»~~ VERMONT

AGENCY OF HUMAN SERVICES

DEPARTMENT OF DISABILITIES, AGING AND INDEPENDENT LaVING

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

October 31, 2019

Mr. Chad Dingman, Administrator
Pines Rehab & Health Ctr

601 Red Village Road
Lyndonville, VT 05851-9068

Dear Mr. Dingman:

Enclosed is a copy of your acceptable plans of correction for the survey conducted on
October 21, 2019. 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,

%@a%af&feﬁf

Pamela M. Cota, RN
Licensing Chief

Disability and Aging Services Blind and Visually Imparied
Licensing and Protection Vocational Rehabilitation
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o | SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION T s
PREFIX | (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREF (EACH CORRECTIVE ACTION SHOULD BE | COMPLETION
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i ; DEFICIENCY)
F 000 | INITIAL COMMENTS © Fooo
An unannotnced on-site complaint nvestigation
was conducted by the Division of Licensing and .
Protection on 10/2418. The fullowing regulatory (o
violation was identified. | FT757
F 757 | Drug Regimen is Free from Unnecessary Drugs | F 787, st e :
: effect related to the alleged
§483.45(d) Unnecessary Drugs-General, : deficient practice.
Each ’r’es:éenis drug ?@mﬂ must bédffee' from 2. Other residents with medication
ggxg whenm ﬁ; S S0 SITR RSy | orders have the potential to be
4 , : affected by this alleged deficient
§48345(d)(1) In excessive dose [including : practice.
duplicate drug therapy); or o 3. A policy has been developed to
$483 45(d)(2) For excessive duration: or add additional monitoring of new
‘ | medication orders by means of a
BAR3 45(d)(3) Without adequate monitoring; or 24 hour chart check.
LT : sah e onim B 4. Licensed nurses responsible for
gzg : G{{ $3(4) Without adeguate indications for is ! the 24 hour chart check will be
’ provided education regarding the
£483.45(d)(5) in the presence of adverse policy/procedure.
consequences which indicate the dose should be 5. Weekly audits will be completed
:;j'r%d“&?d O diEpesitiniad, ar by the Director of Nursing or
| §483.45(d)(6) Any combinations of the reasons. Designee to monitor
' stated in paragraphs {d){(1) through (5) of this effectiveness of the plan.
5@‘2’- ‘ i 6. Results of the audits will be
Z;'HS EQUIREMENT is not met as evidenced reported to the QAA committee
- Based on record review and corffirmed by staff x3 months at which time the
- inferview the faciiity fafled fo ensure that 1 of 2 committee will determine further
- sampled residents were free from unnecessary frequency of the audits.

medications related to excessive duration

{Resident #2). This is a repeat citation from 7. Correptive action to be complete

3/27/18. The findings include the following: by November 1. 2019.
AR " : F1157 $oC pecepted 1030 (19 MBetra. 4 R4 [ Prie_
% 5‘@%&&19%@#53%&&%&?@.3&& REPRESENTATIVES BIGNATURE TITLE {X6) DETE
= Airminisbadoy _10/28/64

Any deficiency stalement ending with 257 isk {Tpdenotes & deficency which the nstituien may be excusad from correcting providing it is detdrminel that
cthersafeguards provide suM :ﬁ- the patients, (See instuctions } Excest for nursing hemes, the findings stated sbovs are disclosable 80 days
falfowing the date of survey whether or not a plan of corredtion is provided  For nutsing homes. the sbove findings and plans of correction are disciosable 14
days following thedate these documents are mads avaliabie’to the Tacility. if deficiendies are cited, an approved plan of toredtion is requisite to continued
progran: participation.
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| has been administerad daily at 7 PM since
10/81/19. Confirmation was made by the Director
of Nurses on 10/21/18 at approximately 3:30 PM,
that the medication has been administrated for
past8 evenitigs despite the order to discontinue.
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Par record review on 15/21/19, Resident #2 had a
physician's-order for Lipiter 18 mg. {milligrams} by
mouth daily. Lipitor is a medication used for high _v
cholesterol levels. The physician discontinued
the medication on 10/14/18.
Per review of the Medication Administration 2
Record (MAR} for Resident #2 dated
-40/01/18-10/31/19, identifies that the medication
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