
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
                       

January 31, 2022

Ms. Rose Mary Mayhew, Administrator   
Bel Aire Center
35 Bel-Aire Drive
Newport, VT  05855-4953
        Provider ID #: 475049

Dear Ms. Mayhew:

The Division of Licensing and Protection completed a survey at your facility on   January 18, 2022.   
The purpose of the survey was to determine if your facility was in compliance with Federal
participation requirements for nursing homes participating in the Medicare and Medicaid programs.   
This survey found that your facility was in substantial compliance with the participation requirements.   
However, there is one deficiency that does not require a plan of correction but does require a
commitment to correct.  All references to regulatory requirements contained in this letter are found in
Title 42, Code of Federal Regulations.  Please sign the enclosed CMS-2567 and return the original to
this office by   February 10, 2022.

Informal Dispute Resolution
In accordance with  §488.331, you have one opportunity to question cited deficiencies through an
informal dispute resolution process.  To be given such an opportunity, you are required to send your
written request, along with the specific deficiencies being disputed, and an explanation of why you are
disputing those deficiencies, to Suzanne Leavitt, RN, MS, Assistant Division Director, Division of
Licensing and Protection.  This request must be sent during the same ten days you have for returning
the enclosed CMS-2567 statement of deficiencies.  An incomplete informal dispute resolution process
will not delay the effective date of any enforcement action.

Sincerely,

   
Pamela Cota RN
Licensing Chief

Enclosure
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Reporting of Alleged Violations

CFR(s): 483.12(c)(1)(4)

§483.12(c) In response to allegations of abuse, neglect, exploitation, or mistreatment, the facility must:

§483.12(c)(1) Ensure that all alleged violations involving abuse, neglect, exploitation or mistreatment, 

including injuries of unknown source and misappropriation of resident property, are reported immediately, 

but not later than 2 hours after the allegation is made, if the events that cause the allegation involve abuse or 

result in serious bodily injury, or not later than 24 hours if the events that cause the allegation do not involve 

abuse and do not result in serious bodily injury, to the administrator of the facility and to other officials 

(including to the State Survey Agency and adult protective services where state law provides for jurisdiction 

in long-term care facilities) in accordance with State law through established procedures.

§483.12(c)(4) Report the results of all investigations to the administrator or his or her designated 

representative and to other officials in accordance with State law, including to the State Survey Agency, 

within 5 working days of the incident, and if the alleged violation is verified appropriate corrective action 

must be taken.

This REQUIREMENT  is not met as evidenced by:

 F 609

Based upon interview and record review, the facility failed to report an incident of misappropriation of 

property to the appropriate State Agencies in the required timeframes. 

Findings include:

An interview was conducted the facility's Administrator [ADM] on 1/18/22 at 1:23 PM. The ADM stated that 

they were unable to find documentation that S&C were notified as required of the drug diversion involving a 

staff member on 11/2/2020. The ADM stated the incident was reported to APS and office of professional 

regulation. The ADM stated reviewing of the investigation was conducted by the facility's former Director of 

Nursing, and included staff and witness statements, medication inventory and administration records etc. The 

ADM stated "I'm not going to lie to you; we can't find anything. It is reported online and normally a PDF is 

printed out, but we are not able to find it."
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protection to the patients. (See instructions.)  Except for nursing homes, the findings stated above are disclosable 90 days following the date of survey whether or not a plan of correction is provided.  

For nursing homes, the above findings and plans of correction are disclosable 14 days following the date these documents are made available to the facility.  If deficiencies are cited, an approved plan of 

The above isolated deficiencies pose no actual harm to the residents
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