/\o’\ VERMONT 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.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 20, 2018

Mr. Vincent Jewell,

Ascutney House

5157 Us Route 5, PO Box 250
Ascutney, VT 05030-0250

Dear Mr. Jewell:

This letter is to follow up regarding the results of the Informal Dispute Review (IDR) conducted by this
office. You requested an IDR following a survey conducted by staff of this office that resulted in a
determination of a deficiency at R179. Based on a review of the additional information provided, the
deficiency will be removed.

Attached is a revised statement of deficiencies

Please sign the bottom of the first page and send it back to us.

Sincerely,
Fﬁgk“"u.r{a- - f'"W/C'd‘ﬂ- (O N

Pamela M. Cota, RN, BS
Licensing Chief
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