Operations Board of Trustees Meeting

Tuesday, March 22, 2022


Soldiers’ Home in Holyoke

Board of Trustees Operations Committee Meeting
A meeting of the Board of Trustees Operations Committee of the Soldiers’ Home Holyoke (HLY) was held virtually and telephonically on Tuesday, March 22, 2022.  The meeting began at 6:00 PM.

Committee Members Present on WebEx:
Chairman, Sean Collins; Mark Bigda; and Carmen Ostrander
Also Present on WebEx:  
Michael Lazo, Interim Superintendent (HLY); Kelly Hansen, Quality Manager, (HLY); Dr. Dietzen, CMO (HLY); Caitlin Menard, and Kathleen Denner, Recording Secretary (HLY).
Roll Call:  
Chairman Collins conducted a Roll Call as follows: Mark Bigda (Yes), Carmen Ostrander (Yes), and Sean Collins.
Pledge of Allegiance - All present recited the Pledge of Allegiance.  
Approval of Minutes
Upon motion by Trustee Ostrander and seconded by Trustee Bigda to accept the minutes with minor edits of the January 25, 2022 Board of Trustees Operations Committee meeting, it was unanimously VOTED to accept the minutes of the Board of Trustees Operations Committee meeting held on January 25, 2022.
Trustee Collins conducted a Roll Call vote on the approval of the minutes of the Board of Trustees Operations Committee meetings on January 25, 2022. The Roll Call vote is as follows: Mark Bigda (Yes), Carmen Ostrander (Yes), Sean Collins (Yes).  It was unanimously VOTED to approve the January 25, 2022 minutes.
Old Business
Follow up Policy # ADMIN-127 Credentialing/ Clarity of process of credentialing/licensure of pharmacist

Trustee Collins appreciates the update on the ADMIN127 he received the matrix and would like to know if add policy letter or rolled into the policy itself. Mr. Lazo replied that it will be rolled into the policy as an addendum for a visual representation.  Trustee Collins would like to add dental hygienist that we were credentialing before so that the licenses are checked by somebody else because they are not independent.
ADM-002 Admissions
No updates. Under new business
Evaluation form 
Trustee Collins stated that this was discussed at the main board meeting and then we touched base here, were there any samples as it may fall to us, did anyone provide samples.  Mr. Lazo replied that there were no samples but at the Finance Committee meeting he agreed to share with Trustee Jourdain his summary of Mr. Lynch’s goals for the year.  He continued that they have been advised by EOHHS HR that we cannot share any documents because they  are confidential.  He does not know if Secretary Poppe will agree to share as I did the goals and expectations may or may not agree. Trustee Collins asked Mr. Lazo if he should email Secretary Poppe requesting a summary to share with the committee.  Mr. Lazo stated that if Trustee Collins requests a summary and then she can deem what is necessary.  Trustee Collins shared that we have to keep evaluation private because that is a personnel record and the laws require that we work with you and we are able to evaluate responsiveness and your engagement with the team so to me that is part of the evaluation, .  He continued the conundrum that we talked about if your boss thinks you are doing a bad job and we don’t have visibility of that  it gets to be a concern for the board.  Trustee Collins will reach out to Secretary Poppe and ask her for that.  
Standard Agenda Items (Updates) / Dashboards

KPI Updates
Trustee Collins shared that the dashboard numbers are looking better in regard to staffing and reduced agency hours.  Ms. Hansen shared that the shift from January to February how  some organic staff are back at work and COVID exclusion staff getting back to normalish. She continued that 85/15 that we would want to see it push a little more towards organic staff so brings February back in the 2021 normal.  

Trustee Collins reviewed the quality indicators for winter months tracking urinary tract infections is getting better, the skin injuries ticked up a bit in February and the skin injuries is that what was rolled into that.  Ms. Hansen replied that they are considered separately we have next to none, I have the skin injury in yellow in the tba this is new addition for this year, there really is not a national benchmark to go off of.  She continued that 11 is higher February over January but hard to say where that number should be. Ms. Hansen stated thinking about the numbers and what is going to happen with them, I will talk with Dr. Dietzen as a new request and working through what it means.  At the moment skin injuries encompasses, bruises, skin tears, small scratches,  bump a leg on a chair and wonders if it makes sense to take bruises out of it so more to come as  we develop what it is going to look like.  This tool came out of one of the medical staff meeting and will work with the group to see what it means and what gets included as we start collecting it in this way we can start seeing the averages and what a concerning number is,  it is all new for us.  Trustee Bigda added that looking at the numbers it is  amazing, I have been dealing with nursing homes all my career this is great, Ms. Hansen gave kudos to our wound care nurse Jenn 
Dewitt.
Trustee Collins stated the case mix report and that is looking stable, a lot more admissions and placing people in the right places keeping numbers stable, the veterans are going to the right unit. Ms. Hansen the goal is to keep it even, the 4th floor will always be a little lower because the way the building is set up.  There are more veteran bathrooms on 4th floor, so the admission team has been trying to make sure those who use the facilities get put into a room with facilities.  So those folks reflectively because they are using the bathroom, they get a little less care but other than that it should average out across the building and look stable.
Trustee Collins reviewed the CMS compare chart.  He reported that in the December metric we are a little in the arrears, just as a question what warrants a veteran getting a catheter medically.  Ms. Hansen replied that only a few specific reasons that they are allowed or that they would be  prescribed one ongoing basis.  She continued that a urinary outlet obstruction, something in the way, prostrate in the way, neurogenic bladder does not empty in the correct manner leaving urine behind causing chronic UTI and we do not have if you were trying to heal a wound.  She stated that ours mostly fall into the first two categories. Dr. Dietzen agreed and added that once they are put in we monitor them and get the guidance of urologist about how to manage and when it can come out or transition into something permanent.  

Trustee Collins asked regarding CQI quality agenda oral care, what do you do for oral care, do you have it as a trackable project.  Ms. Hansen replied yes it is a trackable project, the performance charter is not attached so she will send out.  She continued that this came from a couple of different places family meetings, concern brought up on the floor getting good oral care.  Ms. Hansen shared that if you hear rumors of a problem then there usually is a problem.  She shared that they put together a project and the Educational team was already in the process of planning a skills fair so all of the clinical staff reviewed oral care, care of dentures, including both nurses and CNS’s.  She continued that we changed how oral care is charted, so that it is its own line so we can look back and see what is going on.  She added that veterans receive oral care twice a day and in order to audit our process to see what we talked about is working each of the veteran care coordinators and supervisors is doing an audit twice a shift.  Ms. Hansen reported that the audits have been going well and we are making sure the process continues; this was a smaller scale  performance improvement project over the last quarter.  

Trustee Collins discussed the OT/PT report and that they did add on the last quarter days of referral and you see the improvement going from 4.6 days to 4.0 days great as a team.  Ms. Hansen shared that the team has worked their tails off this quarter with staffing challenges out of their control and still exceeded their previous quarter.  Trustee Collins asked if there were any comments to remind us on the average scoring that 2.0 is significant functional change that PT being 1.56 and OT being 2.67.  Ms. Hansen replied that there are several ways you can measure PT/OT progress, we chose the patient specific functional scale knowing that it has its ups and downs, so it is exactly what is and it is what patient reports.  She shared that it is dependent upon that  persons feedback.  Ms. Hansen stated that we are different than other places and a lot of the time the veterans are paying for their rehab services, so it is important that it is meaningful to them. She added that she wants to make sure the veterans are taking something away to the work they are putting in.  Some of the reasons the scores may be the way they are they had a temp who did not collect scores on one person and the person can decline and one veteran did, few others that just filled it in mindlessness.  

Trustee Collins discussed the readmission chart audit and the amazing, incredible work being done on the audit and the educational piece on how well the organization did on the audit, impressive what you are looking for and what your are getting.  Trustee Collins asked on the Norton Scale complete one is done on the initial on 5 day or 14 day with only one missing, Ms. Hansen replied that they are getting better every month.  Ms. Hansen stated this was one of the bigger initiatives from the end of last year to make sure the documentation changes that we had put into place to come into line with best practices, keeping our pressure injuries low and keeping on top of the Norton scale national score is key in that process.  She continued making sure it is done at  day 1, 5, and 14 enhances and puts more eyes on them. Trustee Collins stated that  medication reconciliation is so important, and your team is doing great work.
Trustee Collins reviewed the weight change metric from January to March 14 trending in the right direction.  Ms. Hansen shared that  there were only 2 folks in the pool, so for the 30 day 3 people triggered and for the 60 day 6 people triggered and only one or two not the goal or came up as potentially something needed to be looked into.  She continued when folks are in hospice or the end of life you expect weight loss, when you are working on them decreasing weigh loss it triggers the same.  Her biggest takeaway is it looks like we are getting our weights in timely fashion, and no answer that do not make sense from one month to the next.  Ms. Hansen said we are getting more stable weights across the board and getting them in on time.  She continued that there will always be a weight report to review but the timeliness this month was markedly better over the previous month and we are not getting out of left field answers this tells her that nursing is paying closer attention.  Trustee Collins saw the documentation behind the scenes where saw the great notes and a lot of effort is going into address the issues.  
Medical Staff Update

Trustee Collins two items that popped out from Medical Staff meeting minutes   He continued in the February 10 minutes there was an issue with the fee for the vaccination from Big Y, was that resolved.  Dr. Dietzen replied that they screened the veterans insurance to see what is covered and to see if there is a co pay then we discuss that before the vaccines are administered.  Trustee Collins asked Mr. Lazo if we have an idea of the cost for veterans out of pocket costs.  Mr. Lazo will talk to Mr. Lynch. Dr. Dietzen said it varies by vaccine and the insurance plan.  Trustee Collins stated if the veteran is willing to get a vaccine and they are in our facility we should find a way to offset that, as a committee we should see how we can facilitate that. Dr.  Dietzen shared that the really expensive one is the shingle vaccine Trustee Bigda shared that the cost is $400.Trustee Ostrander stated that she used to work for them and it can cost $450 if they did not meet their deductible it is $250.  Dr. Dietzen said that none of them today had a copay of more than $100.  Trustee Collins shared when I see veteran in my clinic and they do not want to go to the VA for something I will say how much you pay for your insulin and they will say I have a good copay it is only $40 and I respond wouldn’t you rather pay nothing.  He continued the he wants to take good care of our veterans and maybe the board can take up the revenue.  If the average cost is couple hundred out of their pocket maybe we can get the department to pay for it or see if the trustee funds could be used.  Dr. Dietzen said we will be meeting to review the Big Y vaccine process so we can discuss it there.

Trustee Collin noted on the March 10 Medical Staff minutes on the optometry, is there a number on the contract that you have to send so many veterans.  Dr. Dietzen replied that it is not an exact number, but you have to have enough work for the optometrist, at least a half day of work and they have to be eligible and are ready to be visited.  She continued that there is a separate consent forms from family because it is billed to their insurance  Trustee Collins asked if audiology is the same, Dr. Dietzen said yes.
Supporting Patients / Families / Staff / Community Stakeholders
Trustee Collins said the Pinnacle report he was impressed that for March we exceeded the 12-month average.  He continued the average recommendation rate on the report the actual was  80% with a benchmark of  86% and I was having a hard time figuring out what is driving it down, and it was communication.  He saw overall lit is  getting better, he asked Mr. Lazo how we are getting after that to see how we can move the number up a little bit.  Mr. Lazo replied we have frequent conversations any time there is an incident the veteran’s family is called and we have interdisciplinary meetings with the families.  He thinks some of the challenges we have are that we can only send information to the health care proxy so depending on the family dynamic the health care proxy does not always share with the whole family.  We try to be as open and transparent as possible to make sure that families are engaged in the care planning and the treatment plan so we continue to reach out as we can.  He continued that we have our Family Advocacy meeting for family questions and concerns.  I participate in those meetings with Deb Foley, Caitlin Menard and Kelly Hansen so we are all there to answer any questions and share as much information as we can and hopefully that will move the need on that number.  Trustee Collins stated that for the month improved but overall, it is stagnate.  Trustee Collins asked Ms. Menard is she has any comments in raged to the issue of communication.  Ms. Menard stated that the really hard thing about that is that it does not break down what the concern is and it is  a very general bucket, Dr. Dietzen and her have met and are trying to find a way to ask questions to get clarity about what the concern is, communication in general is large and some families are still upset about when COVID was ramped up and one person that answered the questions this time is having a frustrating so when she did the survey that is what she reported. Ms Menard continued that they are trying to figure out some detailed questions in the survey so we can break it down. Trustee Collins feels disappointed for the team that the number is not budging after all great effort that is being done.  Ms. Caitlin reported that we have had very positive reports and families are complementary, the new admissions are going better than expected.  She continued that we did have parade Sunday and the community was very supportive, and it was very restorative for staff too.  Overall, she is receiving positive feedback and any hiccup that occurs is individualized and comes to a resolution quickly. Trustee Collins asked Ms. Menard regarding the activity report if it is summarized in the productivity report.  Mr. Lazo replied that the activity report comes from recreation department and they do provide a summary that we see periodically at our CQI meetings that show how many activities were attended by how many veterans attended each activity, if it is below a certain threshold then the recreation team will try to engage them further. Ms. Hansen added that it is reported quarterly to CQI.  Ms. Menard added that they do  behavior rounds every week led by social work, but we try to make that as interdisciplinary as possible to try to see those who might be struggling with anything like a new medication, being reclusive.  Trustee Collins asked Ms. Menard if there is anything they do on a routine basis where you can summarize we would love to see it, for all the great work that is getting done any of those metrics he would love to capture to process and discuss.
Outside Agency Audits / Inspections / Review of Tracker
Discussed below.
Update The Soldiers’ Home in Holyoke Transition Plan

We will do it quarterly so we will do at the next meeting.
Census Update

Mr. Lazo reported that right now we have 97 veterans in house. 1 is on long term leave of absence from the domiciliary. Since we opened admissions back in December, as of tomorrow, we will have 21 new veterans added into the facility. Our waitlist has shrunk a bit and it has been a little more closely refined with  list of veterans ready to admit, and we have a list of veterans who are still in need of certain paperwork to update and finalize their packets.  He shared that one thing we are running into is that we are seeing a bottleneck in our secure unit admissions, we have 1 North which is a secure unit which has been closed as it is now acting as our isolation unit.  Mr. Lazo stated that we have 5 to 6 veterans that can be admitted that need a secure unit.  He added that the admission process is going well and we are bringing in 1-2 veterans a week and will continue to do so until we are full.
New building update / Status

Mr. Lazo reported that they have been having geothermal well testing in various location on the property and also providing soil samples.  He continued that DCAMM reported that they are doing a lot of  behind the scenes  work getting ready for the project including city permit fire department and working on where to put dirt when we dig the whole.  Mr. Lazo stated that DCAMM and Payette will have a full report for the board in April.  Trustee Collins asked Mr. Lazo did Secretary Poppe say that the decision is usually made around the end of this month.  Mr. Lazo replied that it depends on where we are at with the new  federal congress’s budget resolution, he is not sure if the VA can award  grants.  He continued that we are right now really stuck on where the budget ends up and it is right around this time of the year that the VA will put out the priority list. Trustee Collins asked if he has heard the impact of the closing of the VA in Northampton and will that have any impact on funding, Mr. Lazo replied that he has heard nothing in regard to funding.  Mr. Lazo did sit in on a call with Director of Boston VA including the director of the Northampton VA and as of right now it is just recommendations and the Director of Boston said it would be at least 10 years before anything should  happen. He continued that our state delegation is taking notice and raising flags on some issues they see coming forward.

New Business / Interest Items

Credentialing review of Caitlin Menard and Karen Krause
Trustee Collins and committee have reviewed the credentialing packages, all licenses are current.  He asked that these are state employees or contracted?  Dr. Dietzen replied that they are employees of the Soldiers’ Home.  

Trustee Bigda made motion to approve the credentialing packages as submitted.  Trustee Ostrander seconded. Roll call vote Trustee Bigda (Yes), Trustee Ostrander (Yes), and Trustee Collins (Yes).  The motion passes.
Admission Policy update – by-law sub committee

Trustee Collins saw the email from Trustee Lacoste with general counsel weighing in, do we know how this is moving forward.  Mr. Lazo replied that we had multiple silos working on the same thing but based on some statuary language the board has the obligation to promulgate rules and regulation in regard to admissions. He continued that we will wind up doing that is different from Chelsea’s board, we are trying to align policies on admission with Chelsea as close as we can.  There will be some divergence based on populations so what we wind up doing is the work that the bylaws committee is doing will create our policy and we will establish a procedure under that policy that will align to that policy.  Mr. Lazo stated we ha a policy now that we work under as we conduct our admissions but we will adjust that will align our process as much as we can with Chelsea but we will marry our process to the policy as written by the bylaws committee.

VA Survey findings

Trustee Collins shared that Mr. Lazo gave a verbal update at the board meeting and follow up with some comments by emails in regard to the DPH audit and you also had a VA audit could you give us any updates on those findings.  Mr. Lazo reported that the VA survey two weeks ago it was a virtual survey and we had points of contact that worked with their VA counterpart via the IPad and this was the same way as last year. He continued that the survey went extremely went well, we had some paperwork issues in terms of sharing agreements with the VA, we just  have to clarify who is paying what when somebody goes to services at the VA . He also shared that from a clinical standpoint there was one issue noted but education was completed the next day.

Policy Review
DIET-010 Dining Room Meal Pass – no issues
DIET-019 Menu Planning and Substitutions  - no issue, but questions – Trustee Collins asked if anyone could explain the Geri menu.  Ms. Hansen said the Geri menu is there program.  It is a  commercially available planner software and there are certain regulations when putting a menu together they have to have food groups, certain portions.  She continued that Geri menu prevents that from being a manual process.  Ms. Hansen shared that Geri menu puts out one version will come out of Geri menu, and then it is copied into excel, the Geri menu comes out with abbreviations and not easy for veterans to read and then it is put on larger paper for veterans to read. 
DIET-023 Overtime Meal Policy- no issues
DiET-026 Providing Safe Food – no issues
DIET-027 Purchasing Received Food – no issues
IP-050 Antimicrobial Stewardship – no issues
IP-057 Employee Return to Work Criteria COVID-19 – no issue – Trustee Collins is curious in regard to return to work the policy does not say it is required is that a personal policy, that you must be tested.  Ms. Hansen replied that it  depends on why you were out of work, someone who is COVID positive would not test for 90 days, if you put out due to exposure then you would have to test prior to coming back.
IP-062 Visitation Communal Dining and Congregate Activities Following COVID-19 State of Emergency – no issues, but questions  - Trustee Collins asked Mr. Lazo because I know Trustee Mass had asked about veterans dining issues.  Mr. Lazo replied that he could not remember what the issue may have been but he did add that congregate dining was reopened as of  this Monday, for the veterans, now that Omicron is on the downside.
SOC-015 The Role of the Social Services Department – no issues 
Wrap up / Adjournment

Next meeting April 26
Trustee Collins concluded the meeting at 7:07 p.m.
Trustee Collins asked Mr. Lazo regarding the matrix of quarterly reporting that he would like  to look at contracts and review them.  Trustee Collins will put it on agenda for next time.

Respectfully submitted,
Kathleen Denner
Acting Secretary for the Board of Trustees

Attachments:
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_1710155449.pdf
The Commonwealth of Massachusetts
Soldiers’ Home in Holyoke
Policy and Procedure

Dietary Department

Title: DIET-026 Providing Safe Food

Effective Date: December 2017 Date Approved. January 2022

Date Last Reviewed/Revised: January 2022

Approved By: Policy and Procedure Committee; Administration

1. PURPOSE.: The purpose of providing safe food is to ensure the facility obtains food for veteran
resident consumption from sources approved on state contract by state authorities and to follow proper
sanitation and food handling practices to prevent the outbreak of foodborne ilinesses.

II. POLICY: The key to food safety lies in controfling time and temperature throughout the flow of food,
practicing good personal hygiene, and preventing cross contamination.

III. SCOPE: All members of the dietary department.
IV. DEFINITIONS: None

V. RESPONSIBILITIES:

1. All Cooks (Cook 1I and 1) are responsible for:

a. Following and ensuring that food safety principles learned throughout ServSafe are
practiced by everyone in the kitchen to prevent foodborne illnesses.

2. Facility Service Workers (FSW 1) are responsible for:

a. Following food safely principles enforced by supervisors in the kitchen to prevent
foodborne illnesses.

VI. PROCEDURE: ServSafe guidelines are followed/enforced by the certified employees along with
providing on the job education for the non-certified employees.

VII. REFERENCES: https://www.servsafe.com/Resources : ServSafe guidelines






VI ATTACHMENTS: None
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The Commonwealth of Massachusetts
Soldiers' Home in Holyoke
Policy and Procedure
Facility Wide

Title: IP-062 Visitation, Communal Dining and Congregate Activities Following COVID-19
State of Emergency

Effective Date: June 2020 Date Approved: December 2021

Date Last Reviewed/Revised: 8/2021, 12/2021

Approved By Policy and Procedure Committee; Administration

1. PURPOSE: To extend additional flexibilities to the conditions for visitation, communal dining and

group activities in response to vaccination uptake amongst veterans and staff and decreasing community
transmission,

II. POLICY: To establish detailed protocols for visitation, communal dining and congregate activities
following the COVID-19 state of emergency.

111 SCOPE: Veterans, employees and visitors of the Soldiers” Home Holyoke (SHH).

IV, DEFINITIONS: None

V. RESPONSIBILITIES: It is the responsibility of the leadership team to ensure protocols and
infection control policies related to COVID-19 are updated to be consistent with Centers for Medicare &
Medicaid Services (CMS) and Centers for Disease Control and Prevention (CDC), United States
Department of Veterans Affairs (VA), and/or Massachusetts Department of Public Health (DPH).

V1. PROCEDURE:

A. Visitation
1. General Standards for In-Person Visitation
a. SHH will allow in-person visitation, which can occur in designated indoor or
outdoor visitation space or the veteran’s room, with the following safety, care,
and infection control measures and policies in place:

* Any individual who has a positive screen with symptoms of COVID-19
infection or who has been exposed in the prior 14 days (regardless of the
visitor’s vaccination status) will not be permitted to visit with a veteran.





» Transport of a veteran to and from the designated visitation space must be
safe and orderly. At a minimurm, safe transport means that the veteran
cannot be transported through any space designated as COVID-19 care
space or space where veterans suspected or confirmed to be infected with
COVID-19 are present. If health care personnel (HCP) expect to provide
direct care to residents while transporting the resident or monitoring the
visitation, HCP should wear appropriate PPE.

* Visitors and veterans, as they are able to do so, must wear a face mask for
the duration of the visit as described below.

e Cleaning and disinfecting the designated visitation space, including
cleaning high-touch surfaces using an appropriate EPA-registered
disinfectant will occur. .

¢  While not recommended, veterans who are in isolation or quarantine can
still receive visitors. In these cases, visits should occur in the veteran’s room
and the veteran must wear a well-fitting facemask (if tolerated). Before
visiting veterans, who are in isolation or quarantine, visitors should be made
aware of the potential risk of visiting and precautions necessary in order to
visit the veteran, Visitors should adhere to the core principles of infection
prevention. It is strongly advised that visitors to COVID-19 positive or
quarantined residents should be fully vaccinated and maintain physical
distance. Facilities must provide a well-fitting facemask. Visitors must wear
well-fitting facemasks and monitor visitor compliance with hand hygiene.

e Children 5 and under can visit the veteran, under the following conditions:
the visit must be outdoors or in an indoor designated space, the child must
wear a mask and maintain social distancing. The child will be under the
supervision of the adult present at the visit. A child unable to be masked is
not permitted for visits.

Any individual who enters the long-term care facility and develops signs and

symptoms of COVID-19 such as fever, cough, shortness of breath, sore throat,

myalgia, chills, or new onset loss of smell or taste or tests positive for COVID-

19 infection within two days after exiting the facility or designated outdoor

space must immediately notify the facility of the date they were in the facility,

the individuals they were in contact with, and the locations within the facility
they visited. The SHH will immediately screen the individuals who had contact
with the visitor for the level of exposure and follow up with the medical director
or veteran’s care provider.

Whether or not a resident has visitors should not impact their access to fresh air

and time outdoors. Long-term care facilities are encouraged to offer residents

time outdoors provided that the physical distancing and protection requirements
described in detail above are followed.

2. Visitor Testing and Vaceination

a.

b.

SHH will offer and perform rapid point of care testing of visitors using
BinaxNOW tests if feasible. The SHH will not condition a visitation on testing.
SHH will ask about vaccination status and encourage visitors to become
vaccinated when they have the opportunity. While visitor vaccination can help
prevent the spread of COVID-19, visitor will not be required to be tested or
vaceinated (or show proof of such) as a condition of visitation.





3. Indoor Visitation During Outbreak Investigation

a.

While it is safer for visitors not to enter the facility during an outbreak
investigation, visitors will still be allowed in the facility. Visitors should be
made aware of the potential risk of visiting when there have been cases in the
last 14 days in the facility and adhere to the core principles of infection
prevention.

If veterans or their representative would like to have a visit during an outbreak
investigation, they should wear face coverings or masks during visits, regardless
of vaccination status, and visits should ideally occur in the veteran’s room.

4, Designated Indoor Visitation Space

a.

The SHH will provide a designated space for visitation that is as close to the
entrance as possible where visits can be socially distanced from other residents
and minimize visitor impact in the facility.

The SHH will ensure that ventilation systems operate properly, have been
serviced in accordance with manufacturer recommendations and increase
circulation of outdoor air as much as possible.

5. Veteran Room Visitation Space

a.

Veterans who are fully vaccinated will be allowed to visit with loved ones who
are fully vaccinated in their rooms, if they reside in a private room or if their
roommate is also fully vaccinated and not immune compromised.

Veterans who are fully vaccinated may visit with loved ones who are fully
vaccinated without maintaining social distancing.

6. Outdoor Visitation Space

&,

Ensure visits with a veteran occur in a designated outdoor space; outdoor visits
will be dependent on permissible weather conditions, availability of outdoor
space, and the health and well-being of the veteran.

A SHH staff member trained in such patient safety and mfection control
measures must remain immediately available to the veteran at all times during
the visit.

Veterans who are fully vaccinated may visit with loved ones who are fully
vaccinated without maintaining social distancing or wearing masks.

7. Compassionate Care Visitation

a.

SHH will accommodate compassionate care visits for veterans, regardless of
vaccination and outbreak status. Compassionate care visits include end-of-life
care as well as certain other situations. Examples of other types of compassionate
care situations include, but are not limited to:

* A veteran, who was living with their family before recently being
admitted to a nursing home, is struggling with the change in
environment and lack of physical family support.

e A veteran who is grieving after a friend or family member recently
passed away.





» A veteran who needs cueing and encouragement with eating or
drinking, previously provided by family and/or caregiver(s), is
experiencing weight loss or dehydration.

s A veteran, who used to talk and interact with others, is experiencing
emotional distress, seldom speaking, or crying more frequently
(when the resident had rarely cried in the past.)

b. Decisions about compassionate care visits will be made on a case-by-case basis,
based on veteran care needs. The SHH will work with veterans, families,
caregivers, resident representatives, and health care personnel to identify the need
for compassionate care visits. '

¢. For compassionate care situations the SHH must limit visitors in the facility to a
specific room; either the veteran’s room, if the veteran has a private room or the
veteran’s roommate has been fully vaccinated, or another location designated by
the facility. The SHH will require visitors to perform hand hygiene and give
visitors a face mask if they do not have one. Decisions about visitation during a
compassionate care situation should be made on a case-by-case basis, which
should include careful screening of the visitor (including clergy, bereavement
counselors, etc,) for any symptoms of COVID-19. Individuals with symptoms of
a respiratory infection (fever, cough, shortness of breath, sore throat, myalgia,
chills or new onset of loss of taste or smell} should not be permitted to enter the
long-term care facility at any time,

d. The SHH will continue to offer electronic methods for virtual communication
between residents and visitors, such as Skype, FaceTime, WhatsApp, or Google
Duo to augment in-person visitation.

8. Exceptions to Visitor Limitations
a. Health care personnel

e SHH will follow DPH guidelines for the management of visitors who are
health care personne! and who may have been exposed to COVID-19
which can be found at: https.//www.mass.gov/doc/return-to-work-
guidance

e Health care personnel includes but is not limited to, hospice workers,
dialysis technicians, nurse aides, nursing or other students in clinical
training, dentists, podiatrists, psychiatrists, physical therapists, clergy or
Emergency Medical Service (EMS) personnel in non-emergency
situations that provide care to residents. All health care personnel are
permitted to come into the facility as long as they meet the CDC
guidelines for health care personnel.

e Inemergency situations, EMS personnel should be permitted to go
directly to the resident without undergoing screening.

¢ In emetgency situations, EMS personnel should be permitted to go
directly to the resident without undergoing screening.

b. Family Education
¢ The SHH may allow family members or caregivers to participate in
discharge education and training in order to safely learn how to care
for their loved one at home. A family member or caregiver must be






screened upon entry into the facility and must wear a mask at all
times while in the facility.

B. Dining and Group Activities

1. The SHH will provide outdoor entertainment and activities on the grounds of the facility if
the facility meets the following conditions:

The long-term care facility has adequate supplies of personal protective equipment
and essential cleaning and disinfection supplies to care for veterans;

All veterans except for those residents in isolation for suspected or confirmed
COVID-19 or in quarantine due to exposure or new admission status, regardless of
vaccination status, can participate in the outdoor group activities;

Participating veterans must wear a mask if any of the participating veterans are not
fully vaccinated.

If all participating veterans are fully vaccinated, then residents do not need to weara
mask.

2. The SHH will provide communal dining and indoor group entertainment and activities in the
facility if the facility meets the following conditions:

The facility has adequate supplies of personal protective equipment and essential -
cleaning and disinfection supplies to care for residents;

Only veterans who have fully recovered from COVID-19, those veterans not in
isolation for suspected or confirmed COVID-19 status, and those veterans not
cutrently quarantined due to exposure or new admission can participate in the indoor
group activities;

Participating veterans must wear a mask if any of the participating veterans are not
fully vaccinated;

If all participating veterans are fully vaccinated, then veterans do not need to socially
distance or wear a mask;

Small groups of veterans who are fully vaccinated may dine together at a table
without social distancing or wearing masks. Tables should still be 6 feet apart from
one another and dining companions should be consistent across meals and days,
Staff must wear appropriate PPE including a facemask;

Staff should perform hand hygiene and observe or assist veterans in performing hand
hygiene before and after overseeing or engaging in any activity;

The SHH must implement a schedule for frequent cleaning and disinfection of the
spaces used for indoor group activities, including cleaning high-touch surfaces using
an appropriate EPA-registered disinfectant.

Enhancements to ventilation, including open windows, HVAC filtration or use of

HEPA filters should be encouraged in areas where groups congregate for activities or
dining, '

VIL. REFERENCES:

Executive Office of Health and Human Services, Department of Public Health Memorandum,
Updates to Visitation Conditions, Communal Dining and Congregate Activities in Long-Term Care
Facilities, November 22, 2021.






VI ATTACHMENTS: None

Agency Head: W L&%.ﬂz;/ 0%;/4 Date: C{ / & L/// &R

Department Head: Date:
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The Commonwealth of Massachusetts
Soldiers’ Home in Holycke
Policy and Procedure

Social Services

Title: SOC-015 The Role of Social Services Department

Effective Date: March 2001 | Date Approved: January 2022

Date Last Reviewed/Revised: January 2022

Approved By: Policy and Procedure Committee; Administration

L PURPOSK: Social Work Service is an integral part of the professional health care services at the
Soldiers’ Home in Holyoke. The Department is under the Deputy with the Director of Social Services
reporting to the Deputy. Through the practice of professional Social Work, the Department provides
assessment service, preventative interventions, counseling services, service coordination, and outreach
services. These services often extend beyond the confines of the Medical Center and include veteran
resident’s families, the community and other institutions affecting the veteran resident’s well-being.
Monitoring of the veteran resident’s well-being is also an integral part of the job.

II. POLICY: None .

1. SCOPE: All residents of the long-term care facility and the domiciliary
IV. DEFINITIONS: None

V. RESPONSIBILITIES: Social Services

VL PROCEDURE:

A. The Social Work Department’s work is focused on veteran residents and their families in the
following areas:

Assisting the veteran resident and/or their family in adjusting to this new environment.

Maximizing social and interpersonal functioning of veteran residents.

Working to resolve problems between veteran resident, staff and/or families

Providing grief work services to dying veteran residents and their families

Acting as a liaison between providers and families

Assisting families with medical decisions

S A






7. Information and referral of veteran residents and their families to needed services
8. Advocating for veteran residents with allied health professionals within the facility
9. Ensuring resident rights are adhered too

B. The Social Work Department will contribute to the multi-disciplinary education and evaluation of
veteran resident care.

C. The Social Work Department will be available to work with community groups to develop
services and programs which will assist with special populations,

D. The Dopartment will be responsible for developing and coordinating discharge plans which will .
include the development of follow-up plans addressing future medical and social needs.

E. The Department will be available to provide psychosocial consultation to veteran residents and
other professional staff

F. The Department will provide systematic review of its programs and activities to determine their
effectiveness and efficiency. ‘

G. The Department will assess, support, and provide psychotherapy for any veteran resident in need
and will determine need for contracted Health Drive services in collaboration with providers

H. The Department will participate on appropriate facility-wide committees to ensure overall facility
compliance with regulations and to ensure the integration of service delivery amongst various
departments.

I. The Department will work closely with the psychiatric team, providers, and care center
coordinators for veteran resident benefit

VIL. REFERENCES: None

VI ATTACHMENTS: None

Agency Head: l/ /L/ 4 (/f//f C/ ,)x(“;a//) Date: ¢/ ’/// Je2

Department Head: Date:
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All Data Collected 12/1/2021 through 2/28/2022

Patient-Specific Functional Scale

Total Therapy Discharges — 30
PT-discharges = 18; OT discharges = 15 : C

- Incomplete data was noted for 3 OT and 0 PT patients.
- Reasons for incomplete data include:

o Evaluation only
o Declination of cognitively intact veteran to participate in PSFS

o Covering staff did not collect eval data on 1 Veteran,

PT oT
Average Eval Score
3.507 2.979
Average Discharge
Score E
5.07 . 565 :
Average Change !
156 2.67 ;

*%%2.0 is considered significant functional change.

#

Days from Referral to Evaluation

This Quarter Last Quarter
Average Days from Referral to Evaluation 4.08 days 4.6 days

Veterans seen within 5 Business Days 27/36 or 75.0% 23/33 or 69%
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								Remaining Items from the Transition Plan as of 2/22/2022                                                







		Agenda

		1.       Roll call

		a.       Staff present: 										Completed

		b.       Staff absent/excused: 										Yellow highlights equal changes or updates make to task

												On-Hold

		2.       Review Status of 



		Executive Team

		Remaining Items from the Transition Plan   										Task Lead 				Status/Update 						Target Completion Date		Date Completed

		Annual inventory.										Angelo Proietti / 
Michael Lynch				Was submittedt on 8/10 and that is now completed.						8/10/21		8/10/21

		Form 30 review – Any changes needed?										Jessica Powers				In Process - Need to update with language around use of technology/computers.						9/30/21

		SHH contract tracker – need eyes on contracts 60 – 90 days out to ensure proper action to extend or terminate.										Angelo Proietti / 
Michael Lynch				SHH contract spreadsheet has been updaed as well as process has begun to identify contracts to renew or not renew.								8/17/21

		Part A for EPRS’ due by 30 July.										Jessica Powers /
 Glen Hevy				Part A is not due until September.						9/30/21		10/25/201

		MassPerforms – learn the system, establish expectations and goals.										Glen Hevey / 
Education												10/25/21

		Executive Team 

		Remaining Items from the Transition Plan   										Task Lead 				Status/Update 						Target Completion Date		Date Completed

		Review and establish Administrator on Call process.										Glen Hevy				Policy sent to Policy & Procedure Committee for review/approval						12/25/21

		Nursing Leadership 

		Remaining Items from the Transition Plan   										Task Lead 				Status/Update 						Target Completion Date		Date Completed

		Set Schedule – Update based on census and acuity.										Kelly Hansen / 
Leslie Wilson				Clinical set schedule has been implemented and is functioning. - KH								1/1/20

		Review and finalize provision of care document.										Kelly Hansen /
 Leslie Wilson 				NUR 106 approved in October 2020. - KH								10/1/20

		Review and finalize after hours call process.										Kelly Hansen / 
Leslie Wilson 				DON / ADON splitting every other week - call schedule published. This should be revisited when there is a permanent DON. This is part of DON form 30 - KH 						11/1/21		2/1/22

		New staff assignment/bidding process.										Kelly Hansen /
 Leslie Wilson				Work in progress. Messaging to unions regarding advising staff to be sure they put a bid into book for whatever shifts they are wanting so opening go to staff first. Working with staffing and HR to communicate schedules to staff prior to arrival in building. - KH						12/1/21		1/1/22

		Committees

		Remaining Items from the Transition Plan   										Task Lead 				Status/Update 						Target Completion Date		Date Completed

		Finalize list and charters.										Glen/Quality				Charter templates provided to Committees; expected back by Dec 21 meeting						2/15/22

		Governance model.										Glen Hevy				Charters and Dashboards availaible by Dec 21 Meeting						2/15/22



		Labor Relations 

		Remaining Items from the Transition Plan   										Task Lead 				Status/Update 						Target Completion Date		Date Completed

		Set Schedule – EVS.		Set Schedule – EVS		Set Schedule – EVS		Set Schedule – EVS		Set Schedule – EVS		Brian Fitzpatrick				On hold. Working with Richard Polwrek in facilities - issues with kitchen set schedule.						TBD

		Non-compliance tracking (Testing, PPE, etc.).		Non-compliance tracking (Testing, PPE, etc.)		Non-compliance tracking (Testing, PPE, etc.)		Non-compliance tracking (Testing, PPE, etc.)		Non-compliance tracking (Testing, PPE, etc.)		Leadership				Fit Testing ongoing with staff for N95 masks						Ongoing		Ongoing

		Consistent disciplinary process.		Consistent disciplinary process		Consistent disciplinary process		Consistent disciplinary process		Consistent disciplinary process		Leadership										10/21/21		11/18/21

		Informatics 

		Remaining Items from the Transition Plan   										Task Lead 				Status/Update 						Target Completion Date		Date Completed

		Replace Informatics Coordinator.		Replace Informatics Coordinator		Replace Informatics Coordinator		Replace Informatics Coordinator		Replace Informatics Coordinator		Michael Lazo				Ernest Krajcik hired						7/11/21		7/11/21

		Hire data analyst x 2.		Hire data analyst x 2		Hire data analyst x 2		Hire data analyst x 2		Hire data analyst x 2		Michael Lazo				Brian Fitzpatrick hired  second position posted.						8/8/2021    9/27/2021		8/8/2021 TBD

		Continue policy review via Policy Tech.		Continue policy review via Policy Tech		Continue policy review via Policy Tech		Continue policy review via Policy Tech		Continue policy review via Policy Tech		Kelly Hansen  / 
Brian Fitzpatrick				PolicyTech has gone live with training complete. The Quality Department and Policy Committee are actively using PolicyTech to store and distribute policies.						Ongoing		Ongoing

		Implement HealthStream.		Implement HealthStream		Implement HealthStream		Implement HealthStream		Implement HealthStream		Brian Fitzpatrick				Implementation is complete. Providing monthly refreshers, new hire training, and technical support.						7/30/21		7/30/21

		Engage in EMR.		Engage in EMR		Engage in EMR		Engage in EMR		Engage in EMR		Ernest Krajcik				 ONGOING						TBD





		HIMS 

		Remaining Items from the Transition Plan   										Task Lead 				Status/Update 						Target Completion Date		Date Completed

		Complete record retention policy (what remains on site, what is stored, what is destroyed, etc.).										Courtney Cottle				LTC records remaining on site go back to 2019. All OPD deceased records and LTC 2018 to 2008 are now at Iron Moutain.

																								9/1/21

		Admissions 

		Remaining Items from the Transition Plan   										Task Lead 				Status/Update 						Target Completion Date		Date Completed

		Complete admissions policy, including waitlist and intake processes.		Complete admissions policy, including waitlist and intake processes		Complete admissions policy, including waitlist and intake processes		Complete admissions policy, including waitlist and intake processes		Complete admissions policy, including waitlist and intake processes		Carolyn Rogers				Actively working on with ADT Team.  Being redone.						10/25/21		10/25/21

		Waitlist Management Policy – Clear fact-based outline on selection criteria.		Waitlist Management Policy – Clear fact-based outline on selection criteria		Waitlist Management Policy – Clear fact-based outline on selection criteria		Waitlist Management Policy – Clear fact-based outline on selection criteria		Waitlist Management Policy – Clear fact-based outline on selection criteria		Carolyn Rogers				Covered in other policies						9/3/21

		Complete admissions packet for family and veterans.		Complete admissions packet for family and veterans		Complete admissions packet for family and veterans		Complete admissions packet for family and veterans		Complete admissions packet for family and veterans		Carolyn Rogers				Actively working on with ADT Team.  Being redone.						10/25/21		10/25/21

		Nursing Department 

		Remaining Items from the Transition Plan   										Task Lead 				Status/Update 						Target Completion Date		Date Completed

		Staffing department guidelines.		Staffing department guidelines		Staffing department guidelines		Staffing department guidelines		Staffing department guidelines		Kelly Hansen / 
Leslie Wilson / 
Cathi Powers				In draft.						completed for review		submitted 
10/28

		NOP, OT and Sick time tracking.		NOP, OT and Sick time tracking		NOP, OT and Sick time tracking		NOP, OT and Sick time tracking		NOP, OT and Sick time tracking		Cathi Powers/ 
Dept Heads				Sick time and NOP spreadsheet created and updated.  						Sharedrive:Nursing->private->Staffing->Call out spreadsheets		Completed for ongoing  usage on 10/1.

		Pharmacy and medication policy review.		Pharmacy and medication policy review		Pharmacy and medication policy review		Pharmacy and medication policy review		Pharmacy and medication policy review		Jerry Munic				Ongoing - rolling.						12/31/21		2/8/22

		Organize all electronic nursing files.		Organize all electronic nursing files		Organize all electronic nursing files		Organize all electronic nursing files		Organize all electronic nursing files		Kelly Hansen / 
Leslie Wilson / 
Cathi Powers				No action.  Need clarity on the DON's intention. Meetings scheduled to reorganize. - KH						12/1/21		1/1/22

		Quality 

		Remaining Items from the Transition Plan   										Task Lead 				Status/Update 						Target Completion Date		Date Completed

		Date collection “so what”? What should be done based on the data?		Date collection “so what”? What should be done based on the data?		Date collection “so what”? What should be done based on the data?		Date collection “so what”? What should be done based on the data?		Date collection “so what”? What should be done based on the data?		Kelly Hansen				performance improvement charter process implemented to outline and communicate PI projects.						9/1/21		9/1/21

		Drills – elopement, codes, etc.  Complete a quarterly report to evaluate findings.		Drills – elopement, codes, etc.  Complete a quarterly report to evaluate findings		Drills – elopement, codes, etc.  Complete a quarterly report to evaluate findings		Drills – elopement, codes, etc.  Complete a quarterly report to evaluate findings		Drills – elopement, codes, etc.  Complete a quarterly report to evaluate findings		Rich Polwrek				In progress with Quality. Part of new Safety Committee Plan.						12/31/21		12/31/21

		Collaborate with Staff Development to create training based on findings.		Collaborate with Staff Development to create training based on findings		Collaborate with Staff Development to create training based on findings		Collaborate with Staff Development to create training based on findings		Collaborate with Staff Development to create training based on findings		Rich Polwrek / 
Emily Boronski				RP - Hazard Vulnerability Analysis conducted in October 2021 will help drive some of this.						12/31/21		12/31/21

		RCA findings presented to leadership for corrective plan approval.		RCA findings presented to leadership for corrective plan approval		RCA findings presented to leadership for corrective plan approval		RCA findings presented to leadership for corrective plan approval		RCA findings presented to leadership for corrective plan approval		Kelly Hansen				Kelly added to executive team meeting, plan to report RCA and governance committee reporting on monthly basis.								8/26/21

		Staff Development 

		Remaining Items from the Transition Plan   										Task Lead 				Status/Update 						Target Completion Date		Date Completed

		Annual competency program.		Annual competency program		Annual competency program		Annual competency program		Annual competency program		Emily Boronski				Med test implemented for all license due by 11/29/2021, Clinical skills fair October dates TBD, DPH glucometer testing 86% done.						Med test ongoing 11/29.
Skills Fair November and December.
Target dates:   - KN		100% glucometer 8/31/21

		Complete CPR certification.		Complete CPR certification		Complete CPR certification		Complete CPR certification		Complete CPR certification		Emily Boronski				Currently have 7 organic CNAs and 3 LPN`s, 4 RN`s. However agency staff that is currently on boarding are NOT coming with CPR.						10/30/2021.remains target date. However fmla, and no shows by staff. We have 3 organic staff members to complete.  - KN		100% complete on 10/31/21

		Collaborate with Quality to create training based on QI data.		Collaborate with Quality to create training based on QI data		Collaborate with Quality to create training based on QI data		Collaborate with Quality to create training based on QI data		Collaborate with Quality to create training based on QI data		Kelly Hansen / 
Emily Boronski				Monthly meeting established with Quality and Education to ensure training is reflective of quality and regulatory compliance topics. - KH  Montly Meetings started 8/6/21 first one.  Disused Survey DPH items and on going data related educations. - KN						Monthly Meetings ongoing monthly meetings last one was on 10/12/21. discussed educatons needed derived from quality data. Gave numbers for quality for survey, gave numbers to IP for survey. -KN		8/5/2021, monthly meetings.

		Evaluate the LPN role in long term care.		Evaluate the LPN role in long term care		Evaluate the LPN role in long term care		Evaluate the LPN role in long term care		Evaluate the LPN role in long term care		Kelly Hansen / 
Leslie Wilson / 
Emily Boronski				CPR for all LPNs, Education on re-admission process.						We have 1 LPN outstanding, was on FMLA, she is assigned for 11/21/21 to complete. -KN		100% certified





		Medical Staff 

		Remaining Items from the Transition Plan   										Task Lead 				Status/Update 						Target Completion Date		Date Completed

		Palliative care program review		Palliative care program review		Palliative care program review		Palliative care program review		Palliative care program review		Dr. Dietzen				review submitted 1/21 and copies available- pall care team now meeting monthly								1/21/2021 report on file

		Review and confirm Medical policy and procedure replacing the medical by-laws is complete		Review and confirm Medical policy and procedure replacing the medical by-laws is complete		Review and confirm Medical policy and procedure replacing the medical by-laws is complete		Review and confirm Medical policy and procedure replacing the medical by-laws is complete		Review and confirm Medical policy and procedure replacing the medical by-laws is complete		Dr. Dietzen				credintials policy approved 8/21-bylaws sunset done 								7/21/21

		On call process		On call process		On call process		On call process		On call process		Dr. Dietzen				there contines to be monthly schedule with CMO backup						this has continued without change		4/21/21

		Proper consent forms being completed (AIMS, anti-psychotics, etc.)		Proper consent forms being completed (AIMS, anti-psychotics, etc.)		Proper consent forms being completed (AIMS, anti-psychotics, etc.)		Proper consent forms being completed (AIMS, anti-psychotics, etc.)		Proper consent forms being completed (AIMS, anti-psychotics, etc.)		Dr. Dietzen				forms in place -						forms have been inplace quality is auditing		4/21/21

		Facilities 

		Remaining Items from the Transition Plan   										Task Lead 				Status/Update 						Target Completion Date		Date Completed

		Finalize refresh project.		Finalize refresh project		Finalize refresh project		Finalize refresh project		Finalize refresh project		Rich Polwrek / 
 Pamela Couchon				RP - North 1 scheduled but may be delayed due to Covid 						10/8/2021-Contractor		10/15/2021-Contractor

		Re-open the Canteen.		Re-open the Canteen		Re-open the Canteen		Re-open the Canteen		Re-open the Canteen		Rich Polwrek / Pamela Couchon /
Kim St. Pierre				Covid Restrictions and being able to staff Canteen consistently a concern						4/1/22		The Canteen is partially open 2 hours per day in the morning

		Annual competencies in all areas.		Annual competencies in all areas		Annual competencies in all areas		Annual competencies in all areas		Annual competencies in all areas		Rich Polwrek				Some already completed						12/31/21		ongoing

		Review on call process		Review on call process		Review on call process		Review on call process		Review on call process		Rich Polwrek				Reviewed with Unions								7/1/21

		Update signage.		Update signage		Update signage		Update signage		Update signage		Rich Polwrek				ordered for stairwells. V.A Finding						12/31/21		1/18/22

		Staffing level evaluations based on best practice.		Staffing level evaluations based on best practice		Staffing level evaluations based on best practice		Staffing level evaluations based on best practice		Staffing level evaluations based on best practice		Rich Polwrek				best practice for State run facilities						5/1/22

		Facilities 

		Remaining Items from the Transition Plan   										Task Lead 				Status/Update 						Target Completion Date		Date Completed

		Basement redesign (Director office, break room, locker room, CSR dirty room with sink).		Basement redesign (Director office, break room, locker room, CSR dirty room with sink)		Basement redesign (Director office, break room, locker room, CSR dirty room with sink)		Basement redesign (Director office, break room, locker room, CSR dirty room with sink)		Basement redesign (Director office, break room, locker room, CSR dirty room with sink)		Rich Polwrek				on hold. Model Patient Room put this on the back burner						on hold

		Review and document all vehicles and equipment and the licensure needed to operate them.		Review and document all vehicles and equipment and the licensure needed to operate them		Review and document all vehicles and equipment and the licensure needed to operate them		Review and document all vehicles and equipment and the licensure needed to operate them		Review and document all vehicles and equipment and the licensure needed to operate them		Rich Polwrek				John F. is working on this						3/31/22

		Outpatient Department 

		Remaining Items from the Transition Plan   										Task Lead 				Status/Update 						Target Completion Date		Date Completed

		Reassign CNA IIIs not that OPD is closing.		Reassign CNA IIIs not that OPD is closing		Reassign CNA IIIs not that OPD is closing		Reassign CNA IIIs not that OPD is closing		Reassign CNA IIIs not that OPD is closing		Dr. Dietzen /
Glen Hevy				closing process extended so continuing to be assigned there- now one staff member. DD						4/1/22

		Lab non-compliant – food refrigerator in a clinical space.		Lab non-compliant – food refrigerator in a clinical space		Lab non-compliant – food refrigerator in a clinical space		Lab non-compliant – food refrigerator in a clinical space		Lab non-compliant – food refrigerator in a clinical space		Kim St. Pierre				Refridgerator removed						8/26/21		8/26/21

		Social Work 

		Remaining Items from the Transition Plan   										Task Lead 				Status/Update 						Target Completion Date		Date Completed

		Having a social worker C for the Department.		Having a social worker C for the Department		Having a social worker C for the Department		Having a social worker C for the Department		Having a social worker C for the Department		Caitlin Menard				Masters position posted.  Following up with 
HR to make it a C.						interviews week of 1/31		2/11/22

		Annual competencies.		Annual competencies		Annual competencies		Annual competencies		Annual competencies		Caitlin Menard				staff continues to complete						ongoing

		Continuing education.		Continuing education		Continuing education		Continuing education		Continuing education		Caitlin Menard				staff receiving education at huddles 						ongoing

		Volunteers		“Adopt a vet” staff volunteer program (not needed once the volunteer program is back)		“Adopt a vet” staff volunteer program (not needed once the volunteer program is back)		“Adopt a vet” staff volunteer program (not needed once the volunteer program is back)		“Adopt a vet” staff volunteer program (not needed once the volunteer program is back)		Deb Foley				Vol Coordinator Start Date-  November 14, 2021
First Orientation: Scheduled for  January 20, 2022 and then the 3rd Thursday of each month.
Jess Potito able to complete CORI checks.						1/3/21

		Social Work 

		Remaining Items from the Transition Plan   										Task Lead 				Status/Update 						Target Completion Date		Date Completed

		Work on the Medicaid coverage for those not connected with insurance.		Work on the Medicaid coverage for those not connected with insurance		Work on the Medicaid coverage for those not connected with insurance		Work on the Medicaid coverage for those not connected with insurance		Work on the Medicaid coverage for those not connected with insurance		Caitlin Menard				working with vets to connect with health connector						1/22/21

		Finalize transition of the domiciliary veterans.		Finalize transition of the domiciliary veterans		Finalize transition of the domiciliary veterans		Finalize transition of the domiciliary veterans		Finalize transition of the domiciliary veterans		Caitlin Menard				all veterans have an identified plan SW is actively supporting 						3/1/22

		Infection Prevention 

		Remaining Items from the Transition Plan   										Task Lead 				Status/Update 						Target Completion Date		Date Completed

		Coordinate with Occupational Health to standardize on-boarding requirements.		Coordinate with Occupational Health to standardize on-boarding requirements		Coordinate with Occupational Health to standardize on-boarding requirements		Coordinate with Occupational Health to standardize on-boarding requirements		Coordinate with Occupational Health to standardize on-boarding requirements		Kim St. Pierre				Team meeting held and revised on-boarding requirements.						8/26/21		8/26/21

		Review and validate cleaning and disinfecting of instruments and equipment throughout the facility.		Review and validate cleaning and disinfecting of instruments and equipment throughout the facility		Review and validate cleaning and disinfecting of instruments and equipment throughout the facility		Review and validate cleaning and disinfecting of instruments and equipment throughout the facility		Review and validate cleaning and disinfecting of instruments and equipment throughout the facility		Kim St. Pierre				Created audit tool and ensure audits are being completed weekly.						5/1/21		5/1/21

		Track infections and report out through CQI. Participate in any RCAs or mitigation efforts.		Track infections and report out through CQI. Participate in any RCAs or mitigation efforts		Track infections and report out through CQI. Participate in any RCAs or mitigation efforts		Track infections and report out through CQI. Participate in any RCAs or mitigation efforts		Track infections and report out through CQI. Participate in any RCAs or mitigation efforts		Kim St. Pierre				Infections surveilled daily and data compiled monthly.						5/1/21		5/1/21

		Policy review and update.		Policy review and update		Policy review and update		Policy review and update		Policy review and update		Kim St. Pierre				current and ongoing with the process.						5/1/21		5/1/21

		Ongoing monitoring of CMS, DPH and DVS guidance.		Ongoing monitoring of CMS, DPH and DVS guidance		Ongoing monitoring of CMS, DPH and DVS guidance		Ongoing monitoring of CMS, DPH and DVS guidance		Ongoing monitoring of CMS, DPH and DVS guidance		Kim St. Pierre				current and ongoing with the process.						5/1/21		5/1/21





















































































Executive

		Executive Team

		Remaining Items from the Transition Plan   										Task Lead 				Status/Update 						Target Completion Date		Date Completed























Vehicles

		Export 10/20/2021



		Asset ID #		Plate #		Vehicle status		Secretariat		Agency		Unit Code		Unit Name		Model year		Make		Model		Trim Level

														SOLDIERS' HOME HOLYOKE -

		0006620		STD638		ACTIVE		EHS		HLY		3018		GARAGE AND GROUNDS		2014		FORD		F350		DUMP

														SOLDIERS' HOME HOLYOKE -								XLT 4WD

		0006922		STE719		ACTIVE		EHS		HLY		3018		GARAGE AND GROUNDS		2015		FORD		F350		DRW

														SOLDIERS' HOME HOLYOKE -

				STK422		ACTIVE		EHS		HLY		3018		GARAGE AND GROUNDS		2017		RAM		PRO350		BASE

														SOLDIERS' HOME HOLYOKE -

		0000483		HP22		ACTIVE		EHS		HLY		3018		GARAGE AND GROUNDS		2009		FORD		E350		BASE

														SOLDIERS' HOME HOLYOKE -

		0006064		STB718		ACTIVE		EHS		HLY		3018		GARAGE AND GROUNDS		2010		FORD		ESCAPE		BASE

														SOLDIERS' HOME HOLYOKE -

		0024327		STG638		ACTIVE		EHS		HLY		3018		GARAGE AND GROUNDS		2007		DODGE		CARAVAN		SXT



		VIN		OVM Managed		Owned or Leased?		Last service type		Last Service Date		Next service type		Next service

		1FDRF3H6XEEB09085		No		OWNED		PM1				PM3		9/12/2014

		1FDRF3H66FEB95870		No		OWNED		PM1				PM3		10/20/2015

		3C7WRVLGXHE501389		Yes		OWNED		PM1				PM3		12/23/2014

		1FDEE35SX9DA91041		Yes		OWNED		PM1				PM3		12/23/2014

		1FMCU5K35AKD20986		Yes		OWNED		PM1				PM3		12/30/2010

		2D4GP44L77R306802		Yes		OWNED						PM1		4/2/2018



		Date 06/19/2018 14:53, User ID VMICOZZI



		Vehicle Class		Class Code		Usage Type		Current Odometer		Fuel Type		Changed by		Changed date

				PU-HD-

		LIGHT DUTY		DUMP-4X4		POOL		7000		UNLEADED		FWEVENTS		6/13/2018

		LIGHT DUTY		PU-HD-4X4		POOL		6979		UNLEADED		FWEVENTS		6/15/2018

				VN-HD-

		LIGHT DUTY		PSGR-WC		POOL		34037		UNLEADED		IMPORT		5/23/2018

		LIGHT DUTY		VN-HD-CC				948		UNLEADED		IMPORT		5/23/2018

				SUV-CM-

		LIGHT DUTY		AWD-HEV		POOL		60413		UNLEADED		JMARTIN		9/5/2017

				VN-CM-								CHEVIN:MAL

		LIGHT DUTY		PSGR-WC		POOL		27320		UNLEADED		ABIKAB		4/20/2018
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The Commonwealth of Massachusetts
Soldiers’ Home in Holyoke
Policy and Procedure

Infection Prevention

Title: 1IP-050 Antibiotic Stewardship Program

Effective Date: 3/2019 Date Approved: January 2002

Date Last Reviewed/Revised: 11/2020; 12/2021; 01/2022

Approved By: Policy and Procedure Committee; Administration

I. PURPOSE: To promote the appropriate use of antibiotics, improve Veteran outcomes, decrease the
spread of infections caused by multidrug-resistant organisms, and reduce the emergence of antibiotic
resistance.

. POLICY: The policy establishes directives for antibiotic stewardship at SHH in order to develop
antibiotic use protocols and a system to monitor antibiotic use.

1. SCOPE: Veterans receiving antibiotic treatment, and clinical providers (physicians, nurses,
pharmacists, Infection Prevention).

IV. DEFINITIONS:

Antibiotic Stewardship — Improving the use of antibiotics in healthcare to protect veterans and reduce the
threat of antibiotic resistance. Refers to a set of commitments and actions designed to optimize the
treatment of infections while reducing the adverse events associated with antibiotic use.

The Antibiotic Stewardship Commiittee is a multi-disciplinary workgroup that reports through
Pharmacy and Therapeutics on a quarterly schedule and is charged with the responsibility of
promoting optimal antibiotic utilization.

V. RESPONSIBILITIES:

1. The Antibiotic Stewardship Committee is composed of the following personnel:
Chief Medical Officer or a designated physician (required)

Pharmacist (required)

Infection Preventionist (IP) (required)

Director of Nursing or designee

Administrator

Attending Physician and/or Licensed Independent Practitioner representatives

e e o





g. Infectious Disease consultant physician (when available)
h. Licensed nurse(s)

2. Reports quarterly to the P&T Committee; the report is then forwarded to the medical
staff.

3. The CMO will serve as the primary medical point of contact for the program and serves
as a liaison between the facility and other medical staff members.

4, The Pharmacist will:
a. Review antibiotics prescribed to residents during their medication regimen review
and will serve as a resource for questions related to antibiotics.
b. Provide a monthly report to Infection Preventionist and CMO of antibiotic use
¢c. Review the HMC Antibiogram (for comparison with community) with the CMO
and IP and present to ASP Committee.
d. Review all SBAR’s for appropriate use of antibiotics.

5. The Infection Preventionist will:
a. Coordinate all antibiotic stewardship activities, maintain documentation, and serve as
a resource for all clinical staff.
b. Provide reports on appropriate antibiotic prescribing.

6. The Director of Nursing will provide suppott, oversight and ensure adequate resources for
carrying out the antibiotic stewardship activities and program.

7. The Administrator is responsible for ensuring that adequate staffing and resources are
allocated to support the functions and efforts of the Infection Preventionist and the
Antibiotic Stewardship Committee.

8. Attending Physicians and/or Licensed Independent Practitioners will prescribe appropriate
“antibiotics in accordance with standards of practice and facility protocols.

9. An infectious disease consultant (if available):
a. Provides oversight to team functions
b. Provides clinical guidance and enforcement in conjunction with the CMO

10. Licensed nurses participate in the program through assessment of residents and following
protocols as established by the program.,

VI. PROCEDURE:

1. The program includes antibiotic use protocols and a system to monitor antibiotic use.
a. Antibiotic use protocols:
i. Nursing staff shall assess residents who are suspected to have an infection and

complete an SBAR form prior to notifying the physician.

ii, Laboratory testing shall be in accordance with current standards of practice.

iii. The facility uses the (CDC’s NHSN Surveillance Definitions) to define
infections.

iv. The McGeer’s Criteria are used as a guideline to determine whether to treat an
infection with antibiotics.





v. All prescriptions for antibiotics shall specify the dose, duration, and indication
for use.

vi. Reassessment of empiric antibiotics is conducted after 2-3 days for
appropriateness and necessity, factoring in results of diagnostic tests, laboratory
reports, and/or changes in the clinical status of the resident.

vii. Whenever possible, narrow-spectrum antibiotics that are appropriate for the
condition being treated shall be utilized.

b. Monitoring antibiotic use:
i. Antibiotic orders obtained upon admlssmn whether new admission or
readmission, to the facility shall be reviewed for appropriateness.

ii. Aantibiotic orders obtained from consulting, specialty, or emergency providers
shall be reviewed for appropriateness.

iii. Audits of antibiotic prescriptions shall be performed to verify completeness and
appropriateness (process measure).

iv. Antibiotic use shall be measured by (monthly prevalence, antibiotic staris,
and/or antibiotic days of therapy).

v, Outcomes will be measured associated with antibiotic use and will be tracked
monthly, as prioritized from the facility’s infection control risk assessment and
other infection surveillance data.

vi. A review of the facility’s antibiogram will be performed every 18-24 months to
guide development or revision of antibiotic use protocols or prescribing
practices.

2. At least annually, feedback shall be provided on the facility’s antibiotic use data in the form of a

written report shared with administration, medical and nussing staff, resident and family council,
and the QAA Committee.

3. At least annually, each attending physician shall be provided feedback on his/her antibiotic use
data in the form of a written report (i.e., “antibiotic review card”).

4, Education regarding antibiotic stewardship shall be provided at least annually to facility staff,
prescribing practitioners, residents, and families.

5. The elements of the program and associated protocols are reviewed on an annual basis as part of
the facility’s review of the overall infection prevention and control program.

6. Documentation related to the program is maintained by the Infection Preventionist, including,
but not limited to:

Action plans and/or work plans associated with the program.

Assessment forms.

Antibiotic use protocols/algorithms.

Data collection forms for antibiotic use, process, and outcome measures.

Antibiotic stewardship meeting minutes,

Feedback reports.

Records related to education of physicians, staff, residents, and families,

Annual reports.

S@E e o0 T

7. Data obtained from antibiotic stewardship monitoring activities is discussed in the facility’s CQI
meetings.





VII. REFERENCES:

Centers for Medicare & Medicaid Services, Appendix PP: Guidance to Surveyors for LTC Facilities, State
Operations Manual: 42 C.F.R. 483.80, F881, November 2017 revision.

Centers for Disease Control and Prevention. The Core Elements of Antibiotic Stewardship for Nursing
Homes. Atlanta, GA: US Department of Health and Human Services, CDC; 2015. Available at:
hitp://www.cde.gov/longtermeare/index. html. Accessed December 2021, '

VIII. ATTACHMENTS: None

Y
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The Commonwealith of Massachusetits
Soldiers’ Home in Holyoke
Policy and Procedure

Facility Wide

Title: IP-057 Employee Return to Work Criteria COVID-19

Effective Date: March 2021 Date Approved: January 2022

Date Last Reviewed/Revised: 6/22/21; 12/15/21; 01/25/2022

Approved By Policy and Procedure Committee; Administration

I. PURPOSE: To guide facility leadership with making decisions about return to work for
healthcare personnel (HCP) with confirmed COVID-19 infection, or who have suspected
COVID-19 infection buf were never tested for COVID-19.

IL. POLICY: To ensure that healthcare personne! with confirmed or suspected COVID-19
infection utilize the appropriate criteria for returning to work in accordance with guidelines and
regulations set forth by CDC, CMS and DPH.

II1. SCOPE: All healthcare personnel of the Soldiers’ Home Holyoke.

1V. DEFINITIONS:
HCP — Health Care Personnel

Mild Iliness is individuals who have any of the various signs and symptoms of COVID-19 (e.g.,
fever, cough, sore throat, malaise, headache, muscle pain) without shortness of breath, dyspnea,
or abnormal chest imaging.

Moderate Illness is individuals who have evidence of lower respiratory disease by clinical
assessment or imaging, and a saturation of oxygen (SpO2) >94% on room air at sea level.

Severe Illness is individuals who have respiratory frequency >30 breaths per minute, SpO2
<94% on room ait at sea level (or, for patients with chronic hypoxemia, a decrease from baseline
of >3%), ratio of arterial pressure of oxygen to fraction of inspired oxygen (PaO2/FiO2) <300
mmHg, or lung infiltrates >50%,





Critical Illness s individuals who have respiratory failure, septic shock, and/or multiple organ
dysfunction,

Severely Immunocompromised is some conditions, such as being on chemotherapy for cancer,
hematologic malignancies, being within one year out from receiving a hematopoietic stem cell
or solid organ transplant, untreated HIV infection with CD4 T lymphocyte count <200,
combined primary immunodeficiency disorder, and taking immunosuppressive medications
(e.g., drugs to suppress rejection of transplanted organs or to treat rheumatologic conditions such
as mycophenolate and rituximab, receipt of prednisone >20mg/day for more than 14 days, may
cause a higher degree of immunocompromise and inform decisions regarding the duration of
Transmission-Based Precautions. Other factors, such as advanced age, diabetes mellitus, or end-
stage renal disease, may post a much lower degree of immunocompromise and not clearly affect
decisions about duration of Transmission-Based Precautions, Ultimately, the degree of
immunocompromise for the patient is determined by the treating prov1der and preventative
actions are tailored to each individual and situation.

V. RESPONSIBILITIES: It is the responsibility of the Leadership Team to ensure protocols
are updated to be in line with CDC, CMS and DPH guidance.

VI. PROCEDURE:

1. HCP with symptoms of COVID-19 will be prioritized for testing with a BinaxNOW
antigen detection assay., When a clinician decides that testing a person for COVID-19 is
indicated, negative results from the BinaxNOW indicates that the person most likely
does not have an active COVID-19 infection at the time the sample was collected. A
second test for COVID-19 RNA (molecular PCR) may be performed at the discretion of
the evaluating healthcare provider, particularly when a higher level of clinical suspicion
for COVID-19 infection exists. If the second test is positive, consultation with an
infectious diseases expert should be considered to resolve the discrepant results.

2. For HCP who were suspected of having COVID-19 and had it ruled out, return to work
decisions should be based on their other suspected or confirmed diagnoses.

3, The decision about return to work for HCP with COVID-19 infection should be made in
the context of local circumstances and a symptom-based strategy should be used. The
time period used depends on the HCP’s severity of illness and if they are severely
immunocompromised.

4. A test-based strategy is not rtecommended (with certain exceptions) because, in the
majority of cases, it results in excluding from work HCP who continue to shed detectable
COVID-19 RNA but are no longer infectious.

5. The criteria for HCP returning to work using a symptom-based strategy consists of:
a. HCP with mild to moderate iliness who ate not severely immunocompromised:
i. At least 10 days have passed since symptoms first appeared and






ii. At least 24 hours have passed since last fever without the use of fever-reducing
medications and
iii. Symptoms (e.g., cough, shortness of breath) have improved.

b. HCP who was asymptomatic throughout their infection and are not severely
immunocompromised:

i. At least 10 days have passed since the date of their first positive viral
diagnostic test.

¢. HCP with severe to critical illness or who are sever ely immunocompromised:

i. At least 10 days and up to 20 days have passed since symptoms first appealed
and
ii. At least 24 hours have passed since last fever without the use of fever-reducing
medications and
ili. Symptoms (e.g., cough, shortness of breath) have improved
iv. Consider consultation with infection control experts.

d. HCP who are severely immunocompromised may produce replication-competent
virus beyond 20 days after symptom onset or, for those who were asymptomatic
throughout their infection, the date of their first positive viral test. Consultation with
infectious diseases specialists is recommended. Use of a test-based strategy, in
consultation with the infection preventionist, for determining when these HCP may
return to work could be considered.

6. A test-based strategy could be considered to allow HCP to return to work earlier than if
the symptom-based strategy were used. A test-based strategy could also be considered
for some HCP (e.g., those who are severely immunocompromised) in consultation with
local infectious diseases experts if concerns exist for the HCP being infectious for more
than 20 days.

7. The criteria for the test-based strategy are:
a. HCP who are symptomatic:
i. Resolution of fever without the use of fever-reducing medications and
ii. Improvement in symptoms (e.g., cough, shortness of breath) and
iii. Results are negative from at least two consecutive respiratory specimens
collected >24 hours apart (total of two negative specimens) tested using a
molecular PCR to detect COVID-19.
b. HCP who are not symptomatic:
i. Results are negative from at least two consecutive respiratory specimens
collected >24 hours apart (total of two negative specimens) tested using a
molecular PCR to detect COVID-19.

8. HCP should report any known close contact exposure to COVID-19 to Infection
Prevention for specific guidance. Following a close contact exposure to a COVID-19
positive person a staff member may be asked to:

a. Not report to work for seven (7) days.
b. Perform a PCR test on the seventh (7t} day.
¢. Be symptom-free and have a negative PCR test result to return to work.






9. After returning to work, HCP should self-monitor for symptoms, and seek re-evaluation
from the Infection Preventionist if symptoms recur or worsen.

VII. REFERENCES:

Centers for Disease Control and Prevention, Criteria for Return fo Work for Healthcare
Personnel with Confirmed or Suspected COVID-19 (Interim Guidance).

VIII. ATTACHMENTS: None

7 ,
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Department Head: Date:
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The Commonwealth of Massachusetts
Soldiers’ Home in Holyoke
Policy and Procedure

Dietary Department

Title: DIET-027 Purchasing & Receiving Food

Effective Date: December 2017 Date Approved: January 2022 |

Date Last Reviewed/Revised: January 2022

Approved By: Policy and Procedure Committee; Administration

THIS POLICY ELIMANTES/COMBINES/REPLACES DIET-028

1. PURPOSE: To purchase food from state approved contracted vendors.

IL. POLICY: To purchase food that can be delivered to the Soldiers’ Home loading dock and received
under proper conditions.

II1, SCOPE:
Dictary department

Receiver

1V. DEFINITIONS: None

V. RESPONSIBILITIES:

1. Food Service Director/RD is responsible for:

a. Purchasing from state vendors who get their products from approved sources. An
approved food source is one that has been inspected and is in compliance with applicable
local, state, and federal law.

b, Making sure inventory of food and non-foed for the dietary department is completed
timely. The Commonwealth of Massachusetts Executive Office for Administration and
Finance Procurement and General Services controls all purveyors chosen for state-wide
contracts. Purchase orders for each vendor (excluding Commbuys orders) are estimated
with total monthly expenditure and submitted to the business office.

¢. Making sure enough staff are available to properly label boxes and store them in correct
storage rooms.

2. Receiver is responsible for:






a. Inspecting deliveries. Making sure boxes are intact, no signs of refreezing, prior wetness
and/or pest infestation. Broken boxes, leaky packages, or dented cans are signs of
mishandling and could be grounds for rejecting the shipment,

b. Delivering pallets to correct location (dry goods area, freezer and/or refrigerator) so FSW
I can unload pallet and stock appropriately.

3. TFSS1is responsible for:
a. Making sure delivered food is put away and stored in correct location.
b. Assisting the Food Service Director with inventory and/or data entry of the orders.

4, The Administrative Secretary is responsible for:
a. Assisting the Food Service Director with data entry of the orders.
b. Assisting the Food Service Director with submitting monthly estimated purchase orders.

VI. PROCEDURE:

Purchases are ordered via online through approved vendor site or ordered through Commbuys, ordered
via phone conversation and/or submitted via email.

Receiver checks delivery by scanning vendor provided invoice with physica! items received. If any items

appear to be damaged, not shipped or mis-picked and need to be returned notes are documented on the
invoice slip. '

VII. REFERENCES: None

VIIL ATTACHMENTS: None

TR Y T |
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Department Head: Date:











Credentials review 



		Credentials 

		Policy/ Job DX

		Holder

		Changes?

		Emergency 



		

		

		

		

		



		Medical staff





		Policy* Admin127

		Courtney /med staff office

		no

		CMO



		Consultants





		Policy* Admin127

		Courtney /med staff office

		no

		CMO



		

		

		

		

		



		

Nursing



		Job Description 

		Education 

		no

		CNO



		



Social Work

		LICSW*



LCSW, LSW

		Med staff office





		Yes-  staff office to credential

		Director of SW



		



Pharmacy #



		Job description 

		Contracting agency and HR

		no

		Contracting agency 



		Other





		 Dietary, rehab Engineering, etc

		HR

		no

		HR



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		





*Practicing independently 

According to regulation we need to have on file the licenses of licensed providers. 

We need to separately credential providers who would practice independently, including those who are already credentialed by a private entity that we contract with for their services.

We do not independently credential the pharmacist  as their employer tracks their liscenses,- they are not independent providers at the SHH.

We will now credential the SW staff who provide independent  services,as can the consultant SW from Healthdrive
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The Commonwealth of Massachusetts
Soldiers’ Home in Holyoke
Policy and Procedure

Dietary Department

Title: DIET-019 Menu Planning & Substitutions

Effective Date; 12/2017 ' Date Approved: February 2022

Date Last Reviewed/Revised: 2/2022

Approved By: Policy and Procedure Committee; Administration

This policy eliminates, replaces, combines DIET-036 Substitutions

I. PURPOSE: To establish guidelines for menu planning and food substitutions to nutritionally meet the
needs of our veteran residents.

11. POLICY: Nutritional needs of our veteran residents’ will be provided in accordance with the
established national standards adjusted for age, gender, activity level and disability, through nourishing,
well-balanced diets, unless confraindicated by medical needs. The menus reflect the religious, cultural,
and ethnic needs of our veteran residents as well as input received from individuals and groups. Menu
substitutions will be made after discussion with the Dietitians whenever possible. Last-minute
substifutions may need to be made for uncontrollable situations (e.g., inventory emergency when a food
item is temporarily unavailable).

IIl. SCOPE:

Administrative Secretary

Dietitians

Food Service Supervisor (FSS) I & 11

IV. DEFINITIONS: None

V. RESPONSIBILITIES:
Administrative Secretaty is responsible for:
1. Printing menu from Gerimenu, comparing menu from Gerimenu with Excel document and
making any menu changes in Excel to match the Gerimenu print out.
2. Emailing staff, the upcoming menu.
3. Enlarging, copying, and distributing menus to the mail cart,
4. Posting the menu on the cooks’ clip board in the kitchen and on the side of the refrigerator in the
dining room.
5. Updating inventory spreadsheets as necessary.





Dietitians are responsible for:
1. Printing all meal tickets.
2. Making sure the tally reflects the correct amount of food needed for each meal.
3. Assisting with regular and therapeutic menu development/menu changes according to the Diet &
Dining Manual for Extended Care in a Culture Change Environment.
4, Recommend appropriate menu substitutions as necessary.

FSS I is responsible for:
1. Making sure food is ordered according to current menu needs.
2. Checking food inventory against inventory spreadsheets and updating par levels according to
census,
3. Assisting with regular and therapeutic menu development/menu changes according to the Diet &
Dining Manual for Extended Care in a Culture Change Environment.
4. Address menu substitutions with a Dietitian.

FSS 11 is responsible for:
1,  Writing regular and therapeutic menus according to the Diet & Dining Manual for Extended
Care in a Culture Change Environment,
2. Recommend appropriate menu substitutions as necessary.

V1. PROCEDURE:

Menu Planning

Menu planning is completed at least 2 weeks in advance of service. All current menus are posted in the
kitchen (cooks’ clipboard), in the dining room (on the side of the dining room refrigerator), posted on
dining room wall, posted on hallway wall outside the dining room and put in the mail cart for distribution
to each care center,

Menus are written in ¢ycles and rotated. The menu cycle covers a 4-week period of time and includes a
winter menu cycle and a summer menu cycle.

Regular and therapeutic menus are written to provide a variety of foods served on different days of the

week, adjusted for seasonal changes, and in adequate amounts at each meal to satisfy recommended daily
atlowances.

Menus are written according to the dietary guidelines published by U.S Departiment of Agriculture
(USDA) and the U.S. Department of Health and Human Services (HHS).

Menu Substitutions
Any menu/food substitution will be communicated to the FSS II. Any change will be documented on the
appropriate meal ticket and/or on the top of the appropriate meal ticket pile.

VII, REFERENCES: :
Current Dietary Guidelines: https://health.gov/our-work/nutrition-physical-activity/dietary-
guidelines/current-dietary-guidelines






VIIL. ATTACHMENTS: None

Agency Head: M/I L ﬁM % Date: él’/c? ‘7/:/ R liel

Department Head: Date:
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The Commonwealth of Massachusetts
Soldiers' Home in Holyoke
Policy and Procedure

DIETARY

Title: DIET-023 Overtime Meal Policy

Effective Date: August 2017 | Date Apprroveci: February 2022

Date Last Reviewed/Revised: 08/2017, 02/2022

Approved By: Policy and Procedure Committee; Administration

L. PURPOSE: To establish and prescribe procedures for the distribution, authorization, redemption
ofdining room overtime meal passes.

II. POLICY: It shall be the policy of the Soldiers’ Home in Holyoke to provide a free meal

- option to staffworking overtime redeemable for a dine-in or take-out meal (in certain
circumstances) in the dining room.The overtime meal option is only available to staff who work
three (3) or more hours of authorized overtime in addition to their regular hours, or who work
three (3) or more hours on a day other than their regular workday. The take-out option is available
to staff working overtime on second or third shift whenscheduling does not permit the overtime
meal to be consumed in the dining room. The procedure outlined in the take-out policy apply to
all take-out meals.

Iil, SCOPE: None

IV. DEFINITIONS: None

V. RESPONSIBILITIES: It shall be the responsibility of the meal ticket collector  (located in

thedining room) to ensure that each overtime meal pass is properly labeled prior to allowing its
redemption,

The Dietary Department shall be responsible for the collection and recording of each redeemed
overtimemeal ticket





VL PROCEDURE:

1. Staff working overtime as defined above are eligible for an oveltime meal pass. It
is the responsibility of the staff member working overtime to request an overtime
meal pass from asupervisor or the nursing scheduler,

2. All overtime meal passes are required to have the signature of a supervisor or the scheduler
on the ticket. This signature denotes approval for the overtime option due to scheduling
needs, '

3. The overtime meal pass only allows staff a single option to either eat within the dining .
room or take their meal to go. It does not allow the option to do both, If a staff member

elects to eat in the dining room, he/she will not be permitted to also take food out of the
dining room.
4. The overtime meal pass is only valid through the "use by" date denoted on the pass.

VIL REFERENCES: None

YHI, ATTACHMENTS: None

Agency Head: W{ C/ Lﬂﬂ % Date: 02,/9 (f/ / HR

Department Head: Date:







_1710155446.pdf
The Commonwealth of Massachusetts
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Dietary Department

Title: DIET-010 Dining Room Meal Pass Policy

Effective Date: March 2016 Date Approved: January 2022

Date Last Reviewed/Revised: January 2022

Approved By: Policy and Procedure Committee; Administration

1. PURPOSE: To establish and prescribe procedures for the distribution, authorization, redemption and
reporting of Dining Room Meal Passes.

IL. POLICY: It shall be the policy of the Soldiers' Home in Holyoke to provide Dining Room Meal
Passes, at no cost, to various volunteers and visitors of the Soldiers' Home in Holyoke.

Passes shall be made available to both volunteers and official visitors. For the purposes of this policy,
Volunteers are defined as individuals who provide at least four continuous hours of volunteered service
time per day. Furthermore, Visitors are defined either as individuals who are visiting the Home in an
official capacity; ot individuals deemed “visitors” by either the Superintendent or Deputy Superintendent.

ITl. SCOPE: None

IV. DEFINITIONS: None

V. RESPONSIBILITIES: It shall be the responsibility of the meal ticket collector (located in the dining
room) to ensure that each Dining Room Meal Pass is properly completed prior to allowing its redemption.
If there is any question regarding the validity of the meal pass, the signing Director or Deputy
Superintendent shall be contacted.

The Dietary Department shall be responsible for the collection and recording of each redeemed meal

ticket and Dining Room Meal Pass (detailed and reported by color) to the Business Office at the end of
each week.






VI. PROCEDURE: When an individual who meets the aforementioned criteria requests a Dining Room
Meal Pass, the following procedures shall be followed:

¢ Volunteers will submit a completed Dining Room Meal Pass (printed on WHITE papet)
for approval

s WHITE volunteer meal passes shall not be considered valid unless signed by the Director
of Administration or Deputy Superintendent

s Visitors will submit a completed Dining Room Meal Pass (printed on COLORED paper)
for approval .

¢ COLORED visitor meal passes shall not be considered valid unless signed by the
Director of Facilities or Deputy Superintendent

*Policy not enforced during pandemic as visitors and volunteers are prohibited from the facility/dining
room.

VII. REFERENCES: None

VIII. ATTACHMENTS: None

Agency Head: 7/[’/ (ﬁéﬁ é)// /(‘(:1:5')) Date: & / [’/ DL

[Z4
Department Head: Date:
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Overall Satisfaction
Dining Service
Cleanliness

Laundry Service
Communication

Response to Problems

Recommend to Others
Activities

Professional Therapy
Admission Process
Safety and Security

Combined Average

- SOLDIERS HOME IN HOLYOKE

The following report displays the average score for the last month, last 3 months, and last 12 months. The variance shows the difference from the National Average. The

National Average, Best in Class Level and Company Average (if applicable) are listed for comparative purposes. Quarterly averages are rolling quarters. The arrows indicate if

the recent quarter is above or below the average of the previous three quarters. The report also shows the percentages of positive responses (4s and 5s) and negative
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KEY DRIVERS & IMPROVEMENT BENCHMARKS

The following Key Drivers are the areas that directly impact your Recommend to Others score. The drivers are listed in order

of importance.

Reaching or surpassing the Improvement Benchmarks in each of the five areas will give you the best chance of achieving the
targeted recommendation rate. All numbers showing are percentages of respondents who gave a 4 or 5.

For a full explanation, please visit: pinnacleqi.com/reports/keydrivers

90% RECOMMENDATION RATE

This target is based off a nationwide goal to reach a 90% recommendation rating

Key Driver Actual Benchmark
Individual Needs 96.4% 89.1%
Response to Problems 89.3% 88.6%
Dignity and Respect 98.2% 94.7%
Nursing Care 100.0% 90.1%
Communication 80.4% 86.6%
Recommend to Others 87.3% 90.0%

95% RECOMMENDATION RATE

This additional target is based off your current 'Recommend to Others' score

Key Driver Actual Benchmark
Individual Needs 96.4% 93.6%
Response to Problems 89.3% 93.1%
Dignity and Respect 98.2% 97.8%
Nursing Care 100.0% 94.4%
Communication 80.4% 91.4%
Recommend to Others 87.3% 95.0%
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B short Stay 12 Month Average SHORT STAY SATISFACTION RATE
SHORT STAY — Short Stay National Average percentage that rated

Recommend to Others as a 4 or 5.
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		The Commonwealth of Massachusetts

Executive Office of Health and Human Services

Soldiers’ Home in Holyoke

110 Cherry Street

Holyoke, MA 01040-2829

TEL: (413) 532-9475 FAX: (413) 538-7968

www.mass.gov/hly/



		



		CHARLES D. BAKER

Governor

  

KARYN E. POLITO

Lieutenant Governor

		

		MARYLOU SUDDERS

Secretary, EOHHS



Cheryl Poppe

Secretary, DVS



Michael Lazo

Interim

Superintendent





Monthly Medical Staff Meeting



		Date:

		3/10/2022



		

		



		

		



		Time:

		12:00 p.m.



		

		



		Place:

		Conference Room A



		

		



		Present:

		Diane Dietzen, CMO; Robert E. Byrne, M.D.; Barry Smith, O.D.; Alan Munro, M.D.; Barry Izenstein, M.D.; Courtney Cottle, HIMS Supervisor; Michelle Camano, NP; Camille Balestri, N. P.; Michael Lazo, Interim Superintendent



		

		



		Excused:

		







All minutes will be forwarded to the Superintendent and/or Board of Trustees.



		Topic

		Discussion

		Conclusion



		

		

		



		Approval of February Minutes









1010-SH electronic Form

		The minutes for the month of February medical staff meeting were reviewed and approved by the Medical Staff and motion was made to accept as written, second and approved by all.



· Steven from IT went over the electronic signature with the medical staff.

· He informed the staff that you may sign using Adobe sign when it is available 

· The form is sent to each individual when it is time for their section to be competed.

· Steve explained that when it is time to sign, they must right click to open signature

· The IT department will work adobe sign, so the next department will be notified that it is their turn to complete the 1010-SH form.





		· February minutes approved by all









· Patti Foley to make a card with instructions for workstations for the medical staff



· We will add Adobe sign for all providers
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		Topic

		Discussion

		Conclusion



		

Michael Lazo Administrative update 

		

· Michael gave an update to the medical staff

· He informed the medical staff that there will be 2 veterans admitted a week until all beds are filled

· There are still 2 beds available on the secured unit.

· He informed the staff that there are 8 veterans ready to be admitted.

· Michael informed the medical staff that the vaccines are at 100% for all eligible staff members in the building for all staff.

· There are 4 that are not yet eligible for but will be soon. There are some employees that are long term leave that will need be vaccinated upon their return.

· Michael informed the staff that staffing wise there are still some open positions in the senior levels of nursing that they are trying to fill such as the DON and the ADON interviews are being planned.

· There are also 2 VCC positions opened one just opened as Isaac M will be leaving.

· Michael also mentioned that the staffing on the floors is going well 96% of the staff is showing up for work.

· Michael also informed the medical staff that we now have Organic Security with one agency person to cover vacations etc.



		







· 25 Beds still available

· 2 Admissions a week till all beds are filled







· Employee vaccinations are at 100%









· Positions still open interviews to take place soon





· Staffing is up to 96% rate coming to work



· We now have Organic Security 



		

		

		



		

		

		



		Dr. Dietzen



Dental Update













Podiatry Update







Non-COVID Vaccines











		



· Dr. Dietzen discussed that there is now an agreement with Holyoke Dental and the clinic will be open soon in April.

· The dental clinic will educate staff on proper oral care for the veterans. The dentist and hygienist will be in every other week.

· Dr. Dietzen informed the medical staff that Dr. Krason is still available and she will see new admissions. 

· Dr. Dietzen told the staff that BIG Y will be in the building offering non-COVID vaccines she told the medical staff that if the new admits need vaccines to add to the list.









		



· The Dentist and hygienist will be in the building twice a week. 



· To educate staff on oral hygiene for veterans.



 

· Podiatrist Dr. Krason is still available for consults.



· Big Y to administer non-COVID vaccinations.
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		Topic

		      Discussion

		                      Conclusion



		



Health Drive Update













Review of policies EKG and Invoking

























Pain Audit







Camille Balestri

Vitamin D











Approvals for

Karen Krause, LICSW and Caitlin Menard, LICSW

		



· Dr. Dietzen informed the medical staff that there are not enough veterans signed up for Optometrist or audiology services from Health Drive.

· She informed the staff that the Ophthalmologist Dr. Mintzer is retired.





· Dr. Dietzen and the medical staff went over the 2 policies Dr. Dietzen has been working on. The draft Invoking policy will be sent to the Policy and Procedure Committee for approvals.

· Dr. Dietzen also went over the draft EKG Policy along with Dr. Munro. Dr. Munro informed the medical staff that the supervisors have been trained to do the EKG’s in-house. Dr. Munro has asked the supervisor doing the EKG make 2 copies one to be sent to him along with the most current EKG done in the record, and the other to stay on the Care Center on MD clip board until he reads and makes any corrections and sends it back to the Care Center then that one will replace the one left on the clipboard.



· Dr. Dietzen went over the pain audit she did and gave the medical staff a summary for January and February. 





· Camille went over the usage of Vitamin D.

· She said about 20% of the house is not on Vitamin D.

· Camille gave a list and reviewed how to determine who is not on Vitamin D.

· Might lower their PPH will need to be monitored.

· Camille to write a full summary. 



· There was a unanimous vote for approval.



· Request to discuss SW documentation and feedback of interventions 













		





· Need more sign-ups for Optometry and audiology to come and see veterans.









· Invoking Draft Policy to be sent to the PP Committee 





· EKG Draft Policy to be sent to PP Committee















· Dr. Dietzen will do a pain audit every month









· Camille to write a full summary of usage of Vitamin D







·  2-year approval 











LTC: There were 6 admissions 1 was on Hospice; 3 Deaths; 3 Discharges DORM: 1 Discharge; 0 Deaths.



Open Discussion:



Bright Ideas –



		[bookmark: _Hlk98501279]Rumors –
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		Meeting Adjourned: 1:02 p.m. 

























    Respectfully submitted,







______________________________/_________/________

Chief Medical Officer





______________________________/_________/________

Interim Superintendent                       /Date          /Time
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SOLDIERS' HOME [N HOLYOKE
DELINEATION OF PRIVILEGES

PRIVILEGES PRIVILEGES PRIVILEGES
DENTAL HYGIENSST REQUESTED GRANTED DENIED
. Cleanings including removal of tartar deposits,
accreations and stains from teeth and directly from
free margins of the gums. Periodontal eval

. X-ray

AUDIOLOGY
. Diagnostic hearing examinations

. Hearing aid evaluation

. Repair, dispensing and adjusting of hearing aids

. Cecum management
. Other

SOCIAL WORKER (LICSW)

intervention

. Treatment of individuals, families groups for the
purpose if improving restoring and enhancing
social and psychosocial functioning /

. Assessment If conditions requiring social work J

Z

. Social work consuitation

. Supervision for other social workers l/
. Other

SIGNATURE OF APPLICANT: Moo [S - MearSoae: 61////?// / G

I

SIGNATURE OF MEDICAL DIRECTOR: DATE: g‘/lo/é’ﬂ—






Integrated Massachusetts Application for Credentialing/ Appointment

:

Personal Data;
LastName: /Menna ,{*c{

First Name: [‘ﬂ'fg’/{)/)

Middle Name 60,591/)4 ary

"affix Prof. Title: D, — a4 5./, Lisp/Other Name(s) Used: Bmﬁ nap
_.mail Address:(n Sty brasnan(e akidpecialty:  Seo g [ uracle Sub-specialty:
Social Security # ¢ ] | =2~ . 92 & ~ Date of Birth! s 9 ] RO / /9 29 Gender; M ( F
‘ e

Office Information: Please list all office addresses. Indicate which office is your primary office (only one office can be noted as
your Primary Office), and which should be your mailing address. Also, please indicate if this particular address is your administrative,

clinical or research office.

Office/Practice Name: #(ﬂydkf jd’a/fé{‘:l Y l%mﬂ Office Type:

Street Address: /¢y Che Yy s -+ Ny Primary Address

City: #al oft—-e State: /MA-  Zip: 570 Y
Office Phone 553-47, ’,Lgfﬁce Fax:

1  Administrative Address.

Credentialing Address:

City: State: Zip:

Credentialing Phone#: Credentialing Fax:

Are you currently in the United States on a temporary visa? Yesg** 6:)_)

** ldentify type of visa and sponsor: Visa Type: Sponsor:
Is visa being extended to cover period of appointment: Yes No

Questions regarding licensure and prescriptive privileges:

1.

Having any disciplinary actions** been threatened, initiated or are any pending against you be a state licensure
board?

Yes*

NQQ«

2.

Has your license to practice in any state ever been denied, limited, suspended or revoked, diminished, not
renewed, relinquished (whether voluntarily or involuntarily) or are any proceedings currently pending which
may result in any such action?

Yes*

No (@'

Have your privileges to possess, dispense or prescribe controlled substances ever been suspended, revoked,
denied, restricted, not renewed, surrendered 9voluntarily or involuntarily) or have you been called before or
warned with regard to these privileges by this state or any jurisdiction or federa! agency at any time? Is any
such action currently pending?

Yes*

No i

4.

Have any formal or writien complaints been filed against you with any state professional licensing board?

Yes*

No ®W

3.

Do you hold a narcotic registration for any other state?

Yes*

No I

6.

Questions regarding healtheare facility employment and/or privileges:

Has your professional employment ever been suspended, diminished, revoked or terminated at any hospital or
healthcare facility or are any proceedings which may result in any such action currently pending?

Yes*

No &

7.

Has your medical staff appointment/privileges ever been limited, suspended, diminished, revoked,
refused/denied, terminated, restricted, not renewed, relinquished (whether voluntarily or involuntarily) at any
hospital or healthcare facility or are proceedings currently pending which may result in any such action?

Yes*

NQ}Q

Have you ever withdrawn (or voluntarily relinquished) your application for appointment, re-appointment or
privileges or resigned from the medical staff because disciplinary action** or loss or restriction of clinical
privileges was threatened or before a decision about your appointment and/or privileges was rendered by a
hospital’s or healthcare organization’s governing board?

Yes*

No ¥

Have you ever been the subject or disciplinary action** or proceedings at any healthcare facility?

Yes*

No &%

10.

Have your ever been investigated for scientific misconduct?

Yes*

(]

No W’

1.

Have your ever been suspended, sanctioned or restricted from participation in any private, federal or state
health program 9e¢.g., Medicare or Medicaid or Blue Cross/Blue Shield)?

Yesg*

No &

12,

Do you have any financial interest 9directly or through family or business partners) in any nursing home,
laboratory, pharmacy, medical equipment or supply house or other business to which patients from this facility
might be referred or recommended?

Yes*

No &

Have you had an application for membership as a participating provider rejected by any HMO/PPO or other
prepaid health care plan or your contract as a participating provider terminated by any HMO/PPO or other
prepaid plan?

Yes*

No ¥

Appoiniment Application page 1






_Questions: regarding liability insurance and claims:

14. | Has your professional liability insurance coverage ever been ferminated by action of an insurance company? Yes* 0 No ¢
15. | Have you ever been denied professional liability insurance coverage? Yes* 0 No [
16. | Has your present professional liability insurance carrier excluded any specific procedures from your coverage? | Yes* 0 No &
~ "9. | Have there been any suits or claims against you alleging malpractice, negligence, failure to diagnose, etc. which | Yes* 0 No ¥~
| have been pending, opened, or closed during the past ten (10) years?

Please Note: Liability claims, suits or seftlernents should include: names, addresses, ages of claimants or plaintiffs; nature and substance of claim; date and place at which
claim arose; amounts paid, if any; date and manner of disposition, judgment, settlfement or otherwise; date and reason for final disposition; if no judgment or settlement,
patient’s condition at poini of your involvement; patient’s condition at end of treatment; and the nature and extent of your involvement with the patient,

Miscellaneous Questions:
18. | Are you unable to perform the essential functions of the position for which you have applied or of the Yes* 0 No Q’
privileges you have requested, with or without a reasonable accommodation, according to accepted standards of
professional performance and without posing a direct threat to patients or staff?

19. 1 Are you currently engaged in the illegal use of drugs? Yes* O No &
20. | Have you engaged in the illegal use of drugs within the past 10 (10) years. Yes* (1 No ¥
21. | Have you ever been convicted in a criminal action? (Do not include a first conviction for simple assauli, Yes* 1 No M

speeding, minor traffic violations, affray, disturbance of the peace or any conviction of any offense within five
(5) years of this application.)

22. | Has your membership in any local, state or national medical society ever been suspended or terminated? Yes* {1 No M
23. | Have you ever been the subject of an inquiry or disciplinary action** by any governmental or other regulatory | Yes* 0 No [

agency? Is any such action pending? (inciude all documentation relating to all inquiries whether action taken, dismissed or
pending, Copy of complaint{s), response(s) to complaint(s) and any/all BORM letters.)

24. | Have you dialed to complete any CME requirements in the state in Yes* 1 No ¥
* Please use Page #6 if you answered “Yes” to any of these questions. ** Please see Page #7 for definition of “Disciplinary Action®

Board Certification: (Please list both specialty and sub-specially board certification)
L 1am currently Board Certified in the following specialties: Complete box below
Board Name: 466:%(‘:‘6\% o 8 ﬂ Toccal tWork

Specialty: e? cligrenl Socdn ) [acrle
“ate of initial Certification: Valid Through: _9 /20/2 3 Date Re-certified: _7 /24/2 3

7

[1 1am NOT currently Board Certified and will sit for the board exam on the date of:

(1 I'am NOT planning to pursue Board Certification or Re-certification. Please explain the factors leading to your
decision not to pursue Beard Certification or Re-Certification:

Have you completed a Residency or Fellowship in the past three years? Yes I No IS¢

Residencies: Include onl

ital (do not include rotations). Attach additional sheet if necessa

Hospital/F acility:

Street: City: State:; Zip:
Department/Specialty; Dates(Me/YT) From: To:
Supervisor/ Chief/Contact Person: Phone Number:

Fellowships: Include only primary hospital (do not include rofations). Attach additional sheet if necessary. n// e
[

Hospital/F acility:

Street; City: State: Zip:
Department/Specialty: Dates(Mo/Yr) From: To:

Supervisor/ Chief/Contact Person: Phone Number:
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Professional References: Picase check with the individual Hospital/Health Plan to which you are applying for specific instructions
regarding the submission of Professional References.

e

<ontact Name: _%_\,ég/] s A a / e ‘j‘%p [~ Contact Title; L 105 h/
lospital/facility: Do e Department: Phone Number: £/ 7- 770 'J %
Street: (H / Mepd &gel:ﬁ@: City: tate: Mip:é({edg Country: /5 -
Fax:
Contact Name: ;Tc ) [ ,j ﬁa, v Contact Title; Aafﬁbl/
Hospital/facility: De = Department: V', ,, a4+ Phone Number: &/3 ~2 (& - 949
Street: - //2 /p c[“ a;tq . Anay City: 4’04),,5/5/ State: _¢h 4-2ip: ¢ Jr ¥ty Country: L15 N
Fax:
Contact Name: - 3 Y Contact Title; Losun/

Hospital/facility: Department: IMIQ W aa 7 Phone Number: 5 2/ . #7Z2. 3

Street: _// 2 /p Qﬁ i Qt?q Hune City: #ﬁg a State: #}4— Zip: /(o YCowntry: __ 115 /4~
Fax:

Professional Liability Insurance: List names, complete addresses, policy numbers, dates of coverage and limits of liability for all

liability insurance earriers including self-insured institutions and including internship and residency programs for the past three (3) years. Please attach
additional sheets, if necessary. List most recent carriers firsl,

Name of Company:;
Street:

Policy Number: : . tés of Coverage: From’ 92{ ('g 2}(& o To
Underwriter: Institution Affifiation;
Amount of Coverage per Occurrence: _{, U OG 800 ., 4 ¢} Amount of Coverage Aggregate: .7, ¢ 00 U600 O

™,

p ; State: L L Zip: olip /&

Name of Company:

Street: City: State: - Zip
Policy Number: Dates of Coverage: From: To:
Underwriter: Institution Affiliation:

Amount of Coverage per Occurrence: Amount of Coverage Aggregate:

Licensure: Please list all professional licenses that you currently hold or have held in any jurisdiction.

Current Licenses: Number State Expiration Date Type (full, limited, temporary)

1153 7Y MO 2[H0[2F | Fulf L1C5u1t

Previous Licenses: Number State Expiration Date Type {full, limited, temporary)
Massachusetts Controlled Substance Registration Certificate ~ Registration Number: Essue Date:
Federal Drug Enforcement Administration (DEA) Certificate Registration Number: Exp Date:
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If you have answered “yes” to any of the questions on the Application, please supply the information requested below.
Use a separate copy of this form for each question and indicate the number of the question to which you are responding,

Question # PLEASE PRINT OR TYPE RESPONSES

N

rrovider’s Name:

Medical License Number:

Date of Action/Occurrence:

Date Claim/Complaint/Criminal Case was filed:

Facility Where Incident Occurred:

Status of Claim/Complaint/Criminal Care (open, if closed include date closed, ete} :

Duration of Qccurrence:

Professional Liability Carrier Involved:

Amount of Settlement:

Method of Resolution:[] {1 Dismissed [l Judgment for Plaintiff(s)
[ Settled with Prejudice [ Settled without Prejudice
O Judgment for Defendant (s) L] Mediation or Arbitration

(] Letter of advice, consent agreement, letter of concern, warning letter,
PHS agreement, other (please include a copy)

Date of Settlement/Action Taken:

Were you the primary defendant or co-defendant?

vEs [J No [
Detailed Description:
Admitting Privileges:
Has your primary hespital affiliation changed in the past three years? vEs UJ no [

If yes, Name of Primary Hospital:
If you do NOT have admitting privileges, what are your arrangements for hospital admission and inpatient coverage of your patients?

LYNIA I have hospital admitting privileges Jec Y O /2. Quvthou 7‘91 7O adnut for pﬁydfuh%&a
Adinaone | e n fya #10~

If you are a specialist in emergency mecllcme ladlology, anesthesiology or pathology, so you: (a} provide services exclusively within a

hospital setting and only incident to hospital services; (b) provide services as a result of patients being directed to the hospital; and (c)

willing to be not separately identified as available to Members in any Health Plan literature, such as Health Plan directories?

vis O No X
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Statement of Continuing Medical Education Credits:

(Please list the courses taken in the last 24 months. Your education activities should relate, at least in part, to your privileges)

Where:

Course Taken: . #0f CME Hours:

Appointinent application page 7






Residencies: Include only primary hospital (do not include rotations). Attach additional sheet if necessary.

Hospital/F acility:

Street: City: State: Zip:
Jepartment/Specialty: Dates(Mo/YT) From: To;
Supervisor/ Chief/Contact Person; Phone Number:

Hospital/Facility:

Street: City: State: Zip:
Department/Specialty: Dates(Mo/¥Yr) From: To:
Supervisor/ Chief/Contact Person: .Phone Number:

Hospital/Facility:

Street: City: State: Zip:
Department/Specialty: Dates(Mo/Yr) From: To:
Supervisor/ Chief/Contact Person: Phone Number;

Fellowships: Include only primary hospital {(do not include rotations). Attach additional sheet if necessary.

Hospital/Facility:

Streat: City: State: Zip:

Department/Speciaity: Dates(Mo/Yr) From: Te:
Supervisor/ ChieffContact Parson: Phone Number:

HospitalfFacility:

Street: - City: State: Zip:
Department/Specialty: Dates(Mo/YTr) From: To:
Supervisor/ Chief/Contact Person: Phone Number:

Hospital/F acility;

Sireet; City: State: Zip:
Department/Specialty: Cates(Mo/Yr) From: To:
Supervisor/ ChieffContact Person; Phone Number:

Appointment Application page 8






Applicant’s Authorization and Release

I hereby apply for:
1. Medical/professional stafi appointment and clinical privileges as requested herein at each hospital to which I submit this application (Hospital); and
2. Participation as a network or health plan provider with each provider with each provider network or health plan to which I submit this application (Health Plan),
fdm willing to make myself available for interviews in regard to this application. I also agree to provide each Hospital and Health Plan with updated information
regarding all questions on this application form as such information becomes available and such additional information as may be requested by the hospital(s), Health
Plan(s) or theiv respective authorized representatives, I understand that failure to provide all information requested will prevent evaluation of and/or action on my
application,

1 hereby attest that the information in or attached to this application is true and complete and fairly represents the current level of my training, sxperience, capability
and competence to practice the clinical privileges requested. Any misrepresentation, misstatement, or emission from this application, whether intentional or not, may
constitute sufficient cause for rejection of this application resulting in denial of Hospital appointment and clinical privileges or Health Plan network participation. In the
even that Hospital appointment or privileges, or Health Plan network participation, has/have been granted prior to the discovery of such misrepresentation, misstatement
or omission, such diseovery may result in termination of such appointment or privileges, or network participation.

T understand that with the exception of information determined by the Hospitai or Heaith Plan to be peer review protected, I have the right to request in writing and
subsequently review any in formation cbtained by the Hospital er Health Plan to support its evaluation of my application and to correct any erroneous information.

I agree that if I am granted Hospital elinical privileges or Health Plan network participation, I will maintain during the term of my appointment or participation
malpractice insurance coverage in an amount equal to or greater than the minimum requived by the Hospital or Health Plan respectively and with a carrier acceptable to
the Hospital or Health Plan respectively.

I hereby authorize the Hospital and the Health Plan to consul with any representative(s) of the medical/professional or administrative staff of any health care
organizations with which I have or have had employment, practice, association or privileges, and any other organizations (including without limitation state licensing
boards and the National Practitioner Data Bank) or individuals who have information bearing on my credentials, competence, professional performance, clinical skills,
judgment, character and ethical qualifications, and to inspect such records which shall be material to the evaluation of my professional qualifications and competence to
carry cut the privileges I am requesting, as well as to my moral and ethical qualifications,

Applicant’s Authorization and Release (cont'd)

I hereby authorize the Healthcare organizations with which I have or have had employment, practice, association or privileges, and any other organizations ) including
without limitation state licensing boards and the National Practitioner Data Bank) or individuals who have information bearing on my credentials, competence,
professional performance, clinical skills, judgment, character and ethical qualification to provide and/or release information (both written and oral) to representatives of
the Hespital and its medical/professional staff and to the Health Plan bearing on my credentials, competence, professional performance, clinical skills, judgment, chavacter
and ethical qualifieations,. Such information includes but is not Emited to information regarding any and all malpractice actions, pending or finat disciplinary actions and
alterations in privileges, and any information with respect to whether I ain able to perform the essential functions of the position for which I have applied or the privileges
I have requested with or without 2 reasonable accommodation, according to accepted standards of professional practice and without posing a dirvect threat te patients or
staff (including without limitation information regarding any impairment due to the use of drugs or aleohol.

"}.authorize and request my medical malpractice liability insurance carrier to release information to the Hospital and health Plan regarding any claims or actions for
;amages pending or closed, whether or not there has been a final disposition.

If requested, I agree to undergo a mental or physical examination, prior to or during the term of my appointment to determine whether I am able to perform the essential
funetions of the position for which I have applied or for the privileges which I have requested, with or without a reasonable accommodation, according to accepted
standards of professional performance and without posing a threat to patients or staff.

I agree to notify the Hospital and Health Plan as soon as I become aware that any health care organization, Hospital or any licensing, certifying or regulatory authority
has initiated or taken disciplinary action of any king against me, or has initiated an investigation as a result of a complaint or allegation against me,

¥ hereby release from liability any and all individuals and organizations who, in good faith and without malice, provide information to the Hospital and Health Plan or to
their respective medical/professional staff for evaluating this application. I also heveby release from liability the Hospital and Health Plan, their respective
medicalfprofessional staffs and their respective agents and representatives for their acts performed in good faith and without malice in connection with the evaluation of
my professional skills, competence, character, credentials and qualifications and the exchange of information with respect to my professional skills, competence, character,
credentials and qualifications.

T agree that a photocopy of this Authorization and Release will be as valid as the original, and that this Authorization and Release will remain valid as to each Hospital
and Health Plan unless revoked by me in writing, or the date on which the Hospital or Health Plan next conducts re-credentialing of my status with the Hospital or Health
Plan.

This Section applies to applications for Hospital Appointments and Privileges:

I acknowledge that (1) a medical/professional staff appointment and clinical privileges at the Hospital is not a right of every licensed professional who makes application
for the same; (2} my request will be evaluated in accordance with prescribed procedures defined in the Hospital(s} and Medical/Professional Staff Bylaws, policies and
procedures, and rules and regulations: (3) all recommendations relative to my application are subject to the ultimate action of the Hospital Board, whose decision shalt

be finali (4) if appointed, my initial appointment and clinical privileges shall be provisional for the time period determined by the Board; {6) I have the responsibility to
keep this application current by informing the Hospital of any changes in my professional liability insurance coverage, the filing of a lawsuit against me and any change in
my medical/professional staff status at any other hospital, or with any other health care organization or professional organization, and (6) reappointment and continued
clinical privileges remain contingent upon my centinued demonstration of professional competence and cooperation, my general support of the Hospital, as evidenced by
appropriate treatment and continuous care of patients for whom I have responsibility, and acceptable performance of all.duties related thereto as well as the other factors
deemed relevant by the Hospital. Reappeointment and continued clinical privileges shall be granted only on formal application, according to Hospital and
Medical/Professional Staff Bylaws, polices and procedures and upon final approval of the Hespital Board,

I have received and had an opportunity to read the Bylaws of the Medical/Professional Staif. I specifically agree to abide by all such bylaws and any policies and
procedures that are applicable to appointees to the Medical/professional Staff.

Re-appointment Application page 4






The Commonwealth of Massachusetts
Executive Office of Health and Human Services
Soldiers’ Home in Holyoke
110 Cherry Street
Holyoke, MA 01040-2829

CHARLIE BAKER (4 13) 532-9475

GOVERNOR

KARYN POLITO MARYLOU SUDDERS
LIEUTENANT GOVERNOR Secretary, EOHHS

MICHAEL LAZO

ACTING
SUPERINTENDENT

CHERYL POPPE
Acting Sceretary, DYS

CONFIDENTIALITY STATEMENT

Iwill comply with the Soldiers’ Home in Holyoke Policies on “Respecting the Veteran's Right to Privacy” and
“wwill continue fo abide by the rules and regulations governing them. If I violate these policies, rules, and
" regulations set forth, I understand that I'will be subject to disciplinary action and will be held liable for
professional sanctions for Invasion of Privacy.

/@m?fa:w 2 Mosioro 2/1y/2o-

Engvloﬁee Signature Dite

“CARE WITH HONOR AND DIGNITY”






The Commonwealth of Massachusetts
Executive Office of Health and Human Services
Soldiers” Home in Holyoke
110 Cherry Street

Holyoke, MA 01040-2829
TEL: (413) 532-9475 FAX: (413) 538-7968
www.mass.gov/hly/

MARYLOU SUDDERS
CHARLES D. BAKER Secretary, EOHHS
Governor
KARYN E. POLITO CHERYL POPPE
Lieutenant Governor Secretary, DVS

Michael Lazo
Acting Superintendent

Ability to Perform Requested Privileges (Affirmation Statement)

I hereby attest that I am able to perform the essential functions for the privileges I am seeking as a
member of the Soldier’s Home medical/allied health staff.

Signature: (;Eﬂf;! gé ggzhadd;)ate: Q‘ZK%KQ'ZQ

Print Name: £ a,‘)l.//(},, ﬂ /%ekm /‘0/

“CARE WITH HONOR AND DIGNITY?











National Student Clearinghouse®

2300 Dulles Station Blvd., Suite 220, Herndon, VA 20171
PH (703) 742-4200 FX (703) 318-4058
www.studeniclearinghouse.org
© 2022 National Student Clearinghouss. All rights reserved.

DegreeVerify Certificate

Transaction ID#:

Raguested By:

Status:

Fee:

263031366 Date Requested: 03/09/2022 14.28 EST
Courtney Cotlie Date Notified: 03/09/2022 14:28 EST
Confirmed

$19.95

INFORMATION YOU PROVIDED

Subject Name:

Name Used While
Attending School:

{if different from above}

Date of Biq_h:

School Name:

Degree Award Year:

Attempt To:

CAITLIN BROSNAN
First Name _Middle Rame LastName
CAITLIN.. ~ .MENARD
Firsltj{'_ama Middle Name . /LastName
09/20/1979

mmiddAyyy
“SPRINGFIELD COLLEGE

2006

Verify a degree

INFORMATION VERIFIED
Name Cn School's Reco:l;ds':

Date Awarded:

o -;-Degree Title:
Ofﬁclal Name of School:

Major Course(s} of Study:

{and NCES CIP Code, :f_a fﬂlgble).

“CAITLIN R BROSNAN

05/13/2006 _-f'? _
MASTER OF SOGIAL wonx b
SPR:NGF;ELD' OLLEGE " -

SOCIAL WORK (GR) =
440701 :

Disclalmer - All information venfied was oblained direcily and exclusively from the individual's educalional institttfon. The Clearinghouse disclaims any responsibility or flability for
errors or omissions, including direct, indirect, incidental, special or cansequential damages based in comlract, fort or any other cause of aclion, resulting from the use of information
supplied by the educational institution and provided by the Clearinghouse. The Clearinghouse also doss not verify the accliracy or correciness of any Information provided by the

requesior,

Do Not Distribule - This cerificate and the information therein Is govemed by the Verificalion Services Terms, which you agreed lo when you requested this verification. Neither the
cortificale nor ifs contenls may be disciosed or shared with any other parlies unless the disclosure is lo the enlity or individual on whose behalf the verificalion was requested, or lo the

student or certificate holder whose enroliment, degree, or certificalion was verified.
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THE COMMONWEALTH OF MASSACHUSETTS
EXECUTIVE OFFICE OF PUBLIC SAFETY AND SECURITY
Department of Criminal Justice Information Services

200 Arlington Street, Suite 2200, Chelsea, MA 02150, MASS.GOV/CJIS
TEL: 617-660-4640 | TTY: 6!17-660-4606 | FAX: 617-660-5973

Massachusetts Criminal Offender Record Information (CORI)

To Whom It May Concern:

The Massachusetts Department of Criminal Justice Information Services (DCJIS) has conducted
a computerized search of the Criminal Offender Record Information database.

The attached is a true copy of matching information from the CORI database for MENARD,
CAITLIN and date of birth 09/20/1979.

Signed under the penalties of perjury this 9th day of March 2022,

P

Norma Marquez
Massachusetts Department Criminal Justice Information Services

N

N
4 ~
sss00e | D(‘; J i;s Enhancing Public $afety through information Exchange






THE COMMONWEALTH OF MASSACHUSETTS
EXECUTIVE OFFICE OF PUBLIC SAFETY AND SECURITY

Department of Criminal Justice Information Services
200 Arlington Street, Suite 2200, Chelsea, MA 02150, MASS.GOV/CIIS
TEL: 617-660-4640 | TTY: 617-660-4606 | FAX: 617-660-5973

Massachusetts Criminal Offender Record Information (CORI)

The information provided within this response contains only Massachusetts criminal offender
record information and is based on the statutory access of the requestor, Unauthorized access,
use or dissemination of this information is prohibited under Massachusetts General Law.

This information is not fingerprint-supported and may not actually relate to the person whose
information you are seeking. Individuals who believe there may be a discrepancy within this
record should contact the Department of Criminal Justice Information Services (DCJIS).

This Massachusetts CORI was generated on 03/09/2022 13:13 as the response to your request
submitted on 03/09/2022 13:12 with the following details:

Request Details

Request ID: E22RE1-00206194 Request Date/Time: 03/09/2022 13:12
Name: MENARD, CAITLIN
Former Last Name(s): BROSNAN

Date of Birth: 09/20/1979 SSN: #%%.70-8722
Sex: FEMALE : Race:
Father's Name: Mothet's Name; OCONNELL

Response Summary
NO AVAILABLE CORI

This response is the result of a search of the iCORI database using the subject’s name and date
of birth as submitted by the requestor. To ensure accuracy, it is the responsibility of the requestor
to compare the information shown in the Request Details Section above to the subject’s personal
identifying information.

The DCIIS is not liable for any errors or omissions in the CORI results based on a requestor’s
entry of inaccurate, incorrect, or incomplete subject information,

Request 1D: E22RE1-00206194 R
Requested By: SOLDIERS* HOME IN HOLYOKE ~ - _

AL AS DLJIb Enhancing Public Safety theough Information Exchange
Date Generated: 03/09/2022 13:13 Page: 1 of 2





THE COMMONWEALTH OF MASSACHUSETTS
EXECUTIVE OFFICE OF PUBLIC SAFETY AND SECURITY

Department of Criminal Justice Informatien Services
200 Ariington Streef, Suite 2200, Chelsea, MA 02150, MASS.GOV/CIIS
TEL: 617-660-4640 | TTY: 617-660-4606 | FAX: 617-660-5973

Massachusetts Criminal Offender Record Information (CORI)

The information contained in this response is the result of an exact match of the subject’s

name, date of birth, and last six digits of his or her social security number (if applicable), as
submitted by the requestor, to information contained in the Massachusetts CORI database,

In its discretion, the DCJIS may use the information provided by the requestor to match to

other fields on the itCORI report inciuding, but not limited to, a former name or alias field. The
requestor is responsible for verifying the subject’s identifying information with an acceptable
type of government-issued identification at the time of its submission to the DCIJIS, as well as for
verifying that the identifying information contained in this record relates to the subject.

This report contains only criminal offender record information that is maintained in the
Massachusetts CORI database and does not contain criminal offender record information
from other states or sources. This response contains only that CORI to which the requestor is
statutorily entitled, based on information provided by the requestor at the time of request.

The information contained in this CORI report is created and provided by entities other than the
DCIIS. The DCIIS is not responsible for incorrect or incomplete information contained herein,
or for any omissions from the contributing entities.

This CORI report is confidential. Any unauthorized access to, or dissemination of this document
or the information contained therein is subject to the civil penalties set forth in M.G.L. c. 6,
§168, and the criminal penalties set forth in M.G.L. ¢. 6, §178. Civil penalties include suspension
or revocation of CORI access and monetary fines up to $5,000 for each violation. Criminal
penalties include monetary fines up to $50,000, incarceration in a house of correction for up to
one year, or both a fine and incarceration.

Request 1D: E22RE-00206194

Requested By: SOLBPIERS' HOME IN HOLYOKE N

*reone H DC J is Enhzacing Public S3fety Through information Exchange
Date Generated: 03/09/2022 13:13 Page: 20f 2
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The Commonwealth of Massachusetts
Executive Office of Health and Human Serv1ces
Health Office of Human Resources
600 Washington Street
Boston, Massachusetts 02111

CHARLES D, BAKER

Governor MARYLOU SUDDERS3
. . . . Secretary
KARYN EPOLITO CORI REQUEST FORM'

Lieutenant Governor {Complete this form in its entirety)

ECHHS has heen certified by the. Criminal H Z;tory Systems Board for access to conviction and panding crlmlnal case data As
an applicant/employee for the position of _L// 402 /Dy S/ {required), | understand that a criminal offender record
information (CORI) check will be conducted for conviction and pending criminal case information only and that such Information

i!l/gt necessarlly disqualify me. The Iinformation below Is correct to the best of my knowiledge.
N =7 R. Mo pairl ' : o’?//‘//g.:z_ ‘
£IGNATURE of APPLICANT/EMPLOYEENVENDOR/INTERN/STUDENT (circle one - requilred) "DaTE

{Unless otherwlse presmpted by law)

. APPLICANT/EMPLOYEE INFORMATION (PLEASE PRINT LEGIBLE)

. . v . .
Mﬂﬂfu’“r)/ éd: 7"/{?4 gQZineza%L___
LAST NAME (Required) FIRST NAME (Required) MIDDLE NAME (Required, if applicable)

PBorosdnan ‘ Worceste
MAIDEN NAME OR ALIAS (IF APPLICABLE) PLACE OF BIRTH (Required)

. _09/20/1977 ol 70 T P22 '
DATE OF BIRTH (Réfquired) 7~ . SOCIAL SECURITY NUMBER ID Theft Index PIN (if applicable)*
3 {Alleast last 6 dlgits required)
L4
MOTHEé;S MAISﬁﬁ NAME (Optional)

GURRENT AND FORMER ADDRESSES: (Required) ,
_Current Address: A 74 7 / 0/ //f A
Former Address: [/ 7~ 7 ?/M j/‘ M/'.L/f ﬁanm« 74 v / / |
Former Address:
SEX: )ﬂgmgz,g HEIGHT: 5 &2 in. WEIGHT:. /)  EYEGOLOR: b/y ¢
(Requlred}) {Requlired) : — {Required) {Required)
STATE DRIVER'S LICENSE NUMBER; IF 323957

{include state of Issue)

THE ABOVE INFORMATION WAS VERIFI [ED BY REVIEWING THE FOLLOWING FORM OF GOVERNMENT ISSUED PHOTOGRAPHIC
IDENTIFICATION;

1D REVIEWED BY: ODUV%/\\QJ\A (\Dq' l’\e . L\D_)\N_lz\/\ru\ d ILF/’E’1 ’L” Zfl\

PRINTED NAME & BIGNATURE OF AUTHORIZED EMPLOYEE (Required) @ Dale (Requlrea)

CORI REQUESTED BY:

PRINTED NAME & SIGNATURE OF AUTHORIZED EMPLOYEE (Required) Date {Required)
Anticlpated Start Date OF Employee/StudentiVolunteer;

Human Resources will not run a COR! check withouit verificalion that an aulhorlzed employee ot vendor Is making this request. Your prlntad name
and signature above Indicates your authorization te request this CORI.
*The CHSB Identily Thefl Index PIN Number is io be completed by those applicanis that have been Issued an Idenlily Theft PIN Number by the CHSB. Cerlified
agencles are required o provide all appllcants the opporunily to include this informatlon lo ensure the aceuracy of the GOR raquast process. Al GORI raquest
forms that include this field ars requlred to bo submitted to the CHSB via mali or by fax to 617-660-4614,

NOTICE TO FINAL CANDIDATES
In the evenl that a CORI Investigation relurns a record with a criminal history that Is ralevant to the dutles of the position belng sought, the GORI rasults
may bs ulilized by a qualified mental health professlonal In order to make & determination regarding whether or not the candldate poses an
) unacceptable risk of harm to the cliants of the agency, In accerdance with 101 DMR 15.09. rev 4/4/13






ACORD DATE (MM/ODAYYYY
L CERTIFICATE OF LIABILITY INSURANCE 02/17/2022

THIS CERTIRCATE {S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIRCATE HOLDER, THIS CERTIFICATE DOES NOT
AFFRRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW, THiS CERTIFICATE OF INSURANCE DOES NOT
CONSTITUTE A CONTRACT BETYYEEN THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE CERTERCATE HOLDER,

;-IMPORTANT: i the certificate holder s an ADDITIONAL INSURED, the poticyfles) must have ADDITIONAL INSURED provistons or be endarsed, If SUBROGATION IS YAIVED,

subject to the terms and conditions of the policy, certain polices may require an endorsement. A statement on this certificate does not confer rights to the certificate
holder in lieu of such endorsements.

PRODUCER lmﬂ"‘:ﬂ
NASW RRG Plan Administrator SHONE o
1200 East Glen Avenue MG, No, By VG Nok
Peoria Heights, IL 61616-5348 E-MAIL
ADDRESS:
INSURERIS) AFFORDING COVERAGE NAIC #
INSURED INSLIRER A NASW Risk Retendion Group 14366
Caitlin R Menard INSURER B;
62 Overlook Dr INSURER C:
West Springfield, MA 01089-4539 INSURER D:
INSURER E:
HNSURER F
CUSTOMER ID: 4MBRE1AEQF CERTIFICATE NUMBER: P-INDAMBRE 1JUWA-00 REVISION NUMBER: 001

THIS 15 TG CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD HNDICATED,
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE 15SUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS

SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
INSR TYPE OF INSURANCE ADDL | SUBR POLICY NUMBER POLICY EFF POLICYEP LIMITS
LTR NSR | WD FOADDATY) MDY
COMMERCIAL GENERAL LIABILITY £ACH OCCURRENCE 3
DAMAGE TO RENTED 4
COMMERCIAL GENERAL UABRITY FREMISES (Ea Occurence)
CLAIMS-MADE D OCCUR MED EXP (Any one parson) $
EPLI - CLAIMS MADE |_PERSONAL & ADY INILRY $
! . GENERAL AGGREGATE $
EPLI - OCCUR PRODULCTS - COMP/OP AGG $
[SEN'L AGGREGATE 1IMIT APPLIES PER: $
POLICY D PROJECT D LOC
OTHER
AUTOMOBILE LIABILITY COMBINED SINGLE UMIT $
{Ea acddent}
ANY AUTO BODILY (JURY (Par pesson) 3
OWNED SCHEDGULED ‘
AUTOS ONLY AUTOS BODILY INILURY (Per accident) $
NON-OWNED PROPERTY DAMAGE 3
g{f?ﬁ? AUTOS AUTOS ONLY {Per accident)
UMBRELLA EACH OCCLIRRENCE $
AR QCCUR
AGGREGATE $
LAB CLAIMS-MADE s "
DED RETENTION $
WORKERS COMPENSATION PER STATUTE OTHER
JAND: EMPEOVERS' LIABILITY Y/N A £ EACH ACCIDENT s
ANY PROPRIEYORS PARTNER/ D -
EXECUTIVE OFFICER MEMEER E4. DISEASE - EACH EMPLOYEE 3
EXCLUDED? | EL DISEASE - POLICY LIMIF 3
il yes, describe unde)
(Mandatory In NH)y..c. itinn of Qperations. belo
Professional Liability Insurance Per Claim Limit $1,600,000.00
Retroactive Date: 02-17-2022 Aggregate Limit $3,600,000.00
A N N P-INDAMBRE 1JUWA-DD 02/17/2022 02/17/2023 ' o
State Licensing Board Limits $35,000.00
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACCRD 101, Additional Remarks Schedule, may be attached i more space is required)
CERTIFCATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE
CANCELLED BEFORE THE EXPIRATION DATE THEREOF, NOTICE
WiLL BE DELIVERED ON ACCORDANCE WiTH POLICY PROVISIONS,

REPRESENTATIVE

© 1982-2015 ACORD CORPORATION, All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD






Announcements Register for an Account

Need Help? For technical assistance in using this web application, please call the
ePLACE Help Desk Team at (844) 733-7522 @ or {844) 73-ePLAC between the
hours of 7:30 AM-5:00 PM Monday-Friday, with the exception of all
Commonwealth and Federally observed holidays. If you prefer, you can also e-mail
us at ePLACE_helpdesk@state.ma.us. For assistance with non-technical issues,
please contact the issuing Agency directly using the links below.

Contact Alcoholic Beverages Control Commission
Contact Depattment of Labor Standards
Contact Division of Qccupational Licensure

For all Division of Apprentice Standards related transactions {Sponsor Applications;
Apprentice Agreements; Renewals; Sponsor Verification) click here. For questions
or assistance contact DAS staff at 617 626-5442.

To apply for an Energy and Environmental Affairs (DEP, MDAR or DCR) permit or
license, please click here.

Convenience Fee:

For DOL and DLS transactions, please note that all on line credit card transactions
incur a 2.35% convenience fee, There is a fee of $0.35 associated with online
payment by ACH/EFT,

For ABCC transactions, ptease note that all online credit card transactions incur a
2.35% convenience fee

Login

Search...

Home  Manage Licenses, Permits and Certificates  File and Track Complaints

v

Advanced Search

Please refer to the Licensing Entity's website for additional information regarding the status and discipline Information shown below,

For DPL information, please visit the DPL website.
For ABCC information, please visit the ABCC website.

Information Pertaining To:
Licensed Independent Clinical Social Worker 115374

Licensee Detail

License Number: 115374
Licensing Entity: Board of Registration of Social Workers
License Type: Licensed Independent Clinical Social Worker

Type Class: LICSW

License Issue Date: 09/25/2009

License Expiration Date: 09/20/2023 Status:  Current
Current Discipline:

Prior Discipline:

Name: CAITLIN R MENARD
Business Name:

DBA Name:






» Public Documents






Telephone Reference Check

Name of Candidate: Caitlin Menard
Position Applied for: 200006BB  Director of Social Services

Name of Reference Checker: Jessica W Powers

Note: You may not ask questions about the candidate’s race, color, religious creed, national
origin, ancestry, sex, age, criminal record, disability, mental illness, retaliation, sexual
harassment, sexual orientation, or genetics,





Reference 1
Name of Reference:  Anna Moynahan

Phone #: 413-626-0590
Relationship: Supervisor
Company: DCF

Type of Reference {Employer, Professional, or Personal): Employer
How many years have you known this person: 1 year

What was your relationship with the candidate?
Supervisor

How long did you supervise/know this person?
1

What was the candidate's job title and duties?
Mental Health Specialist

How would you compare this candidate with others doing the same work?
Caitlin is awesome, she's bubbly, and she knows the system.

What were his/her strong points?

Caitlin is a great liaison with the families, she has a good working knowledge of community
resources, she is really solid and thinks outside the box.

What were areas needing improvement?
No issues or concerns

Rate the Candidate on the following:

Learn new tasks: 5 - Excellent Accept responsibility: 5 - Excellent
Follow directions: 5 - Excellent Flexibility: 5 - Excellent
Reliability: 5 - Excellent Meet deadlines: 5 - Excellent
Interpersonal skills: 5 - Excellent Supervisory ability: 5 - Excellent
Attendance/Punctuality: 5 - Excellent Creativity: 5 - Excellent

Why did he/she leave?
Currently working at DCF

Would you re-hire this person?
Yes

Additional Comments?

Caitlin is also great at helping to take care of the staff during difficult situations. She is
level headed, is great in crisis situations, and also has really great writing skilis.





Reference 2

Name of Reference: ~*ndrew Blefeld

. 617-913-0850
Phone #: Doty C |
Relationship: gi;:u y Counse
Company: D

Type of Reference (Emplover, Professional, or Personat): Professional
How many years have you known this person: 5

What was your relationship with the candidate?
Colleagues

How long did you supervise/know this person?
5

What was the candidate's job title and duties?
Regional Clinical Director for DCF Western Region before her current role as Mental
Health Specialist

How would you compare this candidate with others doing the same work?
Caitlin consistently demonstrates incredible imitative and strong dedication

What were his/her strong points?

Caitlin and Andrew worked together and conducted countless meetings involving DCF
clinical teams and the Legal Department, planned and executed trainings for the DCF
clinical teams as well as the Hampden County Bar and Hampden County Juvenile Court

[RUF RN QR [ P [ PR ST VR & DU UG ——1 T LT R LI JFNPPARI Y S PPN [N - NI Y T S

What were areas needing improvement?
No issues or concerns

Rate the Candidate on the following:

Learn new tasks: 5 - Excellent Accept responsibility: 5 - Excellent
Follow directions: 5 - Excellent Flexibility: 5 - Excellent
Reliability: 5 - Excellent Meet deadlines: 5 - Excellent
Interpersonal skills: 5 - Excellent Supervisory ability: 5 - Excellent
Attendance/Punctuality: 5 - Excellent Creativity: 5 - Excellent

Why did he/she leave?
She is still with DCF

Would you re-hire this person?

Yes

Additional Comments?

Caitlin has distinguished herself as a conscientious and highly supportive leader of the
DCF team. | have enormous respect for Caitlin's ability to deal with difficult issues in a
professional manner and her sensitivily to others working with her. Caitlin is first to
support her colleagues, assisting when needed and is a leader in all respects. | have the
greatest admiration for Caitlin's ambition to better her community and support those in
need most.






CAITLIN R. MENARD, LICSW
62 Overlook Drive = West Springfield, MA 01089 ¢ 413-210-6093 - caitlinbrosnan@yahoo.com

SUMMARY

Patient-oriented, accomplished mental health professional with 19 years of experience in managing
clinical staff, implementing programs and policies, and clinical interventions, My passion is providing
the best therapeutic and encompassing experience for clients as well as for people on my team. [
specialize in conflict management, loss and grief, and guaranteeing the micro and macro level of
experiences and interventions. I have worked in fast paced, high demand jobs throughout my career. |
look forward to using these skills and ambition for your agency.

HIGHLIGHTS
¢ Expertise in crisis intervention techniques ¢ Broad knowledge of child, family, and adult
e Culturally sensitive psychosocial challenges.
¢ Adept at conflict resolution » Ability to assess families and individuals as to
e Experienced in the usage, principles and services needed and implement behavioral
methods of interviewing adults and children interventions
» Ability to deal tactfully with others and * Adept in Procedure Development
maintain a calm manner in stressful or o Adept in Multi-Site Operations
emergency situations o Strong public speaker
» Capable of interacting with people who are ¢ Advanced Problem Solver
under physical or emotional stress or persons » Excel in team building with excellent
from varied ethnic, cultural, language, or interpersonal and communication skills.
economic backgrounds e Community Outreach
» Case Management proficiency ® Biopsychosocial assessments
¢ Social skills and behavioral plans teacher e Treatment and discharge planning
¢ Detail oriented, empathetic, and attentive e Staff development
listener '
EXPERIENCE
Western Region Mental Health Specialist 06/2013 to 04/2016, 09/2019-current
Department of Children and Families (DCF) Springfield, MA

¢ Develop in conjunction with internal and external staff, DCF protocols, procedures, and policies as
they relate to the behavioral health care issues/need of children in the custody/care of the agency

¢ Take the lead in coordinating and implementing treatment and discharge plans that reflect the
commitment to placement of children into the less restrictive settings

¢ Coordinate and collaborate with key stakeholders in the continuum of care service delivery including
DMH, Mass Health and Managed Care vendors

® Organizes and runs monthly interagency meeting with DMH child psychiatrist, MBHP regional staff,
DCF regional/Area Office staff and other relevant entities to review complicated cases and develop
clinical plans

o Coordinate with outside agencies including, DMH, local school authorities, insurance companies,
residential and foster care providers





¢ Lead the clinical care team for the Western Region which includes domestic violence specialist,
substance abuse specialists and the Regional nurse

Regional Clinical Director 04/2016 to 0972019

Department of Children and Families (DCF) Springfield, MA

+ Managed, Mentored and Developed Regional Clinical Review Teams

* Oversaw integrated clinical practice with specialists, trainings with community providers, and
providing community outreach to foster understanding of DCF systems and community barriers

e Regional Ombudsman

* Broad knowledge and development and Implementation of new policies

» Participate in senior leadership with regional directors, deputy commissioner, deputy counsel to
ensute that the goals and clinical practice are in line with the Commissioner’s vision and best clinical
practice

¢ Organized and produced administrative reviews for critical incidents or complex cases
* Planned and executed clinical supervision, oversight and consultation to conflict unit, quality
assurance reviews of adoptive home licensing, and ensured best clinical practices utilized

¢  Worked with deputy counsel to review and ensure timely permanency and consuited on legal
roundtable at juvenile court

Senior Clinician 10/10-06/13

Acute Residential Treatment Program at Providence Hospital Holyoke, MA

e Development, management, and implementation of clinical services for patients and their families

*  Work closely with Program Manager in hiring, evaluation, clinical supervision and termination of
clinicians and interns

e Develops and implements clinician quality assurance programs

e Facilitate group therapy for patients

¢ Work collaboratively with a team of supervisors, managers, prescribers, and utilization reviewers to
ensure level of care is met and treatment are goals attained

* Psycho education for families, individuals, and service team in order to develop further understand of
mental health needs and treatment modalities

Therapist 05/2007 to 10/2010

Children’s Study Home-Sharp 1 Residential Program Springfield, MA

e Clinician for 15 behaviorally challenged adolescent boys from 13-17

»  Work in conjunction with management and direct care staff in order to problem solve and implement
therapeutic behavioral plans

» Case management for each adolescent which includes finding community service agencies, assisting
the adolescent in locating service agencies to meet their needs, job searching and assisting in court
involvement

Social Worker 07/2001 to 05/2007

Department of Children and Families (DCF) Springfield, MA

¢ Interview clients to assess their need for services and verify information provided

* Arrange for the placement in and/or referral of clients to social service programs, such as foster care
and adoptive homes, community programs and residential facilities and programs, and evaluate the
quality of the services delivered through these programs






¢ Prepare documentation for court purposes and participate in court proceedings, such as testifying,
filing care & protection orders, and custody hearings

EDUCATION
2006 Masters of Social Wark

Springfield College - School of Social Work — Springfield, MA
2011 B.S., Psychology

University of Massachusetts - College of Social and Behavioral Sciences — Amherst, MA

LICENCES, CERTIFICATIONS AND AWARDS
e LICSW Social Work License since 2009
e 2015 Commonwealth Governor's Award Blackstone Response Team
¢  Recipient of the Commissioner’s Carbello Award
s  Family Net 2000 — Social Service database program
+ Family Networks Virtual Gateway database program






Information required to start Credentialing

b | Name: | (g !?'/:}'_2 Menare | Any other name: | /Zrosna 7
e Must be completed
Degree 4% w
Address b2 Mucleok D (W.8orvistre (b ma
Telephone # WE -0 ~lppoz | 7 [
DOB 7/ 20 Izl
Work Address //0 /fhfm., St _Holyhle. A
Work Phone # 1»/ 13 -5 2% 4 27 " | Work Fax #
Home Address
Phone number Home Fax #
E-mail Catlinbresnans @ yahoo
School r‘ﬁanm beld o //ea e
Date of Graduation '/ Do (,, _
School UMASS ~fimheot
Date of Graduation 5/200/
License# // 'j"ﬁ [ d
DEA # ' ‘
MA DEA #
Mal Practice Ins
Copies
NPI #
UPIN
SS# Ol -FO-F AR
Proof of PPD
Picture ID
Resume
OFFICE USE ONLY
Date Date
Information sent to Med Advantage Completed
NPDB queried Received
State Application sent Received
Request sent to Med Staff Approved
Approved by Board of Trustees Approved
Staff notified
Letters sent

Fr £/13/2011 Reviewed 10/2016






_1710155437.pdf
Revised November 2012/5-2013/6-2018 Page 3

SOLDIERS' HOME IN HOLYOKE
DELINEATION OF PRIVILEGES

PRIVILEGES PRIVILEGES PRIVILEGES
DENTAL HYGIENIST REQUESTED GRANTED DENIED
. Cleanings including removal of tartar deposits,
accreations and stains from teeth and directly from
free margins of the gums. Periodontal eval

. X-ray

AUDIOLOGY
. Diagnostic hearing examinations

. Hearing aid evaluation

. Repair, dispensing and adjusting of hearing aids

. Cecum management

. Other

SOCIAL WORKER (LICSW) |
. Assessment if conditions requiring social work
intervention

. Treatment of individuals, families groups for the
purpose if improving restoring and enhancing
social and psychosocial functioning

. Social work consultation

NN N

. Supervision for other social workers

. Other

' n L.
SIGNATURE OF APPLICANT: W //%&401“5: A/ ‘/'/ A A

SIGNATURE OF MEDICAL DIRECTOR: x A DATE: 5//(7/ L

—






The Commonwealth of Massachusetts
Executive Office of Health and Human Services
Soldiers’ Home in Holyoke
110 Cherry Street
Holyoke, MA 01040-2829
CHARLIE BAKER (413) 532-9475

GOVERNOR

KARYN POLITO MARYLOU SUDDERS
LIEUTENANT GOVERNOR Secretary, EOHHS

MICHAEL LAZO
ACTING
SUPERINTENDENT

CHERYL POPPE
Acting Secretary, DVS

CONFIDENTIALITY STATEMENT

I'will comply with the Soldiers’ Home in Holyoke Policies on “Respecting the Veteran's Right to Privacy” and

Swill continue to abide by the rules and regulations governing them. If I violate these policies, rules, and
regulations set forth, I understand that I will be subject to disciplinary action and will be held liable for
professional sanctions for Invasion of Privacy. '

f%a,/ /%ga& | /1412033

Employee Signature Date

“CARE WITH HONOR AND DIGNITY”






The Commonwealth of Massachusetts
Executive Office of Health and Human Services
Soldiers’ Home in Holyoke
110 Cherry Street

Holyoke, MA 010402829
TEL: (413) 532-9475 FAX: (413) 538-7968
www.mass.gov/hly/

_ MARYLOQU SUDDERS
CHARLES D, BAKER Secretary, LOHHS
Governor ’
KARYN E. POLITO CHERYL POPPE
Lieufenant Governor Seeretary, DVS
Michael Lazo

Acting Superinfendent

Ability to Perform Requested Privileges (Affirmation Statement)

I hereby attest that I am able to pe1form the essential functions for the privileges I am seeking as a
member of the Soldier’s Home medical/ailied health staff.

Signature: Date: I 14/90373

Print Name: KGX’C‘A L. K( OAIS—

“CARE WITH HONOR AND DIGNITY”





Integrated Massachusetts Application for Credentialing/ Appointment

Personal Data:
_ TLast Name: K¢r, VSE First Name: K_ﬁ £ Middle Name { fwis&e
o ffix Prof. Title: 4T . &L Other Name(s) Used:

Email Address: Qousvechar b @ eoncedk, OESpecialty: OCach 1t (Cimical)  Sub-specialty: Py clastly

Social Security #)Q;;\ SO 2% 1 Date of Birth: |7-722 - 1G e Gender:

Office Information: Please list all office addresses. Indicate which office is your primary office (only one office can be noted as
your Primary Office), and which should be your mailing address. Also, please indicate if this particular address is your administrative,

clinical or research office.

Office/Practice Name: HQ\\$¢M <ohdiens Wome Office Type:

Street Address: WO Q/\\GULE) &) X Primary Address
City:Holyoke State: M- Zip: OLOHO

Office Phone 43~ Her, o Pffice Fax: == 01 Administrative Address.
Credentialing Address SAA

City: State: Zip:

Credentialing Phone#: Credentialing Fax:

Are you currently in the United States on a temporary visa? Yes*# 6[:))

** Tdentify type of visa and sponsor; Visa Type: Sponsor:

Is visa being extended to cover period of appointment: Yes No

Questions regarding licensure and prescriptive privileges:

Having any disciplinary actions** been threatened, initiated or are any pending against you be a state licensure
board?

Yes*

No X,

Has your license to practice in any state ever been denied, limited, suspended or revoked, diminished, not
renewed, relinquished (whether voluntarily or involuntarily) or are any proceedings currently pending which
may result in any such action?

Yes*

No {

Have your privileges to possess, dispense or prescribe controiled substances ever been suspended, revoked,
denied, restricted, not renewed, surrendered 9voluntarily or involuntarily) or have you been called before or
warned with regard to these privileges by this state or any jurisdiction or federal agency at any time? Is any
such action currently pending?

Yes*

No #

Have any format or written complaints been filed against you with any state professional licensing board?

Yes*

Do you hold a narcotic registration for any other state?

Yes*

stions regarding healtheare facility employment and/or privileges:

Has your professional employment ever been suspended, diminished, revoked or terminated at any hospitat or
healthcare facility or are any proceedings which may result in any such action currently pending?

Yesg*

No i

Has your medical staff appointment/privileges ever been limited, suspended, diminished, revoked,
refused/denied, terminated, restricted, not renewed, relinquished (whether voluntarily or involuntarily) at any
hospital or healthcare facility or are proceedings currently pending which may result in any such action?

Yes*

No &

Have you ever withdrawn (er voluntarily relinquished) your application for appointment, re-appointment or
privileges or resigned from the medical staff because disciplinary action** or loss or restriction of clinical
privileges was threatened or before a decision about your appointment and/or privileges was rendered by a
hospital’s or healthcare organization’s governing board?

Yes*

No B

Have you ever been the subject or disciplinary action** or proceedings at any healthcare facility?

Yes*

No i

10.

Have your ever been investigated for scientific misconduct?

Yes*

No ¥

11,

Have your ever been suspended, sanctioned or restricted from participation in any private, federal or state
health program 9e.g., Medicare or Medicaid or Blue Cross/Blue Shield)?

Yes*

No &

12,

Do you have any financial interest 9directly or through family or business partners) in any nursing home,
laboratory, pharmacy, medical equipment or supply house or other business to which patients from this facility
might be referred or recommended?

Yes*

No N

Have you had an application for membership as a participating provider rejected by any HMO/PPO or other
prepaid health care plan or your contract as a participating provider terminated by any HMO/PPO or other
prepaid plan?

Yes*

No K

Appointment Application page 1






Questions regarding liability insurance and claims:

14. | Has your professional liability insurance coverage ever been terminated by action of an insurance company? Yes* 0 No i
15. | Have you ever been denied professional liability insurance coverage? Yes* 0 No X

16. | Has your present professional liability insurance carrier excluded any specific procedures from your coverage? | Yes* 0 No R

i | Have there been any suits or ciaims against you alleging malpractice, negligence, failure to diagnose, etc. which | Yes* 0 No [
\ have been pending, opened, or closed during the past ten (10) years?

Please Note; Liability claims, suits or setflements should include: names, addresses, ages of claimants or plaintiffs; nature and substance of claim; date and place at which
claim arose; amounts paid, if any; date and manner of disposition, judgment, settiement or otherwise; date and reason for final disposition; if no judgment or settlement,
patient’s condition at point of your involvement; patient’s condition at end of treatment; and the nature and extent of your involvement with the patient.

Miscellaneous Questions:

18. | Are you unable to perform the essential functions of the position for which you have applied or of the Yes* 0 No X
privileges you have requested, with or without a reasonable accommodation, according to accepted standards of
professional performance and without posing a direct threat to patients or staff?

19. | Are you currently engaged in the illegal use of drugs? Yes* 0 No W
20. { Have you engaged in the illegal use of drugs within the past 10 (10) years. Yes* 0 No R
21. | Have you ever been convicted in a criminal action? (Do not include a first conviction for simple assaul, Yes* 1 No ¥

speeding, minor traffic violations, affray, disturbance of the peace or any conviction of any offense within five
(5) years of this application.)

22. | Has your membership in any local, state or national medical society ever been suspended or terminated? Yes* 0 No &

23. | Have you ever been the subject of an inquiry or disciplinary action** by any governmental or other regulafory | Yes* 1 No W

agency? Is any such action pending? (include all documentation relating o all inquiries whether action taken, dismissed or
pending. Copy of complaint(s), response(s) to complaint(s) and any/all BORM letters.)

24. | Have you dialed to complete any CME requirements in the state in Yes* 0 No K

* Please use Page #6 if you answered “Yes” to any of these questions. ** Flease sce Page #7 for definition of “Disciplinary Action”

Board Certification: (Please list both specialty and sub-specialty board certification)
0.1 am currently Board Certified in the following specialties: Complete box below

<

N

Board Name: A‘%ﬁx:(‘iaﬁc\r\ (e Soehe
- : hrough: 12-93 -3 Date Re-certified: 12-28 - 2023

Specialty: |
‘ate of initial Certification: [Y 20

wodk

Valid T

[J 1am NOT currently Board Certified and will sit for the board exam on the date of:

[J I am NOT planning to pursue Board Certification or Re-certification. Please explain the factors leading to your
decision not to pursue Board Certification or Re-Certification:

Have you completed a Residency or Fellowship in the past three years? Yes 0 No X

Residencies: Include only primary hospital (do not include rotations), Attach additional sheet if necessary. DA

Hospital/Facility:

Street City: State: Zip:
Department/Specialty: Dates(Mo/Yr) From: To:
Supervisor/ Chief/Contact Person: Phone Number:

Fellowships: Include only primary hospital (do not include rotations). Attach additional sheet if necessary. pm

HospitalfF acility:

Street: City: State: Zip:
Department/Speciaity: Dates{Mo/Yr) From: To:
lupervisor/ Chief/Contact Person: Phone Number:

Appointment Application page 2






Professional References: Please check with the individual Hospital/Health Plan to which you are applying for specific instructions
regarding the submission of Professionai References.

ntact Named (\1 CU‘\' wn Weringld Contact Title; \\L\rcdrm_, of Socaed Wagie
Huspltal/facmty Holyonwe Sodiveas HanDepartment: _ SOCL bsarhe Phone Number: H13- 533 - GY3S
Street: |\ 0 (e L\ <4 City: !Hm,jau.e State: pp. Zip:ple 9o Country: OSA
Fax:
Contact Name: :)—Oﬁ.nnt_ Exeanei Contact Title; _LLS LD ,
Hospital/facility: Gﬁgc;& M LT Department: S ol Loy Phone Number:49j2-57) - 133
Street: 5 Looxcesten .S City:j:osz‘gn occAaeszd State:Hg Zip: O Country: (<A
Fax: '
Contact Name: Xés)\n@, {PmuL Contact Title; H e ui-u«-

Hospital/facility: : Achies w. Department: o pw) Yesenree Phone Number ‘:\ 521 3;3:5
Street: {1 ¢ pecy g\‘. City: HQ\L&DK@ State: pcL Zip: Oloyo  Country: { AN

Fax:

Professional Liability Insurance: List names, complete addresses, policy numbers, dates of coverage and limits of liability for all

linbility insurance carriers including self-insured institutions and including internship and residency programs for the past three (3) years, Please attach
additional sheets, if necessary. List most recent carriers first.

Name of Company: A e (s cerentionn Greov@
Street: \ QO {ﬁ g% Evfﬁif City: Peaaiee Heiahts  State: _TL- Zip: (ol 1o

Policy Number:{/- e - Dates of Coverage: From: li4jz02T. To: vl 2eaR
Underwriter: Institution Affiliation:
A\mount of Coverage per Occurrence: \} CC0 000, CO Amount of Coverage Aggregate: ’%;cynl. oce, &

L

Name of Company:

Street: City: State: Zip:
Palicy Number: Dates of Coverage: From:; To:
Underwriter: Institution Affiliation:

Amount of Coverage per OGccurrence: Amount of Coverage Aggregate:

Licensure: Please list all professional licenses that you currently hold or have held in any jurisdiction.

Current Licenses: A Number State Expiration Date Type (full, limited, temporary)
taY4~ | MR IQ-93-303% Full LTS
Previous Licenses: Number State Expiration Date Type (full, limited, temporary)
Massachusetts Controlled Substance Registration Certificate — Registration Number: issue Date:
Federal Drug Enforcement Adminisiration (DEA) Certificate Registration Number: Exp Date:

Appointment Application page 3






If you have answered “yes” to any of the questions on the Application, please supply the information requested below.
Use a separate copy of this form for each question and indicate the number of the question to which you are responding.

MNyestion # PLEASE PRINT OR TYPE RESPONSES

Provider's Name:

Medical License Number:

Date of Action/Occurrence:

Date Claim/Complaint/Criminal Case was filed:

Facility Where Incident Occurred:

Status of Claim/Complaint/Criminal Care (open, if closed include date closed, ete) ©

Duration of Occurrence:

Professional Liability Carrier Involved:

Amount of Settlement:

Method of Resolution:[} (] Dismissed [} Judgment for Plaintiff(s)
0 settled with Prejudice [ Settied without Prejudice
0O rudgment for Defendant (s) L] Mediation or Arbitration

L) Letter of advice, consent agreement, letter of concern, warning letter,
PHS agreement, other (please include a copy)

Date of Settlement/Action Taken:

Were you the primary defendant or co-defendant?

YEs [ No [
\';:tailed Description:
Admitting Privileges:
Has your primary hospital affiliation changed in the past three years? ves [ No [l

If yes, Name of Primary Hospital:
If you do NOT have admitting privileges, what are your arrangements for hospital admission and inpatient coverage of your patients?

N/A I have hospital adm:ttmg privileges S OHc ’f undes MD\SSJ{MU%& jfd e LewotHie ¢ E!h9¢ \'D

\ . wichun S Wil . i |L Uf'\(_,l.\'fb

Ha,s;a m u%rmg&mww&cwc& Sb?“J.Nt ) iho P i—mﬁrﬁ@l S:tv\u_s o5 1 A mm}- G:M Fadwrdvals pusil,
you are a$pecialist in emergency medicine, radtology, ane hesmlogy or pathology, so you: (ait;grow e services exclusively within a

hospital setting and only incident to hospital services; (b} provide services as a result of patients being directed to the hospital; and (c)

willing to be not separately identified as available to Members in any Health Plan literature, such as Health Plan directories?

ves [1 No R
b

Appointment Applicaticn page 6





Statement of Continuing Medical Education Credits:

(Please list the courses taken in the last 24 months. Your education activities should relate, at least in part, to your privileges)

St Conrse Takens S , B = 'Wh - #'of CME. Hourss 50
Aasery Foeshent bes; S 202 Combimokicn kotal
T-cheeuin $e$ Sone Zozs 30.5

Cmbe EMbr \shiote Nee. 2oz | Masch zoez 40.0

Appointment application page 7





Residencies: Include only primary hospital (do not include rotations). Attach additional sheet if necessary.

olA

“ospitayFacility:

reet: City: State: Zip:
Depanrtment/Specialty: Dates(Mo/Yt) From:; To:
Supervisor/ Chief/Contact Person: Phone Number:
Hospital/Facility:
Street: City: State: Zip:
Department/Specialty: Dates{MofYr) From: To:
Supervisor/ Chief/fContact Person: Phone Number:
Hospital/F acility:
Street: City: State: Zip:
Department/Specialty: Dates(Mo/Yr) From: To:

Supervisor/ Chief/Contact Person:

Phone Number:

Feliowships: Include only primary hospital (do not include rotations). Attach additional sheet if necessary.

Hospital/Facility:

Street: City:

State: Zip:
Department/Specialty: Dates(Mo/Yr) From: To:
Supervisor/ Chief/Contact Person: Phone Number:
Hospital/Facility:
Street: - City: State: Zip:
Department/Specialty: Dates(Mo/Yr) From: To:
Supervisor/ Chisf/Contact Person: Phone Number:
Hospital/Facility:
Street: City: State: Zip:
Department/Specialty: Dates(Mo/Yr) From: To:

Supervisor/ Chief/Contact Person:

Phone Number:

Appointment Application page &






controL# J1 766691

IMPORTANT

if your license is lost, damaged or destroyed; is inaccurale; or
needs to be corrected, visit our web site at mass.gov/dpl for
instructions to ensure the proper mailing of your Renewal
Application and any other correspaondence.

This license is subject to Massachusetts General Laws and
regulations. Your license is a privilege, and cannot be lent or
asslgned to any person or entity under penalty of law. Keep this
license on your person or posted as required by law and/or

i regulations. .





Announcements

Register for an Account

Login

Need Helip? For technical assistance in using this web application, please call the

ePLACE Help Desk Team at (844) 733-7522 (@) or (844) 73-ePLAC between the | S0a(Ch-

hours of 7:30 AM-5:00 PM Monday-Friday, with the exception of all
Commonwealth and Federally observed holidays. If you prefer, you can also e-mail
us at ePLACE_helpdesk@state.ma.us. For assistance with non-technical issues,
please contact the issuing Agency directly using the links below.

Contact Alcoholic Beverages Control Commission
Contact Department of Labor Standards
Contact Division of Occupational Licensure

For alt Division of Apprentice Standards related transactions {Sponsor Applications;

Apprentice Agreements; Renewals; Sponsor Verification) click here. For guestions
ot assistance contact DAS staff at 617 626-5442,

To apply for an Energy and Environmentai Affairs (DEP, MDAR or DCR) permit or
license, please click here.

Convenience Fee:

For DOL and DLS transactions, please note that alt on line credit card transactions
incur a 2.35% convenience fee. There is a fee of $0.35 associated with online
payment by ACH/EFT.

For ABCC transactions, please note that all online credit card transactions incur a
2.35% convenience fee

Home  Manage Licenses, Permits and Certificates  File and Track Complaints
v

Advanced Search

Please refer to the Licensing Entity’s website for additional information regarding the status and discipline information shown below.

For DPL information, please visit the DPL website.
For ABCC information, please visit the ABCC website,

Information Pertaining To:
Licensed Independent Clinical Social Worker 124441

Licensee Detail

License Number: - 124441
Licensing Entity: Board of Registration of Social Workers
License Type: Licensed Independent Clinical Social Worker

Type Class: LICSW

License Issue Date: 11/24/2021

License Expiration Date: 1272872023 Status:  Current
Current Discipline:

Prior Discipline:

Name: Karen L Krause
Business Name:

DBA Name:
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s ’ (] DATE {(MM/DDAYYYY)

ACORD ‘ ‘

e CERTIFICATE OF LIABILITY INSURANCE 02/14/2022
THIS CEAMACATE IS ISSUED AS A MATTER OF INFORMATION ONEY AND CONFERS NO RIGHTS UPON THE CERTIRCATE HOLDER, THIS CERTIICATE DOES BOT
AFFARMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT
. CONSTITUTE A CONTRACT BETYEEN THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE CERTIRCATE HOLDER,
MPORTANT: If the certificate holder s an ADDITIONAL INSUREB, the palicyies) must have ADDIFEONAL INSURED provistons or be endorsed. if SUBROGATION 1S WAVED,
“subject to the terms and conditions of tha policy, certaln policies may require an endorsement. A statement on this certificate does not confer rights to the certificate
halder In lleu of such endorsements,
PRODUCER cﬁi;m

NASW RRG Plan Administrator PHONE P

1200 East Glen Avenue Jwve o, by (MG Nok

Peoria Heights, IL 61616-5348 E-MAIL

ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #

INSURED INSURER A! NASW Risk Retentlon Group 14366

Karen Louise Krause INSLIRER B: :
410 Ryan Rd INSURER Ct
Florence, MA 01062-3435 INSURER D:

NSURER E:

[INSURERF;

CUSTOMER 1D: 1HJ212RWPL CERTIFICATE NUMBER: P-INDAMBPGECRY7-00 REVISION NUMBER: 001
THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE 8EEN ISSUED TG THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED, ’
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIRCATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSICNS AND CONDITIONS OF SUCH POLICIES. LIMITS
SHOWN MAY HAVE BEEN RECUICED BY PAID CLAIMS.

INSR TYPE OF INSURANCE ADDL ¢ SUBR POLICY NUMBER POLICY EFF POLICY EXP LBATS
LTR NSR | YWD (MDD MDD
COMMERCIAL GENERAL LIABILTTY EACH OCCURRENCE k)
DAMAGE TO RENTED §
COMMERCIAL GENERAL LIABILITY PREMISES (3 Occurrence)
CLAIMS-MADE D OCCUR MED EXP [Any one person) $
EFL1 - CLAIMS MADE |_PERSONAL & ADV INIURY ¥
GENERAL AGGREGATE £
EPLI - OCCUR PRODULTS - COMPIOP AGG. $
J5ENL AGGREGATE LIMIT APPLIES PER: $
POLICY D PROIECT D LoC
OTHER
AUTOMOBILE LIABILITY COMBINED SHINGLE LIMIT $
{¥a accident)
ANY AUTO < BODILY INJURY (Per person} 3
QWNED CHEDULED
ALITOS ONLY AUTOS RODILY INRY {Per acddentt $
NON-OWNED PROPERTY DAMAGE $
HIRED AUTGS AUTOS ONLY tPer acddent)
ONLY
Hkngkmﬁ. GCCUR FACH OCCURRENCE $
AGGREGATE $
EXCESS LIAB CLAIMS-MADE
—— $
DED I , RETENTION §
WORKERS COMPENSATION PER STATUTE QTHER
AND EMPLOYERS® LIABILITY YN " TR p
ANY PROPRIETOR/ PARTNER/ D -
EXECUTIVE OFFICER! MEMBER ER DISEASE - EACH EMPLOYEE 3
EXCLUDED? ; ELL. DISEASE ~ POLICY LIMIT $
If yes, describe under]
(htandatory In NmDescripu‘on of Operatlons below
Professional Lisbility Insurance Per Clalm Limt $1,000,000.00
Retroactive Date: 02-14-2022 Aggregate Limit $3,000,000.00
A N N PIND4MBPGSCRYT-00 02/14/2022 02/14/2023 o )
State Licensing Board Units $45,000.00

DESCRIPTION OF OPERATIONS / LOCATIGNS /VEHICLES

{ACORD 101, Additionat Remarks Schedule, may be attached if enore space Is required)

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY CF THE ABOVE DESCRIBED POLICIES BE
CANCELLED BEFORE THE EXPIRATION DATE THEREGF, NOTICE
WILL BE DELVERED ON ACCORDANCE WITH POLICY PROVISIONS,

REPRESENTATIVE

rvonzes ’f‘“’@ pEL

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 {2016/03) The ACORD name and fogo are reglstered marks of ACORD






National Student Clearinghouse®

2300 Dulles Station Bivd., Suite 220, Herndon, VA 20171
PH (703) 742-4200 FX (703) 318-4058
www.studenfclearinghouse.org
© 2022 National Student Clearinghouse. All rights reserved,

DegreeVerify Certificate

Transaction 1D#: 262281296 Date Requested: 02/28f2022 09:21 EST

Requested By: Courtney Caottle Date Notified: 02/28/2022 09:21 EST

Status: Confirmed

Fee: $14.95

INFORMATION YOU PROVIDED

Subject Name: KAREN KRAUSE
First Name e :'Mln‘dla Nama N LastName

Date of Birth: 12/28!1966
rnrnfddjyyyy

School Name: - _WESTFIELD STATE UNIVERSITY .

Attempt__"li)g . Verlfy a degree

INFORMATION VERIFIED e

School's R y

Official Name of School WESTF.IE.LD STATE UNIVERSITY S

School Division: ~ GRADUATE (GCE)

Major Course(s) of Study: SOCIAL WORK

(and NCES CiP Code, if avallable): 440701 i.

Disclaimer - All infotrmation varified was oblalned directly and exclusively from the Individual’s educational Institution, The Clearinghouse disclalms any responsibility or lability for
arrors ar omissions, Including direct, Indirect, Incldenial, special or consequential damages based in conlracl, lorl or any other cause of action, resulting from the use of Information
supplied by the aducational nstitttion and provided by the Clearinghouse. The Clearinghouss also doses not verify the accuracy or correciness of any information provided by the
requasior.

Do Mot Distribute - This cerlificale and the Informatforn therein Is governed by the Verfication Services Terms, which you agreed lo when you requastad this verification. Neither the
ceHificate nor its conlents may be disclosed or shared with any olher parlies unless the disclosure is fo the enlily or individual on whose bahalf the verificatiors was requesled, or to the
sludent or cerdificale holder whose enrofiment. degree, or cerification was verified,

Page 1 of 1






Telephone Reference Check

Name of Candidate: Karen Krause
Position Applied for: 200007DB  Social Worker |

Name of Reference Checker: Jessica W Powers
Note: You may not ask questions about the candidate’s race, color, religious creed, national

origin, ancestry, sex, age, criminal record, disability, mental liness, retaliation, sexual
harassment, sexual orientation, or genetics.





Reference 1
Name of Reference: Joanne Steiner

Phone #: 413-374-0855
Relationship: Supervisor
Company: Beacon Hospice

Type of Reference {(Employer, Professional, or Personal): Professional
How many years have you known this person: 3

What was your relationship with the candidate?

Supervisor

How long did you supervise/know this person?
Over 3 years
What was the candidate’s job title and duties?

Social Worker and Bereavement Counselor

How would you compare this candidate with others doing the same work?

Karen is highly skilled at her craft

What were his/her strong points?

Karen is incredibly compassionate, she is detail-oriented, and extremely patient-driven. She is also
a calm voice of reason when crisis occurs.

What were areas needing Improvement?
No issues or concerns

Rate the Candidate on the following:

Learn new tasks: 5 - Excelfent Accept responsibility: 5 - Excellent
Follow directions: 5 - Excellent Flexibility: 5 - Excelient
Reliability: 5 - Excellent Meet deadlines: 5 - Excellent
Interpersonal skills: 5 - Excellent Supervisory ability: 5 - Excellent
Attendance/Punctuality: 5 - Excellent Creativity: 5 - Excellent

Why did he/she leave?

Still Employed

Would you re-hire this person?
Yes

Additional Comments?

Karen has a lot of experience working with individuals with personality disorders as well as with
the geriatric population. Her skill set make her an ideal candidate for the position.






Reference 2
Name of Reference: Julie Adamczyk

Phone #: 413-543-3133
Relationship: Co-Worker
Company: Beacon Hospice

Type of Reference (Employer, Profassional, or Personal): Professional
How many years have you known this person: 3

What was your relationship with the candidate?

Co-Workers at Beacon
How long did you supervise/know this person?

Over 3 years
What was the candidate’s job title and duties?

Social Worker

How would you compare this candidate with others doing the same work?

Karen is great with her clients

What were his/her strong points?

Karen is organized, is great in a crisis, has great people skills and has compassion for her clients.

What were areas needing improvement?
No issues or concerns

Rate the Candidate on the following:

Learn new tasks: 5 - Excellent Accept responsibility: 5 - Excellent
Follow directions: 5 - Excellent Flexibility: 5 « Excellent
Reliability: 5 - Excellent Meet deadlines: 5 - Excellent
Interpersonal skills: 5 - Excellent Supervisory ability: 5 - Excellent
Attendance/Punctuality: 5 - Excellent Creativity: 5 - Excellent

Why did he/she leave?
Still Working

Would you re-hire this person?
Yes

Additional Comments?

Karen is very skilled. She started in a long-term rehab setting and knows a lot about the
papulation she'll be working with.






The Commonwealth of Massachusetts
Executive Office of Health and Human Services .
Health Office of Human Resources |
600 Washington Street
Boston, Massachusetts 02111

CHARLES D, BAKER

Governor MARYLOU SUDDERS
. . . . Secretary
KARYN E POLITO CORIREQUEST FORM"
Lieutenant Governor '

{Complele this form in its entirety)

EOHHS has been certified by the. Criminal Hlstory Systems Board for access to conviction and pending criminal case data. As
an applicant/employee for the position of (i required), | understand that a criminal offender record

information (CORI) check wili be conducted for conviction and pending criminal case Information only and that such Information
' disgualify me. The information below Is correct to the best of my knowledge.
SIGNATURE of APPLICANT/EMPLOYEENENDOQR/ANTERN/STUDENT (circle one - required) DATE

(Unless otherwlae preempled by law) ’

.APPLICANT/EMPLOYEE INFORMATION (PLEASE PRINT LEGIBLE)

Krcw&t ' Kaxcn WSE
LAST NAME (Required) FIRST NAME (Required) MIDDLE NAME (Required, if applicable)
Shdunem , Borgh, Xt H ng\_qhg HesS echo setds
MAIDEN NAME OR ALFAS (IF ARPLICABLE) , [ACH OF BIRTH (Required)
-12-98-19L6 G\ -S0O- 386 ] '
*ATE OF BIRTH (Required) . SOCIAL SECURITY NUMBER ID Theft Index PIN (if applicable)*

{Al least lasl 6 diglls required)
VGRnum
MOTHER'S MAIDEN NAME (Optional) .

CURRENT AND FORMER ADDRESSES: (Raguired) . '
. Current Ad’dress: [ Qu&ﬂ_ﬂg&! Clovewr M. 0o 2

Former Address: @l& m?j;.,lnu}' S’i’ ASM e oloo (

Former Address:

SEX: B_\@Lt‘ ueieHT: S & 8 . weieHT: Q00 evecolor: (Bl

{Required (Required) : ) (Required) {Requlired)

]
STATE DRIVER'S LICENSE NUMBER: 5332 4Y
. (include slale of Issus)

THE ABOVE INFORMATION WAS VERIFIED BY REVIEWING THE FOLLOWING FORM OF GOVERNMENT ISSUED PHOTOGRAPHIC -
IDENTIFICATION: 1SS : {Rﬁuired) -
. h) . : e .

ID REVIEWED BY: C'DUV]'\"\ @A C,OH' le_ CW\ O 2/ ! ’ﬂZz

PRINTED NAME & SIGNATURE OF AUTHORIZED EMPLOYEE (Required) Q Date {Required)

CORI REQUESTED BY:

PRINTED NAME & SIGNATURE OF AUTHORIZED EMPLOYEE (Required) Date {Required)
Anticipated Start Date OF EmployeefStudent/Volunteer:

Human Resources whil not run a CORI check withotit verification that an authorized employee or vendor Is making this request. Your printed name
and slgnature above Indlcates your authorization to request this GORI. -
“The GHSB Identlty Theft Index PIN Number Is to be compilelad by Ihase applicants that have been lssusd an Idenlity Theit PIN Number by tha CHSB. Cerllfied
agencies are required to provide all applicants the opporiunity o Include this Information to ensure the accuracy of the COR! request process. AllCORI request
. forms that include this field are re¢juired to be submilled to the CHSB via mall or by fax to 617-660-4614,

) NOTICE TO FINAL CANDIDATES . .
In the even! thaf a CORI Irivestigation relurns a record with a criminal history that Is relevanl {o the dufles of the posilion belng sought, the CORI rasults
may be ulliized by a qualifled mental health professionat in order to make a determination regarding whether or not the candldale poses an
unacceptable risk of harm to the clients of the agensy, In accordance wilh 101 DMR 15,09, rev 4/4/13
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THE COMMONWEALTH OF MASSACHUSETTS
EXECUTIVE OFFICE OF PUBLIC SAFETY AND SECURITY

Department of Criminal Justice Information Services
200 Arlington Strest, Suite 2200, Chelsea, MA 02150, MASS.GOV/CHS
TEL: 617-660-4640 | TTY: 617-660-4606 | FAX: 617-660-5973

Massachusetts Criminal Offender Record Information (CORI)
To Whom It May Concern:

The Massachusetts Department of Criminal Justice Information Services (DCJIS) has conducted
a computerized search of the Criminal Offender Record Information database.

The attached is a true copy of matching information from the CORI database for KRAUSE,
KAREN and date of birth 12/28/1966,

Signed under the penalties of perjury this 9th day of March 2022,

Norma Marquez
Massachusetits Department Criminal Justice Information Services

N

]
~
LA A4 | DC J Ib Enhaacing Public Safety Through information Exchange





THE COMMONWEALTH OF MASSACHUSETTS

EXECUTIVE OFFICE OF PUBLIC SAFETY AND SECURITY

Department of Criminal Justice Information Services

200 Arxlington Street, Suite 2200, Chelsea, MA 02150, MASS.GOV/CIIS

TEL: 617-660-4640 | TTY: 617-660-4606 | FAX: 617-660-5973

Massachusetts Criminal Offender Record Information (CORI)

The information provided within this response contains only Massachusetts criminal offender
record information and is based on the statutory access of the requestor. Unauthorized access,
use or dissemination of this information is prohibited under Massachusetts General Law.

This information is not fingerprint-supported and may not actually relate to the person whose
information you are secking. Individuals who believe there may be a discrepancy within this
record should contact the Department of Criminal Justice Information Services (DCJIS).

This Massachusetts CORI was generated on 03/09/2022 13:13 as the response to your request
submitted on 03/09/2022 13:12 with the following details:

Request Details
Request ID: E22RE1-00206195 Request Date/Time: 03/09/2022 13:12
Name: KRAUSE, KAREN
Former Last Name(s): STEICKNEY; BORGHI; KRITZKY
Date of Birth: 12/28/1966 SSN: ***.50-3567
Sex: FEMALE Race:
Father's Name: Mother's Name: VARNUM

Response Summary

NO AVAILABLE CORI

This response is the result of a search of the iCORI database using the subject’s name and date
of birth as submitted by the requestor. To ensure accuracy, it is the responsibility of the requestor
to compare the information shown in the Request Details Section above to the subject’s personal

identifying information.

The DCIIS is not liable for any errors or omissions in the CORI results based on a requestor’s
entry of inaccurate, incorrect, or incomplete subject information.

Request ID: E22RE1-00206195

Requested By: SOLDIERS' HOME IN HOLYOKE

Date Generated: 03/069/2022 13:13

M

s
~ ~
seveee ; D(JJILS Enhancing Public S3fety Throwgh information Exchangs
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THE COMMONWEALTH OF MASSACHUSETTS
NY EXECUTIVE OFFICE OF PUBLIC SAFETY AND SECURITY
1y

.‘\
DCIIS Department of Criminal Justice Information Services
e gndie i 3 200 Arlington Street, Suite 2200, Chelsea, MA 02150, MASS.GOV/CJIS
s TEL: 617-660-4640 | TTY: 617-660-4606 | FAX: 617-660-5973

Massachusetts Criminal Offender Record Information (CORI)

The information contained in this response is the result of an exact match of the subject’s

name, date of birth, and last six digits of his or her social security number (if applicable), as
submitted by the requestor, to information contained in the Massachusetts CORI database.

In its discretion, the DCJIS may use the information provided by the requestor to match to

other fields on the iCORI report including, but not limited to, a former name or alias field. The
requestor is responsible for verifying the subject’s identifying information with an acceptable
type of government-issued identification at the time of its submission to the DCJIS, as well as for
verifying that the identifying information contained in this record relates to the subject.

This report contains only criminal offender record information that is maintained in the
Massachusetts CORI database and does not contain criminal offender record information
from other states or sources. This response contains only that CORI to which the requestor is
statutorily entitled, based on information provided by the requestor at the time of request.

The information contained in this CORI report is created and provided by entities other than the
DCIIS. The DCIIS is not responsible for incorrect or incomplete information contained herein,
or for any omissions from the contributing entities,

This CORI report is confidential. Any unauthorized access to, or dissemination of this document
or the information contained therein is subject to the civil penalties set forth in M.G.L. c. 6,

§168, and the criminal penalties set forth in M.G.L. ¢. 6, §178. Civil penalties include suspension
or revocation of CORI access and monetary fines up to $5,000 for each violation. Criminal
penalties include monetary fines up to $50,000, incarceration in a house of correction for up to
one year, or both a fine and incarceration.

Request ID: E22RE1-00206195

Requested By: SOLDIERS' HOME IN HOLYOKE o

]
(IR Y] | DCJIS Enhancing Public Safety Theough infoimation Eichange
Date Generated: (3/09/2022 13:13 . Page: 20f 2






Information requiréd to start Credentialing

| Name:

| \/;CU(‘O(\ Lou&t K:ra,us-g, | Any other name: |

¢  Must be compieted

-

Degree MOsten of eience in_ Hociod wodl ,

Address Loestad LniVeudy Lgstenn ave ] wieséitid va ool
Telephone # Ji3-519 - 8300

DOB Decembes 98,190k |

Work Address O Chegen St Boludle. MassaehosettS

Work Phone # U3 -Qls Nl Work Fax #

Home Address o Qu ¥ond

Phone number y(i3- Q'B') 4196 Home Fax #

E-mail alous+c_r\-arbor@ Comcashr.Net

School

Date of Graduation

e Lady of the BEvms Cobh:gb
Mo 1989

School Westtreld Stute Unves
Date of Graduation Mcu DevT ~
License# 1udul
DEA #
MA DEA # X
Mal Practice Ins NcdW Tnsuance. 6o, REPG
Copies '
NP1 #
UPIN '
Ss# QA1-50-385 67
Proof of PPD See Human Yesources
Picture ID Divpecs Licemee Sop ph e
Resume See. Howman ¢esou s
OFFICE USE ONLY
Date Date
Information sent to Med Advantage Completed
NPDB queried Received
State Application sent Received
Request sent to Med Staff Approved
Approved by Board of Trustees Approved
Staff notified
Letters sent

Fr 1/13/2011 Reviewed 10/2016





Applicant’'s Authorization and Release (cont'd)

If appointed or granted clinical privileges, I specifically agreed to: (1) refrain from fee splitting or other inducements relating to patient referral; (2) refrain from delegating
responsibility for diagnosis or care of hospitalized patients to any other practitioner who is not qualified to undertake this responsibility or who is not adequately
supervised: (8) refrain from deceiving patients as to the identity of any practitioner providing treatment or services; {4) seek consultation whenever necessary or required;

i} abide by generally recognized ethical principles applicable to iy profession; (6} abide by standards of clinical practice that may be in effect from time to time; (7)
provide contimuous care and supervision as needed to all patients in the hospital for whom I have responsibility; and (8) as required by my appoiniment to the Hospital(s)
~geept committee assignments and such other duties and responsibilities as shall be assigned to me by the Hospital(s) Board and medical/professional staff.

his Section applies to applications for Participation in Provider Networks:

I acknowledge that (1) participation in the provider network or networks operated or contracted by the Health Plan is not a right of every licensed professional who makes
application for the same; (2) acceptance of this application does not constitute approval or acceptance of participation until such time as a provider contract is executed by
me and the Health Plan te which I have applied; {(3) my request will be evaluated in accordance with prescribed procedures defined in the Health Plan's policies and
procedures; (4) alt recommendations relative to my application are subject to the ultimate action of the Health Plan's eredentialing committee, or other governing body
designated by the Health Plan, whose decision shall be final (5} I have the responsibility to keep this application current by informing the Health Plan of any change in
my professional liability insurance coverage, the filing of a lawsuit against me, and any change in my medical/professional staff status, including but not limited to a
disciplinary action, at any hospital, or with any other health cave organization or professional organization; (6} my continued participation in the provider network
remains contingent up on my continued demonstration of professional competence, continued compliance with the Health Plan credentialing criteria, compliance with the
Health Plan’s policies and procedures for re-credentialing, and compliance with my contract with the Health Plan; and (7} my complete name and title, specialty or
specialties, hospital affiliations, practice address, telephone number, languages spoken and handicap accessibility at my practice locations may be included in a physician
director prepared for enrollees of each Health Plan with whom I sign contract.

Further, I authorize the Health Plan(s) to provide my credentialing status to my affiliated provider organization leaders and notwithstanding anything to the contrary
contained in any agreement, T authorize the Health Plan{s) to release my name, address, telephone number, tax identification number and other identifying information
to individuals and entities for legitimate business purposes related to the administration of Health plan products and services.

SIGNATURE:

VO LCSed DATE SIGNED: 2/ (4 22—
PRINT NAME; KO\P(’/\ \d(&(,{)@{&
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Applicant's Authorization and Release

I hereby apply for:
1. Medical/professional staff appointment and clinical privileges as requested herein at each hospital to which I submit this application (Hospital); and
Z. Participation as a network or health plan provider with each provider with each provider network or health plan to which I submit this application (Health Plan).

;am willing to make myself available for interviews in regard to this application. I also agree to provide each Hospital and Health Plan with updated information
regarding all questions an this application form as such information becomes available and such additional information as may be requested by the hospital(s), Health
Rlan(s} or their respective authorized representatives, I understand that failure to provide all information requested will prevent evaluation of andfor action on my

:plication.

!

I hereby attest that the information in or attached to this application is true and complete and fairly represents the current level of my training, experience, capability
and competence to practice the clinical privileges requested. Any misrepresentation, misstatement, or omission from this application, whether intentional or not, may
constitute sufficient cause for rejection of this application resulting in denial of Hospital appointment and clinical privileges or Health Plan network participation. In the
even that Hospital appointment or privileges, or Health Plan network participation, hasfhave been granted prior to the dizcovery of such misrepresentation, misstatement
or omission, such discovery may result in termination of such appointment or privileges, or network participation.

T understand that with the exception of information determined by the Hospital or Health Plan to be peer review protected, I have the right to request in writing and
subsequently review any in formation obtained by the Hospital or Health Plan to support its evaluation of my application and to corvect any erroneous information.

1 agree that if T am granted Hospital clinical privileges or Health Plan network participation, I will maintain during the term of my appointment or participation
malpractice insurance coverage in an amount equal to or greater than the minimum required by the Hospital or Health Plan respectively and with a carrier acceptable to
the Hospital or Health Plan respectively.

I hereby authorize the Hospital and the Health Plan to consul with any representative{s) of the medical/professtonal or administrative staff of any health care
organizations with which T have or have had employment, practice, association or privileges, and any other organizations (including without limitation state licensing
hoards and the National Practitioner Pata Bank) or individuals whe have information bearing on my credentials, competence, professional performance, clinical skills,
judgment, character and ethical qualifications, and to inspect such records which shall be material to the evaluation of my professional qualifications and competence to
carry out the privileges I am requesting, as well as to my moral and ethical qualifications,

Applicant’'s Authorization and Release {(cont'd)

I hereby authorize the Healthcare organizations with which I have or have had employment, practice, association or privileges, and any other organizations ) including
without Hmitation state licensing boards and the National Practitioner Data Bank) or individuals who have information bearing on my credentials, competence,
professional performance, clinical skills, judgment, character and ethical qualification to provide and/or release information (both written and oral) to representatives of
the Hospital and its medical/professional staff and to the Health Plan bearing on my credentials, competence, professional performance, clinieal skills, judgment, character
and ethical qualifications,. Such information includes but is not limited to information regarding any and all malpractice actions, pending or final disciplinary actions and
alterations in privileges, and any information with respect to whether I am able to perform the essential functions of the position for which I have applied or the privileges
T have requested with or without a reasonable accommedation, according to accepted standards of professional practice and without posing a direct threat to patients or
staff (including without limitation information regarding any impairment due to the use of drugs or alcohol,

",authorize and request my medical malpractice lability insurance carrier to release informatien to the Hospital and health Plan regarding any claims or actions for
-amages pending or closed, whether or not there has been a final disposition.

1f requested, I agree to undergo a mental or physical examination, prior to or during the term of my appointment to determine whether I am able to perform the essential
Jfunctions of the position for which I have applied or for the privileges which I have requested, with or without a reasonable accommodation, according to accepted
standards of professional performance and without posing a threat to patients or staff.

I agree to notify the Hospital and Health Plan as soon as I become aware that any health care organization, Hospital or any licensing, certifying or regulatory authority
has initiated or taken disciplinary action of any king against e, or has initiated an investigation as a result of a complaint or allegation against me,

I hereby release from liability any and all individuals and organizations who, in good faith and without malice, provide information to the Hospital and Health Plan or to
their respective medicai/professional staff for evaluating this application. Ialso hereby release from liability the Hospital and Health Plan, their respective
medical/professional staffs and their respective agents and representatives for their acts performed in gaod faith and without malice in connection with the evaluation of
my prefessional skills, competence, character, eredentials and qualifications and the exchange of information with respect to my professional skills, competence, character,
credentials and qualifications.

I agree that a photocopy of this Authorization and Release will be as valid as the original, and that this Authorization and Release will remain valid as to each Hospital

and Health Plan unless revoked by me in writing, or the date on which the Hospital or Health Plan next conducts re-credentialing of my status with the Hospital or Health
Plan,

Thisg Section applies to applications for Hospital Appointments and Privileges:

1 acknowledge that (1} a medical/professional staff appointment and clinical privileges at the Hospital is not a right of every licensed professional who makes application
for the same; (2) my request will be evaluated in accordance with prescribed procedures defined in the Hospital(s) and Medical/Professional Staff Bylaws, policies and
procedures, and rules and regulationsi (3) all recommendations relative to my application are subject to the ultimate action of the Hospital Board, whose decision shall

be final; (4) if appeinted, my initial appointment and clinical privileges shall be provisional for the time period determined by the Board; (5) 1 have the responsibility to
keep this application current by informing the Hospital of any changes in my professional liability insurance coverage, the filing of a lawsuit against me and any change in
my medical/professional staff status at any other hospital, or with any other health care organization or professional organization, and (6} reappointment and continued
clinical privileges remain contingent upon my continued demeonstration of professional competence and cooperation, my general support of the Hospital, as evidenced by
appropriate treatment and continuous care of patients for whom 1 have responsibility, and acceptable performance of all duties related thereto as well as the other factors
deemed relevant by the Hospital. Reappointment and continued clinical privileges shall be granted enly on formal application, according to Hospital and
Medical/Professional Staff Bylaws, polices and procedures and upon final approval of the Hospital Board.

I have received and had an opportunity to read the Bylaws of the Medical/Professionat Staff. I specifically agree to abide by all such bylaws and any policies and
procedures that ave applicable to appointees to the Medical/professional Staff.

b1
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Karen L. Krause
M.S.W./L.CS.W.

410 Ryan Rd

Florence, MA 01062

C (413)437-4196

T (413) 586-1029
KKrause2026@gmail.com

EXPERIENCE

Medical Social worker/Bereavement counselor coordinator; Beacon Hospice, 815 Worcester St,, Indian
Orchard Ma. May 2017- current, Admit, assess and
oversee psychosocial case management for hospice clients. Perform psychological first aide related to terminal
trauma dx, identify potential relationship complications address as able, Initiate medicaid application, complete
MOLST forms, complete HCP forms, identify community resources, offer counseling before and during the
passing process. Offer psychosocial support for the transitional stages of the dying process, Follow family
members for 13 months post death of their loved one, offer supportive grief counseling, maintain meaning
communication via telephone calls, mailings and fact to face encounters. Run grief support groups, care giver
support groups. provide a staff support group and memorial services. Maintain full knowledge on
Medicare/Medicaid/Managed care standards for hospice care benefit. Maintain records for survey process and
meet/exceed regulation standards of care, Develop policy and procedures based on evidence based practice.

Director of Social worl;, Wingate of South Hadley 573 Granby Rd. South Hadley Ma. 01075, July 2011-May
2017. Oversee all aspects of the social
work department. Maintain the short term rehabilitation unit as well as supervise supporting staff in charge of
LTC units. attend interdisciplinary care plan meetings, develop care plans specific to client needs current
maintain knowledge and appropriate utilization of the PPS system, educate nursing team members to effectively
improve and/or maintain the maximum level of mental and quality of life functioning for the client, direct and
guide the the team in client care approach and dignity in end of life choices, Maintain up to date DPH
regulations, develop behavioral programs and intentional rounding as such to identify potential risks.
Coordinate psychiatric care services and establish company procedure for intervention. Oversee the resident
rights and area’s of advocacy for 132 bed facility.

Social Worker, Chapin Center Rehabilitation Center, Springfield Ma, 01107, January 2010-July 2011,
responsible for short and long term rehabilitation adjustment, placement and advocacy, evaluations for 82
residents, attend interdisciplinary care plan meetings, develop care plans specific to client needs current
maintain knowledge and appropriate utilization of the PPS system, educate nursing team members to effectively
improve and/or maintain the maximum level of mental and quality of life functioning for the client, direct and
guide the the team in client care approach and dignity in end of life choices, establish an ebb and flow
communication with client, family members and facility team members. Develop and Institute behavioral health
systems for crisis care, intervention and staff education as such. Complete medicaid applications. Maintain
current knowledge of the state attorney general regulations for long term care.

Social Worlcer, Hampshire Care Rehabilitation, Leeds Ma, 01053, December 2001- August 2008,
responsible for short and long term rehabilitation adjustment, placement and advocacy, evaluations for 80
residents, attend interdisciplinary care plan meetings, develop comprehensive care plans suited to the clients
needs, educate nursing team members to effectively improve and/or maintain the maximum level of mental
functioning and quality of life improvement for the client, direct and guide the the team in client care and dignity
in end of life choices, establish an ebb and flow communication with client, family members and facility team
members. Maintain current knowledge of the state attorney general regulations for skilled nursing facilities,

EDUCATION
Westfield State University, Westfield Ma, Master of Science in Social work 2017, Our Lady of
the Elms College, Chicopee MA. Bachelor of Science in Social Work 1999, Intended L.L.C.S.W, March

2020 ( currently on hold due to COVID-19 restrictions)







Census_Numbers



				Jan-22		Feb		03/22*		Apr-22		May-22		Jun-22

		Census

		Facility		84		86		91

		Dorm		6		6		4

		Dorm LOA

		Deaths		3		3		1

		Expected		3		3		1

		Discharges

		Dorm		1		1		1

		LTC		0		0		0

		Admissions

		Dorm		0		0		0

		LTC		2		6		5

		Hospice		0		0		0

		Units Open / Refreshed

		Waiting List

		Applications 		110		116		109

		New Applications this Month		8		9		5

																*Partial month
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Standards — Nursing Home Care
1001 38 CFR 51.40 (b) Daily Cost of Care
e The Soldiers’ Home in Holyoke calculated the Daily Cost of Care by separating indirect costs
from direct costs for each month’s report to the VA. The VA identified that we must calculate
the total cost of care. The calculation has been changed and will combine both direct costs and
indirect costs on each monthly report effective April, 2021 to ensure that appropriate
expenditures are captured in the Daily Cost of Care. Comprehensive audits were conducted to
ensure compliance with the recalculation of the Daily Cost of Care. Audit findings confirm
compliance with the standard.
e (June) We have corrected the calculation that led to the finding, and recently submitted a
previous report to Jaclyn Jones, VA Surveyor to confirm the calculation was in compliance with
VA regulations.
e (October) We received information this finding was being formally walked back from the VA.
e (March) It is my understanding the VA survey team responded well to daily cost of care
spreadsheets and stated no issues during their initial review.

1005 38 CFR 51.41 (c) Payments

e The Soldiers’ Home in Holyoke submitted payment requests which included one Veteran who
was ineligible for reimbursement. The payment request for this Veteran was corrected. Request
for reimbursement protocols have been updated to ensure compliance with these regulations.
An audit of all Veterans in the same eligibility category has been completed in April 2021. Audit
results confirm compliance with this regulation.

e (June) Both the citation for payments and medications have been informally “walked back” and
should not have been found on this survey. Part of the process regarding payments and
medication reimbursement include submission of our Veteran residents to confirm eligibility for
payments and medication to the VA office in Leeds. Once they confirm, we submit to the VA.
The VA is currently refining their operations to avoid such issues in the future.

e (October) The Home reviews eligibility with the VA in Leeds prior to submission. The VA is
currently reviewing their process for reviewing HLY’s eligibility.

e (March) No update.

1013 38 CFR 51.43 (b) Medications

e The Soldiers’ Home in Holyoke provided medication benefits to one Veteran who was ineligible
for reimbursement. The request for reimbursement for this veteran was corrected. Request for
reimbursement protocols have been updated to ensure compliance with this regulation. An
audit of all Veterans in the same eligibility category has been completed in April 2021. Audit
results confirm compliance with this regulation.

e (June) Both the citation for payments and medications have been informally “walked back” and
should not have been found on this survey. Part of the process regarding payments and
medication reimbursement include submission of our Veteran residents to confirm eligibility for
payments and medication to the VA office in Leeds. Once they confirm, we submit to the VA.
The VA is currently refining their operations to avoid such issues in the future.

e (October) The Home reviews eligibility with the VA in Leeds prior to submission. The VA is
currently reviewing their process for reviewing HLY’s eligibility.

e (March) No update.

1037 38 CFR 51.70 (c)(5) Conveyance Upon Death





The VA requires Veteran funds to be disbursed within 90 days upon death of the Veteran. The
Soldiers’ Home in Holyoke created a new policy after the 2019 VA Survey to engage Veteran’s to
add Joint Account holders such as a family friend or charitable organization. This new policy will
ensure all new residents will have funds conveyed upon death in a timely manner as specified by
the VA. An audit was completed of existing Veteran’s compliance with the conveyance of funds
regulation.

(June) All veteran residents have now signed this form and we are ensuring this form is signed
by all new admissions to ensure compliance in the future.

(October) All existing residents have signed a form to satisfy these criteria. All new admissions
will also sign this form to meet criteria for future surveys.

(March) | will review the recent survey results and reports provided. Nothing to update at this
time.

1038 38 CFR 51.70 (c)(6) Assurance of Financial Security

The Soldiers’ Home in Holyoke has an active Crime Policy which provides insurance coverage for
Veteran bank accounts in our control throughout their residency at the Home. The policy has
been submitted for approval to the VA Undersecretary for Health in April 2021.

(June) The Crime policy was submitted to the VA Undersecretary for Health and we are awaiting
approval or denial. If a denial is issued, we will immediately update our policy and re-submit for
approval.

(October) The Surety bond is still under review with the VA Undersecretary for Health.

(March) We are still waiting for the VA Undersecretary for Health to review our existing policy.
Pending the review, and as mentioned by the surveyors, any changes necessary will be made.

Standards — Domiciliary

2000 38 CFR 51.40 Daily Cost of Care

The Soldiers’ Home in Holyoke calculated the Daily Cost of Care by separating indirect costs
from direct costs for each month’s report to the VA. The VA identified that we must calculate
the total cost of care. The calculation has been changed and will combine both direct costs and
indirect costs on each monthly report effective April, 2021 to ensure that appropriate
expenditures are captured in the Daily Cost of Care. Comprehensive audits were conducted to
ensure compliance with the recalculation of the Daily Cost of Care. Audit findings confirm
compliance with the standard.

(June) We have corrected the calculation that led to the finding, and recently submitted a
previous report to Jaclyn Jones, VA Surveyor to confirm the calculation was in compliance with
VA regulations.

(October) We received information this finding was being formally walked back from the VA.
(March) It is my understanding the VA survey team responded well to daily cost of care
spreadsheets and stated no issues during their initial review.
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All Data Collected 12/1/2021 through 2/28/2022

Patient-Specific Functional Scale

Total Therapy Discharges — 30
PT discharges = 18; OT discharges =15

- Incomplete data was noted for 3 OT and 0 PT patients.

- Reasons for incomplete data include:
o Evaluation only
o Declination of cognitively intact veteran to participate in PSFS
o Covering staff did not collect eval data on 1 Veteran.

PT oT

Average Eval Score

3.507 2.979
Average Discharge

Score
5.07 5.65
Average Change
1.56 2.67

**%2.0 is considered significant functional change.

&

Days from Referral to Evaluation

This Quarter Last Quarter

Average Days from Referral to Evaluation 4.08 days 4.6 days

Veterans seen within 5 Business Days 27/36 or 75.0% 23/33 or 69%
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2022  

								Case		Mix		Index		1st of month

				2022		2022		2022		2022		2022		2022		2022		2022		2022		2022		2022		2022

				Jan		Feb		Mar		Apr		May		Jun		Jul		Aug		Sep		Oct		Nov		Dec

		1N		0		0		0

		2N		0.82		0.78		0.78

		2E		0.97		1		1

		2W		0.83		0.83		0.78

		2S		0		1.15		0

		3E		0.84		0.78		0.78

		3W		0.82		0.81		0.8

		3N		0.87		0.76		0.76

		4E		0.72		0.71		0.7

		4W		0.74		0.65		0.65

		house		0.83		0.8		0.79



Case Mix 2022	





dashboard

				 		Key Performance Indicators 2022                





				Core Strategy		Measures		Benchmark 		Jan		Feb		Mar		Apr		May 		Jun		July		Aug		Sep		Oct		Nov		Dec		Overall

				People		Total Turnover Rate				5		tba																						5

						New Hires (Growth)				9		tba																						9

						SHH Staff Nursing Hours(%)		≥90%		70.0%		85.0%																						77.5%

						Per Diem Nursing Hours(%)		≤10%		0.0%		<1																						0.0%

						Agency Nursing Hours (%) 		0.0%		30.0%		15.0%																						22.5%

						Nursing Hours/Veteran Day		≥4.5		11.0		9.2																						0.1

				Safety		Measures (per 1000 veteran days)

						Veteran Falls 		≤4.5		3.8		3.4																						3.6

						Injury falls 		≤1.5		0.4		0.4																						0.4

						Medication errors		≤7		6.5		6.3																						6.4

						Wandering		0		0.8		0.0																						0.4

						Elopement  		0		0.0		0.0																						0.0

						Restraints		≤1		1.2		1.3																						1.2

						Behavioral Events		≤2		0.8		2.1																						1.4

				Service 		Measures

						Dignity and Respect		90.0%		98.1		98.2%		98.2%																				98.0%

						Nursing Care		90.7%		94.2		96.3%		100.0%																				86.8%

						Communication		≥86.6%**		76.4		78.9%		80.4%																				77.4%

						Response to problems		≥90.1%**		87.0		87.5%		89.3%																				88.5%

						Recommendation rate		90.0%		87.0		85.7%		87.3%																				91.4%

						Long Term Satisfaction Rating 		85.5%		88.5		87.0%		88.7%																				91.2%

				Quality		Measures

						CAUTI (per catheter days)		0.0		0.0		0.0																						0.0

						Lower Respiratory Tract infections		0.0		7.2		1.3																						4.2

						Overall infection rate		4.0		11.9		1.9																						1.9

						Pressure Ulcer (per 100 pt. days)		0.0		0.0		0.1

						Skin injuries (per 1000 pt. days)		TBA		3.8		11.3																						7.6

						Veteran missing items 		TBA		2		2																						2.0

						Antipsychotic Medication use		11.5		7.1		5.7																						6.4

						Hand Hygiene Compliance		95.0		100%		96.0%																						1.0

				Finance		Measures

						Overtime (Premium labor hours)		6.0%		17%		tba

										 		 		 		 		 

				Status						 		 		 		 		 

						* nd = no data or data not available		At or better than target										Area of Concern										Underperforming Target

						** as of 10/2020 survey benchmark has changed

















































































































































































































































































































































At or better than target

Area of Concern

Not meeting target

At or better than target



data sheet

				Jan		Feb		Mar		Apr		May		Jun		Jul		Aug		Sep		Oct		Nov		Dec

		Patient Days		2600		2385

		total number of falls		10		8

		falls w injury		1		1

		medication errors		17		15

		wandering		2		0

		elopement		0		0

		restraints		3		3

		behaviors		2		5

		adverse med events		1		0

		pressure ulcers		1		2

		skin injuries 		10		27



		Staffing - HR

		Total headcount

		turnover

		hires

		Staffing - time

		organic

		PD

		agency





falls by cc

		#1 Vet Care Center		ERROR:#VALUE!

		#2 Vet Care Center		ERROR:#VALUE!

		#3 Vet Care Center		ERROR:#VALUE!

		#4 Vet Care Center		ERROR:#VALUE!





HAND HYGIENE

				Jul		Aug		Sep		Oct		Nov		Dec		Jan		Feb		Mar		Apr		May		June		July		August		September		October		November		December		January		February

		Hand Hygiene 2020		83%		91%		75%		46%		87%		53%		82%		53%		90%		88%		62.0%		92%		96%		96.0%		98.0%		100%		100%		100%		100%		95%



Hand Hygiene

most recent 12 month 



Hand Hygiene 2020	

Mar	Apr	May	June	July	August	September	October	November	December	January	February	0.9	0.88	0.62	0.92	0.9565217391304347	0.96	0.98	1	1	1	1	0.95	
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 psych meds 2021

		Quality Measure		January		February		March		April		May		June		July		August		September		October		November		December		Average

		Antipsychotic medication use		23.3%		25.2%		23.8%		25.0%		25.0%		23.9%		20.9%		18.0%		18.4%		17.2%						22.1%

		Received antianxiety or hypnotic med		16.7%		18.0%		15.5%		15.8%		14.4%		15.1%		14.0%		16.7%		17.1%		19.5%						16.3%

		Symptoms of depression		3.8%		4.9%		3.0%		4.0%		3.1%		4.3%		3.2%		6.5%		6.6%		4.4%						4.4%





&"-,Bold"Psych meds  2021 Quality Measure Compare	


AP and AA



Received antianxiety or hypnotic med	

January	February	March	April	May	June	July	August	September	October	November	December	Average	0.16700000000000001	0.18	0.155	0.158	0.14399999999999999	0.151	0.14000000000000001	0.16700000000000001	0.17100000000000001	0.19500000000000001	0.16280000000000003	Antipsychotic medication use	

January	February	March	April	May	June	July	August	September	October	November	December	Average	0.23300000000000001	0.252	0.23799999999999999	0.25	0.25	0.23899999999999999	0.20899999999999999	0.18	0.184	0.17199999999999999	0.22069999999999998	









Symptoms of depression	

January	February	March	April	May	June	July	August	September	October	November	December	Average	3.7999999999999999E-2	4.9000000000000002E-2	0.03	0.04	3.1E-2	4.2999999999999997E-2	3.2000000000000001E-2	6.5000000000000002E-2	6.6000000000000003E-2	4.3999999999999997E-2	4.3799999999999999E-2	







Care QM 2021 

		Quality Measure		January		February		March		April		May		June		July		August		September		October		November		December		Average

		Falls with major Injury		2.9%		3.8%		3.9%		4.0%		5.1%		5.3%		5.2%		5.4%		5.5%		4.4%						4.6%

		Ability to move Independently worsened		12.1%		12.9%		18.2%		18.7%		23.6%		18.8%		20.0%		12.1%		10.6%		7.7%						15.5%

		Need for help with ADLs increased		9.1%		15.1%		13.2%		13.3%		13.6%		7.9%		9.3%		11.1%		15.3%		12.2%						12.0%

		Received pneumovax- want this to be higher percentile		90.5%		89.4%		90.2%		90.1%		89.8%		89.4%		89.4%		89.2%		89.0%		87.9%						89.5%





&"-,Bold" 2021 Quality Measure Compare	




Falls with major Injury	

January	February	March	April	May	June	July	August	September	October	November	December	Average	2.9000000000000001E-2	3.7999999999999999E-2	3.9E-2	0.04	5.0999999999999997E-2	5.2999999999999999E-2	5.1999999999999998E-2	5.3999999999999999E-2	5.5E-2	4.3999999999999997E-2	4.5499999999999999E-2	







Received pneumovax- want this to be higher percentile	

January	February	March	April	May	June	July	August	September	October	November	December	Average	0.90500000000000003	0.89400000000000002	0.90200000000000002	0.90100000000000002	0.89800000000000002	0.89400000000000002	0.89400000000000002	0.89200000000000002	0.89	0.879	0.89490000000000003	







Need for help with ADLs increased	

January	February	March	April	May	June	July	August	September	October	November	December	Average	9.0999999999999998E-2	0.151	0.13200000000000001	0.13300000000000001	0.13600000000000001	7.9000000000000001E-2	9.2999999999999999E-2	0.111	0.153	0.122	0.12010000000000001	







Ability to move Independently worsened	

January	February	March	April	May	June	July	August	September	October	November	December	Average	0.121	0.129	0.182	0.187	0.23599999999999999	0.188	0.2	0.121	0.106	7.6999999999999999E-2	0.1547	







B&B 2021

		Quality Measure		January		February		March		April		May		June		July		August		September		October		November		December		Average

		Veterans with UTI		1.9%		1.9%		1.0%		2.0%		1.0%		2.1%		2.2%		3.3%		3.4%		2.2%						2.1%

		Veterans with catheter 		3.3%		3.4%		4.8%		4.9%		6.4%		7.8%		6.8%		5.5%		2.8%		2.8%						4.9%

		Low risk with B&B incont		24.4%		22.2%		22.2%		19.5%		21.1%		25.6%		25.6%		28.2%		22.9%		29.7%						24.1%





&"-,Bold"B&B&"-,Regular" 2021 Quality Measure Compare	




Low risk with B	&	B incont	

January	February	March	April	May	June	July	August	September	October	November	December	Average	0.24399999999999999	0.222	0.222	0.19500000000000001	0.21099999999999999	0.25600000000000001	0.25600000000000001	0.28199999999999997	0.22900000000000001	0.29699999999999999	0.2414	







Veterans with UTI	

January	February	March	April	May	June	July	August	September	October	November	December	Average	1.9E-2	1.9E-2	0.01	0.02	0.01	2.1000000000000001E-2	2.1999999999999999E-2	3.3000000000000002E-2	3.4000000000000002E-2	2.1999999999999999E-2	2.0999999999999998E-2	







Veterans with catheter 	

January	February	March	April	May	June	July	August	September	October	November	December	Average	3.3000000000000002E-2	3.4000000000000002E-2	4.8000000000000001E-2	4.9000000000000002E-2	6.4000000000000001E-2	7.8E-2	6.8000000000000005E-2	5.5E-2	2.8000000000000001E-2	2.8000000000000001E-2	4.8500000000000001E-2	







PU Wt  Restr

		Quality Measure		January		February		March		April		May		June		July		August		September		October		November		December		Average

		Hi-risk veteran w/pressure ulcer		4.7%		6.8%		3.9%		4.4%		2.2%		0.0%		2.3%		2.3%		2.4%		0.0%						2.7%

		Physical restraints		1.9%		0.0%		0.0%		0.0%		1.0%		1.1%		2.2%		1.1%		1.1%		1.1%						0.8%

		Lost weight		11.4%		9.6%		8.8%		7.9%		8.2%		6.4%		6.5%		6.6%		6.7%		4.4%						7.2%





&"-,Bold"  2021 Quality Measure Compare
Pressure Ulcer, Restraints, Weight loss	




Hi-risk veteran w/pressure ulcer	

January	February	March	April	May	June	July	August	September	October	November	December	Average	4.7E-2	6.8000000000000005E-2	3.9E-2	4.3999999999999997E-2	2.1999999999999999E-2	0	2.3E-2	2.3E-2	2.4E-2	0	2.7E-2	







Physical restraints	

January	February	March	April	May	June	July	August	September	October	November	December	Average	1.9E-2	0	0	0	0.01	1.0999999999999999E-2	2.1999999999999999E-2	1.0999999999999999E-2	1.0999999999999999E-2	1.0999999999999999E-2	8.4444444444444419E-3	







Lost weight	

January	February	March	April	May	June	July	August	September	October	November	December	Average	0.114	9.6000000000000002E-2	8.7999999999999995E-2	7.9000000000000001E-2	8.2000000000000003E-2	6.4000000000000001E-2	6.5000000000000002E-2	6.6000000000000003E-2	6.7000000000000004E-2	4.3999999999999997E-2	7.2333333333333333E-2	







May 2021

		Quality Measure		Num/Denom		April Facility Obs		May Facility Obs		VA compare state Avg		VA compare Nat'l Avg		Our Percentile VA		CMS state Avg		CMS Nat'l Avg

		Antipsychotic medication use		24/96		25.0%		25%		25.20%		18%		83.1		18.3%		14.2%

		Falls with major Injury		5/98		4.0%		5.1%		5.1%		3.5%		78.9		3.5%		3.4%

		Hi-risk veteran w/pressure ulcer		1/45		4.4%		2.2%		1.8%		5.4%		24.6		6.6%		7.9%

		Veterans with UTI		1/98		2.0%		1.0%		0.9%		3.5%		26.8		2.5%		2.5%

		Veterans with catheter 		5/78		4.9%		6.0%		11.3%		2.2%		89.4		1.3%		1.6%

		Ability to move Independently worsened		17/72		18.7%		20.0%		10.0%		17.1%		68.3		24.2%		23.0%

		Need for help with ADLs increased		11/81		13.3%		2.2%		2.2%		1.4%		49.3		17.5%		16.3%

		Physical restraints		1/98		0.0%		1.0%		0.9%		0.1%		92.3		0.2%		0.2%

		Low risk with B&B incont		8/38		19.5%		21.1%		22.0%		43.4%		9.9		56.2%		47.5%

		Lost weight		8/98		7.9%		8.2%		6.8%		6.5%		70.4		7.5%		7.2%

		Symptoms of depression		3/98		4.0%		3.1%		4.3%		3.4%		60.6		2.4%		7.1%

		Received antianxiety or hypnotic med		13/90		15.8%		14.4%		17.0%		16.6%		46.5		18.7%		19.6%

		Received pneumovax		89/99		90.1%		89.8%		91.5%		95.7%		88.0		89.9%		94.0%



		Compare to prior month		improved				Unchanged				Worse





&"-,Bold"May 2021 Quality Measure Compare	




June 2021

		Quality Measure		Num/Denom		May Facility Obs		June Facility Obs		VA compare state Avg		VA compare Nat'l Avg		Our Percentile VA		CMS state Avg		CMS Nat'l Avg

		Antipsychotic medication use		22/92		25.0%		24%		24.0%		18%		78.3		18.3%		14.2%

		Falls with major Injury		5/94		5.1%		5.3%		5.1%		3.5%		83.2		3.5%		3.4%

		Hi-risk veteran w/pressure ulcer		0/43		2.2%		0.0%		1.8%		5.4%		18.2		6.6%		7.9%

		Veterans with UTI		2/94		1.0%		2.1%		0.9%		3.5%		42.0		2.5%		2.5%

		Veterans with catheter 		6/77		6.0%		7.8%		11.3%		2.2%		93.7		1.3%		1.6%

		Ability to move Independently worsened		13/69		20.0%		18.8%		10.0%		17.1%		54.5		26.5%		25.4%

		Need for help with ADLs increased		6/76		13.3%		7.9%		2.2%		1.4%		16.1		17.8%		16.7%

		Physical restraints		1/94		1.0%		1.1%		0.9%		0.1%		93.7		0.2%		0.2%

		Low risk with B&B incont		10/39		21.1%		25.6%		22.0%		43.4%		16.8		55.8%		47.1%

		Lost weight		6/94		8.2%		6.4%		6.8%		6.5%		55.2		8.1%		7.8%

		Symptoms of depression		4/94		3.1%		4.3%		4.3%		3.4%		67.1		2.3%		7.3%

		Received antianxiety or hypnotic med		13/86		14.4%		15.1%		16.7%		16.4%		49.7		18.8%		19.7%

		Received pneumovax		84/94		89.8%		89.4%		91.5%		95.7%		87.4		89.6%		93.8%



		Compare to prior month		improved				Unchanged				Worse





&"-,Bold"June 2021 Quality Measure Compare	




July 2021

		Quality Measure		Num/Denom		June Facility Obs		July Facility Obs		VA compare state Avg		VA compare Nat'l Avg		Our Percentile VA		CMS state Avg		CMS Nat'l Avg

		Antipsychotic medication use		19/91		24%		20.9%		27.5%		18.1%		74.1		18.5%		14.3%

		Falls with major Injury		5/94		5.3%		5.3%		3.8%		3.4%		85.3		3.5%		3.4%

		Hi-risk veteran w/pressure ulcer		1/43		0.0%		2.3%		1.4%		5.2%		25.9		7.0%		8.3%

		Veterans with UTI		2/93		2.1%		2.2%		2.6%		3.4%		43.4		2.6%		2.5%

		Veterans with catheter 		5/74		7.8%		6.9%		6.8%		2.4%		93.7		1.2%		1.6%

		Ability to move Independently worsened		14/70		18.8%		17.7%		20.3%		16.6%		60.1		17.8%		16.5%

		Need for help with ADLs increased		7/75		7.9%		9.3%		10.8%		13.0%		30.8		17.8%		16.7%

		Physical restraints		1/94		1.1%		1.1%		0.6%		0.1%		93.7		0.2%		0.2%

		Low risk with B&B incont		10/39		25.6%		25.6%		20.0%		43.4%		16.8		55.8%		47.1%

		Lost weight		6/93		6.4%		6.5%		5.7%		6.0%		60.8		8.1%		7.8%

		Symptoms of depression		3/94		4.3%		3.2%		5.7%		3.5%		55.9		2.3%		7.3%

		Received antianxiety or hypnotic med		12/86		15.1%		14.0%		14.0%		16.3%		46.9		18.8%		19.7%

		Received pneumovax		84/94		89.4%		89.4%		92.4%		95.3%		86		89.6%		93.8%



		Compare to prior month		improved				Unchanged				Worse





&"-,Bold"July 2021 Quality Measure Compare	




August 2021

		Quality Measure		Num/Denom		July Facility Obs		August Facility Obs		VA compare state Avg		VA compare Nat'l Avg		Our Percentile VA		CMS state Avg		CMS Nat'l Avg

		Antipsychotic medication use		16/89		20.9%		18.0%		24.8%		18.2%		60.6		18.5%		14.3%

		Falls with major Injury		5/93		5.3%		5.4%		3.8%		3.4%		83.8		3.5%		3.4%

		Hi-risk veteran w/pressure ulcer		1/43		2.3%		2.3%		2.8%		5.3%		23.9		7.0%		8.3%

		Veterans with UTI		3/91		2.2%		3.3%		2.6%		3.3%		59.2		2.6%		2.5%

		Veterans with catheter 		4/73		6.9%		6.0%		6.7%		2.4%		90.8		1.2%		1.6%

		Ability to move Independently worsened		8/66		17.7%		12.1%		14.1%		17.1%		26.8		26.5%		25.4%

		Need for help with ADLs increased		8/72		9.3%		11.1%		9.8%		13.6%		39.4		17.8%		16.7%

		Physical restraints		1/93		1.1%		1.1%		0.6%		0.1%		96.5		0.2%		0.2%

		Low risk with B&B incont		11/39		25.6%		28.2%		20.9%		43.6%		17.6		55.8%		47.1%

		Lost weight		6/91		6.5%		6.6%		5.2%		6.4%		56.3		8.1%		7.8%

		Symptoms of depression		6/93		3.2%		6.5%		7.0%		3.4%		81.7		2.3%		7.3%

		Received antianxiety or hypnotic med		14/84		14.0%		16.7%		14.8%		16.0%		61.3		18.8%		19.7%

		Received pneumovax- want this to be higher percentile		83/93		89.4%		89.2%		92.5%		95.0%		85.9		89.7%		93.8%



		Compare to prior month						improved						area of concern

								Unchanged						>75 percentile

								Worse





&"-,Bold"August 2021 Quality Measure Compare	




September 2021

		Quality Measure		Num/Denom		August Facility Obs		September Facility Obs		VA compare state Avg		VA compare Nat'l Avg		Our Percentile VA		CMS state Avg		CMS Nat'l Avg

		Antipsychotic medication use		16/87		18.0%		18.4%		24.3%		18.2%		61.5		18.7%		14.4%

		Falls with major Injury		5/91		5.4%		5.5%		3.7%		3.5%		81.1		3.5%		3.4%

		Hi-risk veteran w/pressure ulcer		1/42		2.3%		2.4%		2.8%		5.2%		28.0		6.8%		8.4%

		Veterans with UTI		3/89		3.3%		3.4%		2.5%		3.2%		64.3		2.5%		2.5%

		Veterans with catheter 		2/72		6.0%		3.3%		5.1%		2.5%		72.0		1.2%		1.6%

		Ability to move Independently worsened		7/66		12.1%		10.0%		12.4%		16.7%		21.0		22.5%		23.6%

		Need for help with ADLs increased		11/72		11.1%		15.3%		12.1%		14.1%		59.4		15.8%		16.1%

		Physical restraints		1/91		1.1%		1.1%		0.6%		0.1%		97.2		0.2%		0.2%

		Low risk with B&B incont		8/35		28.2%		22.9%		20.9%		43.7%		9.1		55.5%		47.2%

		Lost weight		6/89		6.6%		6.7%		5.0%		6.6%		58.7		6.8%		7.4%

		Symptoms of depression		6/91		6.5%		6.6%		7.4%		3.2%		83.9		2.1%		7.3%

		Received antianxiety or hypnotic med		16/87		16.7%		18.4%		24.3%		18.2%		61.5		18.8%		19.7%

		Received pneumovax- want this to be higher percentile		81/91		89.2%		89.0%		92.6%		94.5%		83.9		89.6%		93.7%

		Received Flu vaccine (higher)				not reported		99.1%		93.0%		97.1%		49.3		96.9%		98.0%



		Compare to prior month						improved						area of concern

								Unchanged						>75 percentile

								Worse





&"-,Bold"September 2021 Quality Measure Compare	




October 2021

		Quality Measure		Num/Denom		September Facility Obs		October Facility Obs		VA compare state Avg		VA compare Nat'l Avg		Our Percentile VA		CMS state Avg		CMS Nat'l Avg

		Antipsychotic medication use		15/87		18.4%		17.2%		22.0%		18.3%		53.1		18.7%		14.4%

		Falls with major Injury		4/91		5.5%		4.4%		2.9%		3.4%		74.8		3.5%		3.4%

		Hi-risk veteran w/pressure ulcer		0/42		2.4%		0.0%		4.1%		5.0%		16.1		6.8%		8.4%

		Veterans with UTI		2/90		3.4%		2.2%		1.8%		3.3%		48.3		2.5%		2.5%

		Veterans with catheter 		2/72		6.0%		3.1%		4.6%		2.4%		69.9		1.2%		1.6%

		Ability to move Independently worsened		5/65		10.0%		7.4%		6.5%		16.4%		14.7		22.5%		23.6%

		Need for help with ADLs increased		9/74		15.3%		12.2%		10.8%		15.0%		31.5		15.8%		16.1%

		Physical restraints		1/91		1.1%		1.1%		0.6%		0.1%		97.9		0.2%		0.2%

		Low risk with B&B incont		11/37		22.9%		29.7%		31.1%		44.1%		20.3		55.5%		47.2%

		Lost weight		4/90		6.7%		4.4%		4.1%		6.7%		28.0		6.8%		7.4%

		Symptoms of depression		4/91		6.6%		4.4%		5.8%		3.2%		72.7		2.1%		7.3%

		Received antianxiety or hypnotic med		16/82		18.4%		19.5%		15.4%		16.2%		71.3		18.8%		19.7%

		Received pneumovax- want this to be higher percentile		80/91		89.0%		87.9%		91.2%		94.4%		83.9		89.6%		93.7%





		Compare to prior month						improved						area of concern

								Unchanged						>75 percentile

								Worse





&"-,Bold"October  2021 Quality Measure Compare	




November 2021

		Quality Measure		Num/Denom		October Facility Obs		November Facility Obs		VA compare state Avg		VA compare Nat'l Avg		Our Percentile VA		CMS state Avg		CMS Nat'l Avg

		Antipsychotic medication use		15/85		17.2%		17.6%		22.3%		18.5%		52.8		18.7%		14.4%

		Falls with major Injury		4/89		4.4%		4.5%		2.9%		3.4%		76.8		3.5%		3.4%

		Hi-risk veteran w/pressure ulcer		0/42		0.0%		0.0%		2.7%		5.1%		16.0		6.8%		8.4%

		Veterans with UTI		2/89		2.2%		2.2%		1.7%		3.4%		43.8		2.5%		2.5%

		Veterans with catheter 		2/71		3.1%		2.8%		4.1%		2.4%		71.5		1.2%		1.6%

		Ability to move Independently worsened		4/65		7.4%		6.1%		6.4%		17.5%		7.6		22.5%		23.6%

		Need for help with ADLs increased		8/75		12.2%		12.2%		10.8%		15.0%		31.5		15.8%		16.1%

		Physical restraints		1/89		1.1%		1.1%		0.6%		0.1%		96.5		0.2%		0.2%

		Low risk with B&B incont		10/37		29.7%		27.0%		28.2%		44.2%		9.0		55.5%		47.2%

		Lost weight		3/89		4.4%		3.4%		3.4%		6.9%		18.1		6.8%		7.4%

		Symptoms of depression		2/89		4.4%		2.2%		4.0%		3.0%		51.4		2.1%		7.3%

		Received antianxiety or hypnotic med		16/83		19.5%		19.3%		14.1%		16.1%		70.1		18.8%		19.7%

		Received pneumovax- want this to be higher percentile		79/89		87.9%		88.8%		90.3%		94.5%		83.3		89.6%		93.7%





		Compare to prior month						improved						area of concern

								Unchanged						>75 percentile

								Worse





&"-,Bold"November 2021 Quality Measure Compare	




December 2021

		Quality Measure		Num/Denom		November Facility Obs		December Facility Obs		VA compare state Avg		VA compare Nat'l Avg		Our Percentile VA		CMS state Avg		CMS Nat'l Avg

		Antipsychotic medication use		15/84		17.6%		17.9%		22.6%		18.3%		56.5		18.7%		14.4%

		Falls with major Injury		4/88		4.5%		4.5%		2.8%		3.7%		73.5		3.5%		3.4%

		Hi-risk veteran w/pressure ulcer		0/42		0.0%		0.0%		2.6%		5.1%		10.9		6.8%		8.4%

		Veterans with UTI		1/88		2.2%		1.1%		1.2%		3.4%		23.1		2.5%		2.5%

		Veterans with catheter 		3/68		2.8%		4.4%		4.1%		2.4%		71.5		1.2%		1.6%

		Ability to move Independently worsened		3/64		6.1%		4.7%		6.9%		17.8%		4.1		22.5%		23.6%

		Need for help with ADLs increased		4/74		12.2%		5.4%		5.7%		15.0%		6.1		15.8%		16.1%

		Physical restraints		1/88		1.1%		1.1%		0.6%		0.1%		96.6		0.2%		0.2%

		Low risk with B&B incont		10/37		27.0%		27.0%		32.1%		44.0%		12.9		55.5%		47.2%

		Lost weight		4/88		3.4%		4.5%		4.0%		6.9%		29.9		6.8%		7.4%

		Symptoms of depression		2/88		2.2%		2.3%		3.5%		3.1%		53.7		2.1%		7.3%

		Received antianxiety or hypnotic med		18/81		19.3%		22.2%		15.3%		16.1%		79.6		18.8%		19.7%

		Received pneumovax- want this to be higher percentile		78/88		88.8%		88.6%		90.9%		94.7%		83.0		89.6%		93.7%





		Compare to prior month						improved						area of concern

								Unchanged						>75 percentile

								Worse





&"-,Bold"December 2021 Quality Measure Compare	





