
4NVERMONT 	
AGENCY OF HUMAN SERVICES 

DEPARTMENT OF DISABILITIES, AGING AND INDEPENDENT LIVING 

Division of Licensing and Protection  
HC 2 South, 280 State Drive 
Waterbury, VT 05671-2060 
http://www.dail.vermont.qov   

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 22, 2019 

Ms. Doris Fregeau, Manager 
Roy Mountain House 
118 Mosquitoville Road 
Barnet, VT 05821-9534 

Dear Ms. Fregeau: 

Enclosed is a copy of your acceptable plans of correction for the survey conducted on 
February 12, 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, 

Pamela M. Cota, RN 
Licensing Chief 

Disability and Aging Services 	 Blind and Visually Imparied 
Licensing and Protection 	 Vocational Rehabilitation 
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T 001 Initial Comments 	 T 001 

An unannounced, on-site re-licensure survey was 
conducted by the Division of Licensing and 
Protection on 02/12/2019 and included an 
investigation of 2 self reported events. The 

l following regulatory issue was identified. 

T 146 IX.9.1.a Physical Plant 	 : T 146  SS=E 
9.1 Environment 

9.1,a The residence must provide and maintain a 
safe, functional, sanitary, homelike and 	I 
comfortable environment.  

I 

This REQUIREMENT is not met as evidenced 
• by: 
Based on direct observation, resident interviews, 

• and confirmed by staff during interviews on 
• 211212019, the TCR (Therapeutic Community 
Residence) failed to provide and maintain a 
sanitary, homelike and comfortable environment. 
*This is a repeat deficiency, with previous 
citations in 2014, 2016 and 2017. The specifics 

. are detailed below: 

1. Per observation upon entering the home on 
2/12/2019 and during the initial tour, a noticeable 
odor of dirt and stale cigarette smoke is present. 
The baseboard register in the kitchen is found to 
be broken and dirty. The door handle on the 
microwave oven is missing. The living room 
contains 2 broken, upholstered recliners and a tile 
on the side of the stairs leading to the top level is 
broken with a protruding piece noted on its top. 
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T 146 Continued From page 1 

Also noted are broken curtain rods on the 
windows in several rooms, dirty curtains in 
resident rooms and dirty floors on the staircases. 
Both bathrooms (one on each floor) are noted to 
be soiled, with hair on the sink, no means to wipe 
hands after using the facility/washing hands and 
the shower curtains are dirty. A missing hand rail 
for the staircase is scheduled to be fixed and 
replaced today. Resident bedrooms are cold 
when their doors are closed for privacy. These 
observations are confirmed by 2 staff members 
on duty. 

2. Per observation during the initial tour, a 
1  resident's room located, on the upstairs level is 

noted to be cold when the door to the room was 
opened by the surveyor. The resident reported 
that "the cold comes in from the windows; it's 
worse if I leave the door closed. I use extra 
blankets." Staff confirmed being aware of this and 
are trying to procure a heating element for the 
room so that the temperature will be comfortable 
to residents when their doors are closed. 
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Facility: Roy Mountain House  
Date of Survey: 2/12/2019  
Plan of Correction Date: 3/15/2019 

T146 
IX.9.1.a PHYSICAL PLANT 
9.1 Environment 

• All identified repairs and issues will be addressed and resolved within 30 days of this 
Plan of Correction. 

• The home's Shift Duties will be revised to more thoroughly address identified issues and 
additional staff training will be provided within 14 days. 

• The Residential Manager will ensure that any safety and/or cleanliness-related concerns 
are addressed promptly and that household repairs are completed in a timely fashion. 

• The licensee will develop a formal inspection process within 30 days and will provide 
additional monitoring and oversight through increased periodic inspections. 

• Date corrective action to be implemented: Immediate and ongoing; identified issues to be 
completed within 30 days. 
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