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STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH

Dannel P. Malloy

- Govermnor
Raul Pino, M.D., M.PH. Nancy Wyman
Commissioner Lt. Governor
Healthcare Quality And Safety Branch
November 14, 2017

Kimiko Morris, Supervisor of Assisted Living Services Agency
BAL Woodbridge
21 Bradley Road

~ Woodbridge, CT 06525

Dear Ms. Morris:

Unannounced visits were made to Bal Woodbridge on May 4 and 5, 2017 by a representative of the Facility Licensing and
Investigations Section of the Department of Public Health for the purpose of conducting a licensing inspection.

Attached are the violations of the Regulations of Connecticut State Agencies and/or General Statutes of Connecticut which
were noted during the course of the visits.

You may wish to dispute the violations and you may be provided with the opportunity to be heard. If the violations are not

responded to by November 28, 2017 or if a request for a meeting is not made by the stipulated date, the violations shall be
deemed admitted.

Tn accordance with Connecticut General Statutes, section 19a-496, upon a finding of noncompliance with such statutes or

regulations, the Department shall issue a written notice of noncompliance to the institution. Not later than ten days after such

institution receives a notice of noncompliance, the institution shall submit a plan of correction to the Department in response
to the jtems of noncompliance identified in such notice. The plan of correction shall include:

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

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

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

(4) the title of the institution's staff member that is responsible for ensuring the institution's compliance with its plan of
correction.

The plan of correction shall be deemed to be the institution's representation of compliance with the identified state statutes or
regulations identified in the department's notice of noncompliance. Any institution that fails to submit a plan of correction
may be subject to disciplinary action.
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FACILITY: Bal Woodbridge Page 2 of 4
" DATES OF VISIT:  May 4 and 5, 2017

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

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

Res_pectﬁjlly,
(Eein [)/2%@1./{:/{}1/

Loan Nguyen M.SN, RN, C.
Supervising Nurse Consultant
Facility Licensing and Investigations Section
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FACILITY: Bal Woodbridge Page 3 of4
" DATES OF VISIT:  May 4 and 5, 2017

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

The following is a violation of the Regulations of Connecticut State Agehcies Section 19-13-D1905 (d)
Governing authority of an assisted living services agency (4)F) and/or (g) Supervisor of assisted living

services (2X(D).

1. Based on review of the clinical record and interview with agency personnel, for one of four
clients (Client # 1) in the survey sample, the Assisted Living Services Agency/ALSA failed to
develop and implement policies to address the documentation of medication pre-pouring. The
findings include:

a. Client #1 was admitted to the ALSA program on 02/27/16 with diagnoses that included
anxiety disorder, chronic kidney disease, difficulty walking, gastroesophageal reflux disease,
depressive disorder, personal care deficit, dementia without behavioral disturbance, urinary
tract infection, atherosclerotic heart disease of native coronary artery without angina
pectoris, chronic obstructive pulmonary disease, hypertension, ischemic cardiomyopathy,
muscle weakness, osteoarthritis and fracture of the right pubis.

A service plan dated 04/21/17 identified the need for medication pre-pouring by a nurse and
medication reminders by an assisted living aide.

During a joint visit on 05/05/17 ALSA Aide #1 reminded and assisted the client with
" medications then initialed an “8 — 11 a.m” section in the “Medication Observation Record.”

Interview and review of the medication administration record (MAR) with the supervisor of
assisted living agency (SALSA) on 05/05/17 for the period of 04/18/17 to 04/26/17
identified documentation that a nurse pre-poured the client’s medications, but failed to

identify nursing documentation of medication pre-pouring for the subsequent period of
04/27/17 to 05/24/17,

© Subsequent to surveyor inquiry, the SALSA produced a form entitled “Medication Prepour
Schedule Week 1.7 '

The form listed the patient names and the nurse initials for medications pre-poured on
03/12/17, 03/26/17, 04/09/17 and 04/23/17 but failed to identify the names of the
medications pre-poured and/or the full name and credentials of the nurses;

Interview with the SALSA on 05/05/17 and review of the agency “Medication
Management” policy failed to identify guidance on the medication pre-pouring process and
documentation of the process in the client’s record.






_FACLLITY: Bal Woodbridge ' Page 4 of 4
" DATES OF VISIT:  May 4 and 5, 2017
THE FOLLOWING VIOLATION(S) OF THE REGULATIONS OF CONNECTICUT

STATE AGENCIES AND/OR CONNECTICUT GENERAL STATUTES
WERE IDENTIFIED

The following is a violation of the Regulations of Connecticut State Agencies Section 19-13-D105 (h)
Nursing services provided by an assisted living services agency (3)}(B)

2. Based on review of the clinical record and staff interview, for one of one client (Client #2) who
received hospice services, the ALSA nurses failed to update the Client Service Program and/or
“orient the ALSA aides. The findings include:
a. Client #2 was admitted to the ALSA program on 12/21/10 with diagnoses that included
progressive dementia, coronary artery disease, hypertension, arthritis, pleural effusion and
atrial flutter.

A Memorandum of Understanding developed by the ALSA and the hospice agency
indicated that the client elected the hospice benefits on 02/28/17.

Tnterview and review of the client’s service program from 12/12/16 to 04/11/17 with-the
SALSA on 05/05/17 identified the listing of another home care agency, failed to identify
the deletion of the home care agency information, and the addition of the hospice agency
information;

Interview and review of the ALSA aide “Personal Care Daily Log” for Client #2 for the
months of February, March and April 2017 with the SALSA on 05/05/17 failed to identify
documentation of the addition of hospice services and/or failed to identify specific

instructions to the ALSA aides on the change in the plan of care, including hospice services.
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11/28/17

To Whom it May Concern

Please see the attached revised plan of correction for Coachman Square at Woodbridge. Please contact
me at 203-397-7544 if you have any questions. In addition, this plan of correction is filed as evidence of
the ALSA’s continuing commitment to quality care and as required by applicable law. The filing of this
plan of correction does not constitute and may not be construed as any admission regarding the alleged
violations.

Sincerely,

A A —

Anthony Vecchitto
Executive Director

2| Bradley Road * Woodbridge, CT 06525 « 203-397-7544 = fax: 203-397-7543

www ,benchmarkseniorfiving.com
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State of Connecticut Department of Public Health Plan of Correction

BAL Woodbridge
November 28, 2017
Alleged Section 19-13-D105 (d) Governing authority of an assisted living
Violation 1 services agency (4) (F) and/ or (g) Supervisor of assisted living services
(2) (D). ALSA failed to develop and implement policies to address the
documentation of medication pre-pouring.
(a)

e TFailed to identify nursing documentation of medication pre-
pouring for the subsequent period of 4/27/17to 5/24/17

e “Medication management” policy failed to identify guidance on
the medication pre-pouring process and documentation of the
process in the client’s record.

Measures to e An audit will be completed for all residents requiring a “pre-

Prevent the pour” to assure proper pre-pour documentation is in place.

Recurrence: e A medication management policy to the pre-pour process has
been put into place.

e An in-service was initiated on November 20, 2017 for all
licensed nursing staff to the policy and the proper
documentation of the pre-pour process and proper
documentation in the client’s record.

Date December 12, 2017
Measures will
be Effective
Communities
Plan to e An audit will be completed monthly for three months for 100%
monitor its compliance and every 120 days thereafter times three to verify the pre-
quality pour process has been completed as per policy and proper
assessment documentation is in place.
and e The findings will be reviewed at communities QA meetings.
performance
improvement
to make sure
measurements
or systemic
change is
sustained
Person SALSA or Designated RN
Responsible
for
Monitoring
Alleged Section 19-13-D105 (h) Nursing services provided by an assisted living




Violation 2

services agency (3) (B).
The ALSA nurses failed to update the client service program and/ or orient the
ALSA aides.

(a)

* Failed to identify the deletion of the home care agency
information, and the addition of the hospice agency
information.

e SALSA failed to identify documentation of the addition of
hospice services and/ or failed to identify specific instructions to
the ALSA aides on the change in the plan of care, including
hospice services.

Measures to
Prevent the

* An audit will be completed to all residents currently on hospice
services to assure the proper agency is noted on the resident’s

Recurrence: service plan.
® Anin-service was completed on November 20, 2017 with all
RN staff to include proper documentation and update of any
changes in agency providing home care services to the
resident’s service plan.
Date December 12, 2017
Measures will
be Effective
Communities ® An audit will be completed for 10% of residents on Hospice
Plan to services to assure the proper agency is noted on the service
monitor its plan.
quality e Audits will be completed monthly for three months to assure
assessment 100% compliance that the proper agency is noted on the
and resident’s service plan and every 120 days thereafter for three
performance months. The results of the audit will be reported the community
improvement QA committee meetings.
to make sure
measurements
or systemic
change is
sustained
Person SALSA or Designated RN
Responsible
for
Monitoring

This Plan of Correction is filed as evidence of the ALSA’s continuing commitment to quality
care and as required by applicable law. The filing of this Plan of Correction does not constitute
and may not be construed as any admission regarding the alleged violation




STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH

Dannel P. Malloy
Govemor

Naney Wyman
Lt. Governor

Raul Pino, M.D., M.PH.
Commissioner

Healthcare Quality And Safety Branch

November 14, 2017

Kimiko Morris, Supervisor of Assisted Living Services Agency
BAL Woodbridge
21 Bradley Road

- Woodbridge, CT 06525

Dear Ms. Morris:

Unannounced visits were made to Bal Woodbridge on May 4 and 5, 2017 by a representative of the Facility Licensing and
Investigations Section of the Department of Public Health for the purpose of conducting a licensing inspection.

Attached are the violations of the Regulations of Connecticut State Agencies and/or General Statutes of Connecticut which
were noted during the course of the visits.

You may w1sh to dispute the violations and you may be provided with the opportunity to be heard. If the violations are not
responded to by November 28, 2017 or if a request for a meeting is not made by the stipulated date, the violations shall be
deemed admitted.

Int accordance with Connecticut General Statutes, section 19a-496, upon a finding of noncompliance with such statutes or

regulations, the Department shall issue a written notice of noncompliance to the institution. Not later than ten days after such

institution receives a notice of noncompliance, the institution shall submit a plan of correction to the Department in response
to the items of noncompliance identified in such notice. The plan of correction shall include:

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

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

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

(4) the title of the institution's staff member that is responsible for ensuring the institution's compliance with its plan of
correction.

The plan of correction shall be deemed to be the institution's representation of compliance with the identified state statutes or
regulations identified in the department's notice of noncompliance. Any institution that fails to submit a plan of correction
may be subject to disciplinary action.

”’ﬁ“*“f“‘@ Phone: (860) 509-7400 » Fax: (860) 509-7543
D PH 410 Capitol Avenue, P.O. Box 340308
" Hartford, Connecticut 06134-0308
2 ‘”"‘fa;mw_ﬁ,ﬁ” www.ct.gov/dph

Connectiut Deperiment Affirmative Action/Equal Opportunity Employer






FACILITY: Bal Woodbridge Page 2 of 4

DATES OF VISIT:  May 4 and 5, 2017

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

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

Respectfully,

(agn L /2«3’%14%64’#’
Loan Nguyen M.SN,, RN, C.

Supervising Nurse Consultant
Facility Licensing and Investigations Section

LDN:lsl






FACILITY: Bal Woodbridge Page 3 of4
DATES OF VISIT: May 4 and 5, 2017

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

The following is a violation of the Regulations of Connecticut State Agencies Section 19-13-D105 (d)

Governing authority of an assisted living services agency (4)F) and/or (g) Supervisor of assisted living
services (2)(D).

1. Based on review of the clinical record and interview with agency personnel, for one of four
clients (Client # 1) in the survey sample, the Assisted Living Services Agency/ALSA failed to
develop and implement policies to address the documentation of medication pre-pouring. The
findings include:

a. Client #1 was admitted to the ALSA program on 02/27/16 with diagnoses that included
anxiety disorder, chronic kidney disease, difficulty walking, gastroesophageal reflux disease,
depressive disorder, personal care deficit, dementia without behavioral disturbance, urinary
tract infection, atherosclerotic heart disease of native coronary artery without angina
pectoris, chronic obstructive pulmonary disease, hypertension, ischemic cardiomyopathy,
muscle weakness, osteoarthritis and fracture of the right pubis.

A service plan dated 04/21/17 identified the need for medication pre-pouring by a nurse and
medication reminders by an assisted living aide.

During a joint visit on 05/05/17 ALSA Aide #1 reminded and assisted the client with
" medications then initialed an “8 — 11 a.m” section in the “Medication Observation Record.”

Interview and review of the medication administration record (MAR) with the supervisor of
assisted living agency (SALSA) on 05/05/17 for the period of 04/18/17 to 04/26/17
identified documentation that a nurse pre-poured the client’s medications, but failed to

identify nursing documentation of medication pre-pouring for the subsequent period of
0427117 to 05/24/17;

Subsequent to surveyor inquiry, the SALSA produced a form entitled “Medication Prepour
Schedule Week 1.7 '

The form listed the patient names and the nurse initials for medications pre-poured on
03/12/17, 03/26/17, 04/09/17 and 04/23/17 but failed to identify the names of the
medications pre-poured and/or the full name and credentials of the nurses;

Interview with the SALSA on 05/05/17 and review of the agency “Medication
Management” policy failed to identify guidance on the medication pre-pouring process and
documentation of the process in the client’s record.






FACILITY: Bal Woodbridge ' Page 4 of 4
 DATES OF VISIT:  May 4 and 5, 2017
THE FOLLOWING VIOLATION(S) OF THE REGULATIONS OF CONNECTICUT

STATE AGENCIES AND/OR CONNECTICUT GENERAL STATUTES
WERE IDENTIFIED

The following is a violation of the Regulations of Connecticut State Agencies Section 19-13-D105 (h)
Nursine services provided by an assisted living services agency (3)(B)

2. Based on review of the clinical record and staff interview, for one of one client (Client #2) who
received hospice services, the ALSA nurses failed to update the Client Service Program and/or
“orient the ALSA aides. The findings include:
a. Client #2 was admitted to the ALSA program on 12/21/10 with diagnoses that included
progressive dementia, coronary artery discase, hypertension, arthritis, pleural effusion and
atrial flutter.

A Memorandum of Understanding developed by the ALSA and the hospice agency
indicated that the client elected the hospice benefits on 02/28/17.

Interview and review of the client’s service program from 12/12/16 to 04/11/17 with the
SALSA on 05/05/17 identified the listing of another home care agency, failed to identify
the deletion of the home care agency information, and the addition of the hospice agency
information;

Interview and review of the ALSA aide “Personal Care Daily Log” for Client #2 for the
months of February, March and April 2017 with the SALSA on 05/05/17 failed to identify
documentation of the addition of hospice services and/or failed to identify specific
instructions to the ALSA aides on the change in the plan of care, including hospice services.






