
41 °4P'  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 

July 2, 2018 

Ms. Carrie Jewell, Manager 
Davis Home 
45 State Street 
Windsor, VT 05089-1213 

Dear Ms. Jewell: 

Enclosed is a copy of your acceptable plans of correction for the survey conducted on June 
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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STATEMENT OF DEFICIENCIES (xs) PROvIDER/SURPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY 
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A. BUILDING: COMPLETED 

, 	C 
0021 B. WING 06/05/2018 

NAME OF PROVIDER OR SUPPLIER 

DAVIS HOME 

STREET ADDRESS, CITY, STATE, ZIP CODE 

45 STATE STREET 
WINDSOR, VT 05089 

(X4) ID SUMMARY STATEMENT OF DEFICIENCIES ID PROVIDER'S PLAN OF CORRECTION (X5) 
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX.  (EACH CORRECTIVE ACTION SHOULD BE COMPLETE 
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DEFICIENCY) 

R136 Continued From page 1 	 R136 

with transferring in and out of bed. During an 
environmental tour, on 6/4/2018, a quarter length 
bed rail was observed to be in use on Resident 
#2's bed. Per record review, there was no 
evidence of an assessment to refleet.Resident 
#2's need for an assistive device to transfer out 
bed. The resident assessment had not been 
updated to reflect that Resident'#2 was now 
using a bed rail. 

During an interview on .6/5/2018 at 10:30 AM, the 
Administrator confirmed that the resident 
assessments for Resident #1 and ReSident #2 
had not been completed or updated to include 
accurate health information. 

8ee also Tag R145 

R145 V. RESIDENT CARE AND HOME SERVICES. 	R145 
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5.9.c (2) 

Oversee development of a written :plan of.care.for 
each resident that is based on abilities and needs 
as identified in the resident assessment. A plan 
of care must describe the care and services 
necessary to assist the resident to maintain 
independence and well-being; 

ThiS REQUIREMENT is not met as evidenced 
by: 
Based on observation, staff interview and record' 
review, the residence failed to ensure that written 
plans of care included the interventions .and 
services necessary to assist residents with 
maintenance of independence and well-being for 

t-ex/ora- V\av-e_ fir.: \gi) 

lot\ if,e/W1071.76,0\-crkfv\-cu/v6 	v)\ 
6-u/tre? 

ovt‘  bh 

: i34/k 	
s \Aatik-e_ kzo-- ,  

; 1-V\i-j-• InVitul 

., 0% i'VtP,P) fac,e5y-A5 

01A05KN 1-7) ,12-k/C:it,vv--  

.I.N-WAY:uk-1, ay\cigie 
0 Lik-POrvykouti(5)c\__ k . 

.C/tAW-Alk-A'"  

PRINTED: 06/13/2018 
FORM APPROVED 

Division of Licensing and Protection 

Division of Licensing and Pfotection 
STATE FORM 	 6e4$ SIMS 1 Ii continuation sheet 2 of 3 



i•-.FORM.APPR6•VEQ: 
Division of LiC.e.rigiTcl an. Pfetection 

7•,:::-..-me,t bi,-*::::*-Jr•Ipl.tkkt.1:-:.•;;; 
. 	A.1.:: Ot_f-0,1 OF •cbi..-.1oN 

)< 	PO ikO:l.iij..e. -.:•...LIi,.t0.1.. 	. 	. 
• F>iti''.'",-:;E:F-.,e,',”,i' i•4.1!..112i::R: -A,..mitntv4a: 

"thia.iailtiT.:ia-.....t:::".t4STkOttifOti  
(...f.:',i,..V't..i.37.E.1:1 

66/0512018 

• 

, 4.41E'Or F.2.F-ri,,..fo -k0.Ft..t..0.•Fot.0:: 	 .11:Fi. ti:Ei.A=41.4,.iat.3:' Z,:it:5'1.,"VArt.. ZiP'ecl.c,i)3 
- 	 O.:STATE STREET 

PAvIS f'•tC.i10..E. witimstayr 0000: 

• .04.):::16: 
:PR:WA .. 	... 

	

1,A6. 	• , . 	. 	. 
.. 

e;PFtki*RY4T.)Yr0.ie".1.4*.rO.,•OP:re--.16.0e87 
•dy&W`$E p.....pcE00-,ar.0-.0,1-41.i1 . 	• peFoE.N 	.:4.,:i 

Fiee-,uus:ros44 oil.ftst4.0EN:riFit$ !ciipcilliimic'S.; . 	.. 	..,.   

.. 	. 

, .io: 
0pi.Fik 
• -F.4-7,  

:'-pR.....AilorA,,s.F.t.A,S oF ,.z OR St .E. CT 10t:4  
iLAci-i_(:?,:.;RF‘'E:CTIE:AC.:Fit* 3010LIt ei Esg 

-i-i'0 ,,..TER.srsi.,-.,,zb•170:.1*(T:: Al'  

. 

&=61f4.t.0 

. 	. 
A145. 

• 

. 

1 

• 

... 	. 

. 

. 

• • 

. 	.. 

.. 	. 	. 	, 

''T .61„it of 	 •11):1,11•4•:s0Wp1.4•03.0$540:ht Ag): 
F in dngs-j:Olt.1(W 

.A.qt.gefOr jeil0)01.:.tieik4ii was •obS.0..yt•cild be ih. 
:,44fot go0icleitit tE2:ii4iing o.0•••,i*ir.Ont•ri.'eillortilcir 
.o.r10440170. P:er c000.tdj:e00wi -.4•i:00W1104 
IN,400-.rOyi0"w.0.0 Res1*.q.;:; 	:010,i'..-orf0.4t.O..iod 
servip4 ot.1:46/.2018.. Trio 	of 	:s'ime.s,'  
that •Resi'd'.e.,nt .#.2. tr.o..-- :Orpr4::io'cisoo.,-,-;:p.0,004.1.yor.14.  

1,-*K1 Oils -,,,i.ef:evili•:.rOilii- 1 to pksj.t.t•with  
; .k.M•Sfp-.!..r.f0:. 
• 

l'I‘v?:•:A•cfr.rviritt.f.rfzitor -q•41..ifignect dCititig.:4170.41.e01.. 

	

... 	, 	....... 	: 	,..  	... 
on 6/5i2016..*1.0.-.39 A1 that Fiosietef.4:10*.o.gifpn  
•of care 	no 	eryes••did Tlot::.irpkideslbe.sust if 
bed rattS.:as a taftsfe.r.....d6V:: -...  

• . 

• 

• 

: 

• 
. 

• 

	

. 	 - 

• 
• - 

• . 
• 

•Oorqin.ud ROA p04•0. : 

• • 

• 

i 	pl L-- 	C  

(2- 	--, (0 	VI`k 
° 107 g 	liut,-vb 

, 

I: 

i. 

i. 

. 

1.• 	. 
i. 
I 

I
' 

. 
: 	.• 

• 

. 

rt4. 	° 1 	(0 

' 

' 

slATE:F:tit-Rm 


	Page 1
	Page 2
	Page 3
	Page 4

