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.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

September 17, 2019

Ms. Mary Mougey, Manager
Ethan Allen Residence
1200 North Avenue
Burlington, VT 05408-2777

Dear Ms. Mougey:

Enclosed is a copy of your acceptable plans of correction for the survey conducted on July
10, 2019. 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,

Qmiwt’mf&m‘

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 investigation of a Facility

Reported tncident was conducted by the Division ' i
of Licensing & Protection on TH0/9. The : Plans o CorceChon

following requlatory deficiencies were identified:

R145 v RESIDENT CARE AND HOME SERVICES R145

S8=E

5.9.c(2)

Oversee devefopment of a written plan of care for |
each resident that is based on abilities and needs ;
as identified in the resident assessment. A pian
of cara must dascribe the care and services
necessacy to assist the resident to maintain
independeance and well-being,

This REQIHREMENT is not met as evidenced

by: B
B{)S&d on record review and siaff interview the !
Faciiity failed to assure that a8 wrilten plan of care ¥
is developed for each resident that is based an !
the care and services necessary mael the needs -
of the resident for Residents #1 and #2. Findings
include:

1). Per record review the Facility Reported !
Incident (FR1) report states that Resident #1 has

been noted o be inappropriately touching

Resident #2. There have been additional

incidents of Resident#1 being thappropriate with

other residents. The Care Plan for Resident 21

was reviewed and the care plan does not address

the specific behaviar noted nor does it address :
any of the mterventions stated to be in place such
as medication review/changes, 1:1 monitoring,
redirection, and Every 15 minute checks. The
Division.afyicensing and Protaction |
ECTOR'S OR PROVIDERISUPPLIE
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R1456 Continted From page 1

Director of Nursing Services (DNS) canfirmed on
the afterncon of 7/10/19 that the care plan !
géenesated in the Electrenic Medical Record i
{EMR) system does not allow for individuatization |
with specific information for the residents.

2). Per record seview Resident #2 is the resident
most recently targeted by another resident and |
inappropriately touched. The Care Plan for
resident did not address the interveniions in place ;
fo protect the resident and prevent any further
incidents, The Director of Mursing Services (DNS)
confirmed on the afternoon of 7/ 10/19 that the
care plan generated in the Electronic Medical
Record (EMR) system dogs nat aflow for
individualization with specific information for the
residents.

R178
S5=E

V. RESIDENT CARE AND HOME SERVICES

5.11 Staff Services

5.11.2 There shall be sufficient number of
qualified personnet available st all times to
provide necessary care, {o maintain a safe and
healthy enviconment, and {o assure prompt,
appropriate action in cases of injury, illness, fire
or other emergencies.

This REQUIREMENT is not met as avidenced
by :

Based on record review the facility failed to
assure that there are a sufficient number of staff
avaifable at all imes to provide necessary care, o
maintain a safe environment, and o assure
praompt action in cases of injury, or other
incidents. Findings include:

Per record review there are 2 RA's (Resident

- R178

R145
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Assistanis) on siaff fer the ovemnight shift. There
are residents in the facility who require the
asgistance of 2 staff for care, The residents are
located on 2 floars. At the time 2 staff are caring
for & residlent, the other loorfunit is not covered
by a staff person.

Addilionally the facility has stated that every 15 ! i
minute safety checks are being performed by '
staif for Resident#1. In a review of pages tited
18 Minutes Checks for [Resident Name] it is
found that from 6724719 ta 7/9/19 there are no 15
minuta checks documented for 179 fimes pius
there are no checks documented for the erntire
Evening {3-11°M) shift on 713/19.

R208 V. RESIDENT CARE AND HOME SERVICES R208

5.18 Reporting of Abuse, Neglect or Exploitation E

5.18.¢ Incidents involving resident-fo-resident
abuse must be reported to the licensing agency ¥
a resident alleges abuse, sexual abuse, or if an
injury requiring physician inteyvention results, or if
there is a pattern of abusive behavior. All
sesident-to-resident incidents, even minor ones,
must be recorded in the resident's record.
Famiics or legal representatives must be notified
and a plan must be developed to deal with the
behaviors

This REQUIREMENT is not met as evidenced
by,

Based on record review and Staff interview the
facility failed to assure that all allegations of
abuse or pattems of alleged anuse are reporied
fo the Siate Licensing Agency within the reguired
fime frames. Findings inclugde;
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Continued From page 3

Per review of the intake for a facility self-reported
incident, it is found that the earfiest incident of
potential abuse included in the report happened
mare than 48 hours before the incident was
reporied. Adationally the review of the medical
record for Resident #1 reveated that there were at;
teast 7 other incidentz of inappropriate touching
documerted as far back as September of 2017,
The notes in the record do not identify the

resident who was the recipient of the \
inapproprate conduct by Resident #1, The

Facility Administrator and the Director of Nursing
Services stated, on the afternoon of 77104189, that :
they wera not aware of all of the incidents found

in the medical record.

VI RESIDENTS' RIGHTS

6.12 Residerts shall be free from mental,
verbal ar physical abuse, neglact, and
exploitation. Residents shall also be free fram

_restramts as described in Section 5.14.

This REQUIREMENT is not met as evidenced
by:

Dased on record review and staff interview the
facility failed to assure that one resident is free
from abuse, for Resident #2 Findings include:

Per review of the intake for a facility seif-reported
incident it 15 found that the report concerns
Sexual Abuse (non-consensual inappropriate
touching) batween Residen! #1 & Resident #2 .
In the report it states that Resident #1 was
observed to be inappropriately touching Resident

R208
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#2. Resident #2 has End-Stage Dementia and is
non-verbat, The residant is unable to consent 1o
any contact by another Residant,

Additionally the review of the medical record for
Resident #1 revealed that there were at least 7

- gther incidents of inappropriate touching

documented as far back as September of 2017,

. The additional notes in the record do pot identify
~ thesesident who was the recipient of the

inappropriate conduct by Resident #1, Itis
unknown how many, if any, previous incidents
involved Resident #2. The Facility Administrator
and the Director of Nursing Services stated, on

the: afternoon of 7/10/13 that tfiey were not aware

of ait of tha incidents other than the reported
incident.
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8/1/19

Response to Complaint investigation on July 10, 2019 as follows:

R145- Resident Care and home Services:

1) Care plan reviews scheduled on a Monthly basis. Effective starting 9/1/19

2) Resident care plans in resident rooms reflecting resident specific needs for ADLS, care and
behaviors to assist in interdisciplinary team communication resulting in more integrated plan of
care.

3) New electronic medical record system being explored that will carry information throughout to
all disciplines as well as allow for individualized plans with real time interventions as changes in
care arise. .

4) Resident medication review, Res @ started on estrogen therapy per MD rec.

R178- Resident Care and Home Services:

1} Adult family care home options explored for resident i

2} Resident @enjoys spending a majority of his time in his room. A door activity alarm will be
placed on resident door to signa! of room exit and entrance activity. EFFECTIVE IMMEDIATELY
15 min checks are overseen and enforced by nursing every shift. Monitored by nursing QS

3) Interviewing for 3" caregiver on overnight shift.

R208- Resident care and home services:

1) House wide education refresher on abuse reporting, definition of abuse as well as mandated
reporting. Started immediately to be completed by 9/15/19
2} New in house investigation documentation process implemented with DON and administratar.

R224-VI. Residentrights:

1) Staff education refresher on documenting and follow up on alleged victims of and res/res issue.
Monitor for s/s of emotional distress and document accordingly for a sufficient time period
following event. Started immediately to be completed by 9/15/19
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