
                   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 
 

February 28, 2024 
 
 
Wanda King, Manager 
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 December 19, 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.  
 
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  
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{R145}Continued From page 5{R145}

Resident #1's provider ordered  Oxygen 2 liters 

by nasal cannula as needed for oxygen saturation 

rate below 90% and shortness of breath. 

Resident #1's Plan of Care does not include signs 

and symptoms of hypoxia (insufficient 

oxygenation), instructions for monitoring, and 

when to seek medical assistance. Resident #1's 

plan of care also does not address his/her 

diagnosis of Hypokalemia (low blood potassium 

level) to include medication and dietary 

interventions, risk for falls, and monitoring for 

signs and symptoms of cardiac issues associated 

with this condition. 

Resident #2's has a recent history of physical 

deconditioning with subsequent home health 

physical therapy treatment.. His/her written plan 

of care was not updated to include staff 

instructions related to the home exercise program 

prescribed by the physical therapist.

Resident #3 has a recent history of hospitalization 

following a heart attack with concurrent 

hyperkalemia (high potassium levels), dizziness, 

and loss of balance. Hospital discharge orders 

included Heart Healthy Diet,and a referral to  

home health physical therapy for evaluation and 

treatment.  S/he also has a recent history of skin 

abscess and fungal skin infection.  Resident #2's 

Plan of Care was not updated to address care 

and services related to monitoring for signs and 

symptoms of cardiac distress and when to seek 

medical attention; wound care, monitoring for skin 

infections and administration of antifungal 

medications; dietary considerations for the Heart 

Healthy Diet and foods to avoid when potassium 

levels are too high; and instructions for staff 

assistance with Resident #3's home health 

exercise program intended to decrease risk for 
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R101 Plan of Correction 
accepted by Jo A Evans RN
on 2/28/24

R144 Plan of Correction 
accepted by Jo A  Evans RN 
on 2/28/24



R145  Plan of Correction 
accepted by 
Jo A Evans RN 
on 2/28/24

Kaitlin.Ogburn
Typewritten Text
Pronouns removedby DLP 2/28/24



Type text he

R147 Plan of Correction 
accepted by 
Jo A Evans RN on 2/28/24
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R169 Plan of Correction
accpeted by Jo A Evans 
2/28/24

R179 Plan of Correction 
accepted by 
Jo A Evans RN 2/28/24



Kaitlin.Ogburn
Typewritten Text
Pronouns removedby DLP 2/28/24



R189 Plan of Correction 
accepted by 
Jo A Evans RN on 2/28/24 



R247 Plan of Correction
accepted by 
Jo A Evans RN
2/28/24
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