
VERMONT 	 AGENCY OF HUMAN SERVICES 

DEPARTMENT OF DISABILITIES, AGING AND INDEPENDENT LIVING 
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 

December 3, 2019 

Ms. Peggy Degoosh, Manager 
Frances Atkinson Residence For The Retired 
4717 Main Street 
Newbury, VT 05051 

Dear Ms. Degoosh: 

Enclosed is a copy of your acceptable plans of correction for the survey conducted on 
November 5, 2019. 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, 

4,14.6.-412ectd_,/2V 

Pamela M. Cota, RN 
Licensing Chief 

Disability and Aging Services 	 Blind and Visually Imparied 
Licensing and Protection 	 Vocational Rehabilitation 
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R100j Initial Comments: 

An unannounced onsite relicensing survey was 
conducted by the Division of Licensing and 
Protection on 11/5/19. The following regulatory 
deficiency was identified. 
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5.11 Staff Services 

5.11.d The licensee shall not have on staff 
person who has had a charge of abuse, neglect 
or exploitatiomsubstantiated against him or her, 
as defined in 33 V.S.A. Chapters 49 and 69, or 
one who has been convicted of an offense for 
actions related to bodily injury, theft or misuse of 
funds or property, or other crirres inimical to the 
public welfare, in any jurisdiction whether within 
or outside of the State of Vermont. This provision 

j shall apply to the manager of the home as well, 
regardless of whether the manager is the 

. licensee or not. The licensee shall take all 
reasonable steps to comply with this requirement, 
including, but not limited to, obtaining and 
checking personal and work references and 
contacting the Division of Licensing and 
Protection in accordance with 3.3 V.S.A. §6911 to 
see if prospective employees ale on the abuse 
registry or have a record of convictions. 

This REQUIREMENT is not met as evidenced 
by: 

Per staff interview and personnel file review, the 
home failed to provide evidence that all required 
background checks were completed for 5 of 5 
employees reviewed. Findings include: 

Per record review of employee fi,es, five staff 'ision of LtcenSing and Profeclion 
3
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members employed at the home who provide 
direct care to residents were reviewed for 
completion of background checks. All five 
employees had a Vermont Criminal Information 
{VCIC) check on file. There was no evidence that 
the Adult and Child Abuse registry checks were 
completed, with the exception of one employee, 
who had a Child Abuse registry check on file that 
was sent in on paper years asr,io. Per interview on 11/5/19 at 2:45 PM, the HoMe Manager 
confirmed that they thought the VCIC check 
included the Child and Adult Abuse Registry, and 
was not aware it was a separate website. The 
Home Manager called to inquire about becoming , 
eligible to check the registries online, and is in the 
process of applying at this time, 
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