7~~~ VERMONT

AgGeNCcY oF HuMAN SERVICES

February 9, 2018

Ms. Susan Biondolillo, Administrator
Starr Farm Nursing Center

98 Starr Farm Rd

Burlington, VT 05408-1396

Dear Ms. Biondolillo:

DEPARTMENT OF DISABILITIES, AGING AND INDEPENDENT LIVING

Divisign of Licensing and Protection

HC 2 South, 280 State Drive

Waterbury, VT 05671-2060

http://www.dail.vermont.qov

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

Enclosed is a copy of your acceptable plans of correction for the survey conducted on
January 17, 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,

Q?MLWLC@L@\}

Pamela M. Cota, RN
Licensing Chief

Developmental Disabilities Services
Licensing and Protection

Blind and Visually Imparied
Vocational Rehabilitation
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SFERVICES ' OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES X1y PROVIDERISUPPLIERICLIA {X2) MUETIPLE CONSTRUCTION {X3) DATE SURVEY
ANDO PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING COMPLETED
C
475030 [ 8. WING 01/17/2018
MAME OF PROVIDER OR SUPPLIER ) STREET ADDRESS, CITY, STATE. 2iP CODE

98 STARR FARM RD

STARR FARM NURSING CENTER BURLINGTON, VT 05408

(X3 1D SUMMARY STATEMENT OF DEFICIENCIES 0 ] PROVIDER'S PLAN OF CORRECTION (5]
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL . PREFIX [EACH CORRECTIVE ACTION SROULD 8£ COMPLETION
e REGULATORY OR LSC (DENTIFYING INFORMATION). TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
REFICIENCY}
: ] This Plan of Corvection is the conter's credible
F00C NITIAL COMMENTS H F Q00 allegation of compliance.
. L . Preparation andior execution of this plan of correciion
An unamnounced on-site investgation of 4 entity does not.constittite admission or agreement by the
self-reported incidents and an ancnymous , Provider of the truth of the facis alleged or conclusions
complaint was conducted on 1/17/18 through : ; sel Jorth in the staiement of deficiencies. The plan.of

5 s eorrdction is prepared andior executed Solely because
1 is required by the provisions of federal and state lew.

1118718 by the Division of Licensing and
Protectipn. While the facility was found to be in

substential compliance, the foliowing issue was | E 730: s
 identified that requires a plan of correction. 02/14/2018
F 730 ' Nurse Aide Peform Review-12 hrfyr In-Service | F730 1. There is no individual resident :
§5=B CFR{s): 483.35(d}(7) ‘ affected on the 2567
§483.35(d)(7) Regular in-service aducation, ; 2. There is no risk to additional
The facility must complete a performance review | residents for this alleged deficient
of:avery nurse aide at least once every 12 ' c practice
months, and must provide regular in-service
s educatinn based on the outcome of thasa 3. A full house audit all Starr Far

reviews. In-service training must comply with the
reguirements of §483.95(g). _ i
This REQUIREMENT is not met as evidenced All Starr Farm LNA's will have a
oy: :
Based on interview and record review, the facility |
' failed to compiete nurse aide performance

reviews at least every 12 months, ‘Findings
include;

LNA employees was completed E

performance review completed by
2/14/18 and annually thereafter.
New hires will receive
competencies in orientation and
will have a performance review

. . , . annually,
Per review of Licensed Nursing Assistants i Hay

{LNA’s) personnel files, in 3 out of the 4 LNA files
reviewed, there was no evidence that

performance reviews had been done in the iast

12 months. Per interview on 1/17/18 at 3:44 PM

Employee educational needs
identified during annual reviews
will be completed immediately as

indi
with the Director of Nursing, sfhe stated that the Indicated
facility did not conduct parformance reviews for 4. DNS/ Designee
LNA'S, '

F730 Pl acepted S{sis Dwileomateran) f prti_

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER R EPRESENTATIVE'S SIGNATURE TITLE {X6) DATE

oanac &0 Al D Svoradie OiPedn ah!{m)?

S

Any deficiency statement ending with an asterisk {*) denoles a deficiency which the instilulion may be excused frony correcling providing it'is determined that
other safeguards provide sufficien protection to the patlents. (See insiructions.} Extept for nursing homes, the findings stated above are diselosabie 90 days
fotlowing the date of survey whether or not @ plan of correction is provided. For nuising homes, the above findings and plaps of correction are disclosable 14
days foliowing the dale Ihese documents are made available Lo the faciily. If deficiencies ate ciied, an approved plan of correction is requisite fo continued
preyram participation.
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