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October 20, 2021

Robin Ucich, Person-in-Charge
Sunny Lodge Guest Home

47 Cedar Grove Avenue

New London, CT 06320

Dear Ms. Ucich:

An unannounced visit was made to Sunny Lodge Guest Home on September 28, 2021 by a
representative of the Facility Licensing and Investigations Section of the Department of Public Health
for the purpose of conducting an investigation.

Attached are the violations of the Regulations of Connecticut State Agencies and/or General Statutes of
Connecticut which were noted during the course of the visit. The state violations cannot be edited by
the provider in any way.

In accordance with Connecticut General Statutes, section 19a-496, upon a finding of noncompliance
with such statutes or regulations, the Department shall issue a written notice of noncompliance to the
institution. Not later than fourteen days after such institution receives a notice of noncompliance, the
institution shall submit a plan of correction to the Department in response to the items of
noncompliance identified in such notice.

The plan of correction is to be submitted to the Department by November 3, 2021.

The plan of correction shall include:

(1) The measures that the institution intends to implement or systemic changes that the institution
intends to make to prevent a recurrence of each identified issue of noncompliance;

(2) the date each such corrective measure or change by the institution is effective;

(3) the institution's plan to monitor its quality assessment and performance improvement functions to
ensure that the corrective measure or systemic change is sustained; and

(4) the title of the institution's staff member that is responsible for ensuring the institution's compliance
with its plan of correction.
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The plan of correction shall be deemed to be the institution's representation of compliance with the
identified state statutes or regulations identified in the department's notice of noncompliance. Any
institution that fails to submit a plan of correction may be subject to disciplinary action.

You may wish to dispute the violations and you may be provided with the opportunity to be heard. If
the violations are not responded to by November 3, 2021 or if a request for a meeting is not made by
the stipulated date, the violations shall be deemed admitted.

Please return your response to the Supervising Nurse Consultant. Please direct your questions

concerning the instructions contained in this letter to the Supervising Nurse Consultant at (860)
509-7400.

If there are any questions, please do not hesitate to contact this office at (860) 509-7400.
Respectfully,

Koawen Gworek, RN

Karen Gworek, RN, BSN

Supervising Nurse Consultant
Facility Licensing & Investigations Section

KEG:mb
¢. Mairead Painter, LTC Ombudsman Program

Complaint #27743
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The following are a violation of the Regulations of Connecticut State Agencies Section 19-13-D6 (c)
Administration (1) and/or (m)Administration of Medications(2)(F)(ii). _

1. Based on observations, interviews, clinical record review, review of facility policy and review
of facility documentation, the facility failed to ensure medications were stored in a secured
location. The findings include.

a. Observations and interview with Staff Attendant #1 on 9/28/21 at 10:04 AM
identified a blister pack of medications for Residents #10 and #11 labeled noon
medications sitting on the kitchen counter. Staff Attendant #1 identified the
medications were placed there to remind him to give the medications at noon to the
two (2) residents. Observations identified the medication cabinet was against the
wall in the kitchen and the kitchen did not have main doors to secure the area. Upon
unlocking the medication cabinet, the lock box for the controlled medications
located on the bottom shelf of the cabinet was unlocked. Staff Attendant #1
identified the controlled box should always be locked and Staff Attendant #1 was
observed to lock the box at that time. Interview with the House Manager on 9/28/21
at 10:24 AM identified medications are to be locked in the medication cabinet until
the time of administration, however she was not always in the building to administer
medications, so she removes the medications and Staff Attendant #1 administers the
medication even though he does not have a medication certificate.

b. Observations and interview with the House Manager during a tour of the facility on
9/28/21 at 10:30 AM identified in Resident #12°s room an Albuterol 90mcg inhaler
was noted on the dresser next to the television. The House manager identified
Resident #12 does not have an order for an inhaler and after asking, Resident #12
explained the inhaler was given to him/her by Resident #2. Subsequent to surveyor
inquiry, the House Manager removed the inhaler and educated Resident #12 on using
medications not ordered by his/her physician. Observations in Resident #10’s room
identified a bottle of Aleve on the bookshelf and the House Manager informed
Resident #10 of the need to keep the bottle of medication locked in the medication
cabinet for administration by staff. Review of the physician’s order dated September
2021 for Resident #12 identified there was no order for an inhaler. Review of
physician’s order dated September 2021 for Resident #2 identified Proair HFA
inhale two (2) puffs by mouth every four (4) hours as needed.

c. Observations of the medication refrigerator located in the kitchen which did not have
main doors to secure the kitchen, the medication refrigerator did not have a lock or
securement device, there was no temperature tracking log and snack size prunes
were stored in the refrigerator drawer. The House Manager identified although the
kitchen does not have doors, the residents know not to come into the kitchen or
touch the medication refrigerator. The House Manager identified the temperature in
the refrigerator was forty-five (45) degrees and insulin was to be stored between
thirty (36) and forty-five (45) degrees as identified in the package insert for the
insulin. Interview with the Person-in-Charge/Owner on 9/29/21 at 2:26 PM
identified she was purchasing a locking device for the medication refrigerator to
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secure the medications. Although policies regarding self-administration orders of
medications for Residents #10 and #12 and medication storage were requested, the
facility was unable to provide a policy.

The following is a violation of the Regulations of Connecticut State Agencies Section 19-13-D6 (c)
Administration (1) and/or (m)Administration of Medications(B).

2. Based on interviews and review of facility documentation, the facility failed to ensure staff
completed a medication administration training program and were certified to administer
medications. The findings include:

a. Interview with Staff Attendant #1 on 9/28/21 at 9:30 AM identified although he was
not certified to administer medications, he was in charge of preparing and
administering medications on the day shift to the current census of fourteen (14)
residents. Interview with the House Manager identified although she was
medication certified her certification had expired on 9/28/20 and she was unaware of
being able to take an online recertification course for herself and the other staff or
initial certification for those that were not certified. Review of the schedule
identified nine (9) staff members in need of completing the Medication
Administration Training program to obtain certification to administer medications.
Interview with the Person-in-Charge/Owner on 9/29/21 at 2:26 PM identified she
would be assisting the staff in scheduling the medication administration training
program.

The following is a violation of the Regulations of Connecticut State Agencies Section 19-13-D6 (c)
Administration (1) and/or (m)Administration of Medications(2)(E)(i).

3. Based on interviews, clinical record reviews and review of facility documentation for six of six
sampled residents (Residents #1, #5, #7, #11, #12, #13), the facility failed to ensure the staff
signed off on the medication records that medications were administered. The findings include:

a. Review of the Medication Administration Records for Residents #1, #5, #7, #11,
#12, #13 identified Staff Attendants who administered medications did not sign off
that the medications were administered from 9/1/21 through 9/28/21. Interview with
Staff Attendant # 1 on 9/28/21 at 9:30 AM identified he was instructed not to sign
off that he had administered the medications as he was not med certified, and the
House Manager would sign off when she worked. Interview with the House
Manager on 9/28/21 at 10:00 AM identified even though she did not administer the
medications, she was supposed to sign off on the Medication Administration
Records who had administered however she did not have time. Although requested,
the facility did not have a medication administration policy.
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November 20, 2021

State of Connecticut Department of Public Health

Supervising Nurse Consultant

Facility Licensing & Investigations Section

This letter is a plan of correction in response to an unannounced visit made to Sunny Lodge on
September 28", 2021.

1.

All medication is to be secured within the locked medication box at all times until said
medication is to be distributed. Controlled drugs are always to be locked inside of the
medication box as well. Staff has been reminded of this since the visit. A notice had been put on
the outside of the medication box, as well as the controlled substance box inside of the
medication box in order for staff to not make this mistake again. Going forward, the person in
charge and the house manager will stay alert and observant of this issue. They will continue to
follow this plan of correction in the future.

A resident council meeting took place on November 6th. All residents were reminded to never
share medication, and to only take medication prescribed to them by their license provider.
Resident #2 had their prescription out of the medication box because they were away for the
night and took it with them in their travels, and had not yet returned it to staff. Staff has been
reminded to keep track of any medication outside of the locked box to make sure it is monitored
at all times, and returned as soon as possible. Due to a bottle of Aleve being found in a
resident’s bedroom, residents were also informed at the council meeting that over-the-counter
medications must stay locked in the medication box at all times as well. Residents frequently
purchase over the counter medications. Housekeeping is aware of this, and has been informed
to stay attentive of any medications found outside of the lock box. They have been informed to
immediately notify the person in charge or house manager in order to have the situation dealt
with quickly and efficiently.

As of November 8, there is a lock on the medication refrigerator. Staff has been informed that
no food is to be put in that refrigerator, only medication. There is also a note on the refrigerator
that states this. A temperate tracking log has been applied to the refrigerator, as of October
30th. As well as reminding notes on the medication boxes, a medication administration policy
regarding these incidents has been printed out and distributed to staff members.






Since the visit, all staff has completed the medication administration training program.

All staff has been reminded by person in charge, and by the training course, to sign off on all
medications for each resident. Person in charge is following very closely to insure this is
completed. It has also been reminded to staff in the medication administration policy that has
been created and distributed.
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