/\‘?’\ : 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 5, 2023

Ms. Lee Ann Goodrich, Manager
Shard Villa

1177 Shard Villa Road
Salisbury, VT 05769-9588

Dear Ms. Goodrich:

Enclosed is a copy of your acceptable plans of correction for the survey conducted on April 18,
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,

Mﬂmm

Pamela M. Cota, RN
Licensing Chief

Disability and Aging Services Blind and Visually Impaired
Licensing and Protection Vocational Rehabilitation
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An unannounced on-site re-licensure survey was {
conducted by the Division of Licensing and beé/{\ C/é\/&{) ed M)l\bn -
Protection on 4/18/23. The following regulatory

violations were identified: (\(/5 ‘\d&’\‘f ‘,3 ’ \’WG{&/ 57[0«/)[%0
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home when the resident's financial status

changes, the home must provide the resident 7’[«\{ N ,'C/gmf ! 7(,/% ,Q/‘Vu,m

with a new admission agreement as provided to

all ACCS participants. ol // 0 ;\;/,v ﬁ& /)’W Abl M/(CS/(M

This REQUIREMENT is not met as evidencad AZMOV\”VW f’

TS

by:

Based on staff interview and record review the N

RCH faited to complete an updated admission ! &\@ new /o foce c/a/b?/
agreement for 1 resident of the sample, that was < W/ /‘
receiving Assistive Community Care Services (JOCLL whey 7—‘ ) ()/ o

{ACCS). Findings include:

4
Yheel audl Oherd 0 Fhe
Pe ord review on 4/18/23 Resident #1 w. R . ' .
ap;;rr:vced fngss/‘i/s";ve Communeity Care wit;as S%QAA v»//a/ //@(LC@JC!/ 6// 7

Enhanced Residential Care (ERC) services on

f
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updated with the financial change in status. The
iast signed agreement in the record was 6 “ /)Q/(’A,,

completed in 2017.
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Per interview on 4/18/23 at 2:25 PM with the &) 0 ‘J?YL/
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5.11 Staff Services

5.11.b The home must ensure that staff
demonstrate compstency in the skills and
techniques they are expected to perform before
providing any direct care to residents. There
shall be at least twelve (12) hours of training each
year for each staff person providing direct care to
residents. The training must include, but is not
limited to, the following:

{1} Resident rights;

(2) Fire safety and emergency evacuation:

{3} Resident emergency response procedures,
such as the Heimlich maneuver, accidents, police
or ambulance contact and first aid;

{4} Policies and procedures regarding mandatory
reports of abuse, negiect and exploitation:

{5) Respectful and effective interaction with
residents:

{6) Infection control measures, including but not
fimited to, handwashing, handling of linens,
maintaining clean environments, blood borne
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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R178 | Continued From page 2 R179
RCH failed to ensure that all staff providing direct
care to residents had at least twelve (12) hours of
required training each year. Findings include:
On 4/18/23 there was a failure to provide the
required 12 hours of yearly training to staff who
provide direct care to residents. Per record
review, and staff interview on the afternoon of
4/18/23 the assistant administrator confirmed the
training did not meet the 12-hour yearly
requirement for 3 out of 5 employees.
R266] [X. PHYSICAL PLANT R266
S8=0D

9.1 Environment

9.1.a The home must provide and maintain a
safe, functional, sanitary, homelike and
comfortable environment.

This REQUIREMENT is not met as evidenced
by

Based on observation and staff interview the
RCH failed to provide care in a safe environment.
Findings include:

During the facility tour at 3:05 AM oxygen was
observed in use by Resident #1 while occupying
his/her room. The haltway of the room, entry to
the room, and the intericr of the room did not
have proper signage posted. Per NFPA 101 Life
Safety & NFPA 98 Health Care Facifity Code, it is
recommended signage is needed when oxygen is
in use. In addition, per Lippincott Manual 8th
addition Administering Oxygen by Nasal Cannula
Procedure Guideline 10-14; page 244:
"Performance phase 1. Post NO SMOKING signs
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R266| Continued From page 3 R2G6
on the patient's door and in view of the patient
and visitors" .
At 10:00 AM the Registered Nurse confirmed
signage was not posted, and acknowlegded the
use of appropriate signage when oxygen in use to
maintain a safe environment.
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3
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9.11 Disaster and Emergency Preparedness

9.11.c Each home shall have in effect, and
available to staff and residents, written copies of
a plan for the protection of alf persons in the
event of fire and for the evacuation of the building
when necessary. All staff shall be instructed
pericdically and kept informed of their duties
under the plan. Fire drills shall be conducted on
at least a quarterly basis and shall rotate times of
day among morning, afternoon, evening, and
night. The date and time of each drilt and the
names of participating staff members shall be
documented.

This REQUIREMENT is not met as svidenced
by

Based on record review, and staff interview there
was a failure to provide documentation of fire
drills conducted during the previous 12 months.
Findings include:

On 4/18/23 staff was asked to demonstrate via
documentation that they were conducting fire
drills on a quarterly basis and rotating times
among morning, afterncon, evening, and night.
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Based on record review the RCH failed to
demanstrate that a fire drill was conducted at
night. This was confirmed by the assistant
director on the afternoon of 4/18/23.
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