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December 30, 2022

Christopher Dougherty, Administrator
Brattleboro Memorial Hospital

17 Belmont Ave

Brattleboro, VT 05301-3498

Provider #: 470011
Dear Mr. Dougherty:
The Division of Licensing and Protection conducted an onsite complaint investigation on December
27, 2022. The purpose of the investigation was to determine if your facility was in compliance with
Federal participation requirements of the Medicare/Medicaid Program. The investigation was
completed on December 28, 2022 and there were no regulatory violations related to the complaint

allegations.

Sincerely,
e ELTH

Suzanne Leavitt, RN, MS
Assistant Division Director
State Survey Agency
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An unannounced on-site complaint investigation
was conducted at Brattleboro Memorial Hospital
on 12/27/22 through 12/28/22 by the Division of
Licensing and Protection as authorized by the
Centers for Medicare and Medicaid to determine
compliance with the following Acute Care
Hospital Conditions of Participation: Patient
Rights, Nursing Services, Discharge Planning
and Emergency Services. Complaints #21138,
#20912, and #21241 were investigated. There
were no regulatory violations identified.
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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
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