
                   AGENCY OF HUMAN SERVICES 
DEPARTMENT OF DISABILITIES, AGING AND INDEPENDENT LIVING 

 

 
Disability and Aging Services                                                                        Blind and Visually Impaired         

     Licensing and Protection                      Vocational Rehabilitation 

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 

 
December 20, 2022 
 
 
Ms. Jamie Goodwin, Manager 
North End Ranch 
2 Westview Court 
Rutland, VT  05701 
 
 
Dear Ms. Goodwin: 
 
Enclosed is a copy of your acceptable plans of correction for the survey conducted on October 12, 
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, 

 
Pamela M. Cota, RN 
Licensing Chief 
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R100 Initial Comments: 

On 10/12122 the Olvielon of LioeoalrcJ and 
Pro1ection conducted an unannounce4_0iw1te 
inV&Stigatton cif one complaint and �ne fatillty 
reported inci4ent. Tue following ""� 
.iellcleneios were ld;entffied as a resiit of the 
In�: 

R167 V. RESIOENT CARE AND HOME SERVICES 
S$3D 

5.10 Medication M�nt 

5.10.d tie ,_id&l'lt requires medication 
adminigtratjon, unficensed staff may acl(11inister 
medications under the following conditions: 

(5) Staff �r lhan a nurM may adrrilnistar PRN
paychOaCIM! medlc:stiOns only when the home
h� a written pklrl for the use of the PRN 
medlaltion which: deaatbes the eped{lc
behaviot& the medlcatlcm la intended to.OOfflld or
address; � the circumatunoes that
indicate the use of the medication: educalea Iha 
staff about what <le,lred elfacts or 11ndesiffld side
elfectB .. tf1e sbJff must monitor for; and dpcumantll
the llme of, raaaon for and � results of the
medication Ull8.

Thia REQUIREMENT is not mel as evidenced 
by: 
B86ed on raoord review and star, imeMBW the 
Registenu;t �ul'Se fl!i_led to del/8lop a written plan 
fir the uise of a PR� (as needed) psychoactive 
medicaliDf'I for one applicable resident (Resident 
#1) which d8SMbeS the specific behaviora the 
medication ls intended to address, the 
circumstances that Indicate the use of the 
medlcstion, and edur;,atas ata1f about the desired 
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R161 Continued From page 1 

efl'9ct& and undeslred side offects'the unlicensed 
!Jl9d delegated staff must monitor for when 
adml�ring the PRN medicatlon. Findings 
inclUde: 

Resident #1,ls an 64 year old.With�' 
disabilitlea, � � tot;ludlnu fn?quent 
Musea end yomlt,ng, oataoanhritlG; and raoent 
hish:,,y of pneumonia, pleural effusion, rib 
fractlJres, ·and mwtiple,pre$8Uie ulcera. Sine is on 
hospice due to failure fu thrive and dedlnng 
healih. 

Reslden.t #1 has ftequerit insomnia and prefers to 
8klep on Iha couch In the fadllty. IMng n,orn at 
night. The Regist&rad Nurse, in eollabora.lion with 
l'lospice providen;, began to encourage Resident 
#1 to sleep in a hosr>illil bed in his/her room to 
address poor sleep and impain,d skin Integrity 
exacertiatad by &l&eplog an the couch. 
Lorazepam ·o.5 mg by movth PRN (as needed) 
eveiy 2 hour& for restlessness and nausea was 
order&d;:aod the Reg!Ster9d Ntne lMln.lCt&d 
staff to prompt Resident #1 to sleep In hiS/her 
hDSf)l'el bed� night end offer PRN 
Lo,uepam to ease resOessoesa and Improve 
sleep. 

Per AtCOld taview 1he Registeted Nurse railed to 
develop a written plan for the use qf PRN 
Lorazepam. Whidl is a psycf\oaotiVe medication, 
that descnbes the specific behaviors the 
medication is Intended to correct or address; 
specifies the circums'8nces that Indicate the use 
of the medication: and educates the ataff about 
what desired effects o.r undesired side effeGts the 
staff must monitor for; and documems the time 
of, reason for and specific results of the 
medication use. 
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At 1:� PM oo 10/4122 the ReQlatered Nurse 
eonfinned a written plan was not developed for 
the UM! of PRN l.orazspam for Resident #1, 

Rm V. RESIDENT CAREAND'HOME SERVICES' 
SSsE 

5.10 Medicatic>fi Management 

5,10.h, 

(1) Rtwdarit �ns that the home
roana9t1s mU&t be stored in locked compartnients
u�er proper tempen,ture cohtrols. Only 
autti_oitzed personnel llhall have access to the 
keys

This REQUIREMENT is not met aa evid&noed 
by: 
Based on obaeJVStion and s'-lff interview there 
was a failure to ensure only aU1horized pe,sannel 
have accesg to the keya to thf! medication cart. 
Fi�lngs include: 

Ori the morning of 10/12/22 the designated med 
delegstsd staff responsible for medication 
administration was requested to open the 
medication cart for revieW of !he conp,:,tled
substances locked in the cart. The med
delegBted staff was observed opening a supply 
closet aca,ssible to all facility staff and 191rieving 
keys to the medication room and med cart stored 
in the cloaet. 

At 11:3D AM on 1D/12/22 lhe med delegated staff 
confirmed the keys retrieved from the closet open 
the medication room and the med ca,t, and au 
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facility sta" have the keypad code U88d to unlodf 
the supply cioset door1 Outing an lnleMsw 
<%>/Mlenc:ing et 1:30 Pl/I on 10/12122 the 
Regilltared NUIS8 edlnowiedged the medlcStlon 
roDM and med cart kayo were llCC88Slbfe to staff 
not authoriZod for e<;ees5 ·1o medicalione. 

R200 V. RESIDENT CARE ANP HOME SERVtCES 
SS=F 

5.15 Polidel end Procedur&a 

Eac;tl tiom, must have written pol� a_nd 
pn>Ce(lures that glMlm all sel'\lloes pn>vicled by 
'1e home. A copy Bhail be 8Vllilleble at Vie home 
for review upon request 

This REQUl�EMENT is not met es, evidena,d 
by: 
Based on obs&M1tion, staff lnl&Maw, and raoord 
review there wati a failure to ensure written 
poli� and procedures that gol/9m au �rvices 
pnwlded by the home a111 maintained st the home 
and available f0f review upon request. Finding& 
Include: 

During the COUl1l8 Of the lnves1igBtlon on 10/12122 
the Manager was requested to provide 80C8$$ to 
facility policies and p,oced� that gowm an
ser\'lees provided by the home for review. On the 
morning of 10112/22 the facility Manager 
oonlitmed WriU8n policies and procedures 
governing all services provided by the home had 
not been developed and were not available for 
review on ,eque11L 
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complete, truthU and accurate lnfonnation within 
tha required time during 1he applicaffon or 
�cation pl'008$9 aha.II be gri:>unde for 
automatic denia1 or revocatipn of a license. 

RCH requirement 4.1 S.b: V'JheneVer � authority 
Is V8S't9d In the g�rnklgboald of a linn, 
partnership, corporation,,oompany, assoqslion «
Joint stock association, theNI shell be appointed a 
duly authQli2M! qua�fiacfmanager. however 
named, Who will be in ch8'ge of the dally 
m!lnagement and busine&S l1fl'an af lhe home, 
Y,tiO shall be fully author1.aed and emJ>OW'8(8d lo 
carry out the p1t1vtslons of these n,gulatiooa, and 
Who shall be charged with the responsibility of 
doiog ao. The manager of the home ahall be 
present In the home an average of 32 hounl per 
week. The 32 hours shall lncfude til1'iG providing 
services, suctt as lranspo,ting, or attendanoe at 
educational seminars. Vacations and aicl< time 
shall be taken lnle> eocount ior 1he 32�r 
requirement In the event of extended absences, 
an interim manager musl be appointed. 

These requil'9fll8nts a re NOT MET as evidenced 
by: 

Based on observation, staff interview, and record 
review the1'8 was a failure to p,ollide MJful end 
accurate information to the Division or Licensing 
and Protection regarding the staff person 
appoinbtd by the agency to manage the facility, 
end there was a failure of the etsff member 
respon&ible for the daily management of the 
home to be Pt8Sel'lt ln the home an average of 32 
hours a weak. Findings include: 

During the course of the lnvestigalion on 10/121.U 
it was discovered the Registered NurM list� on 
the Residential Care Home's hc:ense certificote as 
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the Manager of the home la not the ataff penion 
who has been iippolnll'ld by the agencv that 
ma"8g9B tho {acility as the at$1f member 
AU1p<>n•lbfe for n,a�lrllng ci>mpl� with .the 
licensing ,regulations and �aity mensgement of 
the home ioc;ludlng supervblo_n of employees and 
rualdenta. 

At.1.0:00 AM on 10,12122 a rrn,vnt,er of the fscllity 
ataffc,\hei' lhan #le etsff m11mber fi8taa ori the 
ticense as the �llty mllfl&ger lntreid� 
him&elflt)enself as tho mal)8'Qer of the �e: 
During an l1'11BM8w 10:55 AM on 10/1.2122 a 
direct c.a111 staff member stated the Regl&tsn,d 
Nurse hsted QO the 11een.se as ihe �Qff!e'a

Manager had repeatedly Informed Cllract caRI 
staff hi&lher role at the home was not eu?ef\liSory 
and staff we19 neYer Informed the Registered 
Nurse ls the Manager of the home. 

At 12:10 Pfvl on 10J12122 the Riek and 
Compliance.Manager confirmed lhe ataff member 
identified to lhe Divfslon of Lroensing and 
P�" aa the facilty Maneger and lisled on 
the license _certffic:a11, aa the facilify Manager is 
not responsible for the daily management of the 
home including supeM&ion Of emplOyeea and 
residenlB; and confirmed the Registered Nurse of 
the home was falsely identified as ttM;I Manager 
because the actJJal Manager of the home 
manages two additional facilities and Is 1herefore 
unable lo meet lhe f89Uletory requirement to be 
present at the home 'for an average of 32 houl"li a
week. Please refer to -4.4.c 
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R167 / 5.10 Medication Management 

-No written plan for psychoactive medication

Action Taken: OS nurse reviewed medication list for each resident and identified psychoactive 
medications that need plan. 

Measures or Systemic Changes: Psychoactive medication plan will be added to nursing care plan in the 
EM R. To ensure staff training and implementation, nurse will print out medication description, side 
effects to monitor, and staff will read and sign off that they have reviewed and understand the 
instructions. 

Monitoring: Residential nurse and OS nurse will update this with any change in Nursing care plan, and 
retrain the staff using the above process. 

Date of Completion: 12/15/22 

Rl 73 / 5.10 Med Management 

-Access to keys for med admin cart was in closet available to all

Action Taken: Policy for the med cart keys was changed immediately. Only the person assigned to 
medication management has possession of the keys to the med cart. The keys are on a clip that allows 
them to be attached to the individual on med management. This key clip is passed to the next staffer at 
change of shift, so that the med cart keys are never out of control of the med management staffer on 
duty. 

Measures or Systemic Changes: The above action is in place and is now policy, which staff are trained 
on during on boarding, and during med delegation. 

Monitoring: NER Manager continues to review this at staff meetings and nurse will review during 
training and med delegation. 

Date of Completion: 10/13/22 

R200 / 5.15 Policies & Procedures 

-Written policies and procedures on all services provided by the home were not available for review.

Action Taken: Risk Manager and Quality Improvement manager are working with Adult Services 
director and residential manager to review and collect the service policies for North End Ranch, update 
and gather them in a three-ring binder for the NER. 

Measures or Systemic Changes: Policy binder will be on site in staff workroom, and a copy in the 
manager's office. It will be incorporated into all training and onboarding as a reference for the practices 
that staff are trained on. Policies will also be available through the employee web portal, so staff and 
nurse will know where to look for reference. 

Monitoring: Once the policy binder is complete, maintenance and updating will be completed as 
changes occur, but at least annually, by the Quality Improvement Manager and the NER Manager. 

Date of Completion: 12/20/22 



R999 Miscellaneous 

-Manager on License was not manager in practice

Action Taken: NER changed the management structure to place an experienced residential manager in 

charge of the home, based at the NER office. RM HS a pp lied for _a new license with a change for the 
license to put it under this manager's name. 

Measures or Systemic Changes: The organizational structure is now reorganized so a full-time manager 

who is not the residential nurse is in place at North End Ranch. This manager is on site more than 32 
hours per week, and tasked with supervising staff and managing the operation of the facility. 

Monitoring: The manager of NER now reports directly to the director of Adult Services, who will monitor 
their performance and ensure the updating of the license. 

Date of Completion: 10/20/22 
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