/\i\ - 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

May 25, 2021

Ms. Beth Peer, Manager

Our House Too Residential Care Home
196 Mussey Street

Rutland, VT 05701

Dear Ms. Peer:

Enclosed is a copy of your acceptable plans of correction for the survey conducted on May 5, 2021.
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,

Mﬂmm

Pamela M. Cota, RN
Licensing Chief

Disability and Aging Services Blind and Visually Impaired
Licensing and Protection Vocational Rehabilitation
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The Division of Licensing and Protection

conducted an unannounced onsite complaint

investigation on 5/5/21. The following regulatory

violation was cited as a result:
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9.1.a The home must provide and maintain a
safe, functional, sanitary, homelike and

comfortable environment. I 4
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This REQUIREMENT is not met as evidenced
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Based on observation and staff interview, the
facit_ity failed to rpaintain a s_afe, sanitary ‘m' o ] & oo ¢hed YNB(

environment as it relates to infection control
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during a COVID-19 outbreak situation. Findings hands v
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include:

Per observation, staff did not wear appropriate

personal protective equipment (PPE) when p‘ﬂ_ 0N a e < [1“: ‘C{ S
entering a Covid-positive resident’s room. On

5/5/21 at 9:48 AM, the facility owner was 5 g d po7 re ernteyr +LQ
observed entering a Covid-positive resident's i

room wearing only a surgical mask and no other res dects reom @nd T
PPE. The owner touched the resident's right arm )

and remained in the room for approximately 2 Ginted 007 —0 .S'fd:»ﬁp‘
minutes. Centers for Disease Control (CDC) and _ _

Vermont Department of Health (VDH) guidelines LL\‘LG:" 0 [ f\c..d dNW— -
state that full PPE, meaning an N95 mask, eye

protection, gloves and a gown are to be worn NoT Tt be 1 CPQ&LCL —

when in close contact with a Covid-positive
resident. COVID-positive residents are to be on
Transmission Based Precautions (contact and
droplet precautions). There were no signs on the
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2 COVID-positive resident's doors indicating that
contact and droplet precautions were in effect. At
the time of the observation, the owner confirmed
the above.

Per the CDC: Contact and droplet precaution
PPE are recommended for healthcare workers
before entering the room of suspected or
confirmed COVID-19 patients. Healthcare
workers should be trained on the correct use of
PPE, including how to put on and remove PPE.
https://www.cdc.gov/coronavirus/2019-ncov/hcp/n
on-us-settings/overview/index.htmi#COVID-19-ba
sed-precautions (accessed 5/12/21).
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