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September 13, 2023 
 
 
Ms. Mary Belanger, Manager 
St Joseph's Residential Care Home 
243 North Prospect Street 
Burlington, VT  05401-1609 
 
 
Dear Ms. Belanger: 
 
Enclosed is a copy of your acceptable plans of correction for the survey conducted on 
June 27, 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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R116 Continued From page 1 

iv. When ordered or permitted by a court. 
This REQUIREMENT is not met as evidenced 
by: 
Based on staff interview an record review there 
was a failure to notify the licensing agency 
regarding the emergency discharge of one 
applicable resident (Resident #1 ). Findings 
include: 

Per record review, on 10/18/22 Resident #1 was 
transported to the emergency department 
following changes in behavior indicating a 
potential safety risk to self or others; and was 
subsequently discharged emergently from the 
home on 10/22/22. 

The Director confirmed Resident #1 was 
emergently discharged from the home on 
10/22/22, and documentation of a report to the 
Licensing Agency regarding Resident #1 's 
emergency discharge was not on file and 
available for review on 6/27/23. 
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Plan of correction 
R116: 5.3 &S.3b 
Whenever an emergency discharge occurs, DON or Administrator will 
alert the Licensing Agency within 24 hours of discharge. Notification 
will be via telephone with documentation noted in the resident chart at 
to time of call and name of person notified. Please see attached 
updated discharge policy. 
Effective 7/24/2023 
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Code: Admin-006 

Subject: Discharges 

POLICY 

VCC Residential Care Homes 

All residents shall be given a thirty (30) day advance written notice in the event of discharge, 
except in the case of an emergency involuntary discharge (Pursuant to the Division of 
Licensing and Protection, Residential Care Home Regulations, Section V, 5.3.a (1) (2) (3) 
and Section V, 5.4). 

PURPOSE 

To specify the conditions under which the Home may discharge a resident with less than a 
thirty-day notice, and to clarify the resident's responsibility to provide the Home with a thirty-
day notice prior to voluntary discharge. 

PROCEDURE 

An involuntary discharge or transfer may occur only when: 

• The resident's care needs exceed those which the home is licensed 
or approved through a variance to provide; or 

• The home is unable to meet the resident's assessed needs; or 
• The resident presents a threat to the resident's self or the welfare of 

other residents or staff; or 
• The discharge or transfer is ordered by a court; or 
• The resident has failed to pay monthly charges for room, board and 

care in accordance with the admission agreement. 

A resident may be discharged with less than a thirty-day notice under the following 
circumstances: 

• The resident's attending physician documents in the resident record that the transfer is 
an emergency measure necessary for the health and safety of the resident or other
residents in the facility;

• A natural disaster or emergency necessitates the evacuation of residents from the Home. 

• The resident presents an immediate threat to the health or safety of self or others. In that
case, the home shall request permission from the licensing agency to discharge or 
transfer the resident immediately. Permission from the licensing agency is not necessary
when the immediate threat requires emergency medical services personnel who render
the professional judgment that discharge or transfer must occur immediately. In such 
cases, the licensing agency shall by notified on the next business day via telephone by 
the Administrator or Director of Nursing. Documentation in chart will include
name and title of person taking report and the date of conversation; or 

• When ordered or permitted by a court

In the case of an involuntary discharge or transfer, the Administrator or Director of 

Nursing of the home shall notify the resident, family member and/or legal representative

of the discharge or transfer and 
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