
                   AGENCY OF HUMAN SERVICES 
DEPARTMENT OF DISABILITIES, AGING AND INDEPENDENT LIVING 

 

 
Disability and Aging Services                                                                        Blind and Visually Impaired         

     Licensing and Protection                      Vocational Rehabilitation 

 
Division of Licensing and Protection 

HC 2 South, 280 State Drive 
Waterbury, VT 05671-2060 
http://www.dail.vermont.gov 

Survey and Certification Voice/TTY (802) 241-0480 
Survey and Certification Fax (802) 241-0343 

Survey and Certification Reporting Line: (888) 700-5330 
To Report Adult Abuse: (800) 564-1612 

 
September 21, 2023 
 
 
Ms. Alyssa Matulonis, Manager 
Brookwood 
2 School Street 
North Springfield, VT  05150 
 
 
Dear Ms. Matulonis: 
 
Enclosed is a copy of your acceptable plans of correction for the survey conducted on June 14, 
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, 

 
 
Carolyn Scott, LMHC, M.S. 
State long Term Care Manager 
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lnitialCOmments：

0n6ﾉ1 4/23 the DMsiOn of UCenSing and
Pmtedion conduded an unannounCed On-Site
relicensuie suivey・TheわHowing legulatory
denciendes were identWed:

V ･RES l DENTCAREANDHOMESERⅥCES

5 . 7 . A s s e s sm e n t

5.7.c Eadl Iesident shall abo be reassessed
annuaIW and at any poim in which there is a
Change in the residentls PhySiCal or mental
" n d i t i o n .

This REQU IREMENT is nct met as eviden"d
by:
Ba=d on recold reviW and s伯ninterview there
was a bilu旧to complete a change of condnion
a$=SSmentmrone appli"ble resideni (Residem
#1 ) and 2 annual reassesSmen蛤佑『One
appli"ble resident (Resident "). FindingS
indudeg

1. At l:33 PM on6ﾉ14/23 me NUBe Manager
connrmed a sign而函m change of conditiOn
assessmem was not completed br Residem #1
bllowing a bll wnh a Subsequent eXbnded sby
in a Phabねcility. PrcgEss Notes indizted
Resident #1 equiEd addimonal assisbnm wnh
activiUes of daily lMng and physical thelapy
bllowing the imury ncm the b11. AdditionalW,
Progress Notes stated l2 days aner retumn℃m
the hospnalEation Resident #1 had exiremeW
slow mobilW and a shuming gate not previousW
nobd. Resident #1 began taking antLParkinsonos
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R136 Tag AcceptedJenielle Shea, RN8/21/23
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ConUnued From page l

medicati(m due to this dlange．

2. On the anemoon of6/14ﾉ23 the Nu"
Manager connrmed annual reassessments fOr
2021 and 2M2 wele not "mpleted R"idem泥．

V ・ R E S l D E N T C A R E A N D H O M E S E R V I C E S

Oversee development of a wntten plan of四rebr
eadl eSident that is based on abilnies and n邑璽s
aS identihed in the residem as"gsmem，A plan
cf Ca" muSt deSdi" the "E and SeiviCeS
nemssaIy to assist the Eident to mainmm
indeperden" and weILbeing;

This REQUIREMENT is not met aS eviden"d
町：
BaSed on recold IBview and s伯行inteⅣ卸the
Registemd Nu"e mibd b oveEee de dopment
ofawritten planOf"鱈化『one applimble
Esidem (Resident #1). Findings indude:

Onthe&ﾖ能moon of 6ﾉ14ﾉ23 the Nume Manager
“前rmed a planof"吟拘『Resident #1 was not
on nle arn amilah!e br review.

V ･RES IDENTCAREANDHOMESERV ICES

5.10Medi“伽、 Management

5. 1 0.a EadMesidential cam home musi have
wntbn polides and p…ules desdibing the
homeos med"tion managemeni practices. The

5.9.c (2)
｜

R 1 鉛

R145

R 1 6 0

聯

!』 i仲

｜

’

Ｕ即軌哩Ｃ

R145 Tag AcceptedJenielle Shea, RN8/21/23
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R I M R I MContinued From page 3

within the m^lcation cart Findings Include
r e s i d e n t

supply. Resident specific medications ท01ฟ
were: Olanzapine 2.5 mg taWels expired on
1 . 0 . 0 2 3 ,
Tylenol 5Μ mg tabtete expired on 12^22 and

o n 7 . 1 . 0 2 2 .

o n

1 2 . د 2 .
w e r e :

o n 9 . 0 2 2 a n d T w o
m g

lired on 5.02^ and 7.021,

Per intenrlew writh Medication Technician (M^ on
6/14/23 2:10 PM, the seven medlc^ons found
were confinned to be expired. The MT was
u n a w a r e o f a p o l i q r o r - u r e t o -
a u d r t s o n t h e m e d i c a t i o n c a r t s t o e n s u r e

m e d i c a fi o n a r e w r i t h l n u s e .

Per interview wth the Nuree Manager on 6/14.3
at 2:30 PM, apol^ and p-ure was unable to
I» provided to iden. medication management
prances for disusai of artdated or unused
medications. The nuree
medication carts are to be audited monthly by a
nuree, however aροΙΙη, is not t o l n d i r a t e

¡٠٠ Thenuree

expired.

0(โน ыхХХ ijrlxi
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R162 ٧. RESIDENT CARE AND HOME SERVICES
S S = D

R 1 6 2

t JK
5 . 1 0

d'f5.10.C. Staff will not assist with or administer any
medication, prescription or over-the-counter
medications for whi^ there Is not aphysician’s

Л

๗ 40 / 1Ш

Üặ ĩ¡ ina and
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๒ ๗ -

Л о صلاله
l،sp0se4؟ ٠R٧
‘{Скк¿ kcooịẻyẨÌốpịQ

.ئيإ٦١
(1) Level ا!ا homes must provide medication
management under the superelslon ot a

س
а д

пигев. Leve!٧ا homes must determine whether
the home 8ا capab!e of and wi'!!lng to provide
assistance with med!catiOTS and/or administration
of medications as provided under these

Residents must be fully informed of .؛
the home's poliq, prior to admission.
(2) .oprwldes the pr٠ssional nursing
delegation if the home administers medications to
resident؛ unable to selfadmini^er and how the
process of delegation is to be carried oirt in the
h o m e .

(3) Qualfficatlonsofthe staff who will be
managing medications or administering
medications and the home’s proœss for nursing

١в،екс11л'ьЧг١п أ0سن\
๒ 1 ( ٩

ậ
\ p ậ

) 0 .
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(4) Hmv medications shall be obtained for
residents including choiœs of pharmades.
(5) Prwwlirres for d^mentation of medication
administration.

(6) Proc^ures for discing of outdated or
unused medication, Indudlng designatfon of a
^rson or persons with responsibility for disposal.

psychoactive m^ications.

T h i s R E Q U I R E M E N T i s n o t m e t a s e v i d e n r e d
by:
Based on staff Interview the Residential Care
Home failed to develop awritten policy and
proc^ure describe disposed ฬoutdated or
unused medication, induding designation of a
^rson or persons with responsibility for disposal.
Findings indude:

«

Per obsenration of the facility medication cart, as
needed (PRN) medications were found expired

Division oT UMnsing and Ptrt^on
S T A T E F O R M I I con l l i i u s t l an shee t 3ฬ8X X L M 1 1

R160 Tag AcceptedJenielle Shea, RN8/21/23
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R 1 6 2 R 1 6 2Continued From

written, signed operand sup^rting diagnosis or
problem statement in the resident's reOTrd.

لا

W(ấn٠
a ·ł

This REQUIREMENT is not met as evidenced

بــج

٩ 4 س 1 دىل

by:
Based on record revl«w and staff Intenriw there
was afailure to ensure there мтеге signed
physician’s
to one applicable resident (Resident #1). Findings
i n d u d e :

/

At 2:02 PM on 6/14/23 the Nurse Manager
confinned the following medications were
administer to Resident#! wtthout signed
^ysldan's ordere:
1. Melatonin 5mg tab One tablet by mouth at
I r e d t i m e

2. Stool Softener wrth LÆxatIve 50 /8.6 mg tab
One tablet by moirth twice daily
3. Acetaminophen 325 mg tablet 2tablets (650
mg) by mouth every 6houre as needed for pain

R176 V. RESIDENT CARE AND HQME SERVICES
S S = F

١0ί\١S \ЪЬ\Ж ιθΛ\٠٦V
M i ฟ ،น٦

1 - ٢ل(؟\ W0او ص 0٢
١ẩAu\؛c

5.10 Medication Management

5.10.h(4)

Medications left after the death or discharge of a
resident, or outdated medications, shall be
promptly disposed ๙in acOTfoance Mrith the
home's poliq, and applicable standards of
pradİOT.

This REQUIREMENT is not met as evidenœd
by;
B a s e d o n

was failure by the RCH Nurse to ensure profjer

a n d F Yo t e c t i o n

I fсопИлиавт s h e e t S o f aSTATE FORM X X L W 1 1

R162 Tag Accepted
Jenielle Shea, RN
8/21/23
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R I T S Continued From page 5

the disposal of oirtdated medications stored in the
m^lcation cart. Findings indude:

R 1 7 6

٧ ^
Per obsecration of the m^iration cart, seven
m^lcatXmswrere observi to be expired and
wrtthin the m^ication carL Dfthe saien
m^icatiuns noted, three were lateled as house
sta*, these medicattons were abottle of 500

and two bottles of Ibuprofen 200 mg tablets,
bottie #1 was a5Ю rount brttle expired on
5.022 and boWe nwas a100 count bott te

expired on 7.021. The other four noted expired
m ^ ¡ c a t i o n s w e r e

these mtidication were Ofenzapine 2.5 mg tablet
expired on 1.0.3. -
7.1.2, Furosemide 20 mg expired on 12.9.2,
and TylMLol 500 mg expired on 12.022.

o n

Per Intel vi»w with the Nurse Manager on 6,14.3
at 2:30 PM. the nurse ranfirmed tiie nrted
maticatOns were expired. The nuree stated "I t^
to go through the carts at least monthly to audit

RIM V. RESIDENT CARE AND H٥ME SERVICES
S S = E
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5.12.ь.(4)

The results of the CTiminal гвтс^ and adult abuse
register drecks for all staff.

This REQUIREMENT is not met as eฬdenced

٠(by:
,Based on record reviw and staff intenrfew there

was afailure to OTmpl. criminal ^rd and
adult atjuse register checks on hire for 2out of 5
sampled staff. Findings Indude;

ịI

i
0 1 ฬ ร เ 0 ก ๙ l i c e n s i n g в п й - о т
S T A T E F O R M i r c ằ i i a t i o n N i № l 6 ฬ 9X X L M 1 1

R176 Tag AcceptedJenielle Shea, RN8/21/23
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Continui From page 6

At 11:32 AM on 8/14/23 the Manager OTnfirm«!
c r i m i n a l

were not completed at the time ๗hire for 2staff.
٥n e s t a f f s O T. m i n a l

registry checks were completed 8months after
hire. One staffs criminal record checks were

completed 6months after hire and adult abuse
register ch«*s were completed 3morths after
h i r e .

R 2 4 7VII. NUTRITION AND FOOD SERVICESR 2 4 7
S S = E

7.2 Food Safety and Sanction

. Vos t r i
òÀẠ/

7.2.b All perishable food and drink sfiall be
lateled, dated and held at proper temperatures:
(1) Atorbetow40degreesFahiBnheft(2) At or
above 140 (tegrees Fahrenheft wfren senred or
heated prior to sereice. ٤ ự XẠ

Aj¿\ Ъ
This REQUIREMENT ¡snot met as evidenced
tỷ :
Based on observation and staff ¡nterelew there
was afailure to ensure all perishable foods and
drinks were lateled and dated. Findings Include: ๖ к \ } \ Ы ?

\ э т ъ к х г
I ri λ

During the facility tour commentíng at 9:15 AM
o n ^ 1 4 ٥ 3

foods and drinks were items were obsereed

induding:
( ؟اا \ اا ( اا .^r ishable

milk, root beer were stored. Unlabeled and
undated Items Induded part of abrwMnie stored
in an open cup without acover, and two bags of
m u f fi n s .
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STATE FORM X X L M 1 1

R190 Tag AcceptedJenielle Shea, RN8/21/23

R247 Tag AcceptedJenielle Shea, RN8/21/23



P R I I D : ( H 2 3
F O R M A P P R O V E D

Division ฬUcensinu and ProtecUon
(Χ3) DATE SURVEY

C O M P I L O
C T A T E M ^ 0 F ٠E F ! C ! Ö ! C I E 8 (XI) PRCTflDERraUPPUERCUA

© E ^ R C A T I O N N U M B E R :
(Χ2) MULnPlE CONSTOUCTION

ABU٠LDIWG٠
A N D P I A N O F C O R R E C Tاда

B . W N e0 11 5 0 6 , 1 4 , 2 0 2 3

NAME OF PROVIDER OR SURLIER STREET ADDRESS. Cl^. STATC, ЛР COTE

2 S C H 0 0 L S T R E E T

NORTH 8ΡΕΙΝ6ΡΙΕ(Λ٠νΤ 05150
B R O O ^ O O D

S A M A R Y C T A T E M E ^ O T O T F I C I E N C I E S

(EACH OEFICI^CY MUST BE PRECEDED BY FUU.
RESiaATORY OR LSC U3EIFYIN6INFORMATIOFO

P R W O E R S P I A N O F C O T R E C T I W I

(EACHCOTRECTOÆACTIOTSHOIADBE
(XA) ID
P R E F I X

I D (Χ5)
C O M P L E T E

B A T C
P R E F I X

T A G TA G
DEFICIENCY)

R 2 4 7 Contìnufid From page 7

2. !n the freezer two o^ned undated OTntalnere
ฬ¡ce cream and an opened unsea!ed undated
bag ot peas

R 2 4 7

O n

confirm،«! undated and un!abe!ed pertshaWe
ftxxls were sto^ !n the kftchen refrigerator.

R266 IX. PHYSCAL PLANT
S S = F

9 . 1 E n v i r o n m e n t

I.i.a The home must provide and maintain a
safe, ftmrtlona!. sanita^, homelike and
OTmfortaWe environment.

eấ> Λΰ سســــــــــــــــدقــــــــــــــــلا
C U c A i q C k í l

\ θ Ó S fi í b i í /

ThlsRf؛QU!REMENT Is not met as evidenced
by:
Based on obsereatlon and staff !ntenrlew there
was a<a!!ure to ma!nta!n asafe, fenrtlonal,
sanitar,, home!!ke and ^ortahe environment
Findings indude: ặ ĩ K \ d , \

(Sặ iKể ịỌệũ íX iÁ
òkấ ฃ¿}|\ ٠رةســــــــــــــــــا

٠CMf١؛Rcxia \jûUiA^|S
During the fedlity tour OTmmendng at 9:15 AM
on 6/14/23 the folltwing environmental issues
w e r e o b s e w e d ;

1. Thero was athick coating of grease and burnt
food on the bottom of the отвп.

2. Cleaning chemicals indudlng oven cleaner
spray and an uncovered OTntalner of dishwasher
detergent pods were stored in the unlOTked
OTbinet under the kitchen sink. The floor of the
cabinet had alarge hole art out of tt and there
was athick layer of spray foam filling the open
area where the rabinet floor was missing. The

S T A T C F O R M If cont inuat ion sheet 9صءХ Х Ш 1 1



P R I N T E D : Ο β / 2 1 2 3
F O R M A P P R O V E D

Division ฬLicensing and Protecüon
S T A I E N T O F D E F I C I E N C I E S
A N D W A N O F C W R E C T O N

(X1) PROVIOSVSUPPLIER/CUA
I D E O T I F I C ATO N N U M B E R :

(Χ2) MUL^Pl£ CONSTR^ON

ABUILOINO:

(Χ3) DATE SUR.
C O M P L f T C D

B. WING0 11 5 « , 1 4 , 2 . 2 3

STREET ADDRESS, CI^.STATE. ZIP CODE

2 S C H 0 0 L S T R E E T

NORTNSPWNGFIEID.VT 051Μ

NAME OF PROVIDER OR SUPPUER

B R O O K W O O D

P R O V i œ R - ร P I A N O F C W R E C T O N

^ H C W R E C TA Æ A C T. S H O U L D B E
D E R E F E R E N C E D T O T O E A P P R O P R I A T C

œ F I C I E W ^

S l Ä i M A R Y S T A T E M E O T W D E F I C I E N C I E S

(EACH DEFICIENCY Ml^œ RECEDED BY FULL.
REGULATOR OR ISC IDE^I^ING INFORMATra^

ID iXS)<X4)ID
PREFIX C O M P L E T EP R E F K

D A T ET A G TA G

R 2 6 e R 2 «Contìnui From page 8

inside 0, the cabinei had astrong odor of mild««. ù p / ịt٠k +CbiUnt4؟>
W i i k i O U t i

ددهــــــــــــــــــلأ١0
ữ-ơieÁ\ ؛٢ ẮCệ
,๒ caJbik ســــــــــــــــــل١
دطــــــــــــــــــســــــــســــــــو ســــــــــــــــــل۴ 
λΉι،0ο؛(^٧Ϊ5؛

3. The krtchen flroring In اد  ^the kitchen sink
and dishwasher was obseived to have

floorboarts that mov^ when tearing weight.
There is atrap door on the floor to access the
0.1 space bel. the wtchen whi^ ,ras In the
middle of this area of the floor. Per disojsslon

beneath had been in thfe rondWon for a
significant amount of flme. Aplan was made by
the Nuree Manger and
the immediate coiïecBve acflon of reinforOng the
floor Joists wrtiile aplan to replace the krtcten
flooring and repair the area under the krtchen sink
is implement«!.

These findings were confined by foe Manager
on the aftemwn of 6,14.3.
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