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August 24, 2023 
 
 
Ms. Wanda King, Administrator 
Fairwinds Residential Care Home 
108 Mechanic Street 
North Bennington, VT  05257 
 
 
Dear Ms. King: 
 
Enclosed is a copy of your acceptable plans of correction for the survey conducted on March 13, 
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, 

  
Carolyn Scott, LMHC, M.S. 
State long Term Care Manager 
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the facility on 1/21/2023. His/her initial 
assessment was completed on 1/31/23 by the 
Manager, however the assessment was not 
signed as completed by the Registered Nurse. 

3. Per record review Resident #5 was admitted to
the facility on 2/14/17. His/her resident record
contained an admission Resident Assessment
form which listed a completion date of 2/17/17,
however the RN's signature was dated 3 days
before this completion date. Additionally, an 
annual reassessment was not completed for
Resident#5 in 2019.

On 3/13/23 at 12:05 PM the RN confirmed s/he 
had not signed the initial assessment for resident 
#4, and resident assessments had not been 
completed for Resident #3 since 12/8/21. 

On the afternoon of 3/13/23 the Manager 
confirmed the failure to ensure completion of 
Resident Assessment Forms for Residents #3, 
#4, and #5 in accordance with Section 5.7 of the 
Vermont State Residential Care Home Licensing 
Regulations effective 10/3/2000. 

R145 V. RESIDENT CARE AND HOME SERVICES 
SS=E 

5.9.c (2) 

Oversee development of a written plan of care for 
each resident that is based on abilities and needs 
as identified in the resident assessment. A plan 
of care must describe the care and services 
necessary to assist the resident to maintain 
independence and well-being; 
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