6/13/2022

MS. TRENY BURGESS, DIRECTOR
CALEDONIA HOME HEALTH CARE & HOSPICE
161 SHERMAN DRIVE

SAINT JOHNSBURY, VT 05819

Dear Ms. BURGESS:

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

To Report Adult Abuse: (800) 564-1612

Survey and Certification Fax (802) 241-0343

Survey and Certification Reporting Line: (888) 700-5330

The Division of Licensing and Protection completed a recertification survey at your facility on May 25, 2022. The

purpose of the survey was to determine if your agency was in compliance with State of Vermont Licensing and

Operating Rules for Home Health Agencies.

This survey found that your facility was in substantial compliance with requirements.

Sincerely,

e ELHA

Suzanne Leavitt, RN, MS
Assistant Division Director
State Survey Agency Director
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were identified.

An unannounced onsite State Relicensure survey was
conducted by the Division of Licensing and

Protection on 5/23-25/2022. The Home Health Agency
was found to be in substantial compliance with

State regulations and no regulatory deficiencies
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