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August 29, 2023 
 
 
Ms. Amanda Manchester, Manager 
Seminary Street Group Home 
C/o Csac, 109 Catamount Pk 
Middlebury, VT  05753 
 
 
Dear Ms. Manchester: 
 
Enclosed is a copy of your acceptable plans of correction for the survey conducted on 
July 5, 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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T 001 Initial Comments 

An unannounced onsite relicensure survey was 

conducted by the Division of Licensing and 

Protection on July 5,2023. The following 
regulatory def iciencies were identified as a result 

of the survey: 

T 11� Vll.7.1.a.3 Nutrition and Food Service
SSC 

7.1 Food Services 

7.1.a Menus and Nutritional Standards 

7.1.a.3 The current week's regular and 

therapeutic menu shall be posted in a prominent 

public place for 
residents and other interested parties. 

This REQUIREMENT is not met as evidenced 
by: 
Based on record review and staff interview the 
facility failed to assure that the current week's 
regular menu shall is posted in a prominent public 
place for residents and other interested parties. 

Per record review the requested menu for the 

week of the survey consisted of a handwritten 
menu containing only the main component ci the 

dinner meal. That menu did not contain all 

components of the meal. In addition there was no 

written menu of the breakfast and lunch menus. 

In interview on 7/5/23 at 10:40 AM the House 
Manager stated that the breakfast and lunch 
meals were served per request each day. There 

was no listing of the choices available per request 
and no record of what the residents had eaten 

over the course of the week. 
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