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‘Healthcare Quality And Safety Branch

November 29, 2021

Martha Holmes, SALSA

Bal Rocky Hill

1160 Elm Street

Rocky Hill, CT 06067

Email: mholmes@benchmarkquality.com

Dear Ms. Holmes,

Unannounced visits were made to Bal Rocky Hill on October 21, 2021 by a representative of the
Facility Licensing and Investigations Section of the Department of Public Health for the purpose of
conducting a relicensure and complaint investigation.

Attached are violations of the Regulations of Connecticut State Agencies and/or General Statutes of

Connecticut which was noted during the course of the visits. 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 ten 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 December 9, 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 noncomphance;

(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.

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.

Phone: (860) 509-7400 - Fax: (860) 509-7543

Telecommunications Relay Service 7-1-1 §
410 Capitol Avenue, P.O. Box 340308 N
Hartford, Connecticut  06134-0308 i
eConne(ticmﬁ;e;:mnent WWW. Ct.gOV/ dph -

of Public ¢eaith

Affirmative Action/Egual Opportunity Employer






FACILITY: Bal Rocky Hill Page 2 of5
DATE(S) OF VISIT: October 21, 2021

THE FOLLOWING VIOLATION(S) OF THE REGULATIONS OF CONNECTICUT
STATE AGENCIES AND/OR CONNECTICUT GENERAL STATUTES
WERE IDENTIFIED

You may wish to dispute the violations and you may be provided with the opportunity to be heard. If
the violations is not responded to by December 9, 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 Cheryl Davis, PHSM, at cheryl.davis@ct.gov. Please direct your
questions concerning the instructions contained in this letter to Cheryl directly at (860) 509-7436.
Please donot send another copy via US mail. We do not anticipate making any practitioner referrals at
this time.

Respectfully,

Is!

Cheryl Davis, RN, BSN

Public Health Services Manager

Facility Licensing and Investigations Section

CD:csf

c. VL
Complaint #31007

The following are violations of the Regulations of Connecticut State Agencies Section D19-13-D105
Assisted lving services agency (ALSA) (g) Supervisor of Assisted Living Services (2)(A)(B) and/or
(h) Nursing Services Provided by an Assisted Living Services Agency (3)(C)(D) and/or (i) Assisted
Living Aide Services Provided by an Assisted Living Services Agency (1)(5)B) and/or (k) Chent
Service Record (2)(H).
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THE FOLLOWING VIOLATION(S) OF THE REGULATIONS OF CONNECTICUT
STATE AGENCIES AND/OR CONNECTICUT GENERAL STATUTES
WERE IDENTIFIED

1. Based on a review of clinical records, facility documentation, interviews, and review of
agency . .
policies, for two of four clients involved in an altercation (Client #1 and #2), the
Supervisor of
Assisted Living Services Agency (SALSA) failed to conduct assessments/service

program
review every 120 days, failed to manage and/or ensure supervision of the assisted
living aides
in the provision of care, and failed to follow-up with the physician aftera change in
condition.
The findings include:
a. Client #1 had a move in date of 4/07/21 and diagnoses that included hypertension,
dementia
and malignant neoplasm of the bone and resided in the Memory Care Unit of the
ALSA.
Client #1’s service plan dated 5/01/21 identified the client was at risk for falls,
may be
anxious and refuse care, and had mild cognitive impairment.
Review of the agency incident report/investigation and interview with the SALSA
on

10/20/21 at 10:30 am identified on 10/07/21 at 2:30 pm, Client #2 approached
Client #1 who

was on his/her way to his/her apartment, Client #2 attempted to block Client #1

from

entering the apartment and pushed himvher to the floor as well as hit the guest
(Person #1)

that was visiting Client #1. The RN Designee was notified and assessed Client #1;
no

injuries were identified. The clients were separated, and the physician and family
were

notified. Furthermore, the SALSA indicated that the client had not had any
physical

altercations with other clients prior to this incident.

Interview with Person #1 on 10/21/21 at 11:30 am indicated she visited Client #1
on 10/7/21.

While walking to Client #1°s room, Client #2 walked behind Client #1, placed
his/her arms

around Client #1’s shoulders, flipped him/her around and threw Client #1 to the
floor.

Person #1 further indicated that Client #2 grabbed under Client #1°s right
shoulder then

dragged Client #1 away from his/her room. Client #2 then made a fist and
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WERE IDENTIFIED
punched Person
#1 twice in the shoulder. ALSA aide #1 then arrived in the common area and
escorted Chent . -
“#2 to his/her room.
Review of the clinical record and interview with the SALSA on 10/20/21 at 12
pm identified

that the assessment and client service program dated 5/01/21, was modified on
10/20/21 and

failed to identify completion of an assessment and review of the client service

program no

less frequently that one hundred and twenty (120) days.

Review of the modified client service program dated 10/20/21 and interview with
the

SALSA on 10/21/21 at 10:40 am identified a revision dated 10/07/21 for staff to
provide 1:1

emotional support to the client for three days following the altercation with Client
#2. On

10/07/21, the RN Designee in-serviced the day and evening aides in the memory
care unit

and documented it on the Resident Service Introductory visit for staff to provide
1:1

emotional support and direction and to report to nursing any increase agitation
and/or

anxiety. The RN Designee identified four ALSA aide signatures. for the first and
second

shifts but failed to identify any further signatures for the three days following the
altercation

according to the service program revision and failed to ensure the supervision of
the assisted
living aides in the provision of care.

b. Client #2 had a move in date of 8/08/21 and diagnoses that included hypertension,
vascular
dementia, generalized anxiety disorder, a history of a stroke, and resided in the
Memory Care Unit of the ALSA. Client #2’s service plan dated 9/09/21
identified the client was at risk for falls, re-direct conversation to take mind off
anxiety causing topics, required assistance of one ALSA aide for personal care,
and had moderate cognitive impairment.

Review of the agency incident report/investigation identified that on 10/07/21 at

2:30 pm, Client #2 approached Client #1, who was on his/her way to
his/her apartment, Client #2 attempted to block Client #1 from entering
the apartment and pushed himv/her to the floor as well as hit the guest (Person

#1) that was visiting Client #1. The RN Designee was notified and assessed
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Client #2; no injuries were identified. The clients were separated, and the
physician and family were notified.

Review of the modified client service program dated 10/20/21 and interview with

the SALSA on 10/21/21 at 10:45 am identified a revision dated 10/07/21 for staff
to observe and immediately report any signs of agitation to the

nurse as well as provide Client #2 with 1:1 time for 3 days following the
altercation with Client #1. Furthermore, the SALSA indicated . that the client
had not had any physical altercations with other clients prior to this incident. On

10/07/21, the RN Designee in-serviced the day and evening aides in the memory care unit and
documented it on the Resident Service Introductory visit for staff to provide 1:1 support and

observe for agitation, report to nursing immediately and call 911 if behaviors escalate. The

RN Designee identified four ALSA aide signatures for the first and second shifts but failed to
identify any further signature for the three days following the altercation according to the

service program revision and failed to ensure the supervision of the assisted living aides in the
provision of care.

Review of the clinical record and interview with the SALSA on 10/21/21 at 1 pm
identified via a facsimile, the physician was notified after the altercation on
10/07/21 but failed to identify a response from the physician for the
need to have the client evaluated promptly and failed to identify further nursing
communication with the physician for the need for further evaluation of
Client #2. On 10/19/21, twelve days later, Client #2 was seen by APRN #1 with
instructions to continue as needed Trazadone for behavioral issues.

Agency policy on investigating and reporting actual or alleged abuse of any resident
by another resident directed that abuse of a resident by another resident will not be
tolerated, steps wiil be taken to separate the residents involved. If the allegation or
incident involves serious physical or emotional injury or sexual abuse, the Senior
Vice President of Operations will promptly convene an Investigating Team
to investigate the abuse allegation or incident. When there is an allegation or incident
of resident-to-resident abuse that does not result in serious mjury or does not
involve sexual abuse, the licensed nurse will assess each resident and document the
assessment in the clinical record. Steps will be implemented immediately to addressany
physical or mental harm suffered by either resident. For all witnessed incidents, each resident
involved will be assessed and appropriate interventions will be implemented as needed as part
of each resident’s service plan.

Agency policy for Resident Service Introductory Visit directed that specific resident

needs and services to be provided by the Resident Care Associates are included on
this form, changes in condition to be observed and reported to the nurse will be
clearly outlined and reviewed with cach associate whenever the personal care

needs change significantly.

Although requested, there was no policy to review on physician notification and
follow-up instructions if no response.
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State of Connecticut Department of Public Health Plan of Correction

The Atrium at Rocky Hill p t
Date of Visit — October 21, 2021
BENCHMARK SENIOR LIVING

This Plan of Correction is filed as evidence of this Assisted Living Service Agency/
Community’s continuing conimitment to quality care and as required by applicable law.
The filing of this Plan of Correction does not constitute and may not be construed as any
admission regarding the alleged violations.

Alleged Violation 1a.;

Section 18-13-D105 (h)(3)(c ) A registered nurse shall be
responsible for the following which shall be documented in the
client's service record: assessments, compleled as often as
necessary based on the client’s condition but not less frequently
than every, one hundred and twenty days, and prompt action
when a change in client’s condition would require a change in
client's service program : '

» ALSA Failed to conduct assessments/service program

review every 120 days, failed to manage and or ensure

supervision of the assisied living aides in the provision of :

care and failed to foliow up with the physician after a
change in condition.

Measures to Prevent
! the Recurrence la:

» Residents will be assessed upon move in, 30 days post
move in, and again every 120 days or with any
significant change in condition.

e Physician{s) will be notified with any change in condition
and with all re-agsessments.

e Fax confirmation sheets and alil follow up documentation
will be filed in resident medical chart.

+ Resident Care Associates will be made aware through
“Resident Service Introductory Visits” of any changes to
a resident plan of care. Resident Care Associates on all
shifts must sign Resident Service Introductory Visit for 3
days post incident indicating that they have read and
understand what has occurred and appropriate plan of
care to ensure resident needs and safety for ait are
being met,

Daté 'M'é;sures will be
Effective

Immediately and ongoing







Communities Plan to '

monitor its quality
assessment and
performance
improvement to
ensure that the
‘corrective measure or
systemic change is
sustained

with nursing and resident care associates.

« Weekly audit of communication log and Resident
Service Introductory Visits for signature compliance for
four weeks and then randomly going forward.

» Audit of assessments for timely completion in
accordance with state-reguiations.

Person Responsible
for Monitoring

SALSA or designated supervisor

Submitted by:

Allyson Sweeney, Executive Director 12/9/2021
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