
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

June 23, 2021

Mr. Shawn Hallisey, Administrator
Burlington Health & Rehab
300 Pearl Street
Burlington, VT  05401-8531

Dear Mr. Hallisey:

Enclosed is a copy of your acceptable plans of correction for the survey conducted on   June
1, 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,

   
Pamela M. Cota, RN
Licensing Chief
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F 000 INITIAL COMMENTS 

The Division of Licensing and Protection 
c-0nducted an unannounced onslle Investigation 
of 3 complaints on 6/1/2021 . The following 
regulatory violation was identified. 

F 552 R ight to be I nformed/Make Treatment Decisions 
SS=D CFR(s): 483. 1 0(c)(1)(4)(5) 

§483. 10(c) Planning and Implementing Care.
The resident has the right to be informed of, and
particlpale In, his or her treatmenl Including:

§463. 10(c)( 1 )  The right lo be fully Informed in
language that he or she can understand of h is or
her total health status, including but not limited lo,
his or her medical condition.

§483. 10(c)(4) The right to be Informed, fn
advance, of the care to be furnished and the type
of care giver or professional that will furnish care.

§483. 10(c)(5) The right to be informed in
advance, by the physician or other practllloner or
professional, of the risks and benefits of proposed
care, of treatment end treatment alternatives or
treatment options and to choose the alternative or
option he or she prefers.
This REQUIREMENT Is not met as evidenced
by:
Basad on staff interview and record review, the

lacflity failed to ensure that the 1 applicable
resident ( resident # 1 ) or resident's 
representative was Informed In advance. by the 
physician or other practitioner or professional. of 
the risks and benefits of proposed care, of 
treatment and treatment alternatives or treatment
options and to choose the alternative or optlon he
or she prefers .  Findings include:
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F 000 Burlington HeaUh and Rehabilitation ptovides 11\Js pla 
of correction vlilhovt admllllng or denying the validity 
or oxlstonco of lhe alleged deficiencies. The plan of 
correction is prepared and executed soley because ii 
le requlrsd by Federal and Slate applicable law. 

F 552 Resident #1 conllnues lo ,eslde In center. 

ResicJents whO h!lve changes made 10 u,e!r diagnose 
and/or their medications havo the potential to be 
11ffec.ted by this alleged dellclent praclice. 

A whole house audit of ,esldents 11111h medications U1a 
require consent was completed by ltle Center Nurae 
Executive to enauro compllaMe \•it1h Polley and 
Procedure. 

All licon�od Nurac:1 have Ileen re-educated on the 
Importance of following Ille policy and prQCedure 
related to change in cotidilion notlflc11tlon. This was 
completed by 612212 1 by lhe NPE and D<ls /gnce. 

AU licensed Nurses have been re-educated on the 
policy and procedure related lo obtaining conaen1 and 
lmplemer,llng orderli (or meo.lcallons lhal require 
co11Sent. This was completed by 6/22/21 by the NPE
and Designee. 

Center Nurse Executive or Deslgnee \vff/ complele 
random audits of resident cha�e In cond111ons to
ensure compliance. These audits wlll be complolacl 
wookly for 4 weeks, then montl\ly for 2 monlhs. 

Center Nurse l;:)(ecu1ive or Desl9nee WiU complele 
random audits of the centers da11y order listing report 
lor medication changes and cross rererence lhem v.;i 
signed /nfonnod consents lo ensure compllanco. 
Tliese al,ldits will bo complotod \'18ekly for 4 weeks, 
ttien monthly for 2 months. 

Result$ of tnose audits 1'1111 be broughl ID lhD QAPI 
Commillo for review and recommendalions !IS 
needed. 

jX�J 
COW'lfTIOH 

DATE 

612512 1 

Any deficiency slatemenl end,ng with en esleril;k (') doootc.s o de,ficic . 1,·hleh 1110 illttilution may bo oxcusod ltom cotrcc1lnD providing It I$ dctc,mlned !1181 
other siafllou111ds provhlo •ufllclent PfOlocllon to tllO pZ11Jonts . (Soo In ruction&.) Except fo, nursing home•. the findings statod abovo aro disciosablo 90 rJ:1r, 
fDla-,,;ng tho dato or suNey whcfhor or not a plan of correction is pro ed. FOl nursing hom01, the above �ndillg� AAd plan• of oorrectlon era dl!.do1J.abte 14 
ct11ya fOIIQln\/lQ the d8le ine,e documents are mado nvallobto to iilo faclll!y. IC doficloncios a10 cilod, an approvod plan or eorrodlon 1$ 10(11.11�10 to conf111\iild 

procram pmrtlclpoflon. 
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F 552 Continued From page 1 

Resident# 1 's representative was not informed of 
a new diagnosis or start of a new madlcatron In a 
timely manner. Resident # 1 was started on an 
antidepressant medication on 4/10/21. The 
resident's represcntiitive w21s not made aware of 
tha new diagnosis of depression until 4/19/21. 
Facility documentation shows the representative 
gave verbal consent for the antidepressant 
medic.ition on 4/19/21. This was connrmed by the 
Director Of Nurses (DON) on 6/1/21 at 11:50 AM. 
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