/\Cz‘\ VERMONT AGENnCY 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

February 9, 2018

Ms. Jeanne Schmelzenbach, Manager
St Joseph Kervick Residence |

131 Convent Avenue

Rutland, VT 05701

Dear Ms. Schmelzenbach:

Enclosed is a copy of your acceptable plans of correction for the survey conducted on
January 3, 2018. 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,

SRR

Pamela M. Cota, RN
Licensing Chief

¢!

Developmental Disabilities Services Blind and Visually Imparied
Licensing and Protection Vocational Rehabilitation
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1
R'tOOi Inittal Comments: ‘ R100

An unannounced re-licensure survey was
conducted by the Division of Licensing and
‘Protection on 1/2/18 - 1/3/18 to determine
compliance with the Residential Care Home
Licensing Regulations. The following regulatory
violation was identified:

R173 V. RESIDENT CARE AND HOME SERVICES R173
S5S=k :

510 Medication Management
5.10.h.

(1) Resident medications that the home
manages must be stored in locked compartments
under proper temperature contrals, Only
authorized personnel shall have access to the
keys

| This REQUIREMENT is not met as evidenced

by

| Based on ohservation, interview and review of !

“ temperature logs, the facility failed to assure i
refrigeraled medications were storsd at the ‘ . i
proper temperatures. Findings include: '

" Per abservation on 1/3/17 at 8:55 AM, staff failed ‘
4o take action and notify a supervisor when ! :
temperatures in a refrigerator where medications |
.are stored where recorded fo be out of range. Per:
review of Temperature Log for Refrigerators for
November and December/2017 noted recorded |
temperatures of the refrigerator located inthe |
Nursing office ranged from 29 degrees to 50 |
degrees Fahrenheit (F). Although the Lag states
"Keep rafrigerators femperature at 35-38. If
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R173

Higher call supervisor”, night staff responsible for
temperature monitoring failed to notify |
administrative staff. In addition, other staff who
access the refrigerator failed to hote the
fluctuation in recorded temperatures. -

Madications stored in the refrigerator included:
1. Promethazine 256 mg suppositories.
Manufactured states this medication should be
stored at 36 - 46 degrees (F)

2. Lantus SoloStar njection pens 100 units
(Insuiin). If refrigerated should be stored at 36 ~
46 degrees (F). Noting if the medication freezes
tha medication should be disposed. :

3. Xalatan 0.0005 % eye drops when unopened
should be under refrigeration at 36 degrees - 46
degrees.

Per interview at the time of the observation, the.
Director of Nurses was unaware the refrigerator
termperatures were recorded to be,-at times, out
ofrange. :
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Plan of Correction St. Joseph Kervick
Residence 1/03/2018

i

The requirement was not met because the facility falled to assure that refrigerated medications were
stored at the proper temperatures. ‘

What action you will take to correct the deficiency? -

The Director of Nursing immediately brought the deficiency to her feam and reeducated the nursing team
to not only record temperatures on the refrigerator, but to also contact the supervisor with a note if and
when the refrigerator temperature is out of range.

What measure will be put into place or what systemic changes you will make to ensure

that the deficient practice does not recur?

The 5t. Jospeh Kervick Residence immediately amended the daily Temperature Log sheet by highlighting
the acceptable temperature ranges in red. {Attachment A}

How the corrective actions will be monitored so the deficient practice does not recur?

A weekly Medication Refrigerator Audit was initiated immediately to ensure that the
temperatures and details of the recommended temperatures for specific refrigerated
medications are audited weekly instead of monthly. The Director of Nursing will collect these
audits weekly. {Attachment B)

The dates corrective action will be compieted.
Thase new process documents were put into place 1/3/18.
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Medication Refrigerator Audit

Temperature logs completed last week?

Yes No

I, ol

reect=temperatoresforthe-medicationsinthe——rremmeeyn
refrigerator? - |

Medication Temperature Recommended?

Are temperatures in the correct range?
Yes No
If no, please correct and update supervisor with a note.

Audit completed by on _

This form should be given to House Nurse who will give
to DON.
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Temperature Log for Refrigerators

Month/Year | Location

IRsi

Thermoinetet. | THempnieter.: [ . -

Vrod-srvi\Charities\VPNShared\01 Loretto-Kervick\Mursing\IMASTER FORMS\Refrigarator Log
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