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Disability and Aging Services                                                                        Blind and 
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October 4, 2023 
 
 
Mr. Jerett Turnbaugh, Manager 
Loch Lomond 
700 Willson Road 
North Concord, VT  05858-7007 
 
 
Dear Mr. Turnbaugh: 
 
Enclosed is a copy of your acceptable plans of correction for the survey conducted on May 1, 
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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was a failure to ensure 5 out 5 sampled staff 

completed all required yearly trainings. Findings 

include:

On the afternoon of 5/1/23 the Manager 

confirmed 2 out of 5 sampled staff had not 

completed any of the required yearly trainings; 

and 5 out of 5 sampled staff had not completed 

training on policies and procedures regarding 

mandatory reports of abuse, neglect, and 

exploitation.

 R190

SS=F
V. RESIDENT CARE AND HOME SERVICES

5.12.b.(4)   

The results of the criminal record and adult abuse 

registry checks for all staff.

This REQUIREMENT  is not met as evidenced 

by:

 R190

Based on record review and staff interview there 

was a failure to complete criminal record and 

abuse registry checks as required for 5 out of 5 

sampled staff. Findings include:

At 3:28 PM on 5/1/23 the Manager confirmed 

documentation of criminal record and abuse 

registry checks were not on file and available for 

review for 3 out of 5 sampled staff; and criminal 

record and abuse registry checks were not 

completed on hire for 2 out of 5 sampled staff.

 

 R221

SS=F
VI. RESIDENTS' RIGHTS

6.9  Residents may manage their own personal 

finances. The home or licensee shall not manage 

 R221
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a resident's finances unless requested in writing 

by the resident and then in accordance with the 

resident's wishes. The home or licensee shall 

keep a record of all transactions and make the 

record available, upon request, to the resident or 

legal representative, and shall provide the 

resident with an accounting of all transactions at 

least quarterly. Resident funds must be kept 

separate from other accounts or funds of the 

home.

This REQUIREMENT  is not met as evidenced 

by:

Based on record review and staff interview there 

was a failure to keep an accurate record of all 

transactions for 5 out of 7 applicable residents 

(Residents #1, #2, #3, #4 , and #5) and to provide 

7 out of 7 applicable residents with a quarterly 

accounting of all transactions (Residents #1, #2, 

#3, #4 , #5 , #6, and #7). Findings include:

At 4:16 PM the Manager confirmed quarterly 

accounting of all transactions was not provided to 

Residents #1, #2, #3, #4, #5, #6, and #7; and 

recording of transactions was not maintained to 

account for the correct amount of funds held by 

the facility for Residents #1, #2, #3, #4, and #5.

 

 R266

SS=F
IX. PHYSICAL PLANT

9.1  Environment

9.1.a  The home must provide and maintain a 

safe, functional, sanitary, homelike and 

comfortable environment.

 R266
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This REQUIREMENT  is not met as evidenced 

by:

Based on observation and staff interview there 

was a failure to provide care in a safe, functional, 

homelike, and comfortable environment. Findings 

include: 

During the facility tour commencing at 10:25 AM 

on 5/1/23 the following environmental issues 

were observed:

1. Access to the living room doorway which 

provides access to the backyard was observed to 

be completely blocked with a chair and plants; 

and an additional living room to the left of the 

front entryway was observed to be missing 2 

window screens. 

2. The placement of a dresser in resident room 

#1 blocked access to a window; and the 

placement of resident's beds blocked access to 

the bathroom in resident room #2 and access to a 

closet in room #5.

3. In the dining room, which is open to the facility 

kitchen, one window was observed to have a 

broken pane of glass and was without a screen; 

and one additional dining room window was 

without a screen. 

The environmental issues listed above were 

confirmed by the facility Manager at 12:35 PM on 

5/1/23.

 

 R270

SS=F
IX. PHYSICAL PLANT

9.2  Residents' Rooms 

 R270
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9.2.c  Each bedroom shall have an outside 

window.

(1) Windows shall be openable and screened

except in construction containing approved

mechanical air circulation and ventilation

equipment.

(2) Window shades, venetian blinds or curtains

shall be provided to control natural light and offer

privacy.

This REQUIREMENT  is not met as evidenced 

by:

Based on observation and staff interview there 

was a failure to provide openable and screened 

windows in resident rooms.. Findings include:

On the afternoon of 5/1/23 the Manger confirmed 

resident rooms #3 and #7 were without screens 

on the windows. Additionally, the screened door 

in resident room #9 that leads to the porch and 

exterior staircase was confirmed by the Manager 

to have large tears in the screen and a broken 

door handle.
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