/\‘?’\ : 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

July 11, 2023

Mr. Carl Erickson, Manager
Riverview Life Skills Center
197 Highlander Drive
Jeffersonville, VT 05464-9591

Dear Mr. Erickson:

Enclosed is a copy of your acceptable plans of correction for the survey conducted on April 5, 2023.
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,

Mﬂt&m

Pamela M. Cota, RN
Licensing Chief

Disability and Aging Services Blind and Visually Impaired
Licensing and Protection Vocational Rehabilitation
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R100] Initia} Comments: R100 /7"’// 47 'rm%ﬂf
On 4/5/23 the Division of Licensing and /e
Prolectivt conductad an unannounced on sile -'( f;(

palisonours ourvey. ‘The following regilatary
deficiencies were identifled:

R146| V. RESIDENT CARE AND HOME SERVICES R146 7 /4/4 j{
SS=E| (ics'/ﬂ jdrmo@;ﬂ% astric
g)/z 5% ;?/pf,:’?fdcfé’ Lty f’/é/;? )
: . 4/#"@ 7‘/:’2*"/}&&"_@&/\(:’-2’/7‘“ #””ylﬁt“— 7/'3{"’3
Provide instruction and suparvision to all direct é/éﬁmg /ﬂ/ JZ 7/ /f%y /)% m/ /51(46'

care personnel regarding each resident's health

G.9.u (9)

careé needs and nutdtional neads and delegate

niursing tasks as appropriate; C?/{ & ff / /

This REQUIREMENT is not met as aevidenced i ren Mf [ é’f’ e

by: ¢ ﬁé‘p—
Based on observation and staff interview, the ﬁ @/}fé}u‘L 25}" &, ff H‘ﬁ MF
Registered nurse failed to provide Instruction and é 7/ ;zi,r-" A A7 "f?j"
supervision to direct care staff regarding e‘/ %’ of

procadures for managing a feeding tube for 1 /7 &
applicable resident (Resident #1). Findings (! ;fﬂ P
include:

Rasident #1 has a feeding tube to sustaln
nutritional neads and takes no food or
madications by mouth. During the administration
of nutdtional formula and medications at 3:20 PM
on 4/6/23 the Med Tech was observed initiating Tag R146 accepted on 7/10/23 -
formuia feeding and medication administration C. Scott/]. E

without checklng for cormact placemant of the - Scott/]. Evans
feading tube in the stomach. When the Med Tech
was requested to pause to check for placement
s/he responded by moving the ayringe lower than
Resldent #1's torzo allowing the stomach
contents to fiow Into the tuba via gravity, then
lifting the eyringa highar 2o the fluid flowed back
through the tube, which is not a standard practice
for checking tube placement. The feeding
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process was observed and noted to proceed
without issues or concems. The Med Tech stated
s/he: had not received specific trainlng regarding
the tube feeding process to include inatructions
for checking tube placement.

On the afternoan of 4/6/23 the Registerad Nurse
indicated s/he was unawarea of a facility policy for
{uba faading, howevar a copy of the facility's
Frotocol and Procadure for Bolus Feedings
effactive Decembar 19, 2018 was provided for
raview by a staff member. This document states
*Placemant of [the Resident's] feeding fube has
to ba confirned prior to afl fluids given through
his/har tuba®, and Indicates the procedurs for
checking placemnent Is to attach the appropriate
size syringa to the feeding tube, ensura the
plunger is in the syringe, gantly pull back on the
plunger to withdraw stormach contents without
puiling on the feeding tube, then put the fuids
back into the stomach.

On the aftarnoon of 4/6/23 the RN acknowledged

| the Med Tech had not been educated regarding

the facility Protocol and Procedure for Bolus
Feedings and did not check the placement of the
feeding tube during the observed feeding and
medicatlon administration. This s a repeat
citation.

V. RESIDENT CARE AND HOME SERVICES

B.10 Madication Managamsnt
5.10.h. (2)

Mesdications mquifing refrigsration shalt be sarod
it a sepavate, locked sontainer Impervioua to
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water and air if kept in the same refrigerator used
for storage of food.

This REQUIREMENT is not met as evidenced
by:

Baced on obgarvatinn and staff intrrviaw thers
was a failure to ensure meadications stored in the
gama tefriverator ysed for food are siored in a
separate, locked contalner. Findings inulude:

During the facility tour cormencing at 10:05 AM
on 4/5/23 a kitchen refrigerator was observed to
contain medlcations which were stored on the
game shelvas as food items and not containad in
locked boxes imparvious io water and alr.
Madications stored in the refrigeratar inciuded an
opean uneealad box containing a Forteo 20 megy
Jinmm = s tanacua pen injecter (for
Osteoporosis), and 2 Lantus Solar 100 units/mi
ingulin pen injeotore (for Diabatee) in Ziploc bags
which were stoted undemaath food tems.

At 11:00 AM on 4/5/23 the Manager confirmed
medications stored in a kitchen refrigerator with
food were not contained In separate locked
containers which were imparvious to water and
air.

V. RESIDENT CARE AND HOME SERVICES

5.11 Staff Sarvices

5.11.b The home must ensure that staff
demonslale competency in the skills and
techniques they are expected to perform before

providing any diract cara o residents. There
shait be ai 1east twealve (1.£) hours of trainthg each

year for each staff person providing direct care to

R174

R179

F7Y

/7'7 ﬂfﬂ’w«/fm /a»;/f'-—éw )
(. i hisedd 44 e purpese
- Secu f*ffy f.:zmﬁw(é /y

el o o reftile-tl.

Tag R174 accepted on 7/10/23 -
C. Scott/]. Evans
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residents. The training must include, but is not - ) nds ch:r.’: ch ) ¢

limited to, the following: | S @brﬁ'w&m o Shetron]
ot £ il D& FTER G

(1) Residant rights: S b Va ;

. . S
{2) Fire safety and emergency evacuation; 2 ke 7’?&::’;’:/&1 ot [ JUEI |
(3) Resident emergency response procedures, %ﬁ < AT Lle &Jr’/ /

such as the Heimlich manauver, socidents, police

wr sinbulayiee contast and firot aid; J,{)mifl’cﬂé‘; ,.-577— ’4(,.,” O Fﬁé?ffﬂ f'ﬁ

s:gml:tc:lg;e:bigg.pr';:ﬁi::ﬁ::ﬁi%fmgu?n?rmw Ve //),_1 Ale A/f// | Ing /ucg.c?
ﬁﬁ;lri?‘igfcﬂul and effective interaction w Hﬂl— R Jq!‘” /!iflh A_}chl 4_& T/'% e 7£
5 cion o o, e Y R
e o untvarsa precautons: and o fJoscotron on o4 PO
(7) Generat supervision and care of residents. an JZ pmwéga re-= _,?’(—?CZK’JQ [

do ot resefent }O%%Ja:‘“fom
'gcjs REQUIREMENT is not met as evidenced %{r . | ) é\ﬁé %ﬁif%

Basad on record raview and staff interview there

| 0 jnobr
__ | was afailure to ensure 5 out of 5 sampled ﬁ/// i AL &MWW{?’Q /Ao
';’ rasidents complatad the requlred yearly frainings. 7% #} /ZO ;f_-? f/lz:(?@f‘“ £

Findings inclhude: )

Per raview of staff training records for the
previous yaar: .

Tag R179 accepted on 7/10/23 -
* 3 nut of 5 siaff only completed medication C. Scott/]. Evans

administration training, which fulfilled the
requirement for the General Supervision and
Care of Residents training;

w3 out of § staff did not complete any tralnings
during the previous year.

On the afternoon of 4/5/23 the Manager
confirmed 5 out of 5 sampled staff did not
Divisien of Licanslng and Protaction
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R178 | Continued From page 4 R179
complete all required yearly tralnings.
R190i V. RESIDENT CARE AND HOME SERVICES R180
S5=F
5.12.b.{4)
The resuits of the criminal record and adult abuse é-ofy&p OQ rioc v*cQ 0 r&’f\
registry checks for all staff.

. - Mlé?«’t
i is not met as evidence &JQSFBQWQ @)M?ij‘
;;n:s REQUIREMENT ¢ idenced r“(?,{dymf' H / ’Ej ,f)dc. / o DQ 7/ {/Qj

Based on racord review and staff interview there ffgﬂ—][— =) af

was a failure to provide documentation of crimina 61\50&'—5' I - C; Z - %ﬂ ‘Z_ P ¢

record and adult abuse registry checks for 5 out . /év o/ i/

of & sampled staff, Findings include: M L //( W "/) b, /’AUJ:%Q
pf backrouk €1 |

At 2:50 PM on 4/5/23 the Manager confirmed

documentation of criminal record and abuse §7[\ J JZ?? ﬂ'ﬁ— s
reglstry checks completed upon hire for 5 out of 5 '

sampled residents was not on file and available
for review; and siated, "l do them every once in a Tag R190 accep ted on 7/10/23 -
while... | throw out the old ones”. C. Scott/]. Evans

R221} VI. RESIDENTS' RIGHTS RZ21

S5=F

6.9 Resident: may manage their own parsonal
finances. The home or llcenaee shall not manage
a rasident's finances unless requested In writing
by the resident and then in accordance with the
resident's wishes. The home or licenses shall
keep a racord of all transactions and make the
racord available, upon request, 10 the resident or
lagal rapresentative, and shall provide the
restdent with an accounting of all transactions at
least quartarly. Rasident funds must be kept
saparate from other accounts or funds of the
home.
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R221 | Continued From page 5 r2
Thic REQUIRRMEMT iz not mat ag evidencer
by:
Based on record review and staff interview there ﬁ ot d} ré f@rﬂ fSJTé/J/lCR_f
was a faliure to keep an accurate racord of ail g (!2
tranasctions, provide quarterly accounting of all EQ & Jitien irj
transactions, and to ensura there is a written b(‘f En Eve /Of
request to manage funds for 5 out of & applicable / e JHones]
residents (Residents #2, 43, #4 , #5, and #8). 7 /”e"’fUL ﬁfw /7/ 7
Flndlﬂgs include: ng 4{{// A{‘E
| e ;|77
On the afternoon of 4/5/23 a review of financlel ” /’f{é‘* /4_",-' A
racords and count nf all maney an haned for the 5 W ' Z[J.
residents for whorn the facility manages money 7 Q/é 4/ et é*m
was conducted with the Manager. V / é*? j
At 5:32 PM on 4/6/23 the Manager confirmed /‘1 ;
written requests to manage funds, accurate 67/ / o 4%‘
. : . &
accounting of ail transactions, and documentation M,f;é cf// /’E"’fﬁ?’ﬁ A
of quarterly raports provided 1o the residents @,7 mﬁ’
andfor thair represantatives ware not on file and ﬁf ﬁ
available for review for ait 5 resldents. 7z"

Tag R221 accepted on 7/10/23 -
C. Scott/]. Evans
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