/\‘?’\ : 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

June 28, 2022

Ms. Brenda Scalabrini, Manager
Lincoln House

120 Hill Street

Barre, VT 05641-3915

Dear Ms. Scalabrini:

Enclosed is a copy of your acceptable plans of correction for the survey conducted on June 2, 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,

QJWMW

Pamela M. Cota, RN
Licensing Chief

Disability and Aging Services Blind and Visually Impaired
Licensing and Protection Vocational Rehabilitation
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Initial Comments:

An unannounced on-site complaint investigation
was conducted by the Division of Licensing and
Protection on 5/31/22 and completed on 6/2/22.
The following regulatory violation was identified:

V. RESIDENT CARE AND HOME SERVICES

5.5 General Care

5.5.a Upon a resident's admission to a
residential care home, necessary services shall
be provided or arranged to meet the resident's
personal, psychosocial, nursing and medical care
needs.

This REQUIREMENT is not met as evidenced
by:

Based on observation and staff interview the
RCH failed to provide the necessary monitoring of
residents during a Covid-19 outbreak by failing to
consistently monitor temperatures and oxygen
saturation of residents infected with the Covid
virus. Findings include:

Per review on 5/31/22 of monitoring
documentation of residents infected with the

| Covid-19 virus noted on 5/7/22; 5/15/22 & 5/21/22

there was a lack of evidence that demonstrated
temperatures and oxygen saturations (02 Sat)
were being monitored by the staff on a daily
basis. Per interview on the afternoon of 5/31/22
both the RCH Administrator and the Registered
Nurse confirmed although this process for
monitoring residents was conducted each
morning, evidence of monitoring for the above
mentioned dates could not be provided upon

R100

R126

L —
pme 15, Ad3

)xlaﬂ:f{fr ;HJ ot V/ﬁf/ CM/

h mefvde %{fm)u(u e zzm.{_
0{}/5“4 f’/(//(’/;(f}' [/:/;/(‘
ontifue o A c/m/u.s Lisis.

fMmy

}f}U { fn{, -IT-{'" M f]

H’m it Sipro 1 lod i1
hd

'.Ir/,).l f!"»"):'”-’
A
f N 4 7y
!I“r}‘ 'ﬁ \I;"'h ‘.J/?“H_.[

I u."rr'rf'“f. H.-!,lf_

/
‘Hr V1A II-, A
1_1"!_‘.

(4
LUJI{[ !H

m ;’l(t

: ot 1)
.r';fj ["--f'--""” \

{ ( " f{' .-'h f; a

'x" bt (X I /

"?/alf”' ]

. " frz iy i;.:.".ll.i .":'J T

e

Division of Liegpsing and Protecion

L!\Uf]H-’\Il'_'li“_‘.c.}lﬁi.:('- [OITS OR I"I’.fWI!'ll:IGblHJi‘I IEF REPRESENTATIVE'S SIGNATURE
T { .

Wt an . Y

A

|4 T ol Sl gt e “s’{i

sl 27

{

TITLE

(X6) DATE

f
STATE FORM

R Pol cecephed Cl1[ao- TMdnbsma i

T

YwaQoti

I conlinuation sheat 1 of 2



PRINTED: 06/08/2022

FORM APPROVED
Division of Licensing and Protection
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/GLIA {X2) MULTIPLE CONSTRUGTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: ) COMPLETED
A. BUILDING:
C
0175 B WING, — = 06/02/2022
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
120 HILL STREET
LINCOLN HOUSE
BARRE, VT 05641
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES 0 PROVIDER'S PLAN OF CORRECTION | x5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
R126 | Continued From page 1 R126

Presentation"”.

request. Temperatures and oxygen saturation
levels of the blood are important indicators in
determining if a resident's health may be
deteriorating while being infected with Covid-19
as per CDC (Centers for Disease Control)
guidelines last updated 5/27/22 "Clinical
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