
                   AGENCY OF HUMAN SERVICES 
DEPARTMENT OF DISABILITIES, AGING AND INDEPENDENT LIVING 

 

 
Disability and Aging Services                                                                        Blind and Visually Impaired         

     Licensing and Protection                      Vocational Rehabilitation 

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 10, 2025 
 
 
Shannon Ayotte, Manager 
Copley House Community Care Home 
379 Washington Highway 
Morrisville, VT  05661-8968 
 
 
Dear Ms. Ayotte: 
 
Enclosed is a copy of your acceptable plans of correction for the survey conducted on December 16, 2024.  
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.  
 
If you have any questions, please feel free to contact me at (802) 585-0995. 
 
Sincerely, 
 

  
 
Carolyn Scott, LMHC, MS  
State Long Term Care Manager 
Division of Licensing & Protection  
 
 



Corrective Actions for all tags cited 
accepted by Jo A Evans RN on 1/9/25.

Please see the attached document to 
review corrective actions accepted for 
each individual tag. 



















Deficiency Statement Plan of Correction (POC) 

Survey Date: 12/16/2024 

Facility Name: Copley House Inc. 

Deficiency 
Regulation 

How the deficiency was 
corrected 

Date 
corrected 

System changes to ensure compliance of the 
regulation 

Who will 
monitor to 

ensure 
compliance 

R176 Deficiency is corrected by updating 
the expired medication policy to 
include checking house stock 
medication and RX labels on 
medication.  
 

1/7/2025 
 

System changes will be done by the RN by creating a schedule 
with med specialist to implement a reoccurring day at the end of 
each month. Med specialist will use the schedule with 
reoccurring date to go through the medication cart, house stock, 
and back up medications     to ensure expired medications are 
being removed and disposed of properly. If med specialist can 
not complete this task on the reoccurring date, RN will complete 
and remove expired medication.  

The RN will 
monitor for 
compliance 
 

R179 Staff have been notified during staff 
meeting on 12/17/2024, that all 
required trainings are due by Feb 1st of 
every year.  

12/17/2024 The licensee will have a spreadsheet with all mandatory trainings 
for all staff, which will include the last date completed. This will 
be implemented on 12/17/24. And will be held by the licensee in 
the manger’s office. The licensee will be updated all trainings are 
completed.  

Licensee  

R190 Sent an updated background check list 
(entities) to HR. Verified with HR 
understanding of what was being 
requested.  

12/30/2024 The licensee will have all staff sign for their background checks 
by the end of October yearly and send them over to HR by 
November 1st yearly. All requests for background checks will be 
completed by the end of November of each year for compliance.  

Licensee 

R200 New policies for the deficiencies of the 
home were written.  

12/17/2024 The licensee will verify policies and procedures quarterly to 
verify all are organized in binders.  

Licensee 

R246 Staff was notified during staff meeting 
on 12/17/2024 of the new policies and 
procedures that were written up on 
food handling, storage, and expired 
food. 

12/17/2024 The licensee and the team leader will do monthly checks, to 
verify all food is being labeled, stored, and thrown away in a 
timely manner.  

Licensee / Team 
Leader 

R247 Staff was notified during staff meeting 
on 12/17/2024 of the new policies and 
procedures that were written up on 
food handling, storage, and expired 
food. 

12/17/2024 The licensee or the team leader will do weekly checks, to verify 
all food is being labeled, stored, and thrown away in a timely 
manner. Once it has been verified within 3 months, it will move 
to monthly checks.  

Licensee / Team 
Leader 
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R266 1. Maintenance of the furniture 
within the home. 

2. Staff bathroom is being locked 
at all times. Maintenance was 
notified, new lock on order. 

3. Room has been reorganized 
for safe moving, along with 
storage areas for residents’ 
items.  

12/23/2024 1. Management measured furniture which were torn/ 
ripped to order covers to help preserve the furniture 
from wear and tear. Licensee will order new furniture to 
replace items.  

2. Staff were notified of change required. Maintenance is 
ordering a new door handle that will be locked from 
outside at all times.  

3. Team Leader/ Licensee to have daily checks to make sure 
safe access around room and storage of items 

Licensee / Team 
Leader 

R291 Maintenance contacted immediately 
to lower water temperatures within 
the residents’ areas to below 120 
degrees.  

12/16/2024 As regulation state, water temperatures in residents’ areas will 
not exceed 120 degrees. Water temperatures were turned down 
at this time of audit by maintenance. This was implemented 
12/16/24, maintenance was called to facility when water temps 
were found to be above 120 degrees. Water heaters have been 
turned down. Manager, Shannon will be responsible for 
oversight and managing temperature logs that will be kept in the 
manager’s office of every sinks’ temperature to ensure 
compliance.  

Licensee 
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