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March 20, 2023 
 
 
Mr. Isaac Spilman, Administrator 
Elderwood At Burlington 
98 Starr Farm Rd 
Burlington, VT  05408-1396 
 
 
Dear Mr. Spilman: 
 
Enclosed is a copy of your acceptable plans of correction for the survey conducted on March 8, 
2023.  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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SUMMARY STATEMENT OF DEFICIENCIES 
(EACH DEFICIENCY MUST BE PRECEDED BY FUU. 
REGULATORY OR LSC IDENTIFYING INFORMATION) 

{F 000} INITIAL COMMENTS 

An unannounced onsite follow-up survey was 
conducted by the Division of Licensing and 
Protection on 03/08/2023. There was one 
regulatory violation identified as a result of this 
follow-up. 

{F 812} Food Procurement,Store/Prepare/Serve-Sanitary 
SS=F CFR(s): 483.60(i)(1){2) 

§483.60(i) Food safety requirements.
The facility must -

§483.60(i){1) - Procure food from sources 
approved or considered satisfactory by federal, 
state or local authorities. 
(i) This may include food items obtained directly
from local producers, subject to applicable State
and local laws or regulations.
(ii) This provision does not prohibit or prevent
facilities from using produce grown in facility
gardens, subject to compliance with applicable
safe growing and food-handling practices.
(iii) This provision does not preclude residents
from consuming foods not procured by the facility.

§483.60(i)(2) - Store, prepare, distribute and
serve food in accordance with professional
standards for food service safety.
This REQUIREMENT is not met as evidenced
by:
Based on observation, staff interview and record
review, the facility failed to store, prepare,
distribute and serve food in accordance with
professional standards for food service safety.
Findings include:

On 03/08/2023 at 9: 15 AM during a tour of the 
kitchen with the facility Registered �ietic�
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STREET ADDRESS, CITY, STATE, ZIP CODE 
98 STARR FARM RD 

BURLINGTON, VT 05408 

PROVIDER'S PLAN OF CORRECTION. 
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

This Plan of Correction is submitted as required 

(X5) 
COMPLETION 

DATE 

{F 000} under Federal and State regulation and statutes 
applicable to Jong term care providers. This 
Plan of Correction does not constitute an 
admission of liability on the part of the facility, 
and such liability is hereby specifically denied .. 
The submission of the plan does not constitute 
an agreement by the facility that the surveyors' 
findings or conclusions are accurate, that the· 

3/16/23 

{F 812} findings constit_ute a defi�ency, or that the
scope or severity regardmg any of the 
deficiencies cited are correctly applied. 

F812 

1. The Kennedy cups, blender, water/ice dispenser,
milk cooler and cartons were all cleaned and stc red 
per facility policy, "Dishwashing, Drying and Proper 
Storage" and "Dietary FoM and Supply 
Orders-Storage". The Chittenden fridge was :ten p
checked and updated immediately, unlabeled fo o_d 
was re.moved and disposed of immediately. 

2. A house-wide audit was conducted to ensure all
kitchenettes have cups stored in proper manner All 
water/ice dispensers have been audited and 
cleaned if needed. All milk out for distribution w. s
found in a clean manner. A house wide audit w.; s 
conducted of all kitchenettes and common area 
refrigerators. 

3. All dietary staff have been reeducated on the
policies: "Dishwashing, Drying arid Proper Store ge"
and "Dietary Food and Supply OrdersfStorage" 

4. The Administrator or designee will conduct
random daily audits X 2 weeks, random, weekly 
auditsX 4 weeks and random monthly audits Jo 
ensure continued compliance with proper sto�f e 
of cups, blenders, the continued cleaning of the 
milk cooler and ice/water dispensers· and 
kitchenette and common refrigerators. 

5. The results of these audits will be reviewed b ,
the QAPI to determine if further action is required. 

6. The date of compliance for this POC is 3/16/', 3

(X6)0ATE 

J/Jt]J< 
Any deficiency slatement ending wiltfirn asterisk (") denotes a deficiency which the institution may be excused from oorrecting providing it is detennined 1hat 
other safeguards provide sufficient 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 coneclion 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 correction is requisite to continued 
program participation. 
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