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HC 2 South, 280 State Drive
Waterbury, VT 05671-2060
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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 27, 2022

Ms. Melissa Haupt, Administrator
Burlington Health & Rehab
300 Pearl Street
Burlington, VT  05401-8531

Dear Ms. Haupt:

Enclosed is a copy of your acceptable plans of correction for the survey conducted on
September 21 2022.    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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j (ID) which is to be completed prior to admission 
I so that an individual identified with MD or ID 
. receive care and services in the most integrated I1 setting appropriate to their needs). Findings 

1_ include: 

1. Facility failed to complete a PASARR for 
Resident #5. Resident #5 was admitted to the
facility on 2/15/18 with diagnoses including 
schizophrenia, major depressive disorder, and 
cerebral infarct (a type of stroke blocking blood 

, vessels to the brain). Review of a record filed as 
I "updated PASARR" signed 8/16/21 in resident 
- #S's medical record revealed PASARR Part C 
Intellectual Disability or Related Condition was 
incomplete. This section contains 5 questions 
that must be answered. If response to any 

1 question in part C is a yes, a level II 
I Developmental Disabilities PASARR is required. 
The following questions in part C were left 
without a response: Question 1- Does this 
individual nave a diagnosis of 
intellectual/developmental disability? Question
2-Does this individual have a related condition 
(e.g. cerebral palsy, epilepsy, brain injury) 
resulting in significant impairment in intellectual 
functioning and adaptive behavior . 

. The Director of Social Services was interviewed 
i on 9/20/22 at approximately 2:00 PM and 
: confirmed these questions should have been 
I answered and that the form is incomplete. 

2. Per record review, Resident #58 was admitted 
to the facility on 7/21/22 with diagnoses including
anxiety disorder, major depressive disorder, 

l unspecified psychosis not due to a substance or
known physiological condition, and cognitive 
communication deficit. Review of Resident #58's 
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indicating how the resident should be positioned. 
The turn clock indicated the resident should he 

1 
positioned on his/her left side between 10:00 AM j 

1 and 12:00.PM. The second sign said keep heels 
1 fl_oated using pillows, heels off of pillow every

time (every time underlined) signed "therapyM. At 
11 :00 AM the Unit Manager confirmed the 
resident should have been turned and should 
have both heels elevated. On 09/20/22 at 9:00 
AM Resident #59 was found with both heels on 

' bed, no extra pillow or heels up device in bed. 
The LPN confirmed the resident has his/her 
heels on the bed without the support device and 

I 
I 
I 
I 

was not familiar with the resident having or 
needing foam boots. A record review revealed 
an order from the Physician written 1/27/22: IEnsure patient's heels are floated OFF of the bed 
at all times and is wearing her foam protector 
boots (when not in wheelchair) every day and 
evening shift AND as needed. The care plan was 
reviewed and noted to contain the problem: 
Potential for pressure ulcer development with 
interventions to include; off load heels for 
pressure reduction while in bed using heels up 
pillow, assist with turning and repositioning 
approximately every two hours and as needed. 
On 09/20/22 at approximately 10:00 AM the Unit 
Manager confirmed the care plan was not being 
followed as written. 

F 692 Nutrition/Hydration Status Maintenance 
SS=D CFR{s): 483.25(g)(1 )-(3) 

§483.25(9) Assisted nutrition and hydration.
(Includes naso-gastric and gastrostomy tubes,
both percutaneous endoscopic gastrostomy and
percutaneous endoscopic jejunostomy, and
enteral fluids}. Based on a resident's
comprehensive assessment, the facility must
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