
 
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
 
 
 
1/11/2023
 
Ms. Andrea Patrick-Baudet 
Franklin County Home Health Agency
3 Home Health Circle, Suite 1
St. Albans, VT 05478
 
                                                                        Provider Number: 477016
 
Dear Ms. Patrick-Baudet:
 
On November 16, 2022 staff from the Division of Licensing and Protection conducted an investigation survey at 
Franklin County Home Health. The purpose of the survey was to determine if your agency was in compliance with 
Federal participation requirements for a Home Health Agency participating in the Medicare/Medicaid programs. This 
survey found that your facility was in substantial compliance with the participation requirements.
 
Please sign and date the enclosed CMS 2567 and return to our office by January 21, 2023. Please keep a copy for 
your records.
 
Sincerely,

 
 
Suzanne Leavitt, RN, MS
State Survey Agency Director
Assistant Division Director
 
Enclosure
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�������	��������	�O	POQOORPOSTU	ROVWXT	VPYZT[	\QV	SROUPSXTU	RO	����]�



	̂[	X_T	�WZWVWRO	R̀	�WSTOVWOa	QOU	�YRXTSXWRO��_TYT	\TYT	OR	YTaPbQXRY[	UT̀WSWTOSWTV	WUTOXẀWTU	QV	Q	YTVPbX	R̀	X_WV	VPYZT[�	 	

�O[	UT̀WSWTOS[	VXQXTcTOX	TOUWOa	\WX_	QO	QVXTYWVd	-e/	UTORXTV	Q	UT̀WSWTOS[	\_WS_	X_T	WOVXWXPXWRO	cQ[	̂T	TfSPVTU	̀YRc	SRYYTSXWOa	gYRZWUWOa	WX	WV	UTXTYcWOTU	X_QX	RX_TY	VQ̀TaPQYUV	gYRZWUT	VP̀̀WSWTOX	gYRXTSXWRO	XR	X_T	gQXWTOXV�	-�TT	YTZTYVT	̀RY	̀PYX_TY	WOVXYPSXWROV�/	�fSTgX	̀RY	OPYVWOa	_RcTV>	X_T	̀WOUWOaV	VXQXTU	Q̂RZT	QYT	UWVSbRVQ̂bT	�
	UQ[V	̀RbbR\WOa	X_T	UQXT	R̀	VPYZT[	\_TX_TY	RY	ORX	Q	gbQO	R̀	SRYYTSXWRO	WV	gYRZWUTU�	�RY	OPYVWOa	_RcTV>	X_T	Q̂RZT	̀WOUWOaV	QOU	gbQOV	R̀	SRYYTSXWRO	QYT	UWVSbRVQ̂bT	�L	UQ[V	R̀bbR\WOa	X_T	UQXT	X_TVT	URSPcTOXV	QYT	cQUT	QZQWbQ̂bT	XR	X_T	̀QSWbWX[�	�̀	UT̀WSWTOSWTV	QYT	SWXTU>	QO	QggYRZTU	gbQO	R̀	SRYYTSXWRO	WV	YThPWVWXT	XR	SROXWOPTU	gYRaYQc	gQYXWSWgQXWRO����������7	��������M�	��	�����������������	��������������M�	��5������ ����� -.]/	��������	����
N]i	-

���/	�YTZWRPV	�TYVWROV	�̂ VRbTXT �ZTOX	���	N��
����	 �QSWbWX[	���	��Lii
�]	 �̀	SROXWOPQXWRO	V_TTX	�QaT	�	R̀	�
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