/\‘?’\ : 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

August 30, 2024

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 July 23, 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,

.-"'-F‘

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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Initial Commeants:

On 7/23/24 by tha Divislon of Licansing and
Proteciion conducted an unannounced on-site
follow-up survey to determine If the fachity was in
complance with the regulatory deficiencies
identified during the annusl relicensure survey
conducted on 6/6/24. During the follow-up survey
conducted on 7/2%/24, the facliity was found o
not to be back in complianca with the following
Hesidantial Care Home {ioanging Regulations
effactive 10/3/2000:

V. RESIDENT CARE AND HOME SERVICES

5.12.b.(4)

The rasults of the criminal record and adult abues

ragistry chacks for all ataff,

Thiz REQUIREMENT is not met as avidenced
bry:

Basad on staif interview and racord review thare
was a fallure to complete all required eriminal
racord checks for afl faciitty staff, and a failure 1o
complete abuse regisiry checks for 1 out of 5
samplad stalf. Findings includae:

Tha facility's policlas and procedures effective
4/1/2008 provided by a facility Adminlatrator for
review on request are putdated and do not
includa the current regulatory requiremants for
completion of criminal racord and abuse registry
background checks.

Per rocord review National Criminal baskgrotind
chacks ware Aot completed-as of #/23/24 for all
faciity staff including the 5 staff previously

.nnmplnd durina tha annual ratlcansura survey on

5/6f24. Documeantation of a current yearly

| {R180}

{R100}
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Varment Crime Investigation Center criminal

background chack, and current yearly Adult and
Chitd Abuse Reqistry checks wara not on fle and
avaliabia for review for 1 out of 5 sampled staff.

Thase findings were confirmad by a facility
Administrator at 10:43 AM on 7/23/24.

{R200) v. RESIDENT CARE AND HOME SERVICES

515 Policles and Procedures

Each home must have written policies and
proceduras that govern sll services provided by
the home, A copy shall ba available at the home
for review upon raquest,

Thiz REQUIREMENT s not met a5 evidencad

Bazed on steff interview and record raview there
was a failure to develop policies and pracedures
governing all areas of sarvice pravided by tho
fagliity. Findings Include;

1. Per record review policies and procedures
related to obtaining signed madication orders and
for enswing madication orders include the
spacific dose and frequancy of administration
__rlava tiot bean developad by the facllity.

This finding was confirmed by the Director of
Mursing an the afterncon of 7/23/24.

2. O the moming of 7/23/24 the Administrative
Manager was requasted to provide the facllity's

policies and proceduras governing orirninal record
and abuee ragiatry background uheaks for facility
stall. The deuwment providoc Ry o AOMIRSBTans
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7.2 Food Saefety and Sanitation

7.2.b All parishable food and drink shall be
labeded, dated and hald at proper temperatures:
(1) Ator betow 40 degrees Fahranheit. (2) Atoar
above 140 degrees Fehrenheit when sarved ar
heated prior to service.

This REQUIREMENT is not mat as evidenced
by

Baszed on observation and staff interview there
wag a fallure to ensure perishable foods and
drinks stored in the kitchen on the lower lavel of
the home wara |abelad with the dates these items
ware opsned or praparad. ‘

The fagility's policy and procecuraes related to

storage and hardlifg of parishable food iterms are
oconglatent with tho mgulntnry mqulmmnntn,
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for review on 7/23/24 was a copy of the same
Vertmaont Department of Disabllities, Aging, and
Independent Living (DAIL) Palicy effectiva April 1,
2008 provided for review during the annual
ralicensure survey on 5/6/24. This cutdated DAIL
policy was cited on 5/6/24, as this policy does not
inciude the current regulatory requirements for
gomplation of national criminal backgrourid
chacks: and yearly cornpletion of Varmont
Criminal nformatian Center criminal background
chacks and Adult end Child abuse registry
checks.
This finding was confitmed by the Administrator
of the marning of 7/23/24.
{R2473 Vil. NUTRITION AND FOOD S8ERVICES {R247}
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During the tour of the facility kitchens on the
afterncon of 7/23/24 perishable iterns including
milk and other dairy products; non-dalry coffes
creamer; dell meats; condiments and salad
dressings, coniainera of take-out and leftovers;
beverageas, frozen items; and dry goods wers
ghsarvad without labels indicating the date the
terms were opened or prepared.

This finding was corfitmead by the Qrector of
Mursing during the kitchen tour. The
Adminigtrative Manager and the Licensae
comfirmad these findings at 1:59 PM on 7/23/24,

IX. PHYSICAL PLANT

9.1 Environment

0.1.a Thea home must provide and maintain a
safe, functional, sanitary, homelike and
comfortable envirpnment.

This REQUIREMENT I3 not met as evidenced
by;

Based on obzervation and staff interview thare
was B failuwre to provide care in a safe, sanitary,
functional, homalike anvironmant related to the
condition of facitity bathrooms.

During tha tour of the facllity bathrooms on the
afterncon of 7/23/24 the resident bathroom
focated near the lower level kitchen was observed
with damage to the radiaters, cailing, flooring and
bathtub. The flooring along the middle of the base
of the tub was pbeervad with an accumulation of
dabrig whara tha floaring artleulates with the basa
af the Wb tn ihie wrea whish st were ekeerred
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to crawling In and out of, There was also an
accumlation of dust and dirt in the corner where
the closet wall articulated with the tub. The tollet
plunger iny this bathroom was placed directly an
the floor without & storage conteiner to prevent
residant exposure o contaminants and toilet
water affer use,

The calling in one of the facilily bathrooms
gustained additional water damage during the
wesk prior to the follow-up survey, and ceiling
tilée in this bathroom were obeerved to be
stalned, cracked, and bulging out of the celling
framework. :

Tha beits on the base of the wiletin ons
bathroom ware protruding upwards approximately
2 inches, which Is & risk for injury previousty. clted
during the annual saurvay on 5/8/24 that had not
baan addressed. in this bathroom areas of what
appeared to be mold or mildew atong tha top of
the shawer and celling in one bathroom remained
unchanged ares bed not been cleanad, and the
white caulking alony the base of the shower was
pasling away and remained in poor condition.

The Diractor of Nursing confirmed these findings
during the tour of the facility bathrdoms. At 1:56
PM on 7/23/24 tha Adiministrativa Manager and
Licenses confirmed these firdings, an the
Llcansea confirmed an asiimate had not been
obtainad for repair of the damaga to the
bathraoms since the annual survey conducted on
5/6/24. '
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Survey Date:

Deficiency Statement Plan of Correction (POC)

July 23, 2024

Facility Name: Riverview Life Skills Center

Plan of correction
accepted by

Jo A Evans RN
on 8/29/24

i. Repairs on bathroom near kitchen to be
completed on or before 9.15.24.

2. Ant problem remediated.

3. All toilet plungers stored in plastic
containers.

4. Cefling tiles In second fower level bathroom
replaced.

Upperlevel bathrooms:

1. Repairs completed in small bathroom near
kitchen including floor, heating register
covers, paint, caulking, mildew
remediation.

needed as repairs and updates become necessary.

rDeﬁcieam::jrr How the deficiency was eorrected Date System changes to ensure compliance Who will

Regulation corrected of the regulation monitor to

ensure
compliance

R199 Criminal record checks completed for all staff 8.19.24 Criminal background checks will be completed Administrator

Plan of Correction upon hiring and annually as required by State of

accepted by N Vermont regulations. Annual checks will be

on 8/29/24 recrdered every January 1,

R200 Policiesand procedures updated to include: 8.15.24 Palicies and procedures will be updated annually | Director of

Plan of Correction 1. P&P for obtaining sighed medication orders and as needed to include new items. Mursing,

accepted by and for ensuring medication orders include WManagement

3ﬂ Q,Egg’ls RN the specific dose and frequency of

administration.
2. P&F governing criminal record and abuse
registry hackground checks for facility staff.

R247 Downstairs refrigerators and freezers cleared of 8.12.24 Food items will be labeled with the date when Director of

Plan of Correction| Gutdatzd food and items in current use labeled opened. Food storage areas will be inspected Mursing,

approved by appropriately weekly at the time of grocery delivery and Managemenit

Jo A Evans RN . .

on 8/29/24 outdated fems discarded.

Rz66 Lower level bathrooms: 41524 Phwsical plant will be inspected monthly and as Administrator




2. Exposed bolts on toilets cut down or
covered.
3. Toilet plungers stored in plastic containers
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