AVERMONT 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

May 3, 2018

Ms. Kim Campbell, Administrator
Menig Nursing Home

215 Tom Wicker Lane

Randolph Center, VT 05061

Dear Ms. Campbell:

Enclosed is a copy of your acceptable plans of correction for the survey conducted on March
28, 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,

Q%MMWM

Pamela M. Cota, RN
Licensing Chief
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1. Resident #1 and #2 had no negative
effect as a result of the alleged
deficient practice.

2. Residents involved in allegations of
abuse have the potential to be
affected by the alleged deficient
practice.

3. Facility administration has reviewed
the requirements related to reporting
allegations of abuse and required
time frames

4. Education has been done with staff
regarding the reporting requirements
and timeline for allegations involving
abuse J

5. Weekly audits will be conducted by |

- the DNS or designee for one month
and then monthly for 3 months fo
monitor effectiveness of the plan
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4/20/2018
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Inident, and if the alleged violation is verified : ! audits to be done at that time.
(appropriate corrective astiar miust be taken, i ’ : i i
. This REQUIREMENT 'is niot metas evidenced B ;:;er;;t[;\;: actiam willhecomplete

FORM CMS-2587(02.95) Previous Vérsions Obsolets; ‘Bvent ID:PUAQHY

Facility 1D; VTA75058

PRINTED: 04/12/2018
. FORMAPPROVED
OMBNO.-0938-0391

lf-cgn_‘li'nuallcn.;s,hgel,Pa.gg,“ 2005,



DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR MEDICARE & MEDICAID SERVICES

pa‘!mét); 04/12/12018
. FORM APPROVED
OMB NO. 0938-0391

affects brain activities associated with mental

i-processes and pehavior: These drugs include,
-butare not limited to, drugs in the following

. calegories:

(i) Anti-psychotic;

(ii) Anti-depressant:
(i) Anti-anxiety; and-
(iv) Hypnotic:
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with:the restilts of the' investigation were.sentto | !
the State Survey Agency. Per interview on i !
1'3/27118 at 12:18 PM with the DNS, s/he !
| confirmed that the investigation for the incident | f
between Residenti#1 and Resident #3 was. ,
incomplete and‘that the restilts of the. ! i
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FORM CMS:2567{02-36] Previcus Varsions Obsolets EventID:PJ4Q 11 Facility § completed after 3 months. aofs

8. Corrective action will be complete

4/20/2018 .
. 7§‘(§ ?aiclt_uk,p\ec% 5',3\\&
0. Widseuadu, LS. Gy, W




DEPARTMENT OF HEALTH AND HUMAN SERVIGES
CENTERS FOR MEDICARE & MEDICAID SERVICES

q

L

i

PRINTED: 04/12/2018

‘FORMAPPROVED

OMB NO. 0938-0391

F758 | Continued From page 4 7
failed to-ensure that residentsidrug regimens

! were free from unnecessary psychotropic drug
 use for 1 of 4 residents in‘the applicable sample
(Resident#1).. Findings include:

 Parrecord review Resident #1 had a physician's
order written on 1/30/18 that read, "Lorazepam
(medication for anxiety) 1, 0.5 mg (milligram)
tablet by maouth every 8 houirs as needed for
anxiety." There was no evidence in the medical
record that the physician:provided a rationale for
the ihdica of useof the' medication beyond a
114 day period.. Per interview: on 3/27/18 at 3:54
PM with the DNS, s/he confirmed that the
| medication-order was current and that there was
no documented rationale from the physician for
the as needed use of the medication beyond a 14
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Division of Licensing and Protection

HC 2 South, 280 State Drive

Waterbury VT 05671-2060
http://www.dail.vermont,. gov

Surey 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 18,2018

Ms. Kim Campbell, Administrator
Menig Nursing Home
215 Tom Wicker Lane
Randolph Center, VT 05061
Provider #: 475058
Re: Corrected Letter
Dear Ms. Campbell:

The Division of Licensing and Protection completed an investigation at your facility on March
28, 2018. The purpose of the investigation was to determine if your facility was in compliance
with Federal participation requirements for nursing homes participating in the Medicare and
Medicaid programs. This investigation found the most serious deficiency in your facility to be
isolated deficiencies that constitute no actual harm with potential for more than minimal harm
that is not immediate jeopardy as evidenced by the attached CMS-2567 whereby corrections are

required. All references to regulatory requirements contained in this letter are found in Title 42,
Code of Federal Regulations.

Plan of Correction (POC)

A POC for the deficiencies, which is your allegation of compliance, must be received by April
24, 2018. Failure to submit an acceptable POC by April 24, 2018 may result in imposition of

remedies or termination of your provider certification. Your POC must contain the following:

e What corrective action will be accomplished for those residents found to have been
affected by the deficient practice;

* How you will identify other residents having the potential to be affected by the same
deficient practice and what corrective action will be taken;

* What measures will be put into place or what systemic changes you will make to ensure
that the deficient practice does not recur; and,

* How the corrective actions will be monitored to ensure the deficient practice will not
recur, i.e., what quality assurance program will be put into place.

* The dates corrective action will be completed.

You created this PDF from an application that is not licensed to print to novaPDF printer (http://www novapdf.com)




The remedies, which will be imposed if substantial compliance has not been achicved by April
28, 2018, will include the following:

Denial of Payment for New Admissions effective June 28,2018

An Enforcement Cycle has been initiated based on the citation of deficiencies at a "D" level or
greater at your facility. All statutory/mandatory enforcement remedies are effective based on the
beginning survey of the Enforcement Cycle. Your Enforcement Cycle began with the March 28,
2018 survey. All surveys conducted after March 28, 2018, with deficiencies at a "D" level or
greater become a part of this Enforcement Cycle. The enforcement cycle ‘will not end until
substantial compliance is achieved for all deficiencies from all surveys within an enforcement
cycle. Facilities are expected to achieve and maintain continuous substantial compliance. If you
do not achieve substantial compliance, the CMS Regional Office and/or State Medicaid Agency
must deny payments for new admissions. We are also recommending to the CMS Regional Office
and/or State Medicaid Agency that your provider agreements be terminated on September 28,
2018 if substantial compliance is not achieved by that time. A change in the seriousness of the
deficiencies on April 28, 2018 may result in a change in the remedy selected.

Allegation of Compliance

If you believe these deﬁciencies have been corrected, you may contact Suzanne Leavitt, RN, MS,
Assistant Division Director, Division of Licensing and Protection with your written credible
allegation of compliance. If you choose and so indicate, the POC may constitute your allegation
of compliance. We may accept the written allegation of compliance and presume compliance
until substantiated by a revisit or other means. In such a case, the recommended remedy listed
above would not be imposed at that time.

If, upon the subsequent revisit, your facility has not achieved substantial compliance, a civil
money penalty may be imposed by the CMS Regional Office beginning on the and continue until
substantial compliance is achieved. Additionally, the CMS Regional Office will impose the other
remedies indicated above or revised remedies, if appropriate.

Informal Dispute Resolution

In accordance with §488.331, you have one opportunity to question cited deficiencies through an
informal dispute resolution process. To be given such an opportunity, you are required to send
your written request, along with the specific deficiencies being disputed, and an explanation of
why you are disputing those deficiencies, to Suzanne Leavitt, RN, MS, Assistant Division
Director, Division of Licensing and Protection. This written request must be received by this
office by April 24, 2018. An incomplete informal dispute resolution process will not delay the
effective date of any enforcement action.

You created this PDF from an application that is not licensed to print to novaPDF printer (http:/iwww.novapdi.com)




Opportunity for Independent Informal Dispute Resolution (IIDR)

If you have already requested an Informal Dispute Resolution (IDR) from the State Agency, your
request for IIDR will only be allowed if it is made before the State’s IDR is completed. If you
chose to request an IIDR with an Independent Panel, your written request for an IIDR must be sent to
Suzanne Leavitt, RN, MS, State Survey Agency Director. The State Survey Agency will forward your
request to the IIDR Panel, and they will inform you when and how the IIDR will be conducted. Your

request for IIDR must be made no later than 10 calendar days from the date of your receipt of this
letter.

Sincerely,

Lokttt )

Pamela M, Cota, RN
Licensing Chief

Enc.
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KVERMONT - Acency oF Human SERvices

DEPARTMENT OF DISABILITIES, AGING AND INDEPENDENT Living

Division of Licensing and Protection

FIC. 2 South, 280 State Drive

Waterbury VT 05671-2060
httpi//www.dail.vermont.gov

Surey and Cértification Voice/TTY (802) 241-0480
Surveyand Cértification Fax (802) 241-0343

Survey and Certification Reéportiiig Litie: (888) 700-5330
To Report Adult Abuse; (800) 564-1612

April 12,2018

Ms. Kim Campbell; Administiator
Menig Nursing Home

215 Tom Wicker Lane

Randolph Center, VT 05061 '

Provider#: 475058

Dear Ms. Campbell:

The Division 6f Licensing and Protection completed an investigation at youi facility on. March
28, 2018. The putpose of the investigation was to-determine if your facility was in cempliance
with Federal participation requirements for nursing. homies participating in the Medicare and
Medicaid programs. This investigation found the mest serious defisiency in youir facility 1o be
isolated deficiencies that constitute no actual harm with potential for tiore than miniigal harm
that is not imhiediate jeopatdy as evidenced by the attached CMS-2567 whereby corrections are
required. All references ta regulatory requirements contained in this Jetter are found in Title 42,
Code of Federal Regulations, " '

Plan of Correction (POC) _

A POC for'the deficiencies, which is your allegation of compliance; musi be received by April
24, 2018; Failure to' submit an acceptable POC by April 24, 2018 may 1es imposition of
remedies.or fermination of your provider certification, Yo ur POC must contain the following:

» What corrective -action will be accomplished. for those residents tound to have been
affected by the deficient practice;

* How you will identify other residents having the potential to. be affecied by the same
deficient practice and what corrective action will be taken;

*  What measures will be put into place or what systemic changes you will make 1o ensure
that the deficient practice does not recur; and, '

* Fow the corrective actions will be monitored o enstire the deficient practice will not
recur, i.e., what quality assurance program will beput into place. :

» The dates corrective action will be completed.

1St
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The remedies, which will be imposed if substantial eompliance has not been 'a‘chic_'\:'ed by April
20, 2018; will include the following; '

Denial of Payment for New Admissions effective June 28, 201 8.

An Enforcement Cycle has been initiated based on the citation of deficiencies: at a. "D" level or
greater at your facility. All statutory/mand atory enforcement remedies dre effective based on the
beginning sutvey of the Enforcement Cycle. Your Enforcement Cycle began with the March 28,
2018 survey. All surveys conducted after March 28, 2018, with deficiencies at a "D™ level or
greater become a part of this Enforcement Cycle: The enforcement cyele will not end until
substantial compliance is achieved for all deficiencies from all surveys within an enforeement
cyele. Facilities are expected 1o achieve and maintain continuous substantial ‘eomplianee. If you
do not achieve substantial compliance, the' CMS Regional Office and/or State:Medicaid Agency
must deny payments for new admissions, We are'also recommending to:the CMS Regional Office
and/or State: Medicaid Agency that your provider agreements' be terminated. on September 28,
2018 if substantial compliance is not achieved by that fime. A change in the seriousness of the
deficiencies on April 20, 2018 may result in a change in the remedy seleeted.

Allegation of Compliance :

If you beliéve these deficiencies have been comrected, you may, contact Suzanne Leavitt, RN, MS,
Assistant. Division: Director, Division of Licensing and: Protection ‘with your written credible
allegation of compliance. If you choose dnd 80 indicate, the POC may:constituté your allegation
of compliance. We may accept the witten allegation of complidnce and presume compliance
until substantiated by a révisit or other ‘meatis. In suchia case, the recommended remedy lsted.
above WOul‘d‘li.Otjh'%:}iimpose'd at that tinge.

If, upon. the subsequent revisit, your facility has not achieved substantial compliafice, a civil
money penalty may be imposed by the CMS Regional Office beginning-on the and continue until
substantial compliance is achieved, Addifionally, the CMS Regional Office will impose the other
remedies indicated above orrevised remedies, if -appropriate.

Informal Dispiite Resolution :

Tin accordarice with §488.331, you haveé one opportunity ta question cited deficiencies through an:
informal dispiite resolution process. To be given such an opportunity, you are required: to' send
yeur written request, along with the specific deficiencies being disputed, and an explanation of
why you are disputing those deficiencies, to- Suzanne Leavitt, RN, MS, Assistant Division
Director, Division of Licensing and Protection, This written. réquest must b received: by this
office by April 24, 2018. An incompléte informal dispiite resolution process will not delay the
effeetive date ofany enforcement action. ;




Opportunity for Independent Informal Dispute Resolution (IIDR)

If you havealready requested an Informal Dispute Resolution (IDR) from the State Agency, your

“request for ITDR will enly be allowed if it is made before the State’s IDR is compltted If you.

chose t6 request dn IIDR with an Independént Paricl, your wiitten request for an TIDR must be sentto

Suzanne Leavitt, RN, M8, State Survey Agency Director. The Shte‘iSuwcy Agency will forward your
requestto the DR Panel, and they will inform you when and how the DR willbe conducted. Your
réquest for [IDR 'must be made no latér than 10 calendar dﬂys from the date of your receipt-of this

letter,
Siricerely,

Pamiela M. Cota, RN
Licensing Chief

Ene.
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