/\O"\ 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

August 18, 2023

Ms. Heather Filonow, Administrator
Wake Robin-Linden Nursing Home
200 Wake Robin Drive

Shelburne, VT 05482-7569

Dear Ms. Filonow:

Enclosed is a copy of your acceptable plans of correction for the Federal recertification and State re-
licensing survey conducted on August 2, 2023. 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,

')Q)dm—f’ﬂfeimﬁy‘;

Pamela M. Cota, RN
Licensing Chief

Enclosure

Disability and Aging Services Blind and Visually Impaired
Licensing and Protection Vocational Rehabilitation
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§483.35(d)(7) Regular in-service education.

The facility must complete a performance review
of every nurse aide at least once every 12
months, and must provide regular in-service
education based on the outcome of these
reviews. In-service training must comply with the
requirements of §483.95(g).

This REQUIREMENT is not met as evidenced
by:

Based on staff interview and record review, the
facility failed to complete a performance review at
least once every 12 months for every Licensed
Nurse Assistant (LNA) and then must provide
regular in-service education based on the
outcome of these reviews for 5 of 5 LNA's in the
sample. Findings include:

During review of a random selection of 5
employee personnel files, 5 of 5 LNA files
reviewed did not have evidence of annual
performance review within the last 12 months.
Per lnterwew on 8/1/23 at 11:00AM, the

The DNS will utilize a performance
evaluation tracking dashboard to
alert them to when reviews are due
for completion.

The Director of Health & Resident
Services (DHRS) or designee will
audit timeliness of LNA
performance reviews x3 months to
monitor the effectiveness of this
plan. Findings will be brought to CQl
meetings.

After 90 days, the CQI committee
will determine the continued
duration of audits.

Corrective action will be completed
on or before 8/31/23.
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Administrator confirmed that the facility had not
conducted the required performance reviews for
the LNA's.
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S 000' Initial comments S 000

The Division of Licensing and Protection .

conducted an unannounced onsite relicensure

survey ending 8/2/23. The following regulatory

violations were identified as a result:

S$374
S374 10.6 (a) NURSE AIDE TRAINING - REGULAR IN S374 The Director of Nursing (DNS) will
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by:

sample. Findings include:

the LNA's.

10.6 (a) Performance reviews. The facility must
complete a performance review of every nurse
aide at least once every twelve (12) months and
must provide regular in-service education based
on the outcome of these reviews.

This REQUIREMENT is not met as evidenced

Based on staff interview and record review, the

facility failed to complete a performance review at

least once every 12 months for every Licensed

Nurse Assistant (LNA) and then must provide

regular in-service education based on the |
outcome of these reviews for 5 of 56 LNA's in the ‘

During review of a random selection of 5 ‘
employee personnel files, 5 of 5 LNA files

reviewed did not have evidence of annual |
performance review within the last 12 months.

Per interview on 8/1/23 at 11:00 AM, the

Administrator confirmed that the facility had not

conducted the required performance reviews for

identify LNAs that have not had a
performance review in the last 12
months.

Performance reviews will be
performed by the DNS and/or
designee(s)to bring LNAs up to date
and to remain current going forth.

The DNS will utilize a performance
evaluation tracking dashboard to
alert them to when reviews are due
for completion.

The Director of Health & Resident
Services (DHRS) or designee will
audit timeliness of LNA
performance reviews x3 months to
monitor the effectiveness of this
plan.Findingswillbe brought to CQl
meetings.

After 90 days, the CQl committee
will determine the continued
duration of audits.

Corrective action will be completed
on or before 8/31/23.
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