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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 
 

March 21, 2024 
 
 
Shannon Blanchard, Manager 
Our House Outback 
196 Mussey Street 
Rutland, VT  05701-4839 
 
 
Dear Ms. Blanchard: 
 
Enclosed is a copy of your acceptable plans of correction for the survey conducted on January 22, 2024.  
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.  
 
If you have any questions, please feel free to contact me at (802) 585-0995. 
 
Sincerely, 

 
 
Carolyn Scott, LMHC, MS  
State Long Term Care Manager 
Division of Licensing & Protection  
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Initial Comments: 

An unannounced on site relicensure survey was 

conducted by the Division of Licensing and 

Protection on 1122/24. Regulatory deficiencies 

were identified as a result of the survey. Findings 

include: 

V. RESIDENT CARE AND HOME SERVICES

5.9.c (2) 

oversee development of a written plan of care for 

each resident that is based on abilities and needs 

as identified in the resident assessment. A plan 

of care must describe the care and services 

necessary to assist the resident to maintain 

independence and well-being; 

This REQUIREMENT is not met as evidenced 
by: 
Based on record review and staff interview 1 out 

3 residents of the applicable sample care plan 

failed to identify the current care needs required 

to support the resident in Activities of Daily Living . 

Findings include: 

Per record review Resident # 1, care plan 

identified care and services for catheter care and 

hospice services. Per further review of the 

resident record, Resident #1 was discharged of 

Hospice service and as identified on the plan of 

care, the resident discontinued use of catheter 

prior to discharge of hospice service. 

Per interview on 1122/24 at 1 :30 PM the Manager 
revi ed Resident #1 current care needs d 
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Jenielle Shea, RN
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