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March 7, 2024 
 
 
Ms. Maegan McElwain, Administrator 
Gill Odd Fellows Home of Vermont 
8 Gill Terrace 
Ludlow, VT  05149-1004 
 
 
Dear Ms. McElwain: 
 
Enclosed is a copy of your acceptable plans of correction for the recertification survey conducted on 
January 24, 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.  
 
Sincerely, 
 

 
Pamela M. Cota, RN 
Licensing Chief 
 
Enclosure 
 
 



The facility failed to provide reasonable
accommodation of resident needs and
preferences. This has the potential to
affect all residents residing in the facility.
DON has no "stipulations" regarding air
mattresses. If not related to skin, therapy
would determine risk vs benefit due to
decrease in bed mobility, entrapment risk,
increase risk of falling from bed, etc.
We were not aware of the ongoing 
request of the overlay since the second 
mattress replacement, nor have we ever 
received a grievance over their interpretation 
of our refusal to accommodate.
The resident received her air overlay on
1/30/24.

Continued
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Accommodations available at the facility 
will be reviewed at next month's resident 
counsel meeting, and discussed at each 
quarterly/annual care plan meeting with 
residents and their families.
The DON and Administrator will ensure 
the residents are receiving reasonable 
accommodations as requested. This will
be a topic of QAPI for the next 6 months.
We are in substantial compliance as of 
2/22/24.

Tag F 558 POC accepted on 3/7/24 by
S. Freeman/P. Cota



The facility failed to accept a resident back
after being transferred to an acute care
facility for evaluation. Resident was sent
out for posing a risk to other residents in
the building by attempting to trip them,
flipping over a dining room table in a
room full of residents, and removing a
walker from another resident (not his/her
walker) and throwing it down the hall
that was occupied by staff and other
residents. At that time, allowing
him to remain in the facility put other
residents in the building in danger as was
listed on the discharge/transfer notice
provided to the wife and hospital.
This was not a refusal to let him come 
back, as evidenced by his readmission 
to the facility on 9/29/23.
Administrator, DON, and Medical Director,
felt the risk to other residents to be too
great on the day he was sent out. A tag is
preferred to another resident getting
injured. 
The discharge/transfer policy has been
Updated. This will be reviewed at QAPI.
Resident’s being sent out will have
The right to return to the next 
Available bed.
We are in compliance as of 2/22/24.

Tag F 626 POC accepted on 3/7/24 by
S. Freeman/P. Cota







The facility failed to comprehensively
Assess a resident’s physical needs related
To requiring a CPAP machine.
The above has the potential to affect
Any resident that has equipment
Brought in after admission.
As part of the admission packet,
We have added that the charge
Nurse on duty must be made aware of
Any equipment that is brought in by
Family following admission and that
Such equipment will not be able to be
Used until cleared for safety hazards by
The maintenance department.
Staff have been in-serviced regarding
Notifying the DON, social services, and
Maintenance of such equipment.
The DON and Maintenance Director or
Designee will monitor that this is being
Consistently Followed. This will be a
Topic of QAPI for the next 6mo or
Longer.
We are in compliance as of 2/22/24.



Tag F 636 POC accepted on 3/7/24 by
S. Freeman/P. Cota





The facility failed to develop a baseline
Care plan that allows for the facility to 
Implement care for each resident that includes 
Instructed needed to provide effective and 
Person centered care within 48hrs.
This has the potential to affect any resident 
Admitting to the facility.
Baseline care plan assessment has
been Updated to include asking about skin 
integrity, and Then if ‘yes’, is it pressure
and if so, where?
And see orders for instruction.”
02 and CPAP needs have been added to 
The ICP to meet the requirement.
All ICP (interim care plans) will be
Reviewed by DON and departments with 
48hrs of admission and a topic to be reviewed
at QAPI for the next 6months.
In compliance as of 2/22/24.

Tag F 655 POC accepted on 3/7/24 by
S. Freeman/P. Cota







The facility failed to meet the professional
standards of quality by not following up by
monitoring a resident that had an aspiration
episode. A new policy has been drafted to
include a note every shift for 3 days,
monitoring of oxygen level and lung sounds
for the same time period.
This has the potential to affect everyone in
the building that is at risk for aspiration. '
Any aspiration episode is to be reported to
the DON and MD, and a report made in
risk management. This will be reviewed at
each QAPI meeting.
In compliance as of 2/22/24.
The facility failed to meet the professional
standards of quality by not care planning
for a CGM. 
Resident has had an order for glucose
Monitoring since her admission date.
She receives both scheduled and sliding
Scale insulin, which would not be possible
Without a subsequent order to monitor
Glucose to determine coverage needed.

  Continued..



This has the potential to affect everyone in
the building that has a CGM device.
Any medical equipment that has been
Brought in from home, is to be reported to
the DON. If it is electric, it must be cleared
by maintenance prior to use. Admission
paperwork has been updated reminding
families of the importance of making staff
aware of new items brought in after the
admission date.
This will be reviewed at
each QAPI meeting.
In compliance as of 2/22/24.

Tag F 658 POC accepted on 3/7/24 by
S. Freeman/P. Cota







The facility failed to ensure that resident 
environment remains as free of accident 
hazards as is possible; and each resident 
receives adequate supervision and 
assistance devices to prevent accidents. 
Care plan of #33 has been updated 
Regarding resident wishes. Resident
#12 and #33: Task has been added to 
LNA charting For them to sign off, 
Acknowledging Frequent checks during 
the shift for Safety.
Staff will continue to monitor
For unwanted visits and safety.
Falls and wandering behaviors are 
monitored and will be ongoing topics of 
QAPI, they will also be brought Up at 
resident counsel for resident feed-Back. 
Next counsel meeting to be held In 
March. Results to be reported to DON. In 
compliance as of 2/22/24.



Tag F 689 POC accepted on 3/7/24 by
S. Freeman/P. Cota







The facility failed to provide respiratory
care consistent with Professional standards
of practice due to not having the settings of
the CPAP in the orders or plan of care. This
has the potential to affect all residents
receiving this type of therapy/
Per policy, it should have been set to
Default settings of 10cmH2O. Settings
Were obtained from PCP in the
Community and added to the orders.
Cleaning schedule added to orders and
Plan of care. Policy updated staff education
Completed via handout for cleaning.
Each resident that admits with orders for
A CPAP/BIPAP/APAP, will be reviewed
By DON to ensure plan of care is
Consistent per policy. Number of
Residents receiving this therapy will be
Reviewed for compliance at QAPI times
6 months.
In compliance as of 2/22/24.

Tag F 695 POC accepted on 3/7/24 by
S. Freeman/P. Cota





The facility failed to ensure that the 
physician evaluated and assessed a pressure 
ulcer. While the physician was aware and 
updated on wound progress, staff failed
to provide the date of the update and
MD failed to mention the wound in his 
Progress notes. This has the potential
To affect all residents residing in the 
Facility.
The MD visited on 1/30/24
And noted the pressure ulcer as present
On admission and provided assessment. 
Going forward, nurse manager during MD 
Rounds will ensure that MD is updated
On skin impairments and progress of 
Healing to ensure that it is mentioned
In his progress notes. DON will review 
Notes upon receipt to ensure proper 
Documentation. Added to QAPI for review
x 12 months. In compliance as of 2/22/24.



Tag F 710 POC accepted on 3/7/24 by
S. Freeman/P. Cota



The facility failed to ensure that
licensed nurses and aides have
the specific competencies and skill sets
documented in their files necessary
to care for residents' needs,
as identified through resident
assessments, and described in the
plan of care. On 2/7/24, the facility
purchased “Staff Competency Toolkit”
from Briggs Health Care.

Continued..



Education RN is working with staff to 
Complete competencies during their 
Usual working hours.
These competencies include hand 
Washing, donning and doffing PPE, 
Dementia, safe body mechanics, 
Lifts, wound care, and medication 
Administration, etc. On 2/13/24, 
The facility purchased a LTC clinical 
Procedures manual from which we 
Can create more competencies if a 
Educational need arises.
Plan in place to have 40% of staff 
Competencies reviewed by 3/1/24.
Ongoing education and competency 
completion will be an ongoing topic 
of QAPI indefinitely. 

Tag F 726 POC accepted on 3/7/24 by
S. Freeman/P. Cota





The facility failed to ensure proper infection
control processes were followed during a
pressure wound dressing change and
cleaning of a Continuous Positive Airway
Pressure Machine (CPAP). This has the
Potential to affect all residents receiving
Wound care as well as residents receiving
This type of respiratory care.
Wound care/Dressing policy reviewed with
The nurse. Competencies have been
Purchased that will be reviewed with each
RN/LPN on staff, including demonstration.
A cleaning schedule has been established
For each of the residents using a BiPAP/
CPAP machine. This has been added to
Their orders as well as their plan of care.

Continued..



CPAP policy has been updated and 
Education provided. Resident #188 is 
No longer residing at the facility. 
Nurses must sign off the cleaning 
Schedule on the TAR to verify task 
Completion. Policies and procedures 
have been added as an ongoing topic 
of QAPI indefinitely. 
In compliance as of 2/22/24.

Tag F 880 POC accepted on 3/7/24 by
S. Freeman/P. Cota










