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February 3, 2023 
 
 
Ms. Michelle Pippa, Administrator 
Greensboro Nursing Home 
47 Maggie's Pond Road 
Greensboro, VT  05841-8800 
 
 
Dear Ms. Pippa: 
 
Enclosed is a copy of your acceptable plans of correction for the survey conducted on January 17, 
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 
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SUMMARY STATEMENT OF DEFICIENCIES 
{EACH DEFICIENCY MUST BE PRECEDED BY FULL 
REGULATORY OR LSC IDENTIFYING INFORMATION) 

F 880 Continued From page 1 
(ii) When and to whom possible Incidents of
communicable disease or infections should be
reported;
(iii) Standard and transmission-based precautions
to be followed to prevent spread of infections;
(iv)When and how isolation should be used for a
resident; including but not limited to: 
(A) The type and duration of the isolation,
depending upon the infectious agent or organism
involved, and
(B) A requirement that the isolation should be the
least restrictive possible for the resident under the
circumstances.
(v) The circumstances under which the facility
must prohibit employees with a communicable
disease or infected skin lesions from direct 

: contact with residents or their food, if direct 
contact will transmit the disease; and 
(vi)The hand hygiene procedures to be followed
by staff involved In direct resident contact.

i §483.80(a)(4) A system for recording incidents 
' identified under the facility's IPCP and the 
corrective actions taken by the facility. 

, §483.80(e) Linens. 
i Personnel must handle, store, process, and 
· transport linens so as to prevent the spread of
infection.

§483.80(1) Annual review.
The facility will conduct an annual review of Its
IPCP and update their program, as necessary.
This REQUIREMENT Is not met as evidenced
by:
Based on observations, Interviews and CDC data
review the facility failed to establish and maintain
an infection prevention and control program
including a system for preventing, identifying,
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F 880 Up to date Community Transmission
Rates will be reflected every Friday on the 
readily available transmission indicator in··· 
the front lobby. 

Community Transmission Rate metric 
accuracy will be added to QAPL The 
Administrator will perform weekly audits 
for 8 weeks which was started on January 
27th, 2023. These audits will ensure that 
the Community Transmission level that is 
indicated on the transmission indicator is 
accurate. 

The mask policy has been updated and 
reflects current Centers of Disease Control 
source control guidelines. This policy is -
readily available to all staff. 

Education provided to staff starting on 
1/18/2023 on the updated mask policy, 
PPE, State Community Transmission 
Rate, and CMS/State Regulations. Will 
continue education until all staff have 
been updated on policies on regulations. 
Education to be provided by Director of 
Nursing and Administrator. 

Facility will continue to follow state, 
federal, CDC and long-term guidance with 
our infection prevention and control -

program. 

_Date of Compliance February 27th, 2023. 
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