2~~~ 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

January 30, 2017

Ms. 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
January 4, 2017. 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,

Pamela M. Cota, RN
Licensing Chief

Disability and Aging Services Blind and Visually Impaired
Licensing and Protection Vocational Rehabilitation
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- conducted an unannounced, onsite complairit R162 5.10 Medication
 investigation on 1/4/17. Regulatery viskations . - Management.

! were cited as a result.

1. Current MD orders for :
resident #1 medications.
2.. Procedure reviewed with |
licensed staff for new -

i 5:10.c. Steff wilknpt assist with or administer any . _ orders, Outling includes
1 medication, preseription or over-the-counter énsuring Grders are in
. médications for which there is not aphysician's L
- wiilten, signed order and supporting diagnosis or _ chart. B

. problem statement in the resident's record. _ ' 3. This process wiil be ,

L B g mpnitored by the manage)
| This REQUIREMENT is not-met as evidenced & ! 7 ge;
fpy with random weekly audits
- Based on staff interview and record review; the of the orders for three
. facility falled to ensure staff will not assist with or et
: administer any medication, prescription or Y _
- over-the-counter, for which there is nota 4. 02/15/2017
- physician's written, signed order for 1 of 4

applicable residents (Resident # 1). Findings
. include:

R162. V, RESIDENT CARE AND HOME SERVICES R162
$8=D]

540 Medication Management

- Perrecord review and confirmed by staff i

" interview; the facility failed to obtain 2 physician’s !
order for 2 medication adininistered to Resident #
1. Perreview of staff notes, Resident # 1-wds
administered a Fleets enemain preparation fora

medical procedure bya Caregiver on 10/3/15..
There is ng evidence in the clinical record of a :
physician order for the enema. On 1/4/17 at 12:34
P, the Caregiver that ad ministered the enema
confirmed that h/she administered it. On /417 at
3:44 PM, the Facility Manager confirmed that :
there is no-evidence of a physician order to
administer the Fleets SRt
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"5.10.d If a resident requires medication 2. Reviewed with Licensed)
admfnis-yatiotﬁ, uni}c;en.sedstgff'may administer Staff that RN's must ?
- 'medications tinder the following conditions: L !
o delegate the §
E (2 A registered nurse must delegdte the reésponsibility 1o, ,
 responsibility for the administration of specific designated stafffor |
 medications to designated staff for designated pesignate: i
§ residents: medication !
- o ‘ . atministration.
i‘;i:zs REGUIREMENT 15 not. met as evidenced 3. This prd?:esswil! he
! Based on staff interview and record review, the monitored by the: ;
- facility failed to engurs a Regist‘eredNur_se manager. i
- delegate the responsibility for the administration Admint tration of
| of specific medications to designated staff for 1 of raministration o
i 4 applicable residents { Resident# 1), Findings | medications that T
| include: _ require training will be
. Per record review and staff interview, an reviewed by manager .
- unlicensed caregiver (UC) administered a prior to administration |
medication o Resident # 1 without praper training | to ensure the proger |
or delegation by a Registered Nurse (RN). On | IR B p S
1013116, the UC administered a Fleets enema to | education hasbeen . -
Resident # 1-at the direction of a Licenseqd E provided by the RN and.
Practical Nurse ( LPN). Per a telephone interview , .
with the UC, hishe stated that the LPN gave documented.
instructions to administer the enema over the ; 4. 02/15/2017
phene. approximately 10 minutes phor to the ]
- procedure: The UC also confirmed that the
- Resident wais positioned on his/her fight side
during the procedure. Lippincott's Textbook for 1
Nusing Assistants, 2007, pg. 432 states that "an |
enema is given with the person on the left sidein
the Sims position”,
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1. This procedure is not
: 310 Medication Management currently ordered for
: . ) _— Resident #1.
: 5.10.d If a resident requires medication S_ ¢ r e
| administration, unlicensed staff may administer 2. Reviewed with Licensed
+ medications under the following conditions: Staff that RN’s must
i .
(3} The registered nurse must accept ! .dele_gafte the .resqun:‘:.lblhty
. responsibility for the proper administration of to designated staff for
f mje,d_ircaﬁohr_\s, *ij“d"fs ; ;es;gf?nsible .ﬁ:;;: hi medication administration..
. leaching designated staff proper téchniques S .
- for medication administration and providing 3. This'process will be
! appropriate information about the resident's monitored by the marniager
i condition, refevant medications, and potential Administration of
| side effects; . :
ii. Establishing a process for roufine _ medications that require |
| communication with designated staff about the “training will be reviewad b
; resident's conditiqn .and thge effect pf medications, manager prior to .
-as well as changes in medications: o ] _ !
. iii. Assessing the resident's condition and the admm!strat:o.n toensure
= need for any changes in medications; and ; the proper education has
: Monst_onng 'an.d eva!u_atl_ng the desngnqt_e-d staff been provided by the RN ?
: perfofmance in cairying out the nurse's : _ . ;
instructions. and documented. |
o ) ) 4, 02/15/2017
This REQUIREMENT is not met as evidenced .
by: '
Based on staff interview and record review, the
facility faited to ensure that the Registered Nurse |
accept responsibility for the preper administration ;
of medications, and is responsible for: ;
i. Teaching designated staff proper techniques
for medication administration and providing '
appropriate information about the resident's
condition, refevant medications, and potential
side effects;
ii. Establishing a process for routine
communication with designated staff about the
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| Tesident's conditionand the efféct of medications,

i as well as.changesin medications; ;

| lii; Assessing the fesident's conditich and the

| nead for any changes in medications; and

Monitoring and evaluating the designated staff
performance in carrying out the nurse’s

instructions for1 of 4 applicable residents
(Resident+# 1), Findings include:

: Perrecord review and: staff interview, .an.
unlicensed caregiver (UC) administereda
medication to Resident # 1 withput proper training
or delegation by a Registered Nurse (RN), On
10/3/186, the UC adiministered a Fleets gnematb
Residerit# 1 at the direction ofa Licensed !
Practical Nurse (L PN). Per a telephone intenview
with-the UG, h/she stated that the LEN gave
! ibstructions to administer the enema over the . ?
phone approximately 10 minutes prioy to the
! procedure. The UC also confirmed that the
- Residentwas positionied on his/her right side
| during the procedure. Lippincolt's Textbopk for
: Nursing Assistants, 2007, pg. 432 states that "an
| enema is given with the person on the left side in |
- the Sims position”. There is no indication that the . 5
- UC Teceived training regarding administration of
the Fleets enema. This was confirmed by the |
- Facility Manager on 1/4/17 at 1234 PM. !
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