
~ YERMONT 
AGENCY OF H UMAN SERVICES 

January 6, 2020 

Ms. Mary Mougey, Manager 
Ethan Allen Residence 
1200 North Avenue 
Burlington, VT 05408-2777 

Dear Ms. Mougey: 

DEPARTMENT O F OISABILJTIES, AGING AND INDEPENDENT LIVING 

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 

Enclosed is a copy of your acceptable plans of correction for the survey conducted on 
November 26, 2019. 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, 

c{l~.._)",1..,cct.J<.t./ 

Pamela M. Cota, RN 
Licensing Chief 

Disability and Aging Services 
Licensing and Protection 

Blind and Visually Impaired 
Vocational Rehabilitation 
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R100 Jnitia~ Conirnents: 

rhe Division of Licensing and Protection 
conducted an annual re!Icensure suruey 11125/'19 

. -11/26/19. Two facifrty self-reports and 1 
c_ornplaint were investigated during the S{!rvey_ A 
regulatory violation was cited relatecl to the 
survey. Tnere were no regulatory vio[a.tions 
related lo the self-reports or the complainl 

R179c V_ RESIDENT CARE AND HOME SERVICES 
SS=C 

5, fl Staff Services 

5.11_b The home must ens~re that staff 
demonstrate competency in the skins and 
techniques they are expected to perform before 
providing any dlrect care to residents_ There 
shalf be at feast twelve (12) hours of ti"alning each 
year for each staff-person proyiqing direct care to 
residents•, The training must include, but is not 
limited to. the following: 

{1) Resident rights; 
(2) Fire safety and emergency evacuation; 
(3) Resident emergency respo.nse procedures, 
such as the- Heimlich maneuver; accidents, police 
or ambµJance contact and first aid; 
{4) Policies and procedures regarding m~ndatory 
reports of·abus.e. neglect and exploit~tion; 
{5) Respectful and effective interaci.ion with 
residents; 
(6) Infection control measures, including but not 
limited to, handw-ashing, handling of linens, 
maintaining clean environments, blood borne 
pathogens and universal precautions; ahd 
(7) General supervision and care of t·eside_nts. 
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R179 Conlinu!:!d Fforri page 1 Rt79 
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This .REQU.iREMENT is not met as. evidenced 
by: - . - -c:f:;; • -

!3~e(:J on s~ffi'(1ter1i~w and ·record reyiew, the · ~­
facility raifed iq ,ensure that there is aHeast twelve :_ 
{12} hours llt;tr.-a1ning,each year for eacti staff , · .> 
person pr~'iipjh_g dir~ t care )o residents. 
Findings _iricl(id.e: _ .-- . 

Rer ievie-.f pf-'staff ti-ai'ning documents, l' of the.~ 
satnpled~~a/p_noH:rave the necessa"ry 12· · 
. hours of ~itfn.ili3l:trainiflg as required btii gulation~ .: 

.. , Thi~:~I> ~9t1[~9Y ihe Oirector of N.i.i-rsiJJgbn :· :'.;: 
11!26l19at,:%;30,,PM: .... - ·, , - ': ·, . -- :Ji-· - -' - . , > ~ 

·.~-j~ ;) ? ; 

.•- ..... <':; ·~·~ 

Division of Licensing and Prc!ection 
STATE FORM RRVlJ11 



12/6/2019 

Pli:ln of corrections for site visit 11/25/19 with Roger anq Maureen: 

. The Ethan Allen Residence was visited on 11/25/19, We were sited for lack of education reqi.Jrrernents 
by 2 staff rryembers being under the required 12hours annually.' 

New Implementations: 
1) Orientation reviewed and 12 hours of education is no,;,. part of the requi~~d ~~ientation process. 
Revjew proce:ss inclu~ed all department heads. · . , . . ,. · .. it:·: _ · , . · . 

_ 2) The ari~~'a.,t ed~c~_tipn. date is now set _for Ja~u~iy j_st each ye·~r. ~As_ follqw!-?~i§we[s'gfy'~Jr~ daJes 
can· be a clialJengmg to follow and keep 1n compliance. , _ .. . ! . '.-..'\''.:Jz: . " ' . ,._ . 

. 3) Ne\.aistaft~~mber assigned to oversee edrkation arid assist staff with st~vJn~tt i::ompli~nc~. Plan fbt 
implementation to sf~rtJanuary 1, 2020. . . . ,.-f-t:Z . ' > 

~ ---~~t~~ 

Thank you;·:·.::,~ • 

Erin Schifiliitj RN ,·., 
Director of Nutsingservices 

J. 

~• .. ,/•: 
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