/\C',"\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

hitp://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

March 1, 2018

Ms. Randi Cohn, Administrator
The Gables At East Mountain
1 Gables Place

Rutland, VT 05701-8868

Dear Ms. Cohn:

Enclosed is a copy of your acceptable plans of correction for the survey conducted on
February 12, 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,

l Poreela (oha BO

| /{MA&Y\W e

Pamela M. Cota, RN
Licensing Chief

Developmental Digabilities Services Blind and Visually Imparied
Licensing and Protection Vocational Rehabilitation
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~ technigues they are expected to perform bafore

5.11 Staff Services

5.11.b The home must ensure that staff
demonstrate competency in the skills and

providing any direct care to residents. There i
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, 3
such as the Heimlich maneuver, accidents, pOllCE |
of ambulance contact andg first aid;

(4) Policies and procedures regarding mandatory
reports of abuse, neglect and exploitation:

(5} Respectful and effective interaction with
residents;

(6) Infection control measures, including but not
limited to, handwashing, handling of linens,
maintaining clean environmenis, blood borne
pathogens and universat precautions: and

(7} General supervisipn and care pf residents.

i

This REQUIREMENT is not met as evidenced
by:
Based on staif interview an record review, the
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R100 Initial Comments: ~ R100
An unannounced on-site complaint survey was R179 Corrective Action Pian
compieted on 2/12/18 by the Vermont division of )
Licensing and Protection. The following regulatory All current contracted staff will
violations were identified. f have a full employee orientation
to ensure they receive the seven
SZLYCQ V. RESIDENT CARE AND HOME SERVICES R179 necessary trainings.

All future contracted staff will
receive a full Gables employee
orientation before they are
allowed to work with residents.

All contracted employees will also
participate in annual training to
ensure compliance with this
regulation.

All contracted employees will
have a training checklist
maintained in a file located in the
facility. Three of these employees
will be randomly audited every
month for six months. If a
contracted employee file is found
to be lacking, all of the files will
be checked. Training will be
completed as needed to gain
compliance.

This plan will be implemented by
March 15, 2018.
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R179 Continued From page 1 i R179

facility failed to assure that all staff demonstrated
competency in the skills they are expected to
perform as required by the 7 mandated trainings
prior to providing care to residents. This practice
had the potential to affect multiple residents of the
home, Findings include:

Per review of trainings completed for contracted !
staff who work and interact with residents of the
home on a routine basis on 2/12/18, contracted
Dietary staff had not completed the 7 Vermont |
required trainings prios to actually working with |
residents of the home. During interview with-a
recent hire whose job requirements include dining
r00m service to residents of the home, the staff
person stated that they had been working at the
home for approximately 2 months and had not
received formal fraining regarding Resident
Rights and Abuse Protocols. :
During interview at 11:45 AM, the Food Service E
Director confirmed that these required trainings ¢
had not been provided upon hire as a practice of
this department. The Administrator was not aware
that the contracted campany had not provided the1
trainings as part of their hiring and orientation
process.

R181 V. RESIDENT CARE AND HOME SERVICES  Rist

5.11 Staff Services

5.11.d The licensee shall not have on staff a
person who has had a charge of abuse, neglect
or exploitation substantisled against him or her,
as defined in 33 V.S.A. Chapters 49 and 6%, or
one who has heen convicted of an offense for
actions related to bodily injury, theft or misuse of
funds or property, or ather crimes inimical to the

Division of Licensing and Protection
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public welfare, in any jurisdiction whether within R181 Corrective Action Plan
or outside of the Siate of Vermont. This provision
shall apply 1o the manager of the home as well, .
regardless of whether the manager is the All contracted staff will have the
licensee or not. The licensee shall take all reguired background checks
reasonable steps o comply with th_is requirement, completed.
including, but not{imited tn, abtaining and
checking personal and work references and i
contacting the Division of Licensing and All future contracted staff wi ’d
Protection in accordance with 33 V.S.A. §6911 to have the required backgroun
see if prospective employees are on the abuse checks completed by Gables staff
registry or have a record of convictions, prior to working on premises.
These background checks will be
This REQUIREMENT is not met as evidenced maintained at the facility.
by: .
, Based on staff interview and record review, the A monthly audit will be conducted
facility faited to assure that staff working in the for three months to ensure all
facility, including caniracted service staff, had
required background checks completed related to Comfacéeg er;ploye;:s I:] avs the
Vermaont Adult and Child Abuse Registry required background checks
screenings. This practice had the potential to i completed. If any issues are
affect multiple residents of the home. Findings found, they will be corrected
include: E immediately. If the findings from
Per review of the records regarding new Fhe.month!y audit are satisfactory
employee background checks, it was found that it will be changed to quarterly
contracted staff working in the facility had not after three months for a year.
undergone the reguired Adult Protective Services :
(APS) Vermont Adult and Child Abuse Registry ; ; ;
checks prior to working at the facility. Asample of - ;T;ﬁlgn will be implemented by
background checks conducted for 4 employees of- ‘ 3\\\“@.
the contracted company revealed that none of the 4
4 had screening conducted for the Adult and \?_\ﬁg\ CoC. o LLCJLQ\’(C\ . o\ Yoo 20
Child Abuse Registries, as required. The failure to S Lo
complete these background checks was
confirmed during interview with the Administrator
and the Food Services Director on 2/12/18 at
11:45 AM. i
Division of Licensing and Pralection
STATE FORM 892 L91513 If continuslion sheet 3 of 7
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R247 V. NUTRITION AND FOOD SERVICES . R247 R247 Corrective Action
88=E

7.2 Food Safety and Sanitation

7.2.b All perishabie food and drink shall be ?
labeled, dated and held at proper temperatures:
{1) At or below 40 degrees Fahrenheit. (2) Ator
above 140 degrees Fahrenheit when served or
heated prior to service,

" This REGUIREMENT is not met as evidenced
by:
Based on observations in the kitchen on 2/12/18 |
at 10:10 AM, the facility failed to assure thatall
perishable foods were labeled and dated in

accordance with safe food handling practice.
Finding include:

1. During a tour of the kitchen on 2/12/18 at - ;
10:10 AM, the small reach-in cooler had a bag of |
white substance identified as non-dairy whipped - |
topping, with no label and no date the purchased |
bag was opened, nor when it should be

discarded. Astainless steel container labeled as
"Roux” and dated as 1/24/18 was observed under .
the steam table; the area had various other non
food items on the shelf. The Roux, which was
loosely covered in plastic wrap and made from
bulter and flour, should have been stored in the
refrigerator. Per interview with the FSD, the
whipped topping should have been labeled and
dated according 1o poficy and the Roux was
outdated and should have been discarded. Per
review of the "FOOD DATING POLICY" provided,
“Date all foods when received, pulled, cooked or
opened. Check date before using. If it is beyond
the list ime frame, dispase of and inform
{(names).”

All items found to be out of
compliance during the inspection
have been discarded or stored
property.

All Food Service Staff will receive
education on the Food Dating
Policy and ensure the policy is
followed.

The Administrator, or designee,
will conduct weekly review of all ;
food storage to ensure
compliance with both the policy
and regulations. Any identified
issues will be remedied.

This plan will be implemented
before 3/15/18.
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R247 Continued From page 4 © R247

The lisi of focds is incomplele and does not
provide dielary staff direction to assure all
perishable foodsftypes are included and the
timing of dates to discard for all food items used
at the facility.
2. During a tour of the walk-in cooler, the
following observations regarding safe food
handling practices were made: :
a. raw meat (beef) was seen stored directly on -
the shelf above the boltom shelf, in original
cardbeard cartons, which were piled on top of
each other and collapsing under the weights;
ihere was no impervious tray under the raw meat;
the meat was stored over a shelf that had raw !
pork, and raw chicken and cooked meatballs and !
cooked labster meat. ;

The FSD confirmed on 2/12/18 at 2 PM that raw
meaat should have an impervious barrier under the
packaging and that raw foods should not be
stared over or next to any cooked foods.

R248 Vil. NUTRITION AND FOOD SERVICES R248
55=E

7.2 Food Safety and Sanitation

7.2.c. Alt work surfaces are cleaned and
sanitizad after each use. Equipment and wensils
are cieaned and sanitized after each use and
stored properly,

This REQUIREMENT is not met as evidenced :
by: ;
Based on observations, the facility failed to
assure that all work surfaces were cleaned after
use and failled to assure that eguipmant and

utensils were clean and stored properly. Findings
include:

Division of Licensing and Proteclion

STATE FORM san L31811 ’ i continuation sheet 5 of 7
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: - R248 Corrective Action
Per ohservations of the dining room beverage
service areas (hot and cold beverages) the : . \ - -
following areas were observed to be visibly soiled Al ‘_tems 1d.entified. as deficient
with dust and crumbs: during the inspection have been

a. the area under the tabla skirt for the hot cleaned and brought into
beverages Statign was sqi&ed with food crumbs compliance.
and dust; containers storing clean table cloths
were visibly soiled inside (not covered) and had . . .
ripped, sharp surfaces where the bins were spii; The Food Servaqe Supervisor will

b. 2 cream pumps on the table were visibly develop a cleaning Schedu.le that
soi’led‘ one was in use and the other was not will include the items identified,
be'”gtgse‘j tha‘tt day, dpertahe_ FSD; 4 hing and other items, to ensure future

c. the counter under the juice and ice machine ; : i
was soiled with vigible dust; compliance. Staff will be d

d. the table top toaster had a build up of visible educated on the schedule an
grease near the top of the toaster. procedure.

When the cleaning schedule for the area was '
requested, the FSD confirmed that there was no All issues identified during the
cleaning scheduls for that area of the dining ; . . X .
' inspection will be reviewed

roarn, H -

weekly by the administrator or
Observations in the kitchen area revealed the designee to ensure continued
fO”OMtf;]ﬂg E;!FGSS ne{ﬁdtng Cleaﬂgﬂgi . had compliance. Any item identified

a. ine shel containing washed coffee pbis had i A i i
pots that stilt had coffee remains in the pots (dark : as deficient will be remedied.
avaporated staing); the pots ware also generally . . ,
stained and there was no syster to routinely This plan will be implemented
clean the stains; : before 3/15/18.

b. the back kitchen door was heavily soiled and | L2 auk \ ,
the floor/mats were soiied with soiled water under ‘ WK reotien BU/
the mats; PO(“O‘L&?\{Q\B \ 8 E u

c. the interior of the storage cabinets in the : i
kitchen near the 3 bay sink were soiled on bottom
shelf.

265 1X. PHYSICAL PLANT R266

'
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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 E
facility failed to assure and maintain a safe i
environment in alt areas of the facility. Findings
include:

Per observations of the facility main dining room |
on 2/12/18 at 10 AM, a power cord, with multiple |

. electronic equipment pltigged into it was i

observed hanging freely and not resting on the
floor susface, under the hot beverage 1ables. The
FSD who was present for the tour confirmed s/he |
wag not aware of the hanging electric power strip
located in that area. This posed a potential safety -
hazard,

R266 Cori‘ective Action

hang as the previous one.

fixed.

any issue, they will notify

issue.

3/15/18.

The surge strip that was identified
during the inspection has been
replaced. The new one does not

An inspection will be made
throughout the facility to see if
there are any other surge strips,
or extension cords, found to be
out of compliance. Any item
identified as non-compliant will be

- Staff will receive training to
identify any non-compliant surge
protector or cord. If staff identify
Maintenance to remedy the
Quarterly inspections by the
Administrator or designee will be

used to ensure compliance.

This plan will be implemented by

| Q-2 POlaephed B ™ Re\en, @
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