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February 7, 2023 
 
 
Ms. Theresa Southworth 
Trustees Of The Gill Odd Fellows Home Of Vermont 
8 Gill Terrace 
Ludlow, VT  05149-1004 
 
 
Dear Ms. Southworth: 
 
Enclosed is a copy of your acceptable plans of correction for the survey conducted on January 11, 
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 
 
 



The facility failed to review and/or revise the 
Care Plan regarding fall prevention for 1 
resident.

Following each fall, the residents will have 
a comprehensive review of their care plan 
and interventions will be added as needed
to ensure resident centered care. 

In compliance as of 2/6/23. 

Risk management to be reviewed daily for 
falls, care plan review. 

Weekly audit to follow up on review.

Overseen by DON or designee.

Indefinite QAPI topic on the agenda under 
falls.

NHA 2/6/23





The facility failed to ensure each resident 
receives adequate supervision and 
assistance devices to prevent accidents for 
1 resident.

Following each fall, with a MORSE fall scale
score >50, a screen request will be given
to the therapy department. This screen is 
will evaluate if the resident is in need
of additional devices or increased 
supervision for safety. This screen will be 
documented in the electronic medical 
record. 

Tag F 657 POC Accepted on 2/7/23 by 
T. Dougherty/P. Cota



Falls and screens to be reviewed weekly
at RISK. 

This will be overseen by the DON and 
Director of Therapy. 

QAPI topic under fall agenda- Indefinitely

In compliance by 2/6/2023.





During the onsite survey, The RN 
confirmed that they had not performed
hand hygiene before or after administering
medications to the resident immediately 
following this administration.

This deficiency could affect all residents 
dependent on staff for medications, food, 
care.

All direct care staff will receive training in 
proper use of hand hygiene to prevent the 
spread of infection.

Education materials: Gill Home Hand 
Hygeine Policy

All direct care staff will have their hand 
washing competency completed via return
demonstration by 2/6/2023, as well as 
upon hire, annually, and as needed.
To be completed by DON or designee.

Tag F 689 POC Accepted on 2/7/23 by 
T. Dougherty/P. Cota



The facility failed to develop and implement 
measures to prevent the growth of 
Legionella and other opportunistic 
waterborne pathogens in the buildings 
water system. This deficiency has the 
potential to affect all residents residing in 
the facility. 

Administrative and maintenence staff, 
responsible for the physical plant and water 
supply, will receive training in water 
management programs to include how to 
mitigate risk of legionella.This will be 
overseen by the NHA.

Education materials: 
https://www.cdc.gov/legionella/downloads/
toolkit.pdf

https://www.cdc.gov/HAI/pdfs/Water-
Management-Checklist-P.pdf

https://cha.com/wp-content/uploads/2019/
03/Water-Management-Program-Template.
pdf

The facility has created a water 
management program as of 2/6/23, which 
includes mi igation of risk of legionella and 
testing for legionella.

The Gill Home has contracted with 
Analytical Services for lab testing- first 
samples taken 1/25/23 (awaiting results)

This will be a quarterly topic of QAPI, 
indefinitely.







The facility failed to ensure that all 
mechanical, electrical, and patient
care equipment is maintained and in 
safe operating condition.

All mechanical, electrical, and patient care
equipment (in use) is in maintained and 
safe operating condition. 

Gill Home has created a new policy, added
education for all new hires, existing staff,
and temporary agency staff- regarding
maintenance and reporting damaged or 
equipment in disrepair. 

New log created with the additional space 
for maintenance staff to document "word
of mouth" reports or requests. Any 
completed work, to be signed off by the 
staff member that fixed the issue or 
equipment. 

In compliance by 2/6/23. Education 
completed.

Overseen by NHA and Maintenance Dir.

Tag F 880 POC Accepted on 2/7/23 by 
T. Dougherty/P. Cota



Tag F 908 POC Accepted on 2/7/23 by 
T. Dougherty/P. Cota




