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Disability and Aging Services                                                                        Blind and Visually Impaired         

     Licensing and Protection                      Vocational Rehabilitation 

Division of Licensing and Protection 
HC 2 South, 280 State Drive 
Waterbury, VT 05671-2060 
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Ms. Melissa Jackson, Administrator 
Vermont Veterans' Home 
325 North Street 
Bennington, VT  05201-5014 
 
 
Dear Ms. Jackson: 
 
Enclosed is a copy of your acceptable plans of correction for the survey conducted on November 2, 
2022.  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 
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SUMMARY STATEMENT OF DEFICIENCIES 
(EACH DEFICIENCY MUST BE PRECEDED BY FULL 
REGULATORY OR LSC IDENTIFYING INFORMATION) 

E 000 Initial Comments 

An unannounced on-site Emergency 
Preparedness (EP) review was conducted in 
conjunction with the annual re-certification 
survey, by the Division of Licensing and 
Protection from 10/31/22 through 11/2/2022. 
There were no EP regulatory violations identified. 

F 000 INITIAL COMMENTS

An unannounced on-site annual re-certification 
survey was conducted by the Division of 
Licensing and Protection on 10/31 -11/2/2022. 
There were regulatory violations identified as a 
result of this survey. 

F 657 Care Plan Timing and Revision 
SS=D CFR(s): 483.21(b)(2)(i)-(iii) 

§483.21(b) Comprehensive Care Plans
§483.21(b){2) A comprehensive care plan must
be-

(i) Developed within 7 days after completion of
the comprehensive assessment.
(ii) Prepared by an interdisciplinary team, that
includes but is not limited to--
(A) The attending physician.
(B) A registered nurse with responsibility for the
resident.
(C) A nurse aide with responsibility for the
resident.
(D) A member of food and nutrition services
staff.
(E) To the extent practicable, the participation of
the resident and the resident's representative(s).
An explanation must be included in a resident's
medical record if the participation of the resident
and their resident representative is determined
not practicable for the development of the
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E 000 The filing of this plan of correction does not con itute an
admission of guilt-Vermont Veterans Home ("the Provider") 
submits this Plan of Correction ("POC") in accord nee with 
specific regulatory requirements. 

F657 

F 000 Resident #38's care plan was updated to reflect
provider orders for hydration. All medical recor 
audited to identify any other residents with simi 

F 657 

ensure compliance with this Ftag. No additional sidents 
were identified. 

Staff education on updating care plans began on ovember 
22, 2022 and remains on going_ 

The Director of Nursing Services or designee will onduct 
four (4) random audits, as outlined below, to ens re care 
plans are updated appropriately: Weekly x 4 we , twice a 
month X 2 months and monthly x 3 months. 

Audit results will be reviewed at every other mon h QAPI 
meeting x 6 months and will continue until the c mittee 
determines sustained compliance. 

TITLE 

ED 
Any defi iency statement ending wi an asteri k (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other 
safeguaras provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the 
date of survey whether or not a plan of correction is provided. For nursing homes , the above findings and plans of correction are disclosable 14 days following the date 
these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation. 
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F 657 Continued From page 1 

resident's care plan. 
(F) Other appropriate staff or professionals in
disciplines as determined by the resident's needs
or as requested by the resident.
(iii)Reviewed and revised by the interdisciplinary
team after each assessment, including both the
comprehensive and quarterly review
assessments.
This REQUIREMENT is not met as evidenced
by:
Based on staff interview and record review the
facility failed to revise the plan of care to include
providing additional fluids for one resident
(Resident #38) of 38 residents sampled. Findings
include:

On October 12, 2022 Resident #38 was sent to 
the emergency room for evaluation of decreased 
responsiveness. The resident was returned to the 
facility after receiving treatment including 1 liter 
of intravenous fluid. Based on concerns 
regarding hydration status the provider wrote an 
order on October 13, 2022, for nursing to sign off 
that Resident #38 received 1500 mi's (milliliters) 
of fluid on the first and second shifts. The 
medication administration record was reviewed 
from October 14-October 31 , 2022 where it was 
noted of 34 opportunities to provide the resident 
the ordered 1500 ml this goal was met 11 times 
and missed 23 times. Resident #38's plan of care 
was reviewed and it was noted the care plan had 
not been revised to include the provision of 
additional fluids. 

On 11/1/22 the unit manager confirmed the plan 
of care should have been revised to provide this 
direction for the nursing staff but had not been. 

F 692 Nutrition/Hydration Status Maintenance 
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F 657 F692

F 692 

Resident #38's fluid intake is now recorded in the medication 
administration record. The MD has updated to cl llrify that 
the total daily ml intake is to be 1500ml and thatlthe 
physician will be updated if Resident #38 consum t!S >S00ml 
per day. 

Staff education on hydration and physician notific latlon 
began on November 22, 2022, and remains on go ng 

The Director of Nursing Services or designee will I onduct 
random audits, as outlined below, to ensure daily fluid intake 
has been documented and physician notification has taken 
place when fluid intake is >SOOml daily: Weekly x 4 weeks, 
twice a month X 2 months and monthly x 3 montl s. 

Audit results will be reviewed at every other mon h QAPI 
meeting x 6 months and will continue until the committee 
determines sustained compliance. 

Compliance Date: December 17, 2022 

Facility ID: 475032 If continuation sheet Page 2 of 9 
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