according to the home's ooricies endlhat 
designated staff are fully trained in the policies 

. 	
and procedures_  
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R161 .  Continued From page 5 	 ; 	R161 

This REQUIREMENT is not Met as evidenced 
.by: 
1 Based onobServation and record ,revieW. the 

facility failed to:ensure that medications are 
I  handled according to the nianufacturert  
i requirements .and that staff are fully-trained, in the 

proper storageof Insulin. Rens for 2 applicable 	• 
rat idents, (Resident 45 and Resident #6). The 
findingS include the following; 

Per review of the Medication Administration 
: Records and Physician Orders forboth Resident I 
itS and Resident #6,. identify Insulin adrhinittratiOnl 

. via Injection using an Insulin Pen. 
Recommendation for Insulin storage after u,se 
identifies that the pen may be aOred at' regal. 
'temperature; for 28 days. ' days. , 

Per inspection pf both pens used /luring 
administration on 9/4/16 end 9/5/18., neither pen 	i 
has any identification as to when the pen. wasJirst :: 
put in uSe_ Therefore, it is :undeterMined the 	7: 	 . 

length of We the Insulin Pen has been Used for- 	ii  
administratiOn of the Insulin, from either Oath for 	:: 
Resident #$ er #6. 	- 

The Registered Norse Manager confirrned on 
-9/4/18.,.that sthe hover considered the need to 
icle.ntify when the,  pen was.: firsi used. 

R171 V. RESIDNT CARE AND HOME. SERVICES 	8171 
SSE 

5.10 Medication Management 

5.10.0 Homes must establish' procedures for 
docUmentation sufficient to indicate to the 
physician, registered nurse certified manager or 
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representatives. of the licensing. agency that the 
• medication regimen as ordered is appropriate 
and.effective. Ate Minimum, this shall include.-  

, 
(1) Documentation that medications were 
administered as ordered; 	 • 

: (2) Alf instances of refusal of medications., 	i 
' including the reason.  why and.  the Wieris taken by 

th 	home;  
(a) All PRN medications adminiStered.,..including- 	, 
the date, time,. reason for giving the rnediestiek.  

: and the effect.; 
; (4) A current list df who is. ariminiritedit  
. inedOtion.s to residents, including staff to whom 
a nurse has delegated .aelrninistration; and 	

,i 

(5) For residents receiving psychoactive 
medications, a record of monitoring for side. 	I 
effects.  
(6) All incidents of medication errors 

This REQUIREMENT is. not met as evidenced 
by. 
Bas ,d on record review and confirmed by the 
Registered Nurse (RN) Manage,. Itio facility failed 
to. assure th.t. 2 appliOa.ble resident sampled, who 
receives psythoactiVe Medication, IS monitored 
for side Coots (Resident t.t1 and AI);  The. 
findings include the fiellowing:' 

1. Per record revldw, Resident; #3 nth 0 
physician order deted 1/21t1•8,, for 5.eroquel 1Z5 
milligrams Cm,g.).hy mouth (po) every lour (4). 
hours as needed for-agitation, :hitting'.  and. yeliinl, 
Per review of the Medication Administration 
Record (MAR), identifies that in the month of July 
20.1.8 the resident received the medication on 7 
different occasions, August 2018 sihe received 
the. medication on 8 different occasions and to 
date in the month & September 20.18„the 

nrni Prntri,tinn 

. 
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.. 

• 

' 
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R171 Continued From page 7 	 Ri71 

: reicldrit lip.s 110t. FequIred any of the Seroquet. 	: 

Seroquel is art antipsychotIc medication' that may. 
. pause serious irreversible side effects such as,  

but. net. liMited, to muscle movement that can not .: 
be: controlled (often in thic lips, tongue, jaw: or. 	• 

.' legs). The RN managerconfirms on 9/5/18-at. 	.., 
approximately 1 PM,that there 	no evid,ance that, ', 
residents who receive psychoactive medications. 	"4' 
have documentation identifying that side effects 	! 

i are monitored. 	 • 	. 
. 

	

	 . 
2. Per record. r.eviewi• Resident #1 has a. 

! physician Order dated 6/1V1t3, for Seroquel 12.5 	. 
! mg, 00 at bedfirrie fOr anxiAAylagittitica and 

Seroquel 25 mg -PO twe Wiles a day for 
aniety/agitation. 	 • • 

seroquel .is an entipsychotic Mectidation.that may : 
I 0014,0 serious irreverale Side effetts SOCII aS; 	; 

but not limited, to muscle movement that oat" TO 
be. controlled (often in the lips, •tongue, Jew or  
leg). The RNI hignagpr cG6fIrMs on g/6/15 Ot 	/If - 
approximately 1 PO., That 0100 is no, evidence 	'P'' 
that residentc, whe receive psychoactive 	

- medications have documentation identifying that 
side effects are monitored. 

R172 V. RESIDENT CARL AND HOME SERVICES 	R112 	. 

5.10 Medication Management 

5.10:.h, All medicines and chemicals used in the 	• 
home-  must be. labeled in accordance with 
currently accepted profes.sional standards Of 
prac.fice. Medication shall be used only forthe 	 . .. 
resident identified on the pharlflacq label.. 
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R175 

R.172 Continued From page;  8 

This REql,JIREMEN't is not met es.Oidenced 
• 
Basedon observation and confirro.ed by staff 
Interviews, thefacility failed to onsurethat all 
MediOations pre labeled irfacCOrdanoo with 
current accepted professional standards of 
practice for 1 of 5 residents •observed: during a 
medication aciministration audit,..(Resident.#4): 
The -finding's include the following: 

Per observation during a medication 
administration with the. Medication Technician, 

• Resident #4 has a physician order for Gabapentio 
300 milligram .(mg.) capsules twice a day (bid) by .  
mouth .(po), dated 8/8118: 

Per review of the medication ad m inistration 
record WAR) dated. 5/21.118, 'insttuots th,e 
NIedicaticin Technicians to assist With 
administration of Gabapentin 300 mg po thrae 
times a day. 

Per review Of the Bingo Card (card holder for the, , 
medication), is labeled Gaberentin 300 mg, 
capsules take 1 capsule twice 

The Registered Nurse Manager on 014/18..at 
approximately 4 pm, confirms the label and the 
physician order are incorrect and do not match 
what is prescribed 

R178 V. RESIDENT CARE AN HOME SERVICES. 
fippE 

1 

fI)aALcJ 	 -e 

41-Vt_c-f-ziiA 	—Altle 

C(44A4-sl- 	 d,ed 12A 

5220 /7 &A 0 

5.10 Medication Management 

5.10.h (3) 

Residents who are capable of Self-adMini.stration 

DivioiT4i-ori- Ocepsin4 ancf PaJtectign 
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R175: Continued From page 9 	 : tii-r - 

. May choose to Store their oWn Medications 
.provided that the horn e is able-tO•prOvide. the  
reSident: with a secure 	space to prevent 
onauthOrized accc.,,sa to. the reSidc01.'s 
medications;  Whethef or not the home is able tO 

: provide sucr a acured space must be expia-lined  
to the resident oh• or before admission. 

This REPUIFiMENT is notract as evidenced 	. 

Based on observation and confirmed by the 
.Registered Nurse (RN) .Manager;  tile facility :has. 
failed to provide 10 sampled residents., who  

I choose to administer their own prescription and 
over the :counter medications, with . a secure 

, storage space to prevent unauthorized access to. 
the resident's medication, (Resident* 4, #5,11fi,. 

: 4i7, #5 #, #10, #1#12 and #13).. The findings  
include the following: 

I 	 . 	 .. 
Per facility tour in the presence of the Ftiq  

• Manager;  or 9/4110 beg,inning at 4pgkr:oX.irp.ately  
• %V AM and concluded at 11.45 AM, both 	. 
preSption and oval...the-counter modiCatipris 	. 

! were discovered in the follOWing Resloefixs 
' 	. Rooms: 	R•e.sident# 4,;#5,11,6 17, #8. #9, #10, 

#11, #12 and p1 3. Tho madiCations.#ere 16c4ted 
' in visual vi9w, stored on bedside tables, 
bathroom counter& and bureau.draws. Some of 
the medications: Were identified as Joutdated:. 	. 	_ 
bedroom doors unlocked and a number of 
prescription medications were not necess.atily in 
the original bottles..  

Per discussion with the RN Manager confirmation 
was made that the Ncility does not proVido a 
secure locked space for each individual resident 
who it able to self administer medicetiona The 
RINI also ccinfirmS that since the resident takes 

. 
 

their own medic.zitiOn the facility staff de not follow 

. 

. 	• . 

• 

• . 	• 

'STATE :FOrilvI 	
If conqnupticp oil*'g 10.6f 17 
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R1:7 ::  Continued From page 10 	 ' 	R.175. 

. ctp with the reSklent it the.Medleation IS te-ken, if 
the medication needS to h.f.?,. disca.rd.et;i and.the RN . 
cannot confirm that the resident DadroOm doors 	": 
are Consistetylly Inck,ed 

Per review of ttinAdrnission'Agreement. §ect:ion 
9. identifies Medication Management rAs long 
as you are able to direct the administration:of 
your medications in accordance with state 
regulations we.will provide:you with necessary 
assistance suon as reminding you Of medientioe 
times or helping you take rriedicationl. 

Ft240.'1/11. NUTRITION AND ROOD 5.E13\rigEs 	R24.0 
qs.F! 

; 7..2 Food Safety and Sanitation. 
. 
1 72.e :Each home must procure fond frOM 

sources that comply with. all law.s..relating to food  
and food labefing Food must be safe:JOT nurnan 
cens.umption free of spoilage, fh or oher 	, 
contarninatiOn_ All milk products served and ti.Sed, ; 
in food prep.aratton must be pstatirigttit 60n6:.. 	- 
with dents, Swelling or leaks Shall be rejected and 
Kept teparate-until returned to-the supplier. 	 _ 

This REQUIREMENT is not trot as evict0hPod 	. 
by.: 
Eased on Observation and-confirmed by the main 
cook, the facility failed to ensure that all milk 
products served and. used in food preparation aro. 	. 
free of Spoilage. The findings inclUde the 
fallowing: 	 •• 

• 
Per observation during the noon meal and during.  
inspection of The dietary department., thaturVeydr 
diScovered a partially used atierg.c.f whole nilk 
dated 913/113 and lgallon of skim: tri.fIV PartiallY 

• 
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R246 Q.OrAinUed From page 11 	 .:1R246 

v$ed dated on 8/13118.. in the .heverage• 
fofrig'erator. 

The cook confirmed on.  9/4/18 at a pproi‘irriately 
12...n PM. that both, the skim Milk and they/00 
milk were Outdated.. The owner was also preSent 
during the tout and do.nfirmod that the whale milk 
should be discarded, 

H249, \a NUTRITION AND FOOD tERNildE,S 
SS.F 

R249 

7:.2 Food Safety and Sanitation 

• 
, 7:2x1 The home shall aasurb,  that food handling.  
and storage techniques- are consistent with safe 
food handling practices. 

This-REQUIREMENT is not met as evidenced 
by: 
Based on observation and confirmed lay the main 
cook the home failed to. assure that food handling:. 
and storage techniques are consistentWith safe 
food handling practices. The fIndingS include the 
following: 

Per dietary department tour on 9/4/18-,at 
aPprOxiMately l'.15 PM tie following 'foods .!:Are 
found to be stored in the refrigerator uris.afely: 
--Undourked'Sword Fish OW 8/21; 

covered mgat,'COrtfIrrric0 to bPtUrlcy bacon, 
unlabeled and, not dated as to when it was 01aCed 
in the kill; 
'Multiple p.1415tiG wrapped- grated ,.and chunk 
cheeses with no label -or d:ate. as to-when they 
were opened,. 
-A-plastic container Of tartar sauce with hó-date; 
-A plastic container with no identification, of what 
the product is or when itsw.as placed in the 

Liclap§ing and-  Protection 
ZTAT4 FORM ,in-r$11 cOnlirlua!lon 	12 ohlt 

/flL o . 4a  

LL 	
7k5 

-1-ke414,Let_ 

6LT2L9E8017:00-1 A 	61,:j 8T02-02-d3S TEST:sd 



Division of Licensina ind Protection 

• 

PR1NTO: 69/17/2019 
FORM APPRPVEO 

STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRE,CTION 

NAME OF.  PROVIDER OR ZUPPLI.ER 

BROIVILY MANOR 

Pp.oviccn/so PP l*Ric Lifts 
IDENTIFICATION..NLIM40: 

0657 

gc7).ropurirl.acONStrAid,TiON 
suILotria. 

O.-WIN 	  

0(4) o.Kre..t(oRyne 
COMPLEleo 

C 
.09/0512010 

:STREET:AOOKS.S_OrrY, STATE:, zii&c:01)E 
2595 tiEPOT-STRET 
WWI-Me-TER CENTER, VT 05265. 

4:(41 ID  
PREFIX • 

TAG 

SUMMARY STATEMENT OF DEFICIENCIES 
(EACH'DEFICIENCY MUST DE PRECEDED BY FULL 

REGULATORY OR LEE IDENTIFYING INFORMATION) 
)?REFIX 

PROVIDETi.:r.FAAN OF CORRECTION 
(EACH CORRECTIVE.ACT1ON SHOULD BE 

CROGS4REFERENDEQ:11) Vele-APPROPRIATE 
DEFICIENCY) 

‘7,5) 
COMPLETE 

DATE 

R249. COntiriCied From page 12 
	

R249 

container. 

The above items. were confirmed by: kite triain 
' took as. un:ideritifiabt• or Ufilebe[ed, $/,He .alsp 
confirms that open foods are discarded after 7 
days. 

R251.. VII. NUTRITION AND. FOOD SERVICES 	R26-1 
S$Fi  

7.3 Food Storage and Equipment 

17.3.,a All food and drink Stiallbe.stored so as to 
protect from dust, insects, rodents., overtlead 
leakage, unnecessary handling and all other 
• sources. of contamination. 

:• 
ThiS 'REQUIREMENT is not met as evidenced. 
by 

staff the facility failed to store food as tO rirotedt 
Ba'sed: on observation and confirmed dietary 

from dttst, insects, rodents and alt sources of 
cOntamlnatIOn. The findirigs include the 

Per (bur Of the main diOtarydepartment on 9/4/13 . 
atapprdximately 115 pm to following waS. 
identifledf 
-A 25 pound bag of corn meal open, in ;ergo and, 
unsealed. No date as to when ltwaP PPP.Otld. 
-Multiple assorted boxes Of dry.cereal;  .ranging 
from 12 ounces to 2 pOunds, found partially us.ed, 
unsealed and not dated as to viltien.Aliey were. 
opened, 

The main cook confirmed atthe limo of the tour 
that-the products were not stored properly 

1i262 VII. NUTRI1 ION AND FOOD SERVICES 	K52 SS=F 
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• 
12 Food Storno an0 Fiquiriment 

7,:3.b Nees of the home used for .1:cia-rge..01 
food, drink, equipment or utensils shall be. 
constructed to be eaailg cleaned and .Shail be
kept clean 

This REQUIREMENT is not met as evidenced 
by. 
Based on observation and confirmed by.staff 
intervievv, thefacility failed to assure that all 	. 
equipment is kept clean. The find ins include the:: 

... fdllowing-, 

.4.  Per tour of the dietary kitchen, in the presence of 
tht. main cook on 9/4/18 at.apptoxtrnately 115 

: PM, the follOWing was identified; 
The ain hood that is located above the  ., - 	M law 

accumulated dust and :grime. The. 50.1-cer On the 
exterior hood labeled Bromiay Brook 	choOl 

' identifieS that the next inspection IS due 8/2611, 
• Administration cannot confirm When the leSt 
inspection was conducted, 
-The convection oven located to the right of the 
main conking stove has visual dust, grime and 
crumbs accumulated on multiple surfaces; 
-The microwave oven .has accumulated splatters 
and food particles on.the inside surfaces; 
-The table that stores all clean dishes and. bowls, 
located below the serve line, WatIOund to have 
a greasy surface, visible dust, grifne and-Ci-uttib. 

The main cook cOnfirms during in1S:tairtriat 
there are no Cleaning s.chedules and pat the 
above clionVered concerns need atntieri.. 
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R254 VII, NUTRtTION AND FOOD SERVICff'S 

7.3 FOod. Storage. and Equipment 

1. 	All equipment;  -utensil's and dinnerware sh01 
be in good repair. Cracked or badly chipped 
dishe& and glassware shall not be used. 

This REQUIREMENT is not metas evidenced 
,by

. 
Based on observation and confirmed try staff 
interview the. facility failed to maintain:the freezer 1. 

• in the dietary department in good repair and a 
.sticker.on hoodabove the stove In the kitchen 
identities that the equipment was..due for 
inspection 812.,011: The fincilhOs inorkide the 
following: 

R254 

RZ54 

1. Per observation of the idietary'depbrtfrient: on. ' 
9/4/1$ at approximately 1:15 PM the frpezerWeai 
discovered to have htlikt.in ice acturtloation, 
along the .erwatIce. of the .dopr.,and alppig the 
inside on the left side of the doorway.. The 'deer iS  
difficult to open 'and close tight due to tic 
accumulation of ice. Temperature Itig6 are 
checked daily and ideafify appropriate:-
parameters for freezing food, however the main 
cook :confirms that s/he chips away at the ice 
build up 1 2 times a day. The owner.also. 
Gentians during the touri. that they have contacted 
a vendor approximately 2 weeks ago, .but have 
not. had any response/service to date on the 
freeer. 

2. The 'Main hOod that iSlocate.d .abov.a the large 
cookirig stove was found to .have, visible, 
accumulated dust and grirne. The stiCket on the 
exterior hood 100eled Bromley Brook 'School 
identifies that.the next inspeCtion Is due 81201', 
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Administration cannot. confirm when the last 
inspection was conducted: 

R302 PHYSICAL PLANT 
S$.F 
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9.11 Disaster and Emergency. -Preparedness 

9.11:0 Each home shall have in effect, and 
available to staff and residents, written.copies of 
a plan far the protection of all. persons in the 
event of fire and for the evacuation of the building 
when necessary. Ail-:staff shall be instructed 
periodiCally and kept informed of their-duties 
under the plan. Fire drills shell be conduCted 
at leasta quarterly basis' nd shall. rotate tirrie$ 
day among morning, afterripon.,. e.veriingi  arid 
night. the date and time of each drill and. the, 
narries of participating: staff .members shall be 
dect.imaritecl. 

ThisIREQUIREMENT is not met as:evidenced 
by: 
Based on record reyiew:and confirmed..hy 
management, the facility failed toconduot fire` 
drills on atleast a quarterly basis and shall rotate 
times or clay among morning,, afternoon, evening, 
and night. The date and time of each drill, and the 
names of participating staff members shall be 
documented. The. findings. Include the following:, 

confirmation Was made by the faciltty Manager 
and one or [he two-ovuelers 	914/TfYet 
approximately 11 	AM,, that the facility has-not 
.conoqc.tpd any fire drills since 	On 
1/11/18. The first resident Cnoyed in on 1115/18, 
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8999 Continued From page 16 

8999 MISCELLANEOUS 
US=C 

4.14.1 Survey/Investigation 

The home shall make written reports resulting 
from inspections readily available to residents 
end to the public In a place readily accessible 'to 
residents where 'individuals Wishing to examine : 
the results do not have to ask to see lh.ern. The 
Home must post a notice- of the availability of 
such written reports. If a copy Is requested and; 
thehome does not have a copy machine the 
home must inform the, resident or member of the. 
public that they may request a CPPY from the 

: licensing agency and provide the address and 
telephone number Of the licensing agency. 

Based. on observation and Confirmed by the. 
facility Manager, the home failed 10.have the 
Investigation reslilts, conducted on 2/24118 
available to residentS and/or the public. The 
-findings. include the following 

Per facility tour in the presence of the Manager, 
on W4118 at approximately &55 AM, investigation 
results conducted on 2/21/18 could not be 
located. The Manager confirmed at the time that -
the results are kept in a folder iR hls/hcr °IMO 
and is available when asked for. 1-he Manger 
also confirmed that-s/he was not aware that the 
results should be posted and available without 
asking for 'them. 
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Division of Licensing and Protection 

HC 2 South, 280 State Drive 
Waterbury, Vermont 06671-2060 
802-241-0480 
fax:802-241-0343 

Plans of Correction update 

10/05/2018 
Bromley Manor 
2595 Depot street 
Manchester Center, VT 05255 
802-768-8134. 

Fax: 802-768-8058 
nursedbramleyrnnnororq 

10/05/2018 

Dear Ms. Cota, 

Enclosed please find updated information regarding survey plans of correction as requested 

R132: 

The date for completion of training for plan of correction has been updated. The 10 module 
CARES training program to include Dementia Basics and dementia Related Behaviors will be 

completed by all SCU staff by 11/05/2018, Facility RN/Manager will supervise and document the 

above staff training. Documentation of completed above training will be kept in each applicable 
employee's file. 

Staffing on SCU will continue to reflect 1 care provider per 4 residents. There will be a minimum 

of 2 care providers on SCU at all times 1st and 2nd shift, one of whom may be a designated 
med tech. A designated med tech will be present on every shift. 3rd shift staff will have minimum 
of 2 care providers on SCU, one of whom will be designated med tech. RCH residents will 
continue to have room specific emergency alert device for emergencies and will continue to 
have non emergency telephone number for SCU staff for needs that arise 11pm-7am. Owners 

will continue to be available for staff support in the event that a care provider must respond to 
RCH staff that would cause 1 care provider to be off SCU for any length of time. Staffing will be 
monitored by designated scheduler and manager will be informed of any scheduling conflicts. 
This is currently in place at this time. Staff and residents are aware of communication and 
emergency systems. Each resident has been taught the use of emergency system and call 
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system. All now staff members will he trained regarding above. New RCH residents will be 
informed of above. 

R155 

1) Resident N6 obtained a lock box on 09/08/2018. All medications are kept in this box. 
Med staff checks daily with resident that medications are secured in lock box. RN will 

meet with resident on a weekly basis to review medications, check expiration dates of 
medications, do weekly med counts to verify medications taken as prescribed. RN will 

document compliance weekly in resident nursing note. RN is encouraging resident to 
have all medications delivered in "medication on time" blister packs prepared in 

pharmacy per provider order. This will be in place for next order cycles by 11/05/2018 
and will be ongoing. 

2,3,4,8; Resident's #5,7,9 will be provided with lock box to secure medications in 
bedrooms. Med staff will check daily with above resident's to make sure that medications 
are secured in lock box_ RN will meet with-each resident weekly to review medications, 

check expiration dates of medications and do weekly counts of medication to verify that 
medications arc being taken as prescribed. RN will document compliance in resident 
specific nursing note. RN is encouraging residents to have all medications delivered in 
"medication on time" blister packs prepared in pharmacy per Provider order. This will be 

in place for all current residents deemed through RN assessment and provider order to 
self medicate, and will be in place upon admission for new residents once current 
medication supply they arrive with is due for reorder. 

Resident #4 has agreed to have all medication, including OTC medication, administered 
by reed staff. All medications were removed from resident room on.09107/2018. 

Resident "8 discharged to home on 09/24/2018 as planned. 

161 5.10: 

Resident's #5 using insulin pens have above in medication refrigerator in med room. 
When insulin pens are removed from the refrigerator for resident specific use, pens are 
taped and dated. Mod staff has boon instructed to do above. RN will monitor that insulin 
pens are disgarded no later than 28 days of non refrigerated use. Resident #6 keeps 
insulin pen in refrigerator until use. RN has met with resident who verbalized good 

understanding of above, and has agreed to date pens as they are removed from 
refrigerator for use. RN will monitor this weekly upon weekly medication checks with 
resident. Any resident requiring the use of insulin pen will be monitored as above by RN, 
and RN will document in resident specific nursiny note re compliance with above. The 
above has been put into practice as of 09/06/2018. 
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All residents deemed through RN assessment and provider order able to self medicate 
will be met with weekly by RN to make sure medication is being taken appropriately. RN 
will monitor all self medicating residents for wellness tit diagnosed, and chart weekly on 
above, as of 10/01/2018. 

8171: 

All residents receiving psychotropic pm medication will continue to have in resident 

specific MAR medication information sheet listing use of and potential side effects of 
psychotropic medication. This has been in place and ongoing. Staff is trained to report 
any potential side effects of pm psychotropic medication to RN. Each resident receiving 
pm psychotropic medication has AIMS form in MAR. RN monitors and documents AIMS 

on a monthly basis, effective 10/01/2018. 
R172: Resident 1/4 received now supply of gabapentin from pharmacy with current 
provider order indicating correct dosage. Any medication order changes wilt be reviewed 
by RN and RN will have updated or changed order direction labels sent from pharmacy 

as orders change. Pharmacy had been contacted on 09/06/2018 for correct labels prior 
to new supply being delivered. 

R246: 

Dietary staff has been instructed by management and staff chef to monitor expiration 
dates of all food and beverages used in resident food service, and to discard the above 
on or before expiration dates. Staff chef will monitor above. Dietary staff has been 
instructed to date and label all foods that have been opened and stored. Chef will 
monitor above and make sure that food in facility labeled containers is discarded within 7 
days of labeling and dating. This is effective as of 09/06/2018. 

Dry foods will be appropriately stored, labeled dated and sealed once opened. Staff chef 
will monitor above daily. Effective 09/06/2018. 

There are Hood cleaning will be documented by staff chef to reflect dates of cleaning 
and maintenance. Hood cleaning is scheduled for 10/26/2018 and will be documented by 
chef and kept in dietary notebook. 

A cleaning schedule and check list is in place for cleaning all kitchen and food prep 
surfaces. This will be documented ciaily by dietary staff as tasks are completed and chef 

will monitor and keep documents in dietary notebook. 

Chef will be responsible for daily temperature Checks of freezers and refrigerators and 
will monitor and record in dietary notebook daily. 

R302: 
On 9/19/2018 local fire chiefs were reviewed fire safety and emergency plans 
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With Bromley Manor owners and several staff members. On 10/5/2018 the first resident 

staff mock drill was conducted by RN on Bwing. Fire department chiefs wilt conduct staff 
inservice in use of fire extinguishers to be scheduled 10/2018. Fire safety drill log will be 

kept in notebook and RN, Managers will document fire safety drills to include staff 
present. RN will monitor and document fire drills. 

All survey reports are now in labeled folder on bulletin board in public hallway near 
dining room and available for viewing as of 00/06/2018. RN Manager will ensure that all 
survey results are posted as above and available. 
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