7~~~ 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

November 14, 2016

Rachael Parker, Manager
Sterling House At Richmond
61 Farr Road

Richmond, VT 05477-9301

Dear Ms. Parker:

Enclosed is a copy of your acceptable plans of correction for the survey conducted on
September 12, 2016. 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 Adult Services Blind and Visually Impaired
Licensing and Protection Vocational Rehabilitation
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R160 Initial Comments: R100
? ) o R113 ’
- An unannounced on-site complaint investigation
was conducied by the Division of Licensing and ;
~ Protection on 911116, The folowing reguiatory ; 1. Resident #1 will return to
« violations were identified refated fo the compiaint: ; Sterling House on
" R113 . RESIDENT CARE AND HOME SERVIGES ; R113 11/8/2016. ;
58=0" 2. Regulations have been
, X _ " reviewed about reasons for
, 8.3 Discharge and Transfer Requiremenis ! . . i
g ' _ an involuntary discharge. |
" 5.3.a Inwoluntary Discharge or Transfer of Pricr to providing a '
Residents ! discharge letter, the
A DAn involuntary discharge of a resident is the | manager will review the
. removal of the resident from a residential care regulation and compare to
i home when the resident or the resident's fegal | ; .
representative has not requested or consented in | the chart documentation fo
advance lo the removal. A transfer is the removal ; ensure thare is adequate
i 3 . i : .
, of the residani ffom the room the re_srdent documentation that :
curently occupies to ancther raom in the home . :
or 1o another faciity with an anticipated raturn to supports an involuntary
- the home, Anl Inv'oluntafy discharge or bansfer ~ discharge.
may oceur © hern . )
,I y myw 3. This process wili be
i. The resident’s care needs exceed those manitcred by the manager.
. Whi(;f:I the home is ficensed or approved through Discharges and the need for
- a vafiance to pravide; or ) o
ii. The home is unable to meet the resident's adischarge letter will be
assessed naeds; or ) ; reviewed by the manager.
iit. The resident presents a threat to the resident’s 4. 11/8/2016
self or the welfare of ather residents or staff; or )
iv. The discharge or transfer is ordered by a
court; or
V. The resident has failed to pay monthly charges
for room, board and care in accordancs with the
- admission agreement.
. \ . !
This REQUIREMENT is not met as evidenced |
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R113 Confinued From page 1 . R113

- Based on interview and record review, the - I
Residential Care Home {RCH) provided 1 ;

. applicable resident a involuntary discharge

: utilizing inaccursite information ta justify the
reason for discharge. (Resident #1) findings :
nciude; i :

| Resident #1 was admitted to Sterling House on
1172111, Effective 5/31/12 a variance was
approved by the Division of Licensing ang
Protection tp rétain Resident #1 although the
resident's level of care met nursing home criteria !
due to incontinence issues. Over the next 5 years I
Sterling House remained the resident's home i
; untit 4/23/16 when Resident #1 sustained a fal
| resulting in a fractured hi p. The resident required
surgical intervention and afer Hospitalization was
 transferred 0 a long term care facility for acute 3 ‘
rehabilitation for hip replacement, Upon
completion of the rehabilitation, the expectation
Wwas for Resident #1 to return to histher room at ‘
Stedling House. However, aithough the manager
. was aware Resident #1 wanted 1o return to ; : )
| Sterling House, during communication with the : '
“long term care facility, the manager informed '
Social Services Resident #1 can not refurn tothe -
RCH due (© the residerit's extensive care needs
related to issues of incontinence.

The involuntary discharge notice identified
Resident #1's care needs excecded what the
RCH could provide, howéver Resident #1's care
needs 1o include monitoring weights, Blaod
glucose manitoring, as needed nebulizer
treatments had been unchanged within the last 3
years with the exception of requiring additional
assistance and encouragement with incontinence
care along with a toileting schedule. The - , '
involuntary discharge also stated Resident #1 ‘
Owision of Licensing and Proteciion |
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R113 Continued From page 2 i R113 R114
presented a threat o the resident's own self along
- wilh the welfare of other residents and staff of the : :
! . - = 1. Discharge letter was
RCH. Utilizing the resident's incontinence and not | ) g ) 1
consistently complying with a toileting program ; provided to Resident #1
faited tojustify the al?eg‘eq ri;k impased on staff on 7/7/2016. Resident
and other residents residing in the RCH. 51 will return to |
R114 V. RESIDENT CARE AND HOME SERVICES | Ri14 sterling Houseon |
55=0 11/8/2016.
. 2. ! discharge
9.3 Bischarge and Trapsfer Requirements lnv? unta‘ry ' r? :
: ) notices will be providdd
5.3.a Involuntary Discharge or Transfer of to residents that the |
Residents .
facility feels they no
(2) In the case of an involuntary discharge or longer can meet their .
 transfer, the manager shall: level of care. Residentt
i Notify the resident, and if known, 2 famfly i will be allowed to
member and/or legal representative of the ' remain/return per
resident, of the discharge or transfer and the regulations durin tha:
| Specific reasans for the mave in writing and in a cgula g F
language and manner the resident understands process.
atieast 72 hours before a transfer within the 3. This process will be
home and thirty (30) days before discharge from ’ p :
. the home. I the resident does npt have & family | monitored by the i
' member or legal representative and requests 5 manager. Discharges !
assistance, the notice shall be sent to the Long
Term Care Ombudsman, Vermont Protection and a-nd the need fﬂra_
Advocacy or Vermant Senior Citizens Law discharge letter will be
Project reviewed by the ;
ii. Use the form prescribed by the licensing manager prior to
agency for giving written notice of discharge or ! decisions made about
transfer and include a statement in large print that . ' discharge
the resident has the right to appeal the home's ) Pep
decision to transfer or discharge with the 4. 19/8/2016 1|slib 2

-
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k114 Continued From page 3

ik Include a statement in the written natice that
the resident may remain in the room or home

_during the appeal.

. Piace a copy of the nolice in the resident's
clinical record.

This REQUIREMENT is not met as evidenced
by: ‘

Based on staff interview and record raview, the
RCH Manager failed to provide 1 applicable

. resident with a required written 30 day natice prior

to initiating a involuntary discharge and failad lo
permit the resident to return to the RCH during
the 30 day involuntary discharge appeal.
(Resident #1) Findings include:

- Resident #1 was admitted to Sterling House on

1122111, Effective 5/31/12 a vanance was
approved Dy the Division of Licensing and

: Protection to retain Resident #1 although the
- resident's level of care mat nursing hame critera

due to incontinence issues. Over the next 5 years :

Sterling House remained the resident's home
unt 4/23/16 when Resident #1 sustained a fa)

- resulting in a fractured hip. The resident required |

surgical intervention and after hospitalization was |

transferred to a long term care facility for acute
rehabilitation for hip reptacemeant. Upon
completion of the rehabilitation, the expectation
was for Resident #1 to returm o his/her room at
Sterling House. However, although the manager
was awsre Resident#1 wanted to return to
Sterling House, during communication with the
long term care facility, the manager informed
Social Services Resident #1 can not return to the
RCH due to the resident's extensive care Needs
related fo issues of incontinence.

CRia |
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Ainvaluntary discharge notice dated 7/7/16 was
sent tp Resident #1. The notice includes 5
. information that a resident has the right to remain il
- in the RCH untit a final decision is made :
regarding an appeal of the inveluntary discharge. !
However, Sterling House failed to allow Resident i
- #1 to return during the appeal process and with
the decision not to readmit Resident #1, the
Manager removed all of the resident's belongings |
from histher room and on 711516 rented the
room to another individual.

Per interview on 9/12/16 at 2.05 PM, the Managerl

- confirmed there was g failure to provide Resident
#1 with the 30 day advance nofice of involuntary
discharge and acknowledged the Resident's
reom has been rented. The Manager stated sthe |
was under the impression Resident #1 was '
already discharged since the resident was in a
Ibng ferm care facifity and no longer living at the

- RCH.

I Per review of the RCH's policies and procedure |
Discharge and Transfer Requirements state:  In !
the case of an involuntary discharge the manager
shall: "Provide the resident written notice.. 30
days before discharge involuntary discharge from :
Sterling House.” It also states: "4, Aliow the
resident to remain at Steriing House in his/her
room during an appeal.
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