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December 6, 2023 
 
 
Ms. Tabitha Davis-Barron, Administrator 
Bennington Health & Rehab 
2 Blackberry Lane 
Bennington, VT  05201-2300 
 
 
Dear Ms. Davis-Barron: 
 
Enclosed is a copy of your acceptable plans of correction for the extended survey conducted on 
November 20, 2023.  Please post this document in a prominent place in your facility. 
 
We may follow up to verify that substantial compliance has been achieved and maintained.  If we 
find that your facility has failed to achieve or maintain substantial compliance, remedies may be 
imposed.  
 
Sincerely, 
 

 
Pamela M. Cota, RN 
Licensing Chief 
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F 000 INITIAL COMMENTS F 000

 An unannounced on-site extended survey was 

conducted by the Division of Licensing and 

Protection on 11/20/23, due to the determination 

of substandard quality of care as a result of the 

annual recertification survey, which was 

completed on 10/30 - 11/1/23. There was a 

regulatory violation identified, related to an area 

identified as non-compliant during the 11/1/23 

recertification.

F 712 Physician Visits-Frequency/Timeliness/Alt NPP

CFR(s): 483.30(c)(1)-(4)

§483.30(c) Frequency of physician visits

§483.30(c)(1) The residents must be seen by a

physician at least once every 30 days for the first

90 days after admission, and at least once every

60 thereafter.

§483.30(c)(2) A physician visit is considered

timely if it occurs not later than 10 days after the

date the visit was required.

§483.30(c)(3) Except as provided in paragraphs

(c)(4) and (f) of this section, all required physician

visits must be made by the physician personally.

§483.30(c)(4) At the option of the physician,

required visits in SNFs, after the initial visit, may

alternate between personal visits by the physician

and visits by a physician assistant, nurse

practitioner or clinical nurse specialist in

accordance with paragraph (e) of this section.

This REQUIREMENT  is not met as evidenced

by:

F 712

SS=E

Based on staff interview and record review, the

facility failed to ensure that required physician

visits occurred every 30 days for the first 90 days

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that 

other safeguards provide sufficient protection to the patients . (See instructions.)  Except for nursing homes, the findings stated above are disclosable 90 days 

following the date of survey whether or not a plan of correction is provided.  For nursing homes, the above findings and plans of correction are disclosable 14 

days following the date these documents are made available to the facility.  If deficiencies are cited, an approved plan of correction is requisite to continued 

program participation.

FORM CMS-2567(02-99) Previous Versions Obsolete 4YRC11Event ID: Facility ID: 475027 If continuation sheet Page  1 of 2

12/4/23CED

tdavisbarron
Typewritten Text
   1. Resident #1 and Resident #2 have had a Regulatory visit by the physician.2. An audit of physician visits wascompleted to validate requiredphysician visits occurred every 30days for the first 90 days afteradmission and at least 60 daysthereafter. This includes that afterthe initial visit by the MD, visits mayalternate between the physician anda physician assistant or nursepractitioner.3. The facility ensures that requiredphysician visits occurred every 30days for the first 90 days afteradmission and at least 60 daysthereafter. This includes that afterthe initial visit by the MD, visits mayalternate between the physician anda physician assistant or nursepractitioner. Medical staff, DON,and NHA will be re-educated tothis process.
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This plan of correction was written to followstate and federal guidelines. It is not anadmission of noncompliance. However,it is the facility's commitment to demonstrate and maintain compliance.
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F 712 Continued From page 1 F 712

after admission and at least 60 days thereafter for 

two of three sampled residents (Residents #1 and 

#2). The facility also failed to ensure that the 

physician conducts every other visit, rotating with 

a nurse practitioner for one of three sampled 

residents (Resident #1). Findings include:

1. Per record review, Resident #1 was admitted

to the facility on 1/23/23. Per review of provider

progress notes, a Physician visit/review of

Resident #1's total program of care occurred only

on 1/24/23 and 4/13/23 within the first 90 days of

admission. Following these visits, the facility's

Nurse Practitioner conducted a visit/review of

Resident #1's total program of care on 5/25/23,

7/25/23, and 9/26/23. There is no evidence that

there were any Physician visits following 4/13/23

for Resident #1.

Per interview on 11/20/23 at approximately 4:00 

PM, the Administrator confirmed that the 

physician visits for Resident #1 had not been 

conducted according to the regulation. 

2. Per record review, Resident #2 was admitted

to the facility in March, 2023. Per review of the

provider progress notes, a provider visit

encompassing the total plan of care for Resident

#2 during the month of April, 2023, did not occur.

Per interview on 11/20/23 at approximately 3:00 

PM, the Market Clinical Advisor confirmed that 

during the month of April, 2023, the provider visit 

had not met the regulatory requirement for 

Resident #2.
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4. NHA/Designee will complete auditsof required physician visits to validatethe process is followed timely.These audits will be weekly x 4weeks, bi-weekly x 4 weeks, andthen monthly x 3 months. Resultsof these audits will be brought tothe monthly QAPI Committee forfurther review and recommendations




