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December 13, 2022 
 
 
Ms. Amanda Moxley, Administrator 
Barre Gardens Nursing And Rehab Llc 
378 Prospect Street 
Barre, VT  05641-5421 
 
 
Dear Ms. Moxley: 
 
Enclosed is a copy of your acceptable plans of correction for the survey conducted on November 21, 
2022.  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 
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resident was also being treated for RSV. It was 
noted that both resident# 5 and resident #7 did 
not have comprehensive care plans related to 
RSV infection and necessary transmission-based 
precautions and interventions related to this 
illness. 

Per interview on 11/21/22 at 3:20 PM, the 
Director of Nursing (DON) confirms that both 
Resident #5 and Resident #7 did not have 
comprehensive care plans for RSV infections, 
and the DON also confirmed that it is expected 
to be in the care plan. 

F 657 Care Plan Timing and Revision 
SS=E CFR(s): 483.21 (b )(2)(i)-(iii) 

§483.21 (b) Comprehensive Care Plans
§483.21 (b )(2) A comprehensive care plan must
be-
(i) Developed within 7 days after completion of
the comprehensive assessment.
(ii) Prepared by an interdisciplinary team, that
includes but is not limited to--
(A) The attending physician.
(B) A registered nurse with responsibility for the
resident.
(C) A nurse aide with responsibility for the
resident.
(D) A member of food and nutrition services
staff.
(E) To the extent practicable, the participation of
the resident and the resident's representative(s).
An explanation must be included in a resident's
medical record if the participation of the resident
and their resident representative is determined
not practicable for the development of the
resident's care plan.
(F) Other appropriate staff or professionals in
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Residents #1, #2 and #17 continue to 
reside at the facility and their care plans 
have been revised with updated 
interventions to help manage their risk for 
falls or injuries. 

Residents who have falls are potentially 
at risk due to this alleged deficient 
practice. 

A house wide audit was conducted for 
residents with current falls to evaluate 
updated interventions to manage their 
risk for falls or injuries. Residents with 
falls will be evaluated by the IDT team 
in clinical morning meeting to ensure new 
interventions are in place to reduce the 
risk of falls or injuries. 

Licensed nurses were educated on the 
Falls Management Policy, and the 
importance of including new or revised 
interventions to prevent further falls. 
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