/\‘?’\ : 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

April 8, 2022

Ms. Mary Belanger, Manager
Homestead Senior Living

64 Harborview Drive

St Albans, VT 05478-4477

Dear Ms. Belanger:

Enclosed is a copy of your acceptable plans of correction for the survey conducted on March 23,
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,

ﬁmwﬂmm

Pamela M. Cota, RN
Licensing Chief

Disability and Aging Services Blind and Visually Impaired
Licensing and Protection Vocational Rehabilitation
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R100 Initial Comments: R100
Tha Divigion of Licensing and Protectlon
conductad an unannounced onsite investigation
of 1 complaint and 1 facility self raport on 3/7/22.
Tha inveastigation was concluded off site on
3/23)22. The fallowing regulatory violations were
cited as a result:
R145 V, RESIDENT CARE AND HOME SERVICES R145
58=D
5.9.c(2) R145:
Ovargoe development of a written plan of care for Resident #1 care plan and assessment
each resident that is basad on abilities and needs have been reviewed and updated to
2% identified in the resident assessment. A plan reflect current needs, All Resldent care
of care muat describe tha care and services plans and assessment are baing
necessary to asslst the resident to maintain reviewed for accuracy and detall.

Independence and well-belng;
All resident care plans and assessments.
will be updated annually or when significant
i has occurred.
This REQUIREMENT is not met as evidenced change
by: '
ector will track
e ey e E[:ef-‘k:t:ve :ls:ue annual assessments
interviews and racord review, the facllity falled to each res ent oed e
develop a care plan for 1 applicable resident ( are up to date and a ! mon
Resident #1). Findings Include: ensure assessments and ca
plans are up to date,

During revlew of records on 3/7/22 the care plan
nection of Resident #1's elactronic health record
contained onty one entry made on 3/1/22 stating
"Resident is at risk for developing COVID 19
infaction due to positive case in facilily” with a
desired outcome listed as "Resident will not
sxparlence any slignificant symptoms of COVID
19", Areview of Resldent #1's paper chart
yialdad no additional findings of care plan
documents.

At 11:23 am on 3/7/22 the Director of Nursing
Ivlalon of Licensging and Protaction

Plan of correction will be complete by 5/6/22.
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R146 | Continuad From page 1 R146
Servicas stated that Resldenl # 1 had addilional
neads not addressed by the care plan and
conflrmed this single entry waa the only exlsting
Care Plan for Rasldant #1.
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