"~ 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 4, 2018

Mr. Casey Keefe, Administrator
Greensboro Nursing Home

47 Maggie's Pond Road
Greensboro, VT 05841-8800

Dear Mr. Keefe:

Enclosed is a copy of your acceptable plans of correction for the survey conducted on
August 6, 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,

SYNNTIWEN

Pamela M. Cota, RN
Licensing Chief

Disability and Aging Services Blind and Visually Imparied
Licensing and Protection Vocational Rehabilitation
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resident of the facility, Education |
provided to staff regarding abuse |
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other residents having the '
potential to be affected by the
same deficient practice and
what corrective action will be
taken?

All residents have the potential to )
be affected by the alleged Y
deficient practice; the facility will
ensure allegations of abuse are
reported timely and to the
appropriete sgencics,
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shg-OlH3ef the residents.on the snaial
medla Site keiown g§ Snapchat The photegraphs
‘alsb had: derogarbry somments written.on them
that were derneaning, disrespectful ahd
! huml!lalmg AII 3 of the: rasvdents have dememla

| the thIOgrapm m be taken One of the 3
'residents was ymg in bed and dressed onlyidn a

:On 81618 In:an Interview with the Assistant
-Adminlstrator s/he.canfirmed that s/he was made
‘aware of therallegatibniand subsequently
contactedthe:teacher atthehigh schooland
advlsedthatthe studentvolutiteer was nev longer |
allowad inthe facllity and that a report toAdult
Proteutme Services (ARS)was Being made,

| Howaver, b report1o: Licensmg and Protestion
(State Survey Agericy)'was ever made. The
tfacility was uniable to provide evidence that they
.conducted -an znvestlg hgn mto the incndenl or

I w;:s arso unable to pwowde eurdence that the
btudent volunteer wag provided any lrammg or
educat:on reiated to ReSIdent ng bits, Abuse

2rivac)

E ectroric Demes within the facui!y

What measures or systemic
changes will the facility put into
place to ensure that the
deficient practice does not
recur?

Educated staff on the required
timeframe to report allegations of
sbuse and the process for
rgporting to State Survey Agency
and Adult Protective Services
simuttaneously.

How will the facility monitor
the corrective actions to ensure
the deficient practice will not
recur?

The Administrator and Dirgstor of
Nursing Services will take lead
with regards to teporting
allegations of abuse to State
Survey Agency and Aduit
Protective Services.

. Corrective action will be
. completed by August 27, 2018.
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