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Vermont Veterans’ Home
_ Infrastructure- Kitchen Renovation Project

Backeround

Two decades after the Civil War ended the formerly young soldiers of the Grand Army of
the Republic were becoming middle aged and elderly. Some of those ex-soldiers needed
housing and medical assistance. The Vermont Veterans’ Home was established as a
corporation of the State of Vermont 131 years ago fo provide that assistance. It is located
on what was a 200 acre farm on the north side of the Town of Bennington. Three years
after incorporation the first resident of thé Home was accepted for care. ‘

Back then and through the early twentieth century, the Home was a working farm with
cattle, horses, pigs and poultry. It also had a menagerie of small animals as an attraction
for children. As a self contained community it provided its own meats and produce for
the Home’s consumption.

" Over time it expanded with many new buildings to care for veterans. Some of those

buildings along with 83 acres of land remain.

The Home is currently certified for 130 Skilled Nursing beds and 8 Domiciliary beds. It
has 4 separate resident care units spread over a space the size of a football :
field(approximately 140,000 square feet). The existing resident buildings are one story
and inter-connected. However, the wings were built at different times. The oldest,
North wing, is 44 years old and the youngest, A wing, is 24 years old, both were
renovated in 2011 —2012. '

Currently we care for 138 Veterans and their spouses/widows. Our Veterans represent
every branch of the United States Military and have served in World War I1, Korea,
Vietnam, the Gulf War, and during peace time. The average age of our Veterans is 82, -
our youngest is 45 and our oldest is 93. Most of our Veterans are from Vermont and
New York but we have Veterans from as far away as New Mexico residing with us.

Current Status of Kitchen

"The facility’s kitchen was originally built in 1976 and was last remodeled in 1985. The

current square footage is 6,014 square feet. The dietary staff prepares 132,000 meals
annually. Despite being a very large space it is not efficiently laid out. This results in
delays at meal times and cold food. The facility recently received three deficiencies
during our annual survey by State of Vermont Department of Licensing and Protection,
March.26 1028, 2012 _related to dietary services. The deficiencies were F Tag 362,

F364, F, 371, each revolved around late meal delivery times and cold food.




One of the major obstacles for the kitchen is the lack of storage space. Dry good are
currently stored in the basement. This requires additional steps and employee time when
checking in stock or bringing stock up into the kitchen. When inventory arrives it is
checked in and the cartons/boxes are placed on a manual conveyor belt that covers a
flight of stairs. Each item is placed on this belt and sent to the bottom of the stair where '
another employee is awaiting the arrival of the box. This employee has to remove the
box from the conveyer belt and then remove the items from the boxes/cartons and then
place the items on the appropriate shelves. When an item iS needed from the basement
and employee must first go to the basement, load the times onto a hand truck place, ride
the elevator to the first floor; transport the items into the kitchen where they can be used.
The storage space in the walk in freezer is inadequate. The freezer space is too small
which limits the facility’s ability to keep stock on hand. This result in items being stored
on milk crates in the walk way of the freezer and additional deliveries from our food
vendors. - .

_ Ttems such as bread need to remain on the delivery trays from the vendor. These trays are
placed on a wheeled base and moved into a service corridor as there is no other storage
area available for this product. The bread is moved several times a day to allow staff to
access the back hallway and to keep the area around the stairwell clear. When bread is
needed in the kitchen, dietary staff must leave the kitchen and access the corridor to bring
bread into the kitchen. This is not an idea storage situation.

The freezer and refrigerator are 25 years old and past their useful life. Due to their age it
is difficult to obtain replacement parts. If one or both of these units fail the facility’s
back up plan is to rent refrigerdted tractor trailer trucks until such time the refrigerator or
freezer can be repaired/replaced. If this scenario came to fruition, this would require the
dietary staff to go outside of the building to obtain the supplies they needed to prepare
meals. With the exception of the refrigerator and freezer all other major equipment with
the kitchen would remain and are not in need of replacement. :

Storage of items in between meals is an issue. The current layout of the kitchen does not
provide amble storage space for items such as meal carts, clean dishes, pots and pans.
Meal carts a “parked” in whatever free space might be available; this results in the carts
having to be moved several times a day to move other equipment throughout the kitchen.

Currently the kitchen’s dish room containing the dishwasher is on one side of the kitchen

and the area for washing pots and pans is on the ottier. This requires the use of additional
staff to ensure these job tasks are completed each day.

The Solution- Renovation of kitchén .

ataa MO0 --,n‘ cOUC '11

G181 0 g ufiraceied appros olve these &5 and 1€
Department of Veterans Affairs State Home Construction Grant Program funding so we
can accomplish these goals and improve the level of care that we are providing to our
residents. - ‘



The solution contains six key elements:

1. Redesign current kitchen space to be a more efficient work space.

2. Increase and improve current food storage, allowing all provisions to be stored on

the same Jevel of the building as the kitchen and eliminating the need to use the

basement of the facility for storage. _

Replace aging walk in freezer and to allow for additional freezer storage space.

Replace aging walk in refrigerator

Replace aging stoves, ovens, flat top grills, and cooked food heated storage units.

‘Contract with a Kitchen Consultant to ensure the renovation project meets facility

needs and regulatory requirements of a healthcare kitchen.

. Contract with an architectural design firm to redesign the kitchen.

8. Contract with a Construction Management team to complete the necessary
construction work required for this project. '

Qv W

Quicome

The desired outcome would be to have a more efficiently laid out kitchen that allows for
adequate storage off all supplies, eliminating the need to store supplies in the basement
and corridors. This will improve resident care by improving on time delivery of meals
and ensuring food remains at the adequate temperature.

The relocation of supplies from the basement will result in less wasted time having to
procure the supplies needed to prepare a meal as well as reduce the number of time an
itern must be lifted or carried, thus resulting in less opportunities for work related
injuries. The establishment of a supply arca on the same floor at the kitchen will ensure
that the dry storage areas will remain at the proper temperatures and are in a clean
environment. The maintenance of temperature is difficult to do in a basement that is
subject to changes in temperature and on rare occasions has experienced minor water
penetration.

The refrigerator and freezer would be replaced before they fail eliminating the need to
rent expensive refrigerated trucks to keep fresh and frozen food at the proper
temperatures. Additionally the renovation would allow for a larger freezer space

- reducing the need to store items on crates in the freezers walk way. This will make the
locating of supplies easier for the staff and reduce the number of times they must move
an item. ' '

Other kitchen equipment would be replace before they fail resulting in the need to
contract out food services and/or making an emergency purchase of equipment which
would be a far more costly expense that a planned replacement. -

Relocating the pots and pans washing area in with the dishwasher will help to stream line
the dishwashing process allowing staff to focus on meal preparation and improve the on
time delivery of meals. _ :




With this kitchen renovation the facility will be going away from the institutional tray
service where are meals are plated in the kitchen, covered, and placed in a meal cart and
then transported to the unit when full. In it’s place 5 “Country Kitchens™ will be placed
on each of the nursing units and the facility’s main dinning room. This kitchen will
include a steam table, and a refrigerator/freczer and ample storage space for any and all
supplies needed during the meal services.

The kitchen will prepare the meals in the kitchen and they will be placed in catering pans
and transported to each of the four country kitchens. Once at these kitchens the dietary
staff, working closely with members of the nursing department, will serve each resident.
The staff will ask the resident what they would like to have from the meals menu, the
dietary staff will plate the resident’s request and the nursing and other staff will deliver
the plate to the resident. The residents will be able to observe this process as the kitchen
will be in each of the dinning rooms '

The dinning tables will be preset with all necessary utensils and condiments. The staff
will access beverages and desserts from the country kitchen’s refrigerator and additional
condiments and other supplies will be readily accessible from the storage area in the
kitchen. This storage area will consist of countet tops and cabinets that one would find in
their own home. ' :

- The intent of this change is to bring a more home like environment to the resident’s
residing at this facility. The food will be served hot and will provide the resident’s with
more choice/input into their meals. Additionally asking the resident what they would
like to have and then providing their choices to them will reduce food waster. Under the
current tray system the food is delivered from the kitchen to the resident and if the do not
want or like what is served the food is thrown away and an additional meal is made for
the resident. ’ ' -

During the renovation the facility will use a temporary kitchen in the form of several

tractor trailer size trucks. One truck will contain a refrigerator and freezer, another will

maintain the necessary kitchen equipment and the third will serve as dishwashing

facility’s. All equipment will ensure that the facility prepares food in complaisance with
- all local, State, and Federal regulations. ' :

A ramp will be built from the various trailers to the facility to ensure that food carts and
supplies can be moved to and from the facility without difficult and reduce the possibility
of employee injury from lifting heavy equipment and supplies. The set up and location of
the temporary kitchen will be approved by the local health department and a detailed -

operational plan will be submitted to DAIL/Licensing and Protection for their approval -
PR 1 1 kitchen. : .

Artiodtiotic

A detailed list of all equipmenf to be replaced or purchased is attached.



Summary

The kitchen renovation would encompass the current kitchen space; no additional space
would be added to the facility. The project is projected to start March 1, 2016 and end by
July 30, 2016. We are applied and were approved for VA grant to renovate the kitchen.
This grant is in the amount of $994,045.00. The State of Vermont is providing funding in
the amount of $545,255.00 making the project total of $1,529,300.00
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Vermont Veterans’ Home
Kitchen Renovation Project.

§9437 Criteria

(1) The application is consistent with the health resource a!locatioh plan:

Con Standard 1.9: Applicants proposing construction projects shall show
that cost and methods of the posed construction are necessary and
reasonable. Applicants shall how that the project is cost-effective and that
reasonable energy conservations measures have been taken.

This renovation is necessary due io the age of the facility and recent survey citations.
This project is cost effective as our original plan for this project was scaled down after a
review by a kitchen design consultant. Any lighting, mores, HVAC equipment, etc will
meet or exceed energy code requirements.

Con Standard 1.10: Applicants proposing new health care projects

requiring construction shall show much project are energy efficient. As
“appropriate applicants shall show that Efficiency Vermont, or an

organization with similar expertise has been consulted on the proposal.

We will consult with Efficiency Vermont to ensufe this project is energy efficient.

Con Standard 1.11: Applicants prosing new health care projects requiring
new construction shall demonstrate that new construction is the more
appropriate alternative when compared to renovation.- ' o

We are renovating the kitchen using the same foot print of our current kitchen.
The goal is to make this space more efficient by using its current foot print.

Con Standard: 1.12: New construction health care projects shall comply
with the Guidelines for Design and Construction of Health Care Facilities as
issued by the Facility Guidelines Instituted (FGI), 2014 edition.

(2) The cost of the project is reasonable, because:



Vermont Veterans’ Home
Kitchen Renovation Project.

a. The applicant financial condition will sustain any financial burden
likely to result from completion of the project
This project is being financed from a grant for the Veterans’ Administration
State Home Construction Grant Program in the amount of § 994,045.00
and Capital Funds from the State of Vermont in the amount of
$535,255.00. General operating funds for the home will not be used to
finance this project thus eliminating any financial burden on the facility.

b.  The project will not result in an undue increase in the costs of ._ N
‘medical care. In making a finding under this subdivision, the
commissioner shall consider and weigh relevant factors including

i. The financial implications of the project on hospitals and other
clinical settings, including the impact on their services,
expenditures, and charges;

As the only State Veterans' Home in Vermont the renovation of the
- kitchen would not impact other clinical settings including their
services, expenditures and charges.

ii. Whether the impact on services, expenditures, and charges is

outweighed by the benefits of the project to the public;
Due to lack of repair parts for major equipment such as the walk |
refrigerator/freezer and the dishwasher to decline this project or to
push off the start date could result in additional expenses such as
the emergency renting of portable refrigeration/ffreezer units and
purchase and emergency installation of anew dishwasher.
Replacing these and other equipment in the kitchen prior to a major

- failure will be far more cost effective and beneficial to the public
‘than an emergency replacement. In addition to the cost of the
emergency repair non-operational kitchen equipment could result in
deficient practice citations by the State and Federal government as
well a monetary penalties associated with such practices.

ili. Less expensive alternatives do not exist, would be

unsatisfactory, or are not feasible or appropriate .

The only alternative to.this project are to contract a food vendor to
provide for the daily dietary needs of our Veterans/ Members this
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Vermont Veterans’ Home
_ Kitchen Renovation Project.

type of service is cost-prohibitive and relies on contracted workers
instead of state employees to provide this service. Contracted
services such as these are often more expensive than onsite food
preparation. The facility will have little control over the quality of the
food prepared by contracted vendors. '

(3) There is an identifiable, existing, or reasonably anticipated need for the
proposed project which is appropriate for the applicant to provide

As a skilled nursing facility we are required to provnde three nutritionally balanced
meals per day as well as have snack available to our residents between meals.
As this is a regulatory required service the facility does not have the option not to
provide this service. As mentioned above the cost of contracting this service is
cost prohibitive. : '

(4) The project will improve the quality of health care in the state or provide
greater access to health care for Vermont’s residents, or both

The facility has received three deficiencies from the Centers of Medicare and
Medicaid services related to food serv_ice from March 28, 2012 to March 26, 2014

They are as follows:

"o March 28, 2012 F 362 Sufficient Dietary Support Personnel, details
' of this deficiency can be found of page 7 of 18 of the May 1, 2012
. letter from the Division of Licensing and Protection(L.&P)
o October 1, 2014 F371 Food Procure, Store/Prepare/Serve — °
Sanitary; details of this deficiency can be found on page 2 of 4 of
the November 1, 2014 letter from L &P.
o March 26, 2014F 371 Food Procure Store/Prepare/Serve —
Sanitary; details of this deficiency can be found on page 3 of 5 of
the May 6, 2014 letterfrom L & P '

_ The age of the kitchen, last renovated in the 1970's and its inefficient layout for -
food storage and preparation impacted the above mentioned deficiencies. This

renovation project will address long standing issues in the kitchen with the
grease trap, improper slope of the floor that results in standing water instead of
water draining to the floor drains and improve the overall efficiency of the kitchen



Vermont Veterans” Home
Kitchen Renovation Project.

and quality of food prepéred and served to our Veterans/Members. The new
design will allow for food storage to be on the same floor as the kitchen, it is
currently located in the basement of the facility requiring staff fo leave the kitchen
to obtaih items needed for meals. Additionally this new design eliminates the
need for a tray line assembly in the kitchen. Meals will be prepared in the
kitchen, placed in catering pans and then transported by warming carts to steam
table set ups in each of the facility’s four dining rooms, The prepared food will be
placed in the steam table so to maintain required temperature and each
Veteran’s/Member's plate will be plated in the dining room and immediately
service to them, thus eliminating the waiting time from when the first tray is 1

~ placed in the warming cart in the kitchen until the warming cart full of all
Veteran/Member trays arrives at their respective neighborhood. The renovation
of the kitchen and the plating of food in each of the dining rooms helps to move
the facility to a more homelike environment for those that live here. It has been
the focus of CMS and various other organizations to have nursing home care
move from an institutional setting to a home like setting where every possible.
This design helps the facility achieve this goal. '

(5) The project will not have an undue adverse impact on any other existing
services provided by the applicant

This project will improve the food services provided to the Veterans and
Members of this facility. Food will be served at required termperatures in a more
home like environment. The renovation of the kitchen will improve the efficiency
in which the dietary staff can prepare meals and handle special requests. '

(6) The project will serve the public good

As the only State Veterans’ Home in Vermont, providing services to Veterans,
their spouses/Wldows and Gold Star Parents the kitchen renovation project will
allow the facility to provide hlgh quality food service to those Veterans/Members
residing in the Home. As an agency of the State of Vermont supported by
General Funds this project will help to ensure that we are providing food services
as efficiently as cost-effective way possible. '




Verification Upder Oath

STATE OF VERMONT
GREEN MOUNTAIN CARE BOARD

In re: 7
Docket No.

T N

Verification Under Oath to ﬂle with Certificate of Need Application, coﬁespondence and
additional information subsequent to filing an Application.

[Officer or other deponent], be'ing'du.ly sworn, states on oath as follows:

1. My name is Melissa A. Jackson. I am the Chief Executive Officer of the Vermont
Veterans® Home. | have reviewed the Certificate of Need (CON) Application for the
facility’s kitchen renovation project. .

2. Based on my personal knowledge and after diligent inquiry, I attest that the information
contained in the CON Application is true, accurate and complete, does not contain any
‘untrue statement of a material fact, and does not omit to state a material fact.

3. My personal knowledge of the truth, accuracy and completeness of the information
contained in the CON Application is based upon either my actual knowledge of the
subject information or upon information reasonably believed by me to be true and
réliable and provided to me by the individuals identified below in paragraph 4. Each of
these individuals has also certified that the information they have provided is true,
accurate and complete, does not contain any untrue statement of a material fact and does
not omit to state a material fact. '

4, The following individuals have provided information or documents to me in connection
with CON Application and each individual has certified, based either upon his or her
actual knowledge of the subject information or, where specifically identified in such
certification, based on information reasonably believed by the individual to be reliable,
that the information or documents provided are true, accurate and complete, do not
contain any untrue statement of a material fact, and do not omit to state a material fact:

Melissa A. Jackson, CEQ Vermont Veterans’ Homie -

Steve McClafferty, Finance Director Vermont Veterans’ Home

Peter Hack, State of Vermont Buildings and General Services

Timothy D. Smith and Associates, PC, Architects

Friedman Fisher Associates, PC, Mechanical, electrical, Plumbing Engineers
Fetech, Food Service Consultants L '

Novelli Engineering, Structural Engineers
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5. In the event that the information contained in the CON Application becomes untrue,
inaccurate or incomplete in any material respect, I acknowledge my obligation to notify
the Green Mountain Care Board and to supplement the CON Application as soon as 1
know, or reasonably should know, that the information or document has become untrue,
inaccurate or incomplete in.any material respect.

Wm?/pm

[Siknature]

On April 25, 2016, Mehssa A. Tackson appeared before me and swore to the truth, accuracy and
completeness of the foregoing. '

Notary public .
My commission expiresogx\\b\ V&
[Seal]

Page2 of2




Required Tables

When completing the tables please note that you need only fill-in the shaded fields. Fields
with diagonal lines indicating N/A do not requiry an entry. The CON Application Form
tables, when completed electronically, are set up to calculate totals as well as pre-populate
fields in other tables for you. If you have any questions please contact Division staff. Also,
please contact Division staff prior to determining if a given table may not be applicable for

your project.

Applicants are encouraged to submit an electronic version of a completed application via
attachment to email. Please send elec:tromc versions as attachments to email addressed

to: jgarson@blshca state.vt.us

Table Description
1 Project Costs -
Debt Financing Arrangement: Sources & Uses of Funds
3A Income Statement: Without Project
3B ‘'Income Statement: Project Only
3C Income Statement: With Project {(no 'fill-in’ requ:red)
4A Balance Sheet - Unrestricted Funds: Without Project
48 Balance Sheet - Unrestricted Funds: Project Only
4C Balance Sheet - Unrestricted Funds: With Project {no 'fill-in’ required)
5A Statement of Cash Flows: Without Project
5B Statement of Cash Flows: Project Only
5C Statement of Cash Flows: With Project (no 'fill-in' required)
6A Revenue Source Projections: Without Project :
6B Revenue Source Projections: Project Only
6C Revenue Source Projections: With Project (no 'fill-in' required)
7 Utilization Projections: Totals
8 Utilization Projections: Project Specific
9 . Staffing Projections: Totals
4122/2016

Health Care Administration

CON_Tabiles for Kitchen Project, List



NOTE: When compleling this table make entries in the shaded fields only.

Vermont Veterans' Home
Kitchen Project
TABLE 1
PROJECT COSTS

Construction Costs
New Construction
Renovation
Site Work
Fixed Equipment

- Design/Bidding Contingency
Construction Contingency
Construction Manager Fee
Other (please specify)

Subtotal

502,000

OND O BN

Related Project Costs

Major Moveable Equipment

Fumnishings, Fixtures & Other Equip.

Architectural/Engineering Fees

Land Acquisition

Purchase of Buildings

Administrative Expenses & Permits

Debt Financing Expenses (see below)

Debt Service Reserve Fund

Working Capital

Other (please specify) T
Subtotal : $ 569,700

_A ‘
Do NDmO AN~

Total Project Costs - 7 $ 1,779,200

Debt Financing Expenses
1. Capital Interest
2. Bond Discount or Placement Fee
3. Misc. Financing Fees & Exp, (issuance costs)
4. Other L
Subtotal

1Less Interest Earnings on Funds
Debt Service Reserve Funds
Capitalized Interest Account
Construction Fund

Cther ‘

Ll e

Subtotal

Total Debt Financing Expenses $ -
feeds to line 7 above

4f22/2016 ‘ -
Heaith Care-Administration ’ CON_Tables for Kitchen Project, Table 1




NOTE: When completing this table make entries in the shaded fields only.

Vermont Veterans' Home
Kitchen Project

TABLE 2

DEBT FINANCING ARRANGEMENT, SOURCES & USES OF FUNDS

1.

2.
3.

Sources of Funds

Financing Instrument
a. Interest Rate

. b. Loan Period
c. Amount Financed
Equity Contribution
Other Sources
a. Working Capital
b. Fundraising
. €. Grants
d. Gther

Total Required Funds

$ 1,779,200

Uses of Funds

Project Costs {feeds from Table 1}

'y
N o= O

© P NO O RN

- ek e
oo w

18.
17.

New Construction
Renovaticn

Site Work

Fixed Equipment
Design/Bidding Contingency
Construction Confingency
Construction Manager Fee
Major Moveable Equipment

. Fumishings, Fixtures & Other Equip.
. Architectural/Engineering Fees

. Land Acguisition

. Purchase of Buildings

Administrative Expenses & Permits
Debt Financing Expenses

Debt Service Reserve Fund
Working Capital

Other {please specify}

3 502,000

61,500
546,000

100,000°

400,000

166,700

Total Uses of Funds

$. 1,779,200

. Total sources should equal total uses of funds.

412212016

Health Care Administration

CON_Tables for Kitchen Project, Table 2



NOTE: When completing this table make entries in the shaded flelds only.

~ Vermont Veterans' Home
Kitchen Project

TABLE 3A
INCOME STATEMENT
WITHOUT PROJECT
) Proposed Proposed Proposed
_ Latest Actual Budget Year 1 Year 2 Year 3

L amME 2016 2017 2018 2019

Revenues ’ '
Inpatient Care Revenue
Outpatient Care Revenue
Chronic/Rehab Revenue
SNF/ECF Patient Care Revenue
Swing Beds Patient Care Revenue

78211 17186211 217,186,211

Gross Patient Care Revenue 5 17,469;416 $ 17,186,211 $ 17,185,211 $ 17,186,211

Disproportionate Share Payments
Free Care & Bad Debt
Deductions from Revenue

" (2,000751)

Net Patient Care Revenue 15,286,501 $ 15185460 § 15,185,460 $ 15,185,460

sk,

sahszs < esradss

Other Operating Revenue A58939097

Total Operﬁting Revenue $ 22087056 $ 21,180,410 $ 22,060,083 $ 22,060,083 $ 22,060,083

Operating Expense
Salaries (Non-MD)
Frings Benefits (Non-MD}
Physician Fees/Salaries/Contracts/Fring¢
Health Care Provider Tax - '

Depreciation/Amortization

Interest** ‘

Other Operating Expense 54,468,504
Total Operating Expense ‘ $ 20,514,640 $ 22654193 § 23533866 - § 23,533,866 $ 23,533,866
Net Operating Income (Loss) $ 1582416 § (1,473,783} § (1,473,783) 3 (1,473,783) $ (1,473,783)

Non-Operating Revenus (72 B5aY:

Excess (Deficit) of Rev Over Exp $ 1500558 $ (1,473783) $ (1,473,783) $ (1473,783) § (1,473.783)

. Latest actual numbers should tie to the hospital budget process.

42212046
Health Care Administration - CON_Tables for Kitchen Project, Table 3A




NOTE: When completing this table make entries in the shaded fields only.

"Vermont Veterans' Home

Kitchen Project
TABLE 3B
INCOME STATEMENT
PROJECT ONLY
Proposed Proposed " Proposed
Latest Actual Budgef Year 1 - Year2 “Year 3
2015 2016 2017 2018 2019
Revenues )
Inpatient Care Revenue f//%/ kit
QOutpatient Care Revenue % KA
Chronic/Rehab Revenue : G i

SNF/ECF Patient Care Revenue
Swing Beds Patient Care Revenue

Gross Patient Care Revenue

Disproportionate Share Paymenis ////

’
Frea Care & Bad Debt g// /

Deductions from Revenue i

Net Patient Care Revenue | %////ﬁ% $ -, $ 3 $. - $ -

I %

Other Operating Revenue
Total Operating Revenue W i
Operating Expense ” e
Salaries (Non-MD} - /7/,%/ %ﬁ
- e
Frings Benefits (Non-MD) / /

icl S i i LLAa? e "’J_‘

Physician Fees/Salaries/Contracts/Fring %%’ / %

Health Care Provider Tax g,/ﬁ’ﬁ,

i
Depreciation/Amortization % i %
Interest 7 .
Other Operating Expense // 7 /

s - $ - s 44480 S 88,960

Total Operating Expense

Net Operating Income (Loss) GOkE s 2 - 3 - §  (44480) $  (8B,960)

Non-Operating Revenue 7 i
Excess (Deficit) of Rev Over Exp G 8 - $ - $  (44480) $  (88,960)

Latest actual numbers should fie to the hospital budget process.

4/22/2016 )
Health Care Administration . ] CON_Tables for Kitchen Project, Table 3B



NOTE: This table requires no 'fil-in’ as it is populated automatically from Tables 3A & 3B.

Vermont Veterans' Home
Kitchen Project
TABLE 3C
INCOME STATEMENT
WITH PROJECT

Non-Operating Revenue

Latest actual numbers should tie to the hospital budget process,

412212016
Health Care Administration

* CON_Tables for Kitchen Project, Table 3C

Praposed Proposed Proposed
Latest Actual Budget Year 1 Year 2 Year 3
2015 2016 2017 2018 2018
Revenues
inpatient Care Revenue #VALUE! $ - $ - $ - $ -
Outpatient Care Revenue #VALUE! - - - -
Chronic/Rehab Revenue' #VALUE! - - - -
SNF/ECF Patient Care Revenue #VALUE! 17,460,416 17,186,211 17,188,211 17,188,211
_Swing Beds Patient Care Revenue "#VALUE! - ) - - -
Gross Patient Care Revenue #VALUE] s 17,469,41 6 $ 17,188,211 $ 17,188,211 $ 17,186,211
Disproportionate Share Payments #VALUE! % - $ - $ - $ -
Free Care & Bad Debt #VALUE! (2,182,815) (2,000,751) {2,000,751) (2,000,751)
Deductions from Revenue #VALUE! - - - -
_ Net Patient Care Revenue #VALUE! $ 15,286,501 $ 15185480 $ 15,1854860 $ 15,185,480
Other Operating Revenue #VALUE! & 893,909 5,874,623 5,874,623 6,874,623
Total Operating Revenue #VALUE! $ 21180410 § 22,080,083 § 22,080,083 $ 22,060,083
Operating Expense \
Salaries (Non-MD} #VALUE! $ 9,779,340 $ 10355408 § 10,355,408 $ 10,355,408
Frings Benefits (Non-MD) #VALUE! 4,668,623 4,764,470 4,764,470 4,764,470
Physician Fees/Salares/Contracts/Fringe  #VALUEI 355,500 355,500 355,500 355,500 i
Health Care Provider Tax #VALUEI 639,470 639,470 639,470 639,470 - i
Depreciation/Amortization #VALUE! 1,168,000 . 1,168,000 1,212,480 - 1,256,960 t
interest o #VALUE! - - - -
Other Operating Expense #HVALUE! 6,043,360 6,251,018 6,251,018 6,251,018
' Total Operating Expense #VALUE] $ 22654193 $ 23,533,866 $ 23,578,348 ‘ $ 23,622,826
Net Operating Income {L-oss) #VALUEI $ (1.473783) $ (1473,783) §$ {1,5618,263) § (1,562,743)
#VALUE! . - - :




NOTE: When completing this table make entries in the shaded flelds only.

Vermont Veterans' Home
Kitechen Project

Proposed Proposed Proposed
Year 1 Year 2 Year3
207 2018 2018

TABLE 4A
; BALANCE SHEET - UNRESTRICTED FUNDS
WITHOUT PROJECT
ABSETS L atest Actual Budget
Fiihan 2016
Current Assets

Cash & Investments )
Patient Accounts Receivable, Gross
{ess; Allowance for Uncollectable Accts.

2,878,565 % 2,878,588 $ 2,878,569

Due from Third Parties

Other Current Assets 433,710

Total Current Assets $ 2,878,569 $ 2878568
Board Designated Assets

Funded Depreciation *
Escrowed Bond Funds
Cther

Total Board Designated Assefs $ - § -

Property, Plant & Equipment
{and, Buildings & Improvements
Fixed Eguipment
zjor Moveable Equipment
Construction in Progress

Total Property, Plant & Equipment

31466604 8 31,466,604

Less: Accumulated Depreciation
Land, Buildings & Improvements
Fixed Equipment
Major Moveable Equipment

Total Accumulated Depreciation $ (18,602,843) $ {19,770,843)

-(20,838,843) § (21,561,843) § (22,729,843)

Total Net Property, Plant & Equipment $ 12,863,761 $

© 540455

Other Long-Term Assets 040435

11,685,761 $

10,527,761 $ 9,904,761 $ 8,736,761

4t4a

540,435

TOTAL ASSETS $ 16,682,765 §

15,514,765  §

14,346,765 $ 13,723,765 $ 12,555,765

* LIABILITIES AND FUND BALANCE |

Current Liabilities

Accounts Payable

Salaries, Wages & Payroll Taxes Payable
Estimated Third-Party Setflements

Other Current Liabilites

Current Portion of Long-Teri Debt

Totat Current Liabilities $ 2,191,853 $

2,181,953- &

2181,853 & 2,191,953 $

Lonig-Term Debt

Bands & Mortgages Payable
Capital Lease QObligations
Other Long-Term Debt

Total Long-Term Debt $ - $ - 7 3 - $ - $ -
Total Other Non-Current Liabilities (8T RIE2E08 n b B52.900 7 | A, BA52308 . B+ 8150808
Total Liabilities $ 10344262 § 10344262 § 10344262 § 10344262 § 10,344,262

Fund Balance - ¥~ 6338503

211,503

4,002,503 RATE S0 T

TOTAL LIABILITIES & FUND BALANCE $ 16,682,766 $

15,514,765  §

14,346,765 $ 13,723,765 $ 12,555,765

4/22/2016
Health Care Administration

CON_Tables for Kitchen Project, Table 44



NOTE: When completing this table make entries In the shaded fields only.

Vermont Veterans’ Home
Kitchen Project
- TABLE 4B
BALANCE SHEET - UNRESTRICTED FUNDS
PROJECT ONLY
: Proppsed Proposed Proposed
ASSETS : Latest Actual Budget * Year1 Year 2 Year 3
2018 2016 2017 . 2018 2018
current ASSEts ’ Folddid ;{fl/ff QAR /
g:;z:i:;?::t: rlgseceivah'ia Gtoss %ﬁé@éﬁ% i
, &iﬂmzﬁf Pines
Less: Allowance for Uncoltectable Accts.
Due from Third Parties
Other Current Assets -
Total Current Assets %

Hoard Designated Assefs i _ e
Funded Depreciation %" ;%”f/ g
Escrowed Bond Funds W b
Other Gy |

Tota! Board Designated Assets '

Property, Plant & Equipment
Land, Buildings & Improvements
Fixed Equipment
Wajor Moveabls Equipment
Construction in Progress
Total Property, Plant & Equipment

Less: Accumulated Depreciation
Land, Bulldings & Improvements
Fixed Equipment
Major Moveabie Equipment

5 — $ - $ '”(44.436') ' {85950

Total Accumtilated Depreciation
Total Net Property, Plant & Equipment Ak $ - $ - $§ 1734720 $ 1,690,240
Other Long-Term Assets % Fgr moln

TOTAL ASSETS P & - s - $ 1734720 § 1,690,240

LIABILITIES AND FUND BALANCE

Current Liabilitias
Accounts Payable
Salaries, Wages & Payrcli Taxes Payable
Esfimated Third-Party Setiements
Other Cumrent Liabilities
Curent Portion of Long-Term Debt
Total Current Liabilities

lLong-Term Debf
Bonds & Mortgages Payable
Capital | eaze Obfigations
Other Long-Term Debt

Total Long-Term Debt “ e
Tatzl Other Non-Current Liabilities %z
Total Liabilities B - $ - $ - $ -
Fund Balance b 2
TOTAL LIABILITIES & FUND BALANCE VR - $ - $ 1734720 § 1,690,240

4i29/20%6 )
Health Care Administration CON_Tables for Kitchen Project, Table 4B




" NOTE: This table requires na 'filHn' as it is populated aufomatically from Tables 4A & 4B,

Vermont Veterans' Home
Kitchen Project

TABLE 4C
BALANCE SHEET - UNRESTRICTED FUNDS
WITH PROJECT
: Proposed Proposed Proposed
ASSETS Latest Actual Budget Year 1 Year 2 Year 3
2015 2016 2017 2018 2018 -
Current Assets .
Cash & Investments % 50 $ 50 $ 50 $ 50 5 50
Patient Accounts Receivable, Gross 1,653,825 ' 1,853,825 1,653,825 1,653,825 1,653,825
Less:; Allawanee for Uncollectable Accts. - - - - -
Due from Third Parties 1,090,984 1,080,984 1,080,884 1,090,984 1,090,984
Other Cumrent Assets © 133,710 133,710 133,710 133,710 133,710
Total Current Assets % 2,878,569 $ 2,878,568 $ 2,878,568 $ 2878588 $ 2,878,569
Board Designated Assets
Funded Depreciation & - % - $ - $ - $ -
Escrowed Bond Funds - - - - -
Other - = - - -
Totz| Boatd Designated Assets $ - 3 = 3 - -3 - $ -

Property, Plant & Equipmenf - .
Land, Buildings & improvements $ 31,486,504 $ 31,466,604 $ 31,466,604 $ 33,245,804 $ 33,245,804
Fixed Eguipment - . - . .
Major Moveable Equipment - - - -
GCanstruction in Progress - - - - -
Total Property, Plant & Equipment $ 31,466,604 $ 31,456,604 $ 31,466,604 % 33,245 B804 $ 33,245,804

Less: Accumulated Depreciation -
Land, Buildings & improvements $ (18,602,843) $ (19,770,843) § (20,938,843) § (21,606,323) § (22,B18,803)
Fixed Equipment - - - - -
Major Moveabla Eguipment - - - -

Total Accumulated Depreciation $ (18502,843) § (19,770,843) § (20.038,843) § (21606,323) § (22,818,803}
Total Net Property, Plant & Equipment - % 12,863,761 $ 11,695,761 $ 10,527,761 $ 11,639,481 § 10,427,001
Other Lang-Term Assets - $ 940435 3 940,435 $ 840,435 % 940,435 $ 94,435
TOTAL ASSETS $ 16,682,755 § 15,514,765 !i 14,346,765 $ 15,458,485 $ 14,246,005

LIABILITIES AND FUND BALANCE

Current Liabilities

Accounts Payable B 217,598 $ 217,508 1 217,598 ] 217,598 S 217,598
Salatjes, Wages & Payroll Taxes Payable 1,146,819 1,116,819 1,116,819 1,116,818 1,116,819
Estimated Third-Party Settlernents - - - - -
Other Current Lizbilities . 857,536 857,536 857,536 857,536 857,536
Cument Portion of Long-Term Debt - - - - -
Total Current Liabilities § 2,191,953 $ 2,191,853 $ 2,191,853 $ 2,191,953 § 2,191,953
Long~-Term Debt )
Bonds & Morigages Payable $ - $ - $ - 3 - $ -
Cariial Lease Obligations - - - ’ - -
Other Long-Term Debt - - - - -
Total Long-Term Debt $ - § - 5 - § - $ -
Total Other Non-Current Liabilities $ 8,152,308 $ B182,308 $ 8152308 $ B,152308 & 8,152,309
Total LiabHities $ 10344262 $ 10344262 § 10344262 & 10,344,262 § 10,344,262
Fund Balance . . % 6,338,503 $ 5170,503 § 4002503 $ 5114,223 % 3,901,743

TOTAL LIABILITIES & FUND BALANCE $ 16,682,765 § 15‘,514,765 § 14,346,765 § 15,458,485 $ 14,246,005

412220186 i
Health Care Administration : CON_Tables for Kitchen Praject, Table 4C



NOTE: When completing this table make entries in the shaded flelds only.

Vermont Véterans' Home
Kitchen Project

TABLE 5A
STATEMENT OF CASH FLOWS
WITHOUT PROJECT

_Latest Actual
2015 sl

Budgeat
2016

Proposed
Year 1
2017

Proposed
Year 2
2018

Proposed
Year 3
2019

Beginning Cash 5. T s0l 8

50

50 $ 50 $ 50

Operations
Extess revenues over expenses
Depreciation / Amortization
(Increase)/Decrease Patient AIR
{Increase)/Decrease Other Changes

1,509,558
... 1185993
T 430,387
(1,822 871)

(1,473,783)
1,168,000

{1,473,783) (1,473,783) (1,473,783)
1,168,000 1,168,000 1,168,000

Subtotal Cash from Operations $ 1,312,047  $

(305,783)

$

(305,783) (305783) $  (305,783)

wr

Investing Activity
Capital Spending
Capital
Capitalized Interest
Change in accum depr less depreciafion
(increase) Decrease in capital assets

- (545,000) .

Subtotal Capital Spending. ) - 5

(545,000} & ~

(increase) / Decrease
* Funded Depreciation
Other LT assets & escrowed bonds & other

Subtotal (Increase) / Decrease

Subtotal Cash from Investing Activity $ -~ 3

(545,000) § -

Financing Activity
Debt {increase) decrease
Bonds & morigages
Repayment
Capital lease & other Ibng term debt

Subtotal Cash from Financing Activity $ -

Other Changes (please describe)
Manual adjustment
Other
Change in fund balance less net income
Other

1,312,047

305,783

305,783 850,783 305,783

Subtotal Other Changes ' $ (1,312,047} §

205,783

305,783 § 850,783 $ 305,783

Net Increase (Decrease) in Cash

Y - % -

Ending Cash H 50 %

50 P 1Y) .$

412212016
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NOTE: This table requires no fill-in' as it aufomatically populates from Tab}es 4B, 5A and 58.

Vermont Veterans' Home
Kitchéen Project
TABLE 5B
STATEMENT OF CASH FLOWS
PROJECT ONLY

Proposed Proposed Proposed
Latest Actual Budget Year 1 . Year 2 Year 3
2015 2016 2017 2018 2019

Beginning Cash

Operafions
Excess revenues over expenses ' - - - (44,480) (88,860)
Depreciation / Amortization - - - 44 480 88,960
(Increase)Decrease Patient A/R ' : -
{Increase)/Decrease Other Changes

Subtotal Cash from Operations

$ - $ - § - § -

Investing Activity
Capital Spending
Capital
Capitalized Interest
Change in accum depr less depreciation - - - (44,480) |
{increase) Decrease in capital assets ' : ; - - (1,779,200} -
Subtotal Capital Spending 3 - 8 - 8 - % (1,779,200 % {44,480)

{(Increase) / Decrease
Funded Depreciation
Ofher LT assets & escrowed bonds & other
Subtotal (increase) / Decrease

Subtotal Cash from Investing Activity $ - $ - % - $§ {(1,77%200) $ (44,480)

Financing Activity
Debt (increase) decrease
Bonds & marigages
Repayment
. Capital lease & other long term debt
_, Subtotal Cash from Financing Activity

Other Changes (please describe)
Manual adjustment
Other
Change in fund balance less net income
Other

Subtotal Other Changes

- - 1,779,200 44,480

$ - $ - § 1779200 § 44,480

~— . Netlncrease {Decrease}in Cash $ - § - =& -4 . =

Ending Cash 8 - § - 8 - § - 8 -

4122/2016
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NOTE: This table requires no 'fill-in' as it is populated automatically from Tables 5A & 58,

Beginniﬁg Cash
Operations
Excess reventies over eXpenses
Depreciation / Amortization
(Increase)/Decrease Patient A/R
(increase)Decrease Other Changes
Subtotal Cash from Operations

Investing Activity
Capital Spending
_ Capital
Capitalized Interest

Change in accum depr less depreclation

(Increase) Decrease in capital assets
Subtotal Capital Spending

(Increase) / Decrease
Funded Depreciation

Other LT assels & escrowed bonds & other

* Subtotal (Increase) / Decrease

Subtotal Cash from Investing Activity

Financing Activity
Debt (increase) decrease
Bonds & morigages
Repayment
Capital lease & other iong term debt
Subtotal Cash from Financing Activity

Other Changes (please describe)
Manual adjustment
Other
Change in fund balance less net income
Other

Subtotal Other Changes

Net Increase {Decrease} in Cash

. Vermont Veterans' Hoime
Kitchen Project
TABLE 5C
STATEMENT OF CASH FLOWS
WITH PROJECT

Latest Actual Budget
2015 2016

Proposed
Year 1

2017

Proposed
Year 2
2018

Proposed
Year 3
2018

§ 50 § 50 %

50

(3 50

$ 50

1,500,558 (1,473,783)
1,185,993 1,168,000

439,367 -
{1,822 871) -

(1,473,783}
1,168,000

(1,518,263}
1,212,480

(1,562,743)
1,256,960

$ 1312047 &% (205,783) $

(305,783)

$  (305783)

“r

(305,783)

(545,000)
(1,779,200)

(44,480)

$ (2,324,200

$ {44,480}

$  (2,324,200)

§ (44,480)

- 305,783
(1,312,047) -

305,783

2,529,983

350,263

305782 §

305,783

$ 2,629,983

$ 350,263

$ (1,312,047) §

§ - $ - 8

~ Ending Cash

4/22/2016
Health Care Administration
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NOTE: When completing this table .maige eniries in the shaded fields only. .

Vermont Veterans' Home
Kitchen Project

TABLE 5A B
REVENUE SOURCE PROJECTIONS
WITHOUT PROJECT
Proposed Proposed Proposed -
Latest Actual % of Budget % of Year 1 % of Year 2 % of Year3 % of
2015 Total 2016 Total 2017 Total 2018 Total 2019 Total
Gross Inpatient Revenue ’
Medicare : 11.6% 5.0% 3.8% 3.8% 3.8%
Medicaid 42.6% 48.6% 45.8% 46.8% 45.8%
Commercial D.0% 0.0% 0.0% D.0% 0.0%
Seff Pay 15.9% 13.7% 18.5% 15.5% 168.5%
Free Care / Bad Debt 0.0% 0.0% 0.0% 0.0% 0.0%
Other 30,0% 32.7% g 32,0% ;831,791 i 32.8% 22,8%
§ 18,721,461 100.0% % 18,008,416 eoon $ 17726211 coow $ 17,726,211 1ooo% § 47,726,211  100.0%
Gross Cutpatient Revenue
Medicare #DIVID #Divial #oiIviol - #Dviol | *Divicl
Medicaid 1 o #oNI) aovrl . D #Divie!
Commercial £ 4DVl #Divil #niviol #Diviol #Dlvign
Self Pay #DIviol #DI\/OE Dol | #DIVi0! #Divial
Free Care / Bad Debt #Dniol #DIVII #DIvig: #Ovio! #DIviol
Other #DIV/0! #DIVAI DIV : #AD[VIOL
$ - #oIvol #oviol - § - #0viol $ - #oviol § - #DIviol
Grass Other Revenue .
Medicare 0.0% 0.0% 0.0% 0.0%
Medicaid 0.0% a.0% 0.0% 0.0%
Commercial 0.8% 0.0% 0.0% 0.0%
Self Pay 0.0% 0.0% 0.0% - 0.0%
Free Care / Bad Debt X 0.0% C.0% 0.0% 0.0%
Other 100, 18037005 100.0% 452,1 100.0% 452,932 100.0% A52432.1 1bo.0%
$ 6,509,780 topo% $§ 5,893,808 1opo% § 6,452,132 1o00% 0§ 5,452,1'32 1000% $ 6,452,132 1000%
Gross Patient Revenue .
Medicare 3 2,168,185 BE% $ 835360 =28% % 674,520 28% % 674,520 28% & 674,520 z8%
Medicaid 7,966,778 316% 8,746,660  356% 8,208,980  34.2% 8,296,980 343w B,296,980  34.3%
Commercial - 0% - 0.0% - 00% - . DO% - 0%
Self Pay 2,972,408 41.8% 2,473,240 10.3% 2822820 121% 2822820  42.1% 2,822,920  12.4%
Free Care / Bad Debt - 0.0% - 00% 0.0% - 0% - 0.0%
Other 12,116,870 48.0%- 11,784,065 49.3% 12,283,823 sd.s% 12,283,923  50,8% 12,283,923 50,8%
- $ 25,231,241 o000 '$ 23,803,325 100.0% '$ 24,178,343 dono% $ 24,178,343 1000 § 24,178,343 j00,0%
Deductions from Revenue
Medicare 24.1%  11.5% -20.3% | N 2na% | anaw
Medicaid 52.6% 91.2% 95.2% B5.2% 852%
Commarcial 0.0% 0.0% 0.0% 0.0% 0.0%
Self Pay 29.9% 43.8% 58.5% 58.5% 58.5%
Free Care / Bad Debt 1L.E% 0.0% D.0% 0,0% 0.0%
Other 2 ; A7.4% ,991y -23.4% i 3 -33.45% ol A : -334% © .,(5-661- ) -33.4%
§ 3134185 1o00% § 1,877,131 tooo% . $ 1,684,967 qonow $ 1,694,967 1o00% 1,664,967 100.0%
Net Patient Revenus
Medicare $ 1413634 64% $ 1,115440 51% $ 1018350 45% § 1018350 45% $ 1,018,350  4.5%
Medicaid 6,317,880 28.5% 7.035,568 319% 6,682,994 2eT% 6,682,994 207% ‘6,682,994 29.7%
Commersial -~ 0.0% - 0.0% - D% - 00% © - oo%
Self Pay 2041584 o2% 1,651,129  7.5% 1,931,879 BE% 1,831,879 B6% 1,931,879 BE%
Fres Care / Bad Debt . (337,044) -1.5% - DO% - 0.0% - 0.0% - oD%
Other 12,661,002 sta% 12,224 056  55.5% 12,650,155 572% 12,850,153  572% 12,860,153  572%
DSP* B 0.0% - UL ppse gl EITEY pow 0.0% TR P oo
$ 22,097,056 q{o0.0% $ 22026194 jooo% 0§ 22,4B3,378  100.0% 100.0% $ 22,483,376 100.0%

Latest actial numbers should fie to the hospital budget process.
* Disproportionate share payments

4/22120186
Health Care Administration
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NOTE: When completing this table.make entries in the shaded fialds only.

Vermont Veterans' Home
Kitchen Project

TABLE 6B
REVENUE S5DURCE PROJECTIONS
PROJECT DNLY
: Proposed Proposed Proposed
Latest Actual % of Budget % of Year 1 8 of Year 2 % of Year3 % of
2015 Total 2016 Tota) 2017 Total 2018 Total 2019 Total
Gross inpatlent Revenue - L
Medicare S sowme T o
Medicaid Clet w0 L&Dl C < #ovl
Commarcial B D soiv!
Self Pay C= vl g HORIID
Free Care / Bad Debt - T o | eol nnal
Other R R v e U 20N
% - ool 5 - woiviol § - #wiviol  § - i

Gross Outpatient Revenus
Medicare
Medicaid
Commerciat’
Self Pay -
Free Care / Bad Debt
Other

+ #OIV
oD
W
| o
§ vl

ol

= #DMIGY

sive § -

#DiVA!

Gross Other Revenue
Medicare

Medicaid
Commerclal

Seff Pay

Free Care / Bad Debt
Other

1 oo
#DIVA
#DIV)
#onvil
sonvil
21 woninl

#ONiol

© #DIVD

#DIV/D!

© #onol
¢ #Dhl
" ool

#OIV/0}

#DI0)

Gross Patienf Revenue
Medicare

Medicaid
Commercial

Self Pay

Free Care / Bad Debt
Other

$ - oo $ - wvo $ - #wval & - HOWIDL
- Dival . - DIVl - wonm| #oW!
R C - sovm - gl #olvii
- zowjl - #Dhvl - gD 0!
« gomviml e - oo i . *olol
- sl L - wpivml - ¥l #0v0l
$ - ol $ - - Wil § - gowml § - annvt

Deductions from Revenue

Medicare sonm 550 ool ¢ woviol e
Medicaid #oival § #DIVIO #OVIOL T gomve
Commarcial #hnal #Div #Divai ' yDnoL
Self Pay ) soval #ivhl #onml ;WD
Fres Care / Bad Debt #OM AN Dl H#ON//0}
. Ofher #ohDl ) wonvl | sprom B : FON]
$oMe 8 - #@vol § IR -+ \Y/ - 1 - #0Mi0)
Net Patient Revenue
Medicare % A ] - wivio  § - #oivml  § - ol § " #an!
2
Medicald Wi ,% - @il . - %0l - #wml A0V
Cornmercial %% ‘rf - oWl - #Divm - DN #DIvin)
2 FHA - - -

S s . o o o
Qther v ;;ggﬁ'é' I - WMol - wwel - eONOl - oWl

DSP* T Vi R YRy Gk
$ - #DIvial - § - #Ivio] § -, & § - S0t

L alest actual numbers should tie to the haspital budget process.

* Dispruparfionate share payments

4/22/2016
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NOTE: This table requires na fill-in' as it will automatically populate from Tables 6A & 8B.

Vermont Veterans' Home
Kitchen Project
TABLE 6C
REVENUE SOURCE PROJECTIONS
WITH PROJECT

Proposed Proposed Proposed
. Latest Actual % of Budget % of Year 1 % of Year 2 % of -Year 3 % of
2015 Total 2016 Total 2017 Total 2018 Tofal 2019 Total
Gross Inpatient Revenue
Medicare $ 2188185 1&x% 3 B99380 So0% 0§ 674520 38% & 674,620 3E% 674,520 2%
Medicaid 7,986,778 428% 8,746,860 48.5% - 8,296,980  46.8% B,295,980 458% 8,296,080  48.3%
Cammersial - o0% ' - 00% - bO% - 00% - 00%
Self Pay 2979408 159% 2,473,240 ° 1374 2922020 18.5% 2,922,020 15.5% 2522920 185%
Free Care / Bad Debt - am ~  DO% - oo% - DO% - 00%
Other . 5,607,080  anow% 5,890,156 - 32.7% 5,831,791  z25% 5,831,791 az8% 5,831,791 sze%
$ 18721461 1ooox § 18,009416 1ooon § 17728211 1e00% $ 17,726211  +o0.0% 17,728,211  1pc.o%
Gross Quipatient Revenue .
WMedicare 3 - #owviol  § - wovml § - #vol $ - #otvil - #DIVID!
Medicaid «  #Iviol - #DN - ¥Dival - #ivil - #ONO!
Commercial - aow) - #onm - #DNvol - v - ol
Self Pay «  #DWL «  #DNal - #DIVIOL - #Dlval - %Dl
Free Care / Bad Debt - #ovol - #oNAa) - #DIvl - wDIVAL - WD
Other - __#Divaol - #onAal = #DivRI - #onal - Oniol
$ B #onml § - #onl % - #oviol - #DIV! - #OI/OI
Gross Dther Revenue - .
Medicare $ - 0% - 0.0% $ - eow  § - 0.0% - D.0%
Medicald - 0% - 00% - LO% - 00% - DO%
Commercial - 00% - 00% - 00% - DO% - DO%
Self Pay ' ) - 0.0% - 00% -~ 0.0% - 0O0% - 00%
Free Care / Bad Debt - 00% - no% - 0.0% - bO% -~ 0O%
Other 6,509,780  100.0% 5,893,809  100.0% 6,452,132  100,0% 6,452,132  ipoo% 6,452,132  100.0%
' % 6,508,780 1obow $ 5,883,808 Jo00% $ 6,452,132 1omo% § 6,452,132 4ono% 6,452,132 100,0%
Gross Patient Revenue
Medicara $ 2,168,185 BE% % 899,360 8% & 674,520 28% & ' 674520 28% 874,520 2.8%
Medicaid 7,966,778 a8 8,746,660 38,6% 8,296,980 342w 8,206,980 ada% 8,296,880 s4a3%
Commerclal - 0o - D% - no% - oo% - 00%
Seif Pay 2579408  1i8% 2,473,240 q03% 2622820  i21% 2,822 920 12.1% 2922820 1z21%
Free Care / Bad Debt - no% - 0% - Do% - 00% - 0O0%
Other 12,116,870  48.0% . 11,784,065  4s3% 12,283,923  S0.8% 12,283,923  50.8% 12,283,923  50.8%
5 25231241 toon% § 23503325 00w $ 24178343 1000% & 24,178,343 oo 24178343  100.0%
Deductions from Revenue
Medicare 5 754,551 241% % (218,080 -A15% % (343,830) -203% $ (343,830) 3% (343,830) -203%
Medicaid 1,648,898  5268% 1,711,091 o12% 1,613,086 952% 1,613,986 8623% 1,613,986 852%
Commercial - 00% - hO% - 0.0% - 00% - D.O0%
Self Pay 937,824  20.8% 822111  4ae% 991,041  58.5% 991,041  s6.5% 991,041  s65%
Frea Care / Bad Debt 337,044 1aB% - 00% - BO% - 00% - nod
Other {544,132) -17.4% (439,891} 234% (B656,230)  as4% {566,230) a34% (568,230) -33.4%
$ A4,934185 1ooo% $ 0 1,877,131 1000 § 1684067 1ooow § 1,604,967  fo0.o% 1,694,967 1o0.0%
Nat Patient Revenue
Medicars $ 1413634 64w $ 1115440 1% 0§ 101B350  45%  F 1,018,350  45% 1,018,350  45%
Medicaid 6,317,880  288% 7,035569  319% 6,682,884 28.7% 6,682,094 287% 6,682,994 267%
Commerdal - oo% - % . - 0O% - 0% - 00%
Self Pay 2,041,684  s2% 1,651,128  75% 1,831,879  86% 1,931,879  85% 1,831,879  56%
Free TErE 7 Bad Debt [BIT 0] ISR TTTTD0% - - 00% T oo% = 0%
Other 12,661,002  S7.3% 12,224,056  555% 12,850,153 s72% 12,850,153 s72% 12,850,153 sr2%
Dspe ’ - 0.05% - DO% -~ DO% - 0O% - 0o%
$ 22007056 1o0o0% $ 22,026194 100w § 22483376 1000% § 22483376 100.0% 22483376  100.0%

| atest actual numbers showid tie to the hospital budget process,

* Disproporfionate share payments

4/22/2016
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NOTE: When completing this fable make eniries in the shaded fields only.

Vermont Veterans' Home
Kitchen Project

Inpatient Utifization
Staffed Beds
Admissions
Patient Days
Average Length of Stay
Outpatient Utilization
Al Outpatient Visits
OR Procedures
Observation Units
Physician Office Visits
Ancillary
All OR Procedures
Emergency Room Visits
Adjusted Stafistics
Adjusted Admissions
Adjusted Patient Days

TABLE 7
UTILIZATION PROJECTIONS
TOTALS
A: WITHOUT PROJECT | Proposed Proposed Proposed
~ Latest Actual__ Budget Year 1 Year 2 Year 3
2018 2019 |

ST oeET T 2016 2017

Inpatient Ufilization

Staffed Beds

Admissions

Patient Days

Average Lentjth of Stay
Outpafient Utilization
All Outpatient Visits
OR Procedures
Observation Units
Physician Office Visits
Ancillary
Al OR Procedures
Emergency Room Visits
Adjusted Statistics
Adjusted Admissions
Adjusted Pafient Days

B: PROJECT ONLY: . : ] Proposed Proposed Proposed
Latest Actual Budget Year1 Year 2 Year 3
2015 2016 2017 2018 2019

PO
é'ﬁff;f

rf
%

G:-WITH PROJECT. ..

inpatient Utifization
Staifed Beds
Admissions

" Patient Days

Outpatient Utilization
All Quipatient Visits
OR Procedures

. Ohservation Units

Average Length of Stay |

Proposed

) ) Proposed - Proposed *
Latest Actual Budget Year 1 Year 2 - Year 3
2015 2016 2017 2018 2018
130

48,504 48,545 48,545 48,545 48,545

Physician OfficeVisits
Ancillary

All OR Procedures
Emergency Room Visits
Adjusted Statistics
Adjusted Adrnissions
Adjusted Patieni Days

T 4{22/20186
Health Care Administration
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NOTE: When completing this table make entries in the shaded fields only.

Vermont Veterans' Home
Kitchen Project

-TABLE 8
UTHIZATION FROJECTIONS
PROJECT SPECIFIC
Az "WITHOUT PROJECT:: - 7] Praposed Proposed Proposed
You may wish to enter your own : Latest Actual . Budget Year 1 Year 2 Year 3

categories below: 1 - 4
Acute
Acute Care Admissions
‘Acute Patient Days
Acute Staffed Beds
Imaging
Radiology - Diagnostic Procedure!
Nuclear Medicine Procedures
Cat Scan Procedures
Magnetic Resonance Imaging
Other
Laboratory Tests

*Division staff can assist in detérmining the amount of detail required to
. supportyour proposal, ;. . 00 T TG

B::PROJECT ONLY: : Proposed Proposed Proposed
Latest Actual Budget Year 1 Year 2 Year 3
0 1 2 3 4

Acute . ‘
Acute Care Admissi g
Acute Staffed Beds : //%

N

Imaging
Radiology - Diagnostic Procedures %’/ i
Nuclear Medicine Procedures L

Cat Scan Procedures 7
Magnetic Resonance Imaging /f’???i/

s

Other

Laboratory Tests

C::WITH:PROJECT Proposed Proposed Proposed
' Budget Year 1 Year 2 Year 3
1] 1 2 3 4
Acute ]
Acute Care Admissions - - - - -
Acute Patient Days - - - - -
Acute Staffed Beds : - - - - -
Imaging .
Radiology - Diagnostic Procedures - ] - - . - -
Nuclear Medicine Procedures - - - - -
Cat Scan Procedures - - - - -
Magnetic Resonance imaging - - ‘ - - -
Ofher ]
L aboratory Tests - - - - -
AI2220716
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NOTE: When completing this table make entries in the shaded fields only.

Vermont Veterans' Home
Kitchen Project

TABLE 9
STAFFING PROJECTIONS
TOTALS
A: WITHOUT PROJECT "+ | Proposed Proposed Proposed
) _Latest Actual Budget Year1 Year 2 Year 3
i 201550 _ 2016 2017 2018 2019
Non-biD FTEs

Total General Services

Total fnpatient Routine Setvices
Total Outpatient Routine Services
Total Ancillary Services

Total Other Services

Total Non-MD FTEs

Physician FTEs _ LT e T
Direct Service Nurse FTEs b

Total Outpatient Routine Services

Total Non-MD FTEs

Total General Services ?’/’”/// it
Total Inpatient Routine Services -:-.
-

Total Ancillary Services - 7
Total Other Services / N

Physician Services %/ K
Direct Service Nurse FTEs %Mﬁ%

B: PROJECT-ONLY. i+ | . Proposed Proposed Proposed
: Latest Actual Budget Year1 Year 2 Year 3
2015 2016 2017 2018 2018
Non-MD FTEs

C=WITH. PROJECT " Proposed Proposed Proposed
Latest Actual Budget Year 1 . Year2 Year 3
2015 2016 2017 2018 2019
Non-MD FTEs - :
Total General Services #VALUE! - 0.0 0.0 0.0 0.0
Total Inpatient Routine Services #/ALUE! 0.0 0.0 0.0 0.0
Total Qutpatient Routine Services #VALUE! 0.0 0.0 c.0 0.0.
Total Ancillary Services #VALUE! 0.0 0.0 0.0 0.0
Total Other Services #VALUE! - 213.0 188.0 188.0 188.0
Total Non-MD FTEs #VALUE! 213.0 188.0 188.0 188.0
Physician Services #JVALUE! 0.0 0.0 c.0 0.0
Direct Service Nurse FTEs #VALUE! 0.0 0.0 0.0 0.0

4222016
Health Care Administration
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& VERMONT ‘ '
AGENCY OF HUMAN SERVICES

DEPARTMENT OF DISABILITIES, AGING AND INDEPENDENT LIVING

Division of Licensing and Protection
103 South Main Street, Ladd Hall
Waterbury, VT 05671-2306"
http:/fiwww.dail.vermont.gov

Voice/TTY (802) 871-3317

To Report Adult Abuse: (800) 564-1612
. Fax(802) 871-3318

May 1, 2012

Ms. Melissa Jackson, Administrator

Vermont Veterans Home

325 North Street :
Bennington, VT 05201-5014 Provider #: 475032

Dear Ms. Jacksqn:

Enclosed is a copy of your acceptable plans of correction for the survey conducted on
March 28, 2012. Please post this document in a prominent place in your facility.

We may foilow up to vérify 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, MS
Licensing Chief

PC:ne
Enclosure
b 4
Disability and Aging Services Blind and Visually Impaired

Licensing and Protection Vocational Rehabilitation




RECEIVED

Divisionof  pRINTED: 04/10/2012

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES ARZIT AMB'NO. 0938-0391
STATEMENT OF DEFICIENCIES {X%) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION  [icensing aind |(X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BULDING Protection COMPLETED
475032 B e 03/28/2012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
VERMONT VETERANS HOME 325 NORTH STREET
: BENNINGTON, VT 05201
(X4) 1D SUMMARY STATEMENT OF DEFIGIENCIES D PROVIDER'S PLAN OF CORRECTION X5}
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED T0O THE APPROPRIATE DATE
: DEFICIENCY)
F 000 | INITIAL COMMENTS F 000 Please note that the filing of this plan of
] correction does not constitite any
An unannounced on-site recertification survey admission as to any of the alleged
“and complaint investigation were conducted from violations set forth in this Statement of
03/26/2012 to 03/28/2012. There were no Deficiency. The POC is being filed as
regutatory deficiencies identified as a result of the evidence of the Facility’s continued
compiaint investigation. The following regulatory compliance with all applicable laws
deficiencies were identified as a result of the
recertification survey: F2d41 .
F 241 | 483.15(a) DIGNITY AND RESPECT OF F241|  Comective Action: -
sS=E | INDIVIDUALITY Addltlon.al seating for staff hag been
made available and staff is being re-
The facility must promote care for residents in a educated in dining with dignity whole
manner and in an environment that maintains or house. . ‘
enhances each resident’s dignity and respect in .
full recognition of his or her individuality. Other Residents:
) All Residents who require feeding
assistance are at risk.
This REQUIREMENT is not met as evidenced .
by; Systemic Changes:
Based on observation and interview, the facility 1) Staff are being re-educated in an
failed to ensure that meal assistance was Interactive sefting whole housc on
provided in @ manner to preserve the dignity of dining with dignity. All staff hired
Residents that required feeding assistance. Staff within the past year will recejve 1:1
were observed to be standing over Residents in education in this subject. Dining with
the B unit dining room while assisting Residents dignity will be added as a subject during
with the evening meal on two days. This affected orientation. '
10 of 13 Residents requiring significant - .
assistance with their meal in the B unit dining Monitoring;
room. Findings include: The DNS or designee will conduct
X weekly dining observations of 3 random
1. Per staff interview and obsetvation of meal meals, x 90 days to ensure compliance.
service on 03/26/12, from 4:45 P.M. to 6:00 P.M., Observation findings will be reported at
a table at the back of the room was noted to have the bimonthly QA Meeting
four Residents positioned in large, reclining,
wheeled chairs. All four required extensive Compliance Date:
feeding assistance from staff. The meal trays April 22,2012
arrived on the unit and were delivered to the back
table at 5:30 P.M. The charge nurse assisted to
(X6} DATE
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set the trays up for each Resident and
encouraged them fo attempt to feed themselves.
Three did not. One Resident was able fo sip
i soup from a mug, but did not attempt fo use the
utensils to eat from the plate. The charge nurse
| then began to assist the Residents to eat by
feeding them. The charge nurse was observed to
offer several bites {o one Resident, then
proceeded to the next Resident, in a clockwise
rotation, providing several bites to each Resident
before moving to the next. The charge nurse
continued to feed the four Residents in this
manner-for approximately 15 minutes, until a
second staff member arrived and sat down to
assist two Residents. The nurse then continued
to feed two of the Residents while standing over
them. There were 24 residents cbserved in the
dining room, and 13 required significant feeding
assistance, Six staff members were present and
assisting Residents at four tables. They were
frequently observed to stop feeding Residents to
assist other Residents in the dining room with
various requests. At one point, two staff
members left the dining room fo assist a
Resident, leaving four staff members in the dining
room. ' '

During interview on 3/26/12 at 5:50 P.M., the
nurse indicated that the staffing leve! observed in
the dining room was the typical staffing pattern.
Interview of the B unit Clinical Care Coordinator
(CCC) on 3/26/12 at 6:00 P.M., revealed that staff
were expected to sit when feeding Residents
"when there are enough seats". Interview of the
Administrator and the Assistant Administrator on
3/26/12 at 5:10 P.M. revealed that staff should be
' seated when feeding Residents. They revealed
that one exception was care planned for a
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Resident seated atthe back table, W|th a tall chair
and positioning that made it difficult from a seated
position, They revealed that all other Residents
should be fed by staff that were seated.

2. Per staff interview and observation of the B unit
dining area on 3/27/12 at 5:15 P.M., three staff
members were observed to be standing and -
feeding Residents at three different tables. A
tabie of three in the front, center of the dining .
room was being assisted by one standing staff
member. A fable of four in the back of the room
was being assisted by one seated staff member
and one standing staff member. The table of
three, located in the center tow, just in front of the
table of four, was attended by one standing staff
member. Two of them were frequently called
away to meet requests of other Residents in the
dining room. This cbservation was verified at that
tirme by the CCC, who instructed the staff
members to be seated when feeding Residents.
483.20(d)(3), 483.10(k}(2) RIGHT TO
PARTICIPATE PLANNING CARE-REVISE CP

The resident has the right, unless adjudged
incompetent or otherwise found to be
incapacitated under the laws of the State, to
participate in planning care and treatment or .
changes in care and treatment,

A comprehensive care plan must be developed
within 7-days after the completion of the
comprehensive assessment; prepared by an
interdisciplinary team, that inciudes the attending

for the resident, and other appropriate staff in
disciplines as determined by the resident's needs,
and, to the extent practicable, the participation of

F241

F 280

F280 _

Corrective Action:

Veteran #4 care plan was updated on
3/29/12 1o reflect that the splints had
been discontinued.

Other residents:
Residents requiring asmstlvc devices are
at risk.

Systemic Changes:
I)Staff education will be performed by

the staff educator and unit managers on
nursing staff updating the care plan at
the time the order is noted by the nurse
noting the order to discontinue assistive
devices and/or splints.

2)Night shift will double check the care
plan has been updated when performmg
chart checks for orders.

Monitoring:
Monthly random audits, (Attachment ?)

will be performed by Clinical Care
Coordinator of 20% of new orders to
ensure that orders have been carried
over to the care plan, DNS will report |
results to Quality Assurance committee
bimonthly and upon 100% compliance
for 3 months, will report to the Quality
Assurance Committee 2 addltlonal
quarters. : :

Compliance Date;
April 22, 2012
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| discontinued yet for the splints but pretty sure he

the resident, the resident's family or the resident's
legal representative; and periodically reviewed
and revised by a team of qualified persons after
each assessment. ’

This REQUIREMENT is nct met as evidenced
by: '

Based on interview and record review, the facility
failed to revise the care plans to refiect a change
in treatment for 1 applicable resident in Stage 2
sample. (Resident #4) Findings include:

1. Per the staff interview at 2:54 PM on 03/26/12,
staff stated Resident #4, who had a history of a
CVA (stroke) with left hemiparesis (left sided
weakness) resulting in a.contracture, did not wear
a splint or have a device for either the upper or
lower fimb. During the unit tour on 03/26/12 at
3:45 PM, the resident was observed without the
use of arm or leg splints. Per review of the
current care plan for ADLs (Activities of Daily
Living), the care plan indicated limited assist with
ADLs, AFO left lower leg as allowed, & left wrist
spiint for contracture as [resident] will allow,
on-AM/off-PM, check skin every 2 hours while on.

Per interview at 11:27 AM on 03/28/12, nursing
staff stated "l don't know if that has been

no longer wears them”, Per interview with the PT
Director at 1140 AM, s/he stated that she
believes he is using a new 'holistic-type’ leg’
device but that should be noted in the chart. Per
interview on 03/29/12 at 11:56 AM, the nursing
supervisor stated "not that this is an excuse or

FORM GMS-?567{02-99) Previpus Versions Obsolete Event ID: 8RLP11
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The facility must have sufficient nursing staff to
provide nursing and related services to attain or
maintain the highest practicable physical, mental,
and psychosocial well-being of each resident, as -
determined by resident assessments and
individual plans of care.

The facility must provide services by sufficient
numbers of each of the foliowing types of
personne! on a 24-hour basis to provide nursing
care to all residents in accordance with resident

care plans:

Except when waived under paragraph (c) of this
section, ficensed nurses and other nursing

personnel.

Except when waived under paragraph (c} of this
section, the facility must designate a licensed
nurse to serve as a charge nurse on each tour of

duty.

This REQUIREMENT is not met as evidenced

by:
Based on |nter\r|ews and observation the facility

failed to have sufficient nursing staff to provide

{X4) ID SUMMARY STATEMENT OF DEFICIENCIES D "PROVIDER'S PLAN OF CORRECTION .(%5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX | (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
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F 280 | Continued From page 4 F 280 F353 E
anything but we haven't had a CCC [Clinical Care : Corrective Action:
Coordinator] here consistently for awhile but now Veteran/ member’s concemns addressed
there is a new CCC" and found an old physician with change in staff assignment.
order of last year discontinuing the old arm/ieg Verbalized satisfaction with the changes
splint. At that time the nursing supervisor by Yetel’anfmember #13. DNSor
confirmed that the care plan has not been revised designee and Social Services will
to show accurate use and/or non-use of assisted monitor Veteran/member #13’s
devises. : satisfaction: with services and timely
F 353 | 483.30(a) SUFFICIENT 24-HR NURSING STAFF F 353 staff response.
ss=£ | PER CARE PLANS
) Other Residents:
All Residents are at risk.

Systemic Changes:
All facility staff will be educated

regarding response to call bellsanda
positive and proactive customer service
approach to Veterans/members.

Monitoring;

Staffing levels on all units are evaluated
daily for staffing needs based on
number of Residents and acuity.
Supervisors and Scheduler have staffing
levels required. On-going QIS
interviews and audits of Veteran/
member satisfaction in regard to call
bell response and needs being met will
be conducted monthly. Findings will be
reviewed at the bimonthly Quality
Assurance committee meeting.
Random weekly call bell andits by QA
x 4 weeks then biweekly until 100%
compliance is demonstrated.

Compliance Date;
April 22,2012

FORM CMS-2567(02-99) Previous Versions Obsolele

- Event 1D: RLP11

Facility D: 475032

If continuation sheet Page 5of 18




DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 04/10f2012
FORM APPROVED
OMB NO. 0938-0391

TATEMENT OF DEFtCIENCIES (X1) PROVIDER/SUPPLIER/CLIA
D PLAN OF CORRECTION IDENTIFICATION NUMBER:

475032

(X2) MULTIPLE CONSTRUCTION
A. BUILDING

(X3) DATE SURVEY
COMPLETED

B. WING

0372872012

NAME DF PROVIDER OR SUPPLIER

VERMONT VETERANS HOME

325 NORTH STREET

STREET ADDRESS, CITY, STATE, ZIP CODE

BENNINGTON, VT 05201

{(X4)1D
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING iINFORMATION)

D 'PROVIDER'S PLAN OF CORRECTION (X5}
PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG CROSS-REFERENCED TO THE APPROPRIATE DATE

DEFICIENCY)

F 353

Centinued From page 5.

nursing services to meet the assessed needs of
the residents, both on the nursing units and in the
dining areas. The findings are as follows:

1. Per interviews during Stage 1 of the survey .
process, 9 of 22 residents interviewed and 1
other resident who requested to address the
survey team reported that they had to wait too
long for their needs to be met. Per resident
interviews, wait times varied from 10 minutes fo
over 1 hour. Residents further indicated that on
some occasions, staff would respond to call
lights, shut them off and state that they "would be
back in a little while" to get what the resident
needed, but didn't return. There were no reported
episodes of incontinence because wait times
were too long, but residents reported trying to get
up unassisted while waiting. During interview with
Resident #13 on 03/27/2012 at 10:28 am, s‘he
reported that s/he has to wait longer on the day
shift for calf lights to be answered.

One resident reported during an interview on :
03/27/2012 that s/he became so upset with call
light response time that s/he conducted an
analysis over a 60 day period to prove to

{ administration that staff have too much to do to

respond to call lights in a timely manner. The
longest wait on the graphs is 40 minutes except
for nights when s/he indicates that there isn't
enough meaningful data based on sieeping
schedules. The unit manager confirms, during
interview on 03/28/2012, that staff do delay
response to Resident #13 on occasion.

in interviews, throughout the three days of survey,
staff report that it is not uncommon to have to be
moved to other units to cover when staff call out

F 353
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Continued From page 6
oF are on administrative leave.

2. During observation of meal service on

.1 03/26/12, from 4:45 P.M. to 6:00 P.M., a table at

the back of the room was noted to have four
Residents positioned in large, reclining, wheeled
chairs. Alt four required extensive feeding
assistance from staff. The meal trays arrived on
the unit and were delivered to the back table at
'5:30 P.M. The charge nurse assisted to set the
trays up for each Resident and encouraged them
to attempt to feed themselves. Three did not.
One Resident was able to sip soup from a mug,
but did not altempt to use the utensils to eat from
the plate. The charge nurse then began to assist

| the Residents to eat by feeding them. The

| charge nurse was observed to offer several bites
to one Resident, then proceeded to the next
Resident, in a clockwise rotation, providing
several bites to each Resident before moving to
the next. The charge nurse continued to feed the
four Residents in this manner for approximately
15 minutes, until a second staff member arrived
and sat down to assist two Residents. The nurse
then continued to feed two of the Residents while
standing over them. There were 24 residents
observed in the dining room, and 13 required -
significant feeding assistance. Six staff members
were present and assisting Residents at four
tables. They were frequently observed fo stop
feeding Residents to assist other Residents in the
dining room with various requests. At one point,
two staff members left the dining room to assist a
Resident, leaving four staff members in the dining
room.

483.35(b) SUFFICIENT DIETARY SUPPORT
PERSONNEL

F 353

F 362
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The facility must employ sufficient support
personnel competent to carry out the functions of
the dietary service.

This REQUIREMENT is not met as evidenced
by:

Based upon cbservation, interview, and record
review, the facility failed to ensure there was
adequate kitchen staff necessary to prepare and -
serve resident meals at appropriate times and
proper temperatures. Findings include:

1). Per interview with the Dietary Manager (DM)
on 3/28/12 at 11:05 AM. and per record review of
-the facility's Estimated Time for Meal Cart Arrival
to Neighborhoods, the estimated arrival time for
the dinner meal cart for the North unit is 5:25 -
P.M. Per observation on 3/27/12 the dinner meal
cart for the North unit arrived at 5,43 P.M. (24

'{ minutes later than estimated time). Per interview
on 3/27/12 with 3 residents of the North unit
awaiting their meals, they reported that "last night
[{3/26/12] the trays arrived at 10 of 6 [5:50 PM]."
Per interview with the DM on 3/28/12, hishe
confirmed the meal caris the 'last few days' have
been 'slow going out' but that the kitchen will call
units if there is to be a delay in arrival of the meal
carts,

't Per observation on 3/27/12 at 5:35 P.M. a
Licensed Nursing Assistant (LNA #1} on the
North unit cafted the kitchen regarding the delay
in the arrival of the meal cart and was told they
were "running late, due to technical difficulties”.
Per interview with LNA #2 on the North unit "It
happens quite often. | think it's a long time to wait.

{X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION o
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F 362 | Continued From page 7 F 362 F362

Corrective Action;

The facility ensures that sufficient
dietary staff is employed to carry out
the functions of the dietary service.

Other Residents:
All Residents are at risk.

Systemic Changes:

Dietary personnel have been given and
educated on their specific job
tasks/responsibilities to ensure the
timely delivery of meals.

Other Residents:
All Residents are at risk.

Monitoring;

1} The Dietary Manager or
designee will conduct 10
weekly audits, x 90 days, of
dietary department staff to
ensure they are following their
job tasks/responsibilities and to
identify any changes in job
tasks/responsibilities necessary
to improve meal service. )
Daily times of meal deliveries
x90 days will be taken to
identify any issues or concerns
that prevent timely meal
deliveries

2}

Audit results will be reviewed '
at bimonthly QA meetings, ‘

Compliance Date: ' ' \
April 22, 2012 :
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It's always a 'technical difficulty’.” Per interview
with the Assistant Kitchen Manager (AKM) on
3/28/12 at 11:20 A.M., h/she assists in
assembling the meal trays for distribution to the
residents, but if a resident requests an alternative
menu item, h/she must leave the assembling to
prepare the individua! item. The AKM confirmed
that when this happens, the assembly of the
meals is delayed and then the departure of the
meal carts to the units is delayed.

Per interview with the DM h/she is aware of
concerns voiced by residents regarding late
arrival of the meal carts to the units, and the
delay between the cart's arrival and the time the
trays are distributed. The DM stated it is Nursing
and LNAs who are responsible for distributing the
trays to the residents. A test tray containing the
alternate menu item of a reuben sandwich and
vegetable soup was requested on 3/27/12 and
received at 6:14 P.M. (estimated cart arrival time
was 5:25 P.M., actual arrival time was 549 P.M.)
The temperature of the soup was observed to be
118 degrees Fahrenheit. Per interview with the
DM hishe confirmed that the soup temperature
"should be hotter" and that the soup leaves the
kitchen at 165 degrees. The DM confirmed that
delays in arrival and distribution of the trays would
affect the temperature of the foods being served,
but that the LNAs were instructed to microwave
any food per resident request. The DM also
confirmed that microwaving could aiter the taste
and texture of certain foods served by the facility.
The DM reported that the delays in the meal cart
arrivals were due o new cooks, new uility
people, and closer checking due to the state
survey. ‘ )

483.35(d)(1)~(2} NUTRITIVE VALUE/APPEAR, .

F 362

F 364
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Each resident receives and the facility provides
food prepared by methods that conserve nutritive
value, flavor, and appearance; and food that is
palatable, attractive, and at the proper
temperature, '

This REQUIREMENT s not met as evidenced
by:

Based on observation, interview, and record
review, the facility failed to ensure that the meals
served to residents were palatable, aftractive, and
at the proper temperature to ensure resident
satisfaction. Findings include:

1. Per resident interviews on 3/26 & 3/27/12, 13
of 22 residents [59%)] in the sample group
responded negatively to one or both of the
questions "Does the food taste good and look
appetizing?" and "Is the food served at the proper
temperature?”. Resident comments included
"bland...tasteless...no flavor...not
appetizing...poorly prepdred...poorly presented”
and compared the appearance of some food to
vomit.

Per interview with the Dietary Manager {DM) on
3/28/12 at 11:05 A.M., hishe confirmed food
complaints in the facility are wide spread, and
h/she had questions him/herself regarding the
palatability of certain menu items, dictated by the
system of the food supplier employed by the
facility. The DM explained that the facility's
current food company supplies the ingredients for
each specific meal, how to cook the meals, and
the menu for when and what meals are served.

VERMONT VETERANS HOME
BENNINGTON, VT 05201
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F 364 ; Continued From page 9 F 364 2364 ive A
orrective Ac
SS=E| PALATABLE/PREFER TEMP omective Action:

The facility ensures that all meals are
prepared to conserve nutritive value,
flavor, and appearance and that food is
palatable, attractive, and at the proper
temperature,

Qther Residents:
All Residents are at risk.

Corrective Measures:

1) Menus are developed at the
facility level to refiect the
preferences of the Residents.

2) Dietary staff has been educated
on presentation, palatability,
and temperature of the food

- served.

3) Temperatures of the food
being served at any meal will
be taken at the beginning,
middle, and end of the service
to ensure proper temperatures
are maintained.

l) The Dietary Manager or
designee will conduct 14
weekly random interviews x -
90 days, with Residents to
evaluated the appearance, .
palatability, and temperature of
the meals being served,

2) The Dietary Manager or
Designee will conduct 10
weekly audits x 90 days, of
tray temperature to ensure the
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‘of the residents." The DM clarified this as

Continued From page 10

The system utilizes a 4 week cycle, and was
implemented in 'early November' 2011 with the
same menu and order of what menu items are
served on what day for what meal to continue
until April 1st, 2012 (approximately 5 months).
Per observation on 3/27/12, 4 week menus
labeled *Fall/Winter 2011" were present on the
facility's units. The DM confirmed that food
concerns were brought up in the previous 3
monthly resident council meetings, and that hishe
responded to the food compiaints by polling "most

residents who attended a meeting in the facility's
Main Dining Room and a meeting of the Resident
Council. The poll asked their favorite foods and
disliked tems. The DM stated h/she was
investigating a new food supplier, and planning a
new menu based on the resident pell, but -
arrangements were not yet made regarding a
new supplier, and the new menu was stifl being
developed. :

2. Per interview with the Dietary Manager (DM)
on 3/28/12 at 11:05 AM. and per record review of
the facility's Estimated-Time for Meal Cart Arrival
to Neighborhoods, the estimated arrival time for
the dinner meal cart for the North unitis 5:25
P.M. Per abservation aon 3/27/12 the dinner meal
cart for the North unit arrived at 5:49 P.M. (24
minutes fater than estimated time). Per interview
an 3/27/12 with 3 residents of the North unit
awaiting their meals, they reported that "last night
[3/26/12] the trays arrived at 10 of 6 [5:50 PML."
Per interview with the DM on 3/28/12, hishe
confirmed the meal carts the ‘last few days' have
been 'slow going out’ but that the kitchen will call
units if there is to be a delay in arrival of the meal
carts.

F 364 food is maintaining proper
) temperature when served to the

Resident,

meeting.

Compliance Date;
April 22, 2012

All audit results will be
reviewed at the bimonthly QA

i
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.| trays are distributed. The DM stated it is Nursing

{ vegetable soup was requested on 3/27/12 and

'assembling the meal trays for distribution to the

Per observation on 3/27/12 at 5:35 P.M. a
Licensed Nursing Assistant (LNA #1) on the
Nerth unit called the kitchen regarding the delay
in the arrival of the meal cart and was told they
were "running late, due to technical difficulties”.
Per interview with LNA #2 an the North unit "It
happens quite often. | think it's a long time to wait.
it's always a 'technical difficulty'." Per interview
with the Assistant Kitcheri Manager (AKM) on .
3/28/12 at 11:20 A.M., hishe assists in

residents, but if a resident requests an altermative
menu item, h/she must [eave the asseémbling to
prepare the individual item. The AKM confirmed
that when this happens, the assembly of the
meals is delayed and then the departure of the
meal carts to the units is delayed.

Per interview with the DM h/she is aware of
concemns voiced by residents regarding late
arrival of the meal carts to the units, and the
delay hetween the cart's arrival and the time the

and LNAs who are respensible for distributing the
trays to the residents. A test tray containing the
alternate menu item of a reuben sandwich and

received at 6:14 P.M. (estimated cart arrival time
was 5:25 P.M., actual arrival time was 5:49 P.M.)
The temperature of the soup was observed to be
118 degrees Fahrenheit. Per interview with the
DM hishe confirmed that the soup temperature
"should be hotter" and that the soup leaves the
kitchen at 165 degrees. The DM confirmed that
delays in arrival and distribution of the trays would
affect the temperature of the foods being served,
but that the LNAs were instructed to microwave

& TEVIGUS Versions UDsalEle Event [D: 9RLF1Y

Facility 1D 475032
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{X5)

The facility must -

{1) Procure food from sources approved or
considered satisfactory by Federal, State or local
autherities; and

(2) Store, prepare, distribute and serve food
under sanitary conditions

This REQUIREMENT is not met as evidenced
by: .

Based upon observation and staff interview, the
facility failed to ensure that food was properly
labeled , dated, and stored to prevent food bome
iliness. Findings include:

1. Per observation of the facility's walk-in

| refrigerator on 3/26/12 at 11:04 A.M., a metal

storage container holding undated strawberries
with visible mold on them was observed.
Additionally, there was alsc a metal storage
container holding undated limes with visible gray,
soft areas indicating rotting.

Per. interview with the Dietary Manager (DM},
h/she confirmed both containers should have

2) All Dietary Staff have
been educated on
proper labeling of
received and open
dates for ali food
products,

Monitoring:
The Dietary Manager of
Designee will conduct daily
audits, x 90 days of the food

_ storage areas 10 ensure proper
labeling, datirg, and disposal
of food is taking place. Audit
results will be reviewed at
bimonthly QA meetings.

Complijance Date:
April 22, 2012

[+
é’;‘;’m {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EAGH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGLLATORY OR LSC IDENTIFYING INFORMATION] TAG CROSS-REFERENCED TO THE APPROFRIATE DATE
. DEFIGIENGY).
. - F371 A
F 364 | Continued From_page 12 . F 364 Corrective Action:
any food per resident request. The DM also The facility ensures that all
confirmed that microwaving could alter the taste food is procured, stored,
and texture of certain foods served by the facility. serviced in a san,itary manner,
i The DM reported that the delays in the meal cart
! arrivals were due fo new cooks, new utili : ;
! ! ¢ Corrective Measures:
people, and closer checking due to the state 1) All Dietary staff has
survey. . : been educated on
F 371 483.35(i) FOOD PRCCURE, F 371 proper labeling and
s8=F | STORE/PREPARE/SERVE - SANITARY dating and disposing
of food.
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been dated and the items within 'should have
been thrown out'. A cornitainer of diced pears with
the date '3/17' was observed and per the DM, the
fruit was good for 7 days (3/24) and should have
been thrown out 2 days prior. The DM sfated it
was the facility's policy to mark on the container
when the item was received, and again mark the
date when the item was opened or first used.
During a tour of the kitchen food preparation
area, 2 open one gallon containers, one
containing sugar free syrup with a received date
of 11/24/11, the other Worcestershire sauce
dated only '9/7', had no 'opened on' dates. The
DM confirmed that both opened containers
lacked the 'opened on' dates and therefore it was
not possible to know if their contents were still
usable or not, and "should be thrown out”.
Anocther opened gallon container of Catalina

‘| salad dressing had an 'opened on' date of
1/26/12. Per interview with the DM, the dressing
was 'good for 4 weeks' after opening, and should
have been discarded on 2/26/12, - :

Per interview gn 3/28/12 at 11:04 AM., the DM
confirmed h/she and the kitchen staff did not
know the expiration timelines for the various dry
goods and perishable items used by the facilify's
kitchen, and that there was no facility policy
regarding such. The DM confirmed that the faciiity
policy of dating containers with a 'received' and
‘opened on’ date was not implemented
consistently, and stated. h/she had printed out
FDA guidelines for food storage and would post
them in the facility's kitchen, and had planned an
in-service. for the kitchen staff to educate them on
the material, but had not done so yet.

F 428 483.60(c) DRUG REGIMEN REVIEW, REPORT | - F 428
ss=E | IRREGULAR, ACT ON

1 v ] :
|
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| This REQUHREMENT is not met as evidenced

The drug regimen of each resident must be
reviewed at ieast once a month by a Ilcensed

pharmacist.

The pharmacist must report any irregularities to
the attending physician, and the director of
nursing, and these reports must be acted upon.

¥

by:
Based on obsérvation record review and staff
interviews the facility failed to assure that monthly
pharmacy reviews were present and readily -
available in the records of residents in the Stage
2 sample (including but not limited o Residents
#157 and #167). The facility also failed to act on
pharmacy recommendations for 2 residents in the
targeted sample. (Re5|dents #90 & #138)

Findings include:

1. During the Stage 2 survey, surveyors did not
find evidence of pharmacy review in the records
of multiple Stage 2 residents. In interview on
03/2712012 at 2:45 PM the Director of Nursing
Services and the Administrator stated that the
Registered Pharmacist attends Bi-weekly
Meetings with the Medical Director, themselves,
and the Clinical Care Coordinators for each unit
to review the medication regimes. On these days
the Pharmacist also reviews the medication

" regimes for individual residents. The Pharmacist
I has created a website where the facility can view
, the results of these reviews and the

CENTERS FOR MEDICARE & MEDICAID SERVICES
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. pag - Corrective Action:

All pharmacy reviews assembled and
made available to all staff on 3/28/2012,
Record review was performed to assure
all recommmendations over the prcwous
6 months were addressed.

Other Residents:
All residents are at risk.

Systemic Changes:
Consulting Pharmacist created a quick

view report generated monthly with
Veteran/members last date of review,
assuring a review within the last 30
days. The Consulting Pharmacist
generates a comprehensive report
monthly for each unit of all reviews.
This report will be saved onto the
facility shared drive in a designated
protected folder. The Clinical Care
Coordinators of each unit will access
and print reports for their respective
units, maintain a binder of reviews for
easy access and assure follow up of any
Teviews requiring action. '

Monitoring:

The Pharmacy IDT will review all the
recommendations within the month to
assure that each recommendation has
been followed up and acted upon.
Pharmacy IDT will track findings and’
will report to bimonthly Quality
Assurance Meeting.

Compliance Date:
April 22, 2012
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recommendations. The facility physician Iiaisbn
then prints out the reviews which are sent to the F311 + F4pp POU'S decepled Hawli-

physician and copies are sent to each unit to be
filed in resident records. m'ﬁ‘ﬁwm‘w

When this surveyor informed them that
medication reviews were not found in most
records, they stated that the physician fiaison,
who was an RN {Registered Nurse), is presently
on leave and that the current replacement liaison
is not & nurse and is new to the temporary
position. Per interview with the facility's Medical
Director (MD) and a RN on the North uniton
3/28/12 at 10:00 A.M., the facility was in
‘evolution' of its' Pharmacy Review process. The
present process consisted of the Pharmacist
entering his recommendations on the computer
and the physician's to review and respond to the
recommendations. These responses were ‘
processed by a RN specifically designated for the
task. All the processed recommendations were to
be filed in a binder on each nursing unit, with the
recommendations reguiring no action to remain in
the binder, and a copy of all Pharmacist
recommendations and Physician responses
requiring action to be filed in each resident's
medical chart to be acted upon by the nursing
staff.

Per interview the facility's MD and RN from the
North unit confirmed there were no Pharmacist
Recommendations and Physician responses filed
in either Resident #157 or Resident #167's chart.
The MD confirmed both residents had Pharmacist
recommendations with Physician
recommendations that should have been filed in
the residents' charts but were not. Per record
review, the North unit's binder which per the
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facility's MD should have contained all
Pharmacist's recommendations regardless if they
required action or not for Residents #157 and
#167, were absent of any Pharmacist '
review/recommendations for the months of
8/2011 thru 12/2012. Per interview with the
facility's MD, Pharmacist Recommendations and
the Physicians' responses were to be emailed
and processed by the RN specifically designated,
but that h/she was no longer working at the facility
and the position had been absent for
approximately 6 .weeks.

2. Per record review on 03/28/12, The facility
failed to act upon pharmacy recommendations
for 2 applicable residents.

a) Per review on 03/28/12 of Resident #138's
pharmacy reviews, one review was not acted
upon untit 3 months later and one review still has
no response. The 11/13/11 pharmacy review
recommends a 'Lipitor conversion' and the
physician agreed on 02/06/12. A pharmacy
review of 02/15/12 states "the resident continues
with a clinically complex drug regimen, coulda’
interdisciplinary meeting (IDT) be arranged to
review this resident's medical record?”

Per interview on 03/28/12 at 2:03 PM, the clinical
care cocrdinator (CCC) and Nursing Supervisor
stated that the normal process would be that the
fiaison would contact or send notice to the
physician of the pharmacy’s recommendation and
set up the agenda for the IDT meetings which are
held the first and third Wednesdays of the month.
They acknowledged that here was a change in
personnel "and we're trying to catch up and work

F 428
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out the bugs, but the expectation would be
response within a month". They confirmed at that
time that the pharmacy reviews were not acted
upon.

b) Resident #90's MAR indicates that the
resident has received PRN (as needed) Pyridium
: for urinary burning twice in the last 4 months

i 10/24/11 & 12/07/12. A pharmacy review dated
i 10/19/11 states "nursing- review PRN use and
administration of Pyridium with MD". There is no.
evidence that nursing staff spoke to the the
physician during the monthly visits on 11/17/11,
12/2/11, 01/2/12, 03/05/12. Per interview on
03/28/12 at 3:15 PM, the (CCC) stated that the
physician would've written whether or not there
was to be a change in the medication regime, in
the progress noles. Additionally sfhe would
expect to find documentation in the nursing note
of the conversation with the physician. The CCC
confirmed at that time that the facility failed to act
upon the pharmacy review recommendations,

N
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~® AGENCY OF HUMAN SERVICES -

DEPARTMENT OF DISABILITIES, AGING AND INDEPENDENT LIVING

Division of Licensing and Protection
103. South Main Street, Ladd Hall
Waterbury, VT 05671-2306
http:/iwww.dail.vermont.gov

Voice/TTY (802} 871-3317

To Report Adult Abuse; (800) 564-1612
Fax (802) 871-3318

November 4, 2014

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 October
1, 2014. 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. fwe
find that your facility has failed to achieve or maintain substantial compliance; remedies may be

|mposed
Sincerely,

O@MG&&M

Pamela M. Cota, RN
Licensing Chief

Developmental Disabilities Services Adult Services Blind and Visuaily Impaired
Licensing and Protection Vocational Rehabilitation
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The fillng pf thé¢ plan of toreection does not
constitute an admisslon of guile. Vermont

An unannouriced onsita Recerlification survey : " Vererens Home {"th A ‘
was completed by the Vermont Division of this Plan o,j:t:,ect;::fxg,ﬂn’uhm'k

k Licensing and Protection and Centers for ! : accordance with specific regulatory
Medicare and Medicaid Services (CMS) Regional - : requirements,

Office staff. The foliowing are regulatory

‘ i violations identified during the survey. .
F 309 | 483.25 PROVIDE CARE/SERVICES FOR | F 309. )
S8=D| HIGHEST WELL BEING . ' Aesident #10 had Uric Acid jevels

discantinued oh October ), 2014 and
Tegrato| level drawn on October 2, 2014,
Result was reviewed by provider.

F303 Provide Care and Services for Highest
Well Being.

Each resident must receive and the facility must
| provide the necessary care and services to attain

| or maintain the higheest practicable physical, ' Al restd b
- I - ol i
! mentall and psychosocml we"—bamg, in restdents lab orders were aydited to
" ensure that they wera drawn and follow up
accordance with the comprehensive assessment ; to results occurrad as warranted

i and plan of care. : . ‘
i The Assistant Director of Nurses or designes

will conducr rantfom audits of the residenc's
labs to ensure that they are drawr as
urdered and that foliow up occurred 35

% I)]:;s REQUIREMENT is not met as evidenced 5 warranted. .
: .stsed an interview a‘nc! r_ec?rd review, the facility In addition to the present system for fab
failed to foliow the physician's arder for labs for 1 | ordering, the facility now places orderad
of 24 residents in the stage 2 sample, Resident fabs on the neighborhood calendars w
: 310, . ‘ | prompl nursing s=ff (o ensure that the lab
- _ . ; Is drawn and resuits are followed up on,
H . - . - " !
| Resident #1 U.h'ad a diagnosis C‘f selZure dISOTdBr : Nursing staff have begun to be educated gn .
* and was receiving carbamazepine 200 mg twice : the Lab orders on October 2, 2014. i

aday. There were orders for lab work to be done *

for Tegretol level every June and December and Data from.the audits will be brought ta the

QAP meeting every two months or until the

for uric acid level every 2 months. Perinlerview i ¥ Y
. on 10/1/2014 at 8:00 AM, RN stated that the labs ! ' commitie determines resolution. :

| and that she would call to get the results. After -

' nsible s :
E calling the other facility, the RN stated that the arepc:nduct:: ::?:ez;.! resdentsfabs
" facility did not draw these apecific labs. During an ; ,
| interview on 10/1/2014 at 9;45 AM, the CCU !
l manger confirmed that the June Tegrefol level

were drawn by an outside facility (dialysis unit) | \ The Director of Nurses i ditimately

Cornpliance 0ate: November 3, 2014

(P09 F0C accepied 14 Rivgaibloy Bad] et |
TORY DIRECTOR'S OR PROVIQER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X5) DATE
¢ g0 21

Y denatet 3 deficiency which the insttution may be exoused from correcting providing it is determined Lhet
guardy provide sufficiant protdction o ifie patlonts. (Ses Inswuctlons.} Except for nureing homes. the findings stated above are disclosable 90 days

foliowing the dale of survey whethar or not a plan of correction is provided. For nursing homes, the ebove findings and ptans of correction are disclosable 14
days following the date these docurments urs made svaiiable lo lhe lacility. If daficiencios aro cited, an approvad plan of correction is requisits to continuad

program particlpation.

Any defidency tlatement ending with ak asteris

Even) 1D AMXGT1 Factiity 10: 475032

If continuslion sheal Pags 1 of 4
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l
F 309° Continued From page 1 F 309
. had not been ordered and that the uric acid level i F371 Food Storage, preparation, Sanitation
i had not been done since 2010. The staff thoughl ! The peeling paint on the faod
i . m on the preparation
! that alf {abs were being drawn by the ot'her facility. table was repainted. Al lids/mugs were
i ‘ ) rewashed and alr dried. The pot sink was
{ Per interview at 10:15 AM on 10172014, the repaired and sanizer is meintained at

] physician stated that the Tegretal level would not ;
" have been drawn by the other faclity. He slso !
slated the resident may have had a bout of gout
- in the past, but there was no recent evidence of it. -
F 371, 483.35(i) FOOD PROCURE, 5
55=D | STORE/PREPARE/SERVE - SANITARY }
; :
| The facility must - A !
(1) Procure food from sources approved or .
. congidered satisfactory by Federal, State or focal
| authorities; and
| (2) Slore, prepare, distribute and serve food
! under sanitary conditions

\
i
|
I
1
|

- This REQUIREMENT is not met as evidenced
by: )
Basad on observation and interview, the faciiity

" failed to prepare food and clean and store

i equipment under sanitary conditions. Findings |

1 include: :

R

| On 9/29/2014 at 10:45 AM, the initial tour of the

. kilchen was conducted with lhe Food Service

. Director and the Fond Service Supervisar. The
following was cbserved:

;1. Peeling paint was observed on the food :
| preparalion table. -
2. Some lids and mugs were Stared wet. i

|

F 371 : Rounds will Include observation af paint to

200ppm.

The Administrator, Food Service Director
ard Maintenance Director or designees will
conduct rpndom rounds of the litchen.

! ensure no peeling palot, that dishes are not
| tored wet and that the Sinks contain

! proger amounts of sanitizer.
;

The Food Service Directar will begin to
educate the kitchen staff to the areas
lentified an October 22, 2014 !

Data from the audits will be brought to the
QAP meeting cvery twa months or untll the !
* tbmrmitee determines resolution. ]
L)

The Administrator Is ultimarely responsible
to ensure that [ood ix malntained under

. Sunitary conditions.

CLompliance Date: November 3, 2014 ;

£27 fol u@u ui2in mm\ajaslnwa ‘

|
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NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
, ' 326 NORTH STREET
VERMONT VETERANS' HOME BENNINGTON, VT 05201
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, DEFICIENCY)
F 371! Continued From page 2 Fa71
! 3, The sanitizer in the pot sink was at 100 ppm F428 Drug Regimen Review, Repory
(parts per million) instead of 200 ppm. The Irregularlities.
| dietary alde stated that there was a leak in the . .
. ; N Resident #10 had Uric Acid |eve)
sink and he had added water to the sink without discontinged on October 1, 2014 and
adding more sanitizer or testing the Tegratol ievel drawn on October 2, 2014,
! concentration, | Result was reviewed by provider.
F 428' 483.60(c) DRUG REGIMEN REVIEW, REPORT I F 428

§5=p IRREGULAR, ACT ON

The drug regimen of each resident must be
" reviewed at least once a month by a licensed
; pharmacist.
i The pharmacist must report any iregulanties to .
the attending physiclan, and the director of
nursing, and these reports must be acted upon.

' This REQUIREMENT ‘is not met as evidenced
. by: '

| Based on record review and interview, the

| pharmacist fallad to notify the facility of labis not
| being drawn for 1 of 24 residents in the stage 2

sample, Resident #10. |

Resident #10 had a physician's order for Tegretol -
leve! to be drawn in June and December. The last

Tegretol level was drawn on 1/2/14. As of :
10/1/14, the June level had not been drawn,

. There was also an order for uric acid level to be
; drawn every 2 months. There were no record ofa
! uric acid leve! being drawn in the medical record.

' On 10/1/14 at 8 am, the RN called the other

; All resldents [ab orders were udited to
' ensure that they were drawn and follow up
" 1@ results accurred as warranted,

The Assistant Dlrector of Nurzes or designes
will conduct random zudits of the resident’s
fabs to ensure that they are drawn a5
ordered and that follow up orcurred as

' warranted.

- In addition 1q the present system for lab
arderirg. the facillty now places ordered
labs on the neighborhood calendacs o
prompt nus3ing staff to ensuree that the kb
is drawn and resulte are followed up on.
Also, the consuiting pharmacist hes been
auditing all labs during evalvation of
residents to ensure that recommendations
are made for labs a5 warranted.

Nursing staff have begun to be educated on
the Lab orders on October Z, 2014,

Data from the audits will be brought ta the
OAP| meeling every twa months or until the
aommittee determines resclution,

_The Director of Nurses is vitimately
responsible to ensure that pharmacy
reviews octur monthiy and that follow up is
conducted accordingly.

H

Lompllange Qate: November 3, 2014, i

P48 0L aceeqhed Wighd Revenlay pat Yo |

L
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! DEFICIENCY) :
1
F 428 Continued From page 3 F 428
| facility (dialysis unit) for the results of these two i ) |
: tests. The RN confirmed that the other facility : !
" had not done these labs. An RN at 10 AM called i . ;

" the contracted lab and determined that the uric
' acid level had not been drawn since 2010 and the | |
Iast Tegretol level was done on 1/2/14. i
i AL 10:15 AM, an RN reviewed the Proof of RPH
1 (Pharmac:lst) Reviews for March - September,
2014. The Pharmacist did nol identify that these .
[ tabs had not been drawn.

]
'

} :
—_ .
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VERMONT

'AGENCY OF HUMAN SERVICES

DEPARTMENT OF DISABILITIES, AGING AND INDEPENDENT LIVING

Division of Licensing and Protection
103 South Main Street, Ladd Hall
Waterbury, VT 06671-2306
hitp:/fwww.dail.vermont.gov

Voice/TTY (802) §71-3317

To Report Adult Abuse: (B00) 564-1612
Fax (802) 871-3318

May 6, 2014
Ms. Meiissa 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 March
26, 2014. Please post this document in a prominent place in your facility. -

We may foliow-up to verify that substantiai 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,

Y dale 1)

Pamela M. Cota, RN
Licensing Chief

PCl

Developmental Disabilities Services Adult Services Blind and Viszally Impaired
¥icensing and Pratection . - Vacatinnal Rehahilitation
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475032 B. WING 5 03/26/2014
NAME.OF BROVIDER OR SUPPLIER | STREET ADRESS, CITY, STATE, ZIf GEDE )
‘ T & HOME . 325 NORTH STREET
VERMONT VETERA : BENNINGTON, VT 05201
00 10 [ .. SUMMARY STATEMENT OF DEFICIENCIES ' ) i PROVIDER'S PLAK OF CORRECTION (%8t
PREFIX | (EAGH DEFICIENCY MIST BE PRECEDED RY FULL PREFIL {EACH CORREGTIVEAGTION SHOULDBE . | COMPLETION
TAG REGULATORY GR L5C IDENTIFYING INFORMATIQN) TaG CROSS-REFERENRCED TO THE AFPROPRIATE DATE
’ ] DEFICIENCY)
o _ O :
F 000 | INITIAL COMMENTS | F D00 The filing of this ptan of
L ) ‘ " carettion does not constitute 1.
. . o an admission of guilt. Vermaont
b AN unannounce::lon;ge a?nual‘:lr?cemgcaﬂcn Veterans Home (the Provider’)
j survey and investigation of mulliple entlly submits this Plan of Correction

 seff-reports was conducted by the Division of (POC’) in accordance with

i Ln:ensmg & Protection from 224/2G14 to speciﬁc regu]atc]-y

| 3/26/2014. Regulatory deficiencies were . requirements.
identified. N i )

‘F 225 483.13(c)y(1)(H)-(), ()2} - (4) F 225] F225 Report
56=0 . INVESTIGATE/REPORT ) l _ Allegations/individuais,
l ALLEGATIDNSHND!VIDUALS . : :
; Resident #1 resides on the |

The faciity must not employ individuals who have i i Dementia Unit and has no i
been found gulty of abusing, neglechng, ar } recall of this alleged incident. .
mistraating residents by a court of law; or have , He is at his baszline behavier,

had a finding entered into the State nurse aids ) I
i registry concemmng abuse, neglect, misireatment : LNA who-made the allagation
of residents or misappropriation of their property; | has been terminated from the
and report any Knowledge it has of actions by 2 < facility. ;
1 caurt of iaw against an employee which would ; |
. indicate unfitness for sarvice as & nurse aida of

other facility staff lo the Slate purse aide registty

or licensing: aLFLthheS

LNA who was accused was i
suspended pending the

outcome of the invastigation.

The investigation congluded

that abuse did not occur and

the LLNA returmed to work after
having education regarding

The facifity must ensure that all alleged \rmlahans

involving mistreatment, neglect, of abuse,

| irksludtng Injuries of unknown source and )

' misappropriation of resident property are reported : BEE'SB and reporting

. immediately to the administratar of the facifty and obligations. =
to other officials in accordance with State law ’ ' ) . i

| through established pracedures (inctuding to the o :]“#:ug:N) Zad 1=1ﬂ§aducatlon

State survey and carifficalion agency). ob!i ation':n reporting

| The facility must have svidence thet all aieged i

* vilations ara thoroughly investigated, and must

|
- Facllily staff has begun to have i
| edication on the Hand in Hand | -

prevert further potential abuse while the _ ! program provided by CMS -
invesfigation is in progress, | which began on 3/14/14 and is
The resulls of all i esngatsons must be reported 1OC 15| O/ A
: l f?f/fﬁ/’%/% ﬂ"U /(Js/é/f/
' REPRESENTATIVES SIGHATURE e () DATE /

*) danmias 7 deficlency whluh tha ifestitution may be sxcused fram cnrreuﬁng providing & is dawmmed that

prection\orthe patients, (Sea inatnuctions.) Excepl for nursing homes, the fndings emated above am disdosable 80 days
not 2 plan of camsction s provided, For tursing homes, the shove findings and plars of sorattion are disglosabie 14
f4clity, 1f deficiancies are tited. a0’ approved plan of comestian is requl.alls lo cominued

iny deficieney statomem ang
ther 5 fepuarms provide sufficie
aliowir the date of sureey whet
\zys fallowing the date these docimggits are mads availsbls to the

rrgram participation.
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CMB NO. 0538-0331

TATEMENT OF DEFQIENCIES (X1} PROVIDER/SUPPLER/CLIA (X MULTIPLE CONSTRUCTION [X3) DATE SURVEY
ND FLAN OF CORRECTION IRENTIFICATION NUMBER: A SUILDING COMPLETED
. c-
475032 2. WiHI 032612014

NAME OF PROVIDER OR SUPPLIER

VERMONT VETERANS' HOME

STREET ADDRESS, CITY. STATE. 2IF DORE
425 NORTH STREET
BENNINGTQH, VT 05201

SUMMARY BTATEMENT OF DEFIGIENGIES

gz 1
PREFD (EACH DEFICIENCY MUST BE PRECEDED RY FULL
TAG REGULATORY QR LSS DENTIEYING INFORMATION)

o PROVIDER'S PLAN (F CORRECTION
PREFIX

1

-ofthe-Dementia-aning
Hag

Ixs;
Pt FRASHENEOUDEE | copLETIoN |
TAG G ROE REP
_ ‘ "~ adopte Jeabon as part 1 .

.F 226 | Continued From'page 1

| fo the administrator or his designaled
I reprasantative and 1o other officils In accordance

—_— e -

withy State taw (including to the Slate survey and
s ceriification agency within 5 working days of the
| in¢iderit, and if the alleged violation is verified
i appropriate corrective action must be faken.

| by:

|

|

| i

! This REQUIREMENT is not met as evidenced j
. i

+ Based on record review and staff interview the

" facility fatled to ensure that all alleged viciations
invatving mistreatment or abuse are reportad |

. immediately o the administrator of the fRdility snd‘]

| to other officials in 2ccordance with State faw,

| inchuding to the State survey and certification

s agency for 1 esident of 18 identified (Resident

||#1). The findings include: Cod

He. Per record review, on 10/12/14, a Licensed ;

| Nursing Assistant {LNA) alleged that anather LNA |

l'was providing care to Resident #1 2nd was

'+ handing Resident #1 rough mahner, grabbing at -

| Resident®#1's clathing, pushad Resldent #1's face .

| INo a pillaw, and uming the rasident atuptly i

| causing Resident#1's legs to hit the offter LNA

| present. Per raviaw of the facliity investigation the ]
|

1 LNA did not report the aflegad incident that

ioccurred on 10/12/13 urtil 10/14/13, when the
' LNA reporied the incident to a facility Regisierad
_Nurse {RN), . i
| Per record review the RN reported the 10/12/13 |
 incident of an LNA alegediy handling Resident #1 |
*in & rough manner, grabbing ot Resident#l's !
 clothing. pushad Resident #1's face into a piliow,

| and turning the resident abruptly causing

| Resident #1°s legs o hit the other LNA present on |

F225
H
t

|
|

program and abuse prevention.

Every neighborhood has
administrative staffe’ phone
numbers in additien o Hotline
numbers {o report abuse. As
part of the education staff is
made aware of this avenue for
raporiing-abuse. In addition,
information on abuse reporting
are posted throughout the
facifity.

The facility has an Employee
Assistance Program (EAP) to
assist with personal strass and
job “burmout”. This program is

 .available for al employees and

has been educated as part of
the “Hand in Hand” education.
The numbers for this program.
are posted throughout the
facility, -

The facility has a zero
tolerance policy on Abuse and
will pursue discipline for any

- individual who is not cleared at

the conclusion of the
investigations and for any
individual who does not report

- abuse,

The Administrator or designee
have begun to review all
allegation investigations and
follow all staff members being-
investigated to ensure
discipline is conducted as

N

I

|
!
|
;

"QRR CMIS- 2587 {i2-08) Previcus Verstens Clisolate Evem (D.7F0UN
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TRTEMENT OF DEFICENGIES 741 PROVICERSUPPLERICLIA
N2 FLAR OF CORRECTION IDENTIFIGATION HUMBER: .
475032

{68 MULTIPLE CONSTRUGTION © . [{X3)DATE SURVEY

2. BUILDING ' COMPLETED
c

8. WING 03/26{2014

NAME OF FROVIDER OR SUPPLIER

VERMONT VETERANS HOME

STREETADORESS, CITY, STATE, 21F COBE
325 NORTH 5TREET
BENNINGTON, VT 08207

X4 IO SURMARY BETATEMENT OF DEFICIENCIES oo PROVIDER'S PLAN DF CORRECTION T s
- PREFDC . {EACH DEFICIEMCY MUST BE PRECEDED UY FULL . PREFX I, W SHOULD BE COMPLETION

TAG [ REGULATORY OR LEC IDENTIFYING INFCRMATION) | @Ws c&%@gg '#AEA'“SF‘DFRMT” ;. PATE

- g 84S !

A, | . :

' f : All reportable incidents are i

F 225 | Continued From page 2 F 225! reviewed upon completionand |

' 10116113 to the facillty Administratizn. | data from the process is ;

i : ; ’ brought to the QAP| meeting :

! Per review of the facility policy and procedura every twa months for review, i

| Etled; Abuse Prevention Policy under the saction this in an ongoing process that i

of reporting a crime. The poiicy states "All events | : will be continued. i

| that cause the reasonable person suspicion do [ » s '

 not result in a serious bodily injury @ @ residant i ; The Administrator Is ultimately |

| the report will be made immediately but no leter ! responsible to ensure that :

than 24 hours after forming that susnician.” Also | allegations of Abuse, ;

{ under the section of Mandated reporters, the Mistreatment and Neglect are :

 facilty poticy indicates that "All nursing home . | : reported per the Abuse Poiicy. !

| ernployaes are considerea mandatory reporters.” ; | Gompliance Date: April 19, |

Per review of the facility internal investigation and ! | 2014 -

: confirmed on 324714 by the facility Administrator, | o i

{ he LNAand the RN did not report aliegations of | F371 Food :

i abuse in'a imely manner consisient with tha ) ‘ i

| fequiatory requnynments for allegations of abuse . Sm'age"p’e"are’”“’e -Sanitary :

+ and also the faciity Abuse poticy and procedure. . ) . . . i

£ 371 | 483.35() FOOD PROCURE, l F371] The vent and fan in the kitchen !

8S=E’ STORE/PREFARE/SERVE - SANITARY

| The taciiity must -
i (1) Procure food fror sourcas approved or
; considared safisfactory by Federai State or local
] authorities; and
{2} Siore, prepare, distribute and serve food
" under sanitary conditions

|
i
3
l This REQUIREMENT is not met as evidenced

by
! Based on obsenvation and stalf interview the

area near the dishwashing are |
was cleaned. Alf cther fans |
and vents in the kitchen were

tleaned. |

All fans and vents facility wide

were audited arid

systematically tdeaned .
neighborhoad by |
neighborhood. All fans and |
vents are on a cleaning S
schedule.

Housekaeping staff were
educated on tha importance of -
adhering to the cleaning
schedule on {(add date) and will

- facHity failed {0 ensure that food is stored, l ; “be ongoing. '
i prepared distributed and served uhder sanﬂary ' ! : {
Fackity Il 475032 if contmuston shaet Page 3 of 5
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. 475032 B WiNG 03/26/2014
SAME OF PROVIDER OR SURPLIER STREETADDRESS, CITY, STATE, ZIP CODE :
' 325 NORTH STREET
VERMONT VETEWS HOME BENNINGTON, VT 05201
(X4} 10 ] SURMMARY STATEMENT OF BERIZIENCIES ! s PROVIDER'S PLAN DF CORRECTION s (%8)
FREFIX | (EAGH DEFICIENCY MUST BE FREGEDED BY FLILL PREFIX {EACH GORRECTIVE ACTION SHOULD BE | conrEnen
TAS | . REGULATORY OR LEG IDENTIFYING erRMATl?N) TALS | cﬂoﬁmmﬁgqﬁéﬁfmwe : DATE
‘ : __gonductweeldy random andits ' I
RIE ' l - of facility fans and vents to :
F 37 ;Continued From page 3 . | Far ensure that they are clean. 1 ’
' | conditians. The findings include: ' ’ ) ;
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DEPARTMENT OF HEALTH AND HUMAN SERVICES . PRINTED: C4r282014

! are being used,

CENTERS FOR MEDICARE & MEDICAID SERVICES - - OMB NO. 0938-0391
TATEMENT OF DEFICIENCIES (1) PROVIDERISUPPLIER/CLIA {2) MULTIPLE CONSTRUCTION (X4} DATE SURVEY
WD PLAN OF CORRECTION IDERTIFIZATEON NUMBER; £ SUILDING : " COMPLET™D
. ’ C .
. . 475032 o B. WING ‘ 0312612014
NAME OF PROVIDER OR SUPPLIER i STREEYADDRESS. CITY. SIATE, ZIP CODE \
i o . . 25 NORTH STREET
VERMONT VETE ME
ERMONT VETERANS' HO BENNINGTON, VT 06201
{X4j 10 SUMMARY STATEMENT DF DEFICIENCIES 3 [{» PROVIDER'S FLAN OF CORRECTICN | e .
PREFIX . (EAGCH DEFICIENCY RAUST BE PRECEDED BY FULL  PREFX . (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
A REGULATDRY OR LEL (DENTIFYING INFCRMATION; | TA@ . RO ﬁ-REFEREH!‘ED 1O THE APPROPRIATE | BT
‘ l ' o oxygeniakReye used on .
I - } # bean
1 . .! | placed in holders. |
F 485 | Centinued From page 4 _ F 465| . .
] This REQUIREMENT s nut met 28 evidenced } : The Maintenance Director wil i
i by: i ) ' g : condupt random a'udrl; of i
: Based on pbservation and interview the Facility . - Electric Wheelchairs and i
falled t6 assure a safe environment for residents, Oxygen tanks to ensure proper
! staff and the.public. Findings indude: | storage and oxygen holders |
) 1

5 1. Par cbservations on the American Lnit for two |
| days of strvey, a power wheel chair was
| observed nearly blocking the exit door and
I parked in front of the fire pull box, as well as other;
| equipment, creating potential hazard was present |
"in the halfway. A sign on the glass door notes (2
circle with a fine through #] "this is a no siorage
! 2zgha - no stuff™, :
\

] Alse,_a Fon;—wh?eleq_gv'a ker had 2n oxygen'tank | i The administrator is ultimatety i
+ hanging of the front bar. | responsible ta ensure that the |
' |
1 |

| " - The administratar or designea

will conduct random audits to

. ensure campliance in this area,

: Data from the audits will bé
| brought to the QAP meeting
. every other month forsix
i © months or until the committes
- . has determined resolution.

| Por chservation and interview with the _environment is safe.

' Maintenance Direcior, Administrator, gnd Assist
| DNS at 2:40 PM on 03/25/14, stated that per life
- safety cocas no itemns are o be siored in the
haltways for maore than 30 minutes and that stiaff |
| are trained on this concern. S/he confirmed that |
i the oxygen tank on the walker, which could easfy ‘ I
‘be lipped and the power whesi chair blocking the . ~
. egress, Is 2 potential safety issue, .[ : , |

| , .;.i

¥ _
] . i .
o b
| | o l

Compliance Date: Aj:ril 19,
2014

| o o

‘ORM CMB.Z5E7{02-89) Pravious Vemicns Obaolste Eveant it FFOUN Faolity ID, 475022 if confinuation shest Page 5 of §

ann/ancd  ®dER:ZN PLOZ 87 Ay BPEZLVZIDE ¥R



