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August 23, 2023

Jayne Placey, Manager
Hill Street

201 Hill Street

Barre, VT 05641-3920

Dear Ms. Placey:

Thank you for the cooperation you gave our surveyor during the August 15, 2023 annual survey

of your facility.

Enclosed is the Residential Care Home Survey Statement indicating that your facility is in
substantial compliance with the current regulatory requirements. Congratulations to you and your

staff.

If you have any questions regarding this report, please feel free to contact this office at (802)

585-0995.

Sincerely,
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Carolyn Scott, LMHC, M.S.
State long Term Care Manager
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An unannounced on-site re-licensure survey was

conducted on 8/15/23 and completed on 8/21/23.

As a result of the survey the facility was found to

be in Substantial Compliance with the Residential

Care Home Licensing Regulations effective

10/3/2000.
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