/\‘?’\ : 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

October 2, 2024

Kelly Lemieux, Manager

Rivers Edge Community Care Home
5 Hunt Street

Bennington, VT 05201

Dear Ms. Lemieux:

Enclosed is a copy of your acceptable plans of correction for the survey conducted on July 24, 2024. 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.

If you have any questions, please feel free to contact me at (802) 585-0995.

Sincerely,

L

Carolyn Scott, LMHC, MS
State Long Term Care Manager
Division of Licensing & Protection

Disability and Aging Services Blind and Visually Impaired
Licensing and Protection Vocational Rehabilitation
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An unannounced onsite relicensure SUNVeY was '
conducted by the Division of Licensing and
| Protection on 7/24/24. Regulatory deficiencies
f were identified. Findings include:
R179| V. RESIDENT CARE AND HOME SERVICES R179
S5=F
| 5.1 Stalf Services
- 5.11.b The home must ensure that staff 'E_upﬁ,“;t = Sk
demonstrate competancy It tha skills and i
- e emvploves., |
| techniques they are expected to parform hefore RN Put tofeer ) WA M !
- providing any direct care to residents. There felders cadnan ¢ a
shall be at least twelve (12) hours of training each Mm.dm\-w:j ;"!“v’-"'“ .
year for each staff person providing direct care to Pieker WAl e given o a i\ !
residents. The training must inciude, but is nat Teyr emplngeey  AwOh wingsed
limited to, the following: by R v W‘dﬁh
AN Skl vl - i
{1) Resident rights; e '\'\rHr}tf'\j‘a eAch veay .
. (2) Fire safety and emergency avacuation; l ot wall pronached oy ' J
{3) Resldent emergency response proceduras,
such as the Heimlich maneuver, accidents, police l N Ehvplmv] Lo Wﬁ | ’ [
- Of ambulance contact and first aid: - - - 2 d ‘ 8 ﬁ‘}?—"f
i L . Tra by Pol Aeredog
{4) Policies and procedures regarding mandatory ﬂjb 4 ,
reports of abuse, neglect and exploitation: on, e |2y
- (3) Respectful and effective interaction with 4 10/2/24
| residents; R179 Accepted ;
(6) Infection control measures, including but not Jenielle Shea, RN
* limited to, handwashing, handling of linans,
| maintaining clean envirenments, blood barna ’
pathogens and universal precautions; and :
+(7) General supervision and care of residents, '
| This REQUIREMENT is not met as evidenced
by:

Based on record review and staff interview the
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RCH failed to ensure that all staff praviding diract i
care 1o residents had at least twalve {12) hours of

| required training each year, Findings include: ‘

During the course of a re-licensing survey on
- 7/24/24, the manager was requestad to
demonsirate via tralning records that staff
| emplayed at the RCH who provide direct eare to
- residents had received the twelve {12) hours of
required yearly training. Per record review, 5 out 5
staff had not compieted trainings in Fire Safety, 4
10Ut 5 staff had not completed trainings in
Emergency Preparedness, 4 out 5 staff had not
| completed trainigs in Effective Communication.

Per interview on the afternoon of 7/24/24 the '
Owner/Manager confirmad the training records

| provided for review were not complete with all

| required 12 hours of training complated. The

‘ manager confirmed the facility policy titled " Staff
Services” fo identify trainings to be provided.

Rig1
§5=D

V. RESIDENT CARE AND HOME SERVICES R181

f 2.1 Staff Services J

| 8.11.d The licensee shall not have on staff s
person who has had a charge of abuse, neglect
or exploitation substantiated against him or her,

' as defined in 33 V.5.A. Chapters 49 and 69, ar
one who has been convicted of an offense for
actlons related to bodily injury, theft or misuse of

. funds or property, or other crimes Inimical to the
public welfare, in any jurisdiction whether within
or outside of the State of Vermont. This provision

- shall apply to the manager of the home as well,
regardiess of whether the manager is the

| licensee or not. Tha licensea shall take ail
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reasonable steps to comply with this requiretnent,
including, but nat llmitad te, obtaining and
checking personal and work references and
contacting the Division of Licensing and
Protection ih accordance with 33 V.S A, 6911 to
see if prospective employees are on the abuse
registry or have a record of convictions.

‘ This REQUIREMENT is not met as evidanced
' by:
Basad on staff interview and record review the
‘ RGH failad to ensure that an applicant who was
hired by the facllity did not have a conviction of an
offenze for actions related to bodily injury, theft or
misuse of funds or property, ar other erimes
inimical to public welfare, Findings include:

Per review of the sampled Vermant Criminal
Information Center Background Checks, 1 out of
i the 5 staff of the applicable sample, revealed a
conviction. The VCIC record was requested by
the RCH on March 2024. The employee fila did
not cantain documentation by the facility of further
review, for employment.

i The licensing agency issuad a Memorandum on
June 25, 2015, the memorandum inclydes "3, 2,
| If a prospective or current employea's
. background chack is returned with a criminal
offense foractions related to bodily injury, theft or
misuse of funds or propetty, or other crimes
inimical to public welfare, the facility must keep
the following on file: The employea's name, The
! criminal offense, The reason the Tacility has
determined that the employee’s prior eriminal
offense poses no foresesable risk of abuse,
neglect, or exploltation to resigents.”

Per interview on 7/24/24 the Manager confirmed
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. the employee file does not contain a formal 1 f
‘ document, to indicate that the decision to employ b QrDvai- DLJ-(,L—
this individual with a relevant criminal convietlon, ‘ [ ' ‘
did not pose a threat to residents. The Manager W J“) 27
confirmed the facility does not have a policy and i k:] . w L,M w e
+ Procedure to identify the RCH's process in review &
' of background checks with convictlons. ! MWﬂJ— urr i ’,‘“"J‘T ﬁ } ‘
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R2001 V. RESIDENT CARE AND HOME SERVICES R200

S8=D
5.16 Policies and Pracedures

Each home must have written policies and
pracedures that govern all services provided by
the home. A copy shall be available at the home
for review upon request.

{ This REQUIREMENT is not met as evidenced

Based on staff interview and record review there
Wwas a fallure to ensure development of and

+ access to policies and procedures that govern all
setvices provided by the home. Findings include:

Per interview on 7/24/24, at 1:30 PM the Manager
confirmed a policy is not developed to account for
the review of criminal background checks with

i convictlans,
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