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June 11, 2024 
 
 
Ashley Hudson, Manager 
Four Seasons Care Home, Inc 
135 South Main Street 
Northfield, VT  05663-5603 
 
 
Dear Ms. Hudson: 
 
Enclosed is a copy of your acceptable plans of correction for the survey conducted on April 10, 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  
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