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May 11, 2023 
 
 
Mr. Benjamin Goodwin, Manager 
Next Door 
847 Pine Street 
Burlington, VT  05401-4924 
 
 
Dear Mr. Goodwin: 
 
Enclosed is a copy of your acceptable plans of correction for the survey conducted on April 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, 

 
Pamela M. Cota, RN 
Licensing Chief 
 
 



Tags T031 to T999 accepted 5/10/2023 - M. Macintosh/C.Scott























 

 

Pamela M. Cota, RN 
Licensing Chief  
Division of Licensing and Protection 
HC 2 South, 280 State Drive 
Waterbury, VT 054671-2306 
 

May 10, 2023 

Dear Ms. Cota: 

Listed below is the revised plan of correction for each deficiency cited in the re-licensing 
survey and complaint investigation at Next Door TCR of Howard Center, that took place on 
April 14th, 2023.  

 

V.5.7 a Resident Care and Services 

T031 –5.7 Treatment Plan 
 
Action Taken – Treatment plans for all three clients have been completed by the case manager 
and signed by the clients. 
 
Measures put in place to ensure the deficiency does not recur – Treatment plans will be 
reviewed and updated yearly or upon a significant change in treatment 
 
Monitoring – Monitoring will be done by case management and program manager annually or 
upon significant change in treatment 
 
Completion – This was completed on 4/17/23 
 
 
 
 
 
 
 



 

 

 
T040 – 5.8 Medication Management 
 

Action Taken – On 5/3/23 RN updated resident orders to include resident specific indications 

for the use of psychotropic medications. Effects and side effects educational materials were 

added to the resident’s records. 

  

Measures put in place to ensure the deficiency does not recur – RN will update resident orders 

upon addition of new psychotropic medications, and educational materials will be provided to 

staff.  

  

Monitoring – RN will review resident orders for required information periodically. 

  

Completion – This was completed on 5/3/23 
 

T052 – 5.9 Staff Services 

Action Taken – Staff were instructed to complete required trainings on next scheduled shift for 
regular staff. Substitute staff were taken off the schedule until required trainings were 
complete. This process was implemented on 4/28/23 
 
Measures put in place to ensure the deficiency does not recur – Manager and Team Lead will 
audit staff training records monthly to ensure compliance with required trainings. Manager 
will schedule quarterly staff meetings for staff to complete due or upcoming required trainings. 
 
Monitoring – Manager and Team Lead will audit staff training records on the first Tuesday of 
the month and ensure staff are in compliance with required trainings. 
 
Completion – Staff trainings will be in compliance by 5/12/23 
 

 

 



 

 

 

VI.6.16 Resident Rights 

T100 – 6.16 Resident Rights 

Action Taken – Manager met with Resident #3 who declined to complete Advanced Directive 
paperwork 
 
Measures put in place to ensure the deficiency does not recur – Advanced Directive paperwork 
will be completed as part of the admission process to the home. Clients will not be admitted 
without completing all parts of the admission process. 
 
Monitoring – Manager will ensure that all required admission elements are complete and 
stored onsite 
 
Completion – This was completed on 4/28/23 
 

VII.7.2.b Nutrition and Food Services 

T127 – 7.2 Food Safety and Sanitation 

Action Taken – Unlabeled food items were discarded on 4/12/23. 
 
Measures put in place to ensure the deficiency does not recur – Staff will label all food entering 
the kitchen either directly after grocery shopping, or when bringing food items into the kitchen 
from the freezer/pantry. 
 
Monitoring – Manager will spot check the kitchen for unlabeled food items weekly 
 
Completion – This was completed on 4/12/23, new process for dating food items was 
implemented on 5/1/23 
 

 

 



 

 

 

T139 – 7.3 Food Storage and Equipment 

Action Taken – Facilities was contacted to install screens on all windows on 4/12/23. 
 
Measures put in place to ensure the deficiency does not recur – Manager will notify facilities if 
a screen is missing, or of seasonal replacement of screens after removal of AC units 
 
Monitoring – Manager will include monitoring for screens on a monthly basis 
 
Completion – Facilities will have screens installed in all windows by May 30th 2023 
 

IX.9.1.s Physical Plant 

T146 –9.1 Environment  

Action Taken – Facilities replaced the cracked rim of the shower on 4/13/23, the bucket was 
discarded on 4/12/23. The damaged couch as discarded on 4/20/23. The broken light cover 
was replaced on 4/13/23, and the hole in the ceiling was patched on 4/13/23. Facilities was 
contacted to replace rusted base board covers in rooms 8 and 3 / 4  on 5/2/23. Room 8 was 
thoroughly cleaned on 4/28/23, but the smell remained; working with facilities to resolve. 
Offered client additional sets of sheets. Room 3 / 4 was thoroughly cleaned on 4/27/23, clients 
offered additional sheets but declined, extra sheets were placed in linen closet outside the 
bedroom. The wooden tv trays were discarded, the key board stored in the closet, new curtains 
and hardware were installed on 5/4/23 
 
Measures put in place to ensure the deficiency does not recur – Manager will conduct monthly 
safety inspections of all client rooms and common areas and correct deficiencies or coordinate 
with facilities as needed.  
 
Monitoring – Added safety items to monthly safety inspection list to include client rooms. 
Updated room cleaning checklist for program/cleaning staff to ensure client rooms are kept up 
to expected standards. 
 



 

 

Completion – All deficiencies were correct by 5/4/23, plans for monitoring were put into effect 
on 4/28/23 
 

T157 – 9.2 Resident Rooms 

Action Taken – Wood blocks under the bed in room 7 were removed on 4/13/23. Adjustments 
made to bed in room 8 were removed on 5/4/23. Additional sheets were offered to the client 
in room 8. New pillows and cases were offered to the clints in room 3 / 4, but the clients 
declined. These items were placed in the linen closet outside the room.  
 
Measures put in place to ensure the deficiency does not recur – Removed modifications from 
beds, and contacted a medical supply company to inquire about hospital beds 
 
Monitoring – Manager will ensure no modifications to bed frames are made and will inspect 
client rooms monthly. 
 
Completion – This was completed on 5/4/23 
 

T999 – Final Comments 

Action Taken – Manager printed and posted the old survey results with approved plan of 
correction attached.  
 
Measures put in place to ensure the deficiency does not recur – Signage was added to ensure 
survey results are not removed. 
 
Monitoring – Manager will visually ensure survey results and accepted plan of correction are 
posted while onsite. 
 
Completion – This was completed on 4/28/23 
 

 

 



 

 

Please reach out if you have any additional questions.  
 
 
 
Sincerely,  
 

 
 
Ben Goodwin, Senior Manager   
Next Door - 847 Pine St 
Howard Center  
300 Flynn Ave  
Burlington, VT 05401 
Bgoodwin@howardcenter.org  
 

mailto:Bgoodwin@howardcenter.org
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