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Disability and Aging Services                                                                        Blind and Visually Impaired         

     Licensing and Protection                      Vocational Rehabilitation 

Division of Licensing and Protection 
HC 2 South, 280 State Drive 
Waterbury, VT 05671-2060 
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January 18, 2024 
 
 
Alonzo Tapley, Manager 
Historic Homes Of Runnemede-Evarts House 
40 Maxwell Perkins Lane 
Windsor, VT  05089 
 
 
Dear Mr. Tapley: 
 
Enclosed is a copy of your acceptable plans of correction for the survey conducted on December 20, 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.  
 
If you have any questions, please feel free to contact me at (802) 585-0995. 
 
Sincerely, 

 
 
Carolyn Scott, LMHC, MS  
State Long Term Care Manager 
Division of Licensing & Protection  
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12/20/23 HHR- Evarts House Survey POC 

 

R147-5.9.c(4) Maintain a current list for review by staff and physician of all residents medications. The 
list shall include: Residents name; Medications; date medication ordered, dosage, and frequency of 
medications; and likely side effects to monitor. 

• MAR review conducted by RN Administrator and new orders provided by PCP’s 1/3/24 
• Monthly MAR review by RN to ensure that all medication orders contain the appropriate 

information is included. 1/31/24 

R162-5.10c  Staff will not assist with or administer any medication, prescription, or over the counter 
medications for which there is not a physicians written signed order and supporting diagnosis or 
problem statement in the residents record.  

• RN to review each residents record and contact PCP’s for any medication that does not have an 
signed order- 2/28/24 

• Monthly with each MAR review RN will ensure that all new medications on MAR have a written 
order in the medical record 2/28/24. 

R164- 5.10  If a resident requires medication administration, unlicensed staff may administer 
medications under the following conditions: A registered nurse must delegate the responsibility for the 
administration of specific medications to designated staff for designated residents 

• RN Administrator will train and redelegate all appropriate staff by 1/31/24 
• Administrative assistant will create an onboarding checklist for new staff to ensure that 

medication delegation is performed on all new staff. 2/29/24 

R167-5.10 If a resident requires medication administration, unlicensed staff may administer medications 
under the following conditions: Staff other than a nurse may administer PRN psychoactive medications 
only when the home has a written plan for the use of the prn medication…… 

• RN Administrator will create plans of care for the use of and monitoring of psychoactive 
medications for each resident that requires them. 1/31/24 

• Monthly the RN will review the MAR’s and ensure that those receiving new psychoactive 
medications have the appropriate plans of care. 2/29/24 

R173- 5.10.h Resident medications that the home manages must be stored in locked compartments 
under proper temperature controls. Only authorized personal shall have access to the keys.  

• RN Administrator will round on all resident rooms to ensure that there are no medications 
remaining in resident rooms.  1/31/24 

• RN Administrator will assess each resident to determine their appropriateness to self-administer 
medications and contact the residents PCP for self-administration orders as appropriate.  
2/29/24 

•  RN Administrator will provide education on medication safe practices to include medications in 
resident rooms and medication security 1/31/24 

R147 Plan of Correction accepted by Jo A Evans RN on 1/18/24

R167 Plan of Correction accepted by Jo A Evans RN on 1/18/24

R162 Plan of Correction accepted by Jo A. Evans RN on 1/18/24

R164 Plan of Correction accepted by Jo A Evans RN on 1/18/24

R173 Plan of Correction accepted by Jo A Evans RN on 1/18/24



R179 5.11 The home must ensure that staff demonstrate competency in the skills and techniques that 
they are expected to preform before providing any direct care to residents.  There shall be at least 12 
hours of training each year for each staff person providing direct care to residents.  

• Administrative assistant will update HHR’s policy manual to include the two missing annual 
trainings. 2/28/24

• RN Administrator will review the assigned education modules annually to ensure they meet the
requirements. 1/31/24

• RN administrator will monitor staff performance monthly and provide coaching to staff to
complete the required trainings. 1/31/24

• RN administrator will require that all staff that have not meet the annual training requirements
will be suspended until the modules are completed. 1/31/24

R190 5.12.b.(4) The results of the criminal record and adult abuse registry checks for all staff 

• HR will review all staff files to ensure that all staff have received the appropriate screenings.
2/29/24

• For those that do not have the appropriate screenings HR will submit those screenings. 2/29/24
• Administrative assistant will add background screenings to new hire checklist. 2/29/24

R247-7.2.b All perishable food and drink shall be labeled, dated, and held at proper temperatures. 

• Dietary supervisor will develop policies and procedures related to food storage and labeling of
perishable items. 1/31/24

• Dietary supervisor will a food labeling program to include a schedule of inspections for outdated
and unlabeled items. 1/31/24

• Dietary supervisor will inspect each cooler and storage area weekly for outdates, food that is
unsafe to eat and unlabeled items. 1/31/24

• Dietary supervisor will develop and implement a temperature monitoring program for all food
containing refrigeration and freezer equipment. 1/31/24

 R266 9.1a The home must provide and maintain a safe, functional, sanitary, homelike, and comfortable 
environment.  

• RN Administrator will purchase and install non-skid shower mats for all resident rooms. 2/29/24
• RN Administrator will implement a cleaning schedule for residents room and will monitor

weekly for compliance. 1/3/24
• Facilities manager will install lock on cabinet in kitchen where chemicals are stored. 2/29/24
• Facilities manager will install a new faucet in residents room 2/29/24
• Facilities manager will fabricate and install protective covering for the missing heating covering

for residents room 2/29/24
• RN Administrator will round in each residents room to ensure appropriate heating covering and

non leaking faucets. If any additional identified facilities manager will be notified and
appropriate repairs made. 2/29/24

• Facilities manager will round on all rooms monthly to ensure faucets are functioning
appropriately. 2/29/24

R190 Plan of Correction accepted by Jo A Evans RN on 1/18/24

R247 Plan of Correction accepted by Jo A Evans RN on 1/18/24

R179 Plan of Correction accepted by Jo A Evans RN 1/18/24

R266 Plan of Correction accepted by Jo A Evans RN on 1/18/24



• RN Administrator will round on all residents rooms to ensure no cleaning products remain in any
of them. Education will be provided to staff regarding cleaning product safety.  1/31/24

• 

R302-9.11 Each home shall have in effect and available to staff and residents, written copies of a plan 
for the protection of all persons in the event of fire or evacuation of the building when necessary. All 
staff shall be instructed periodically under the plan. Fire drills should be conducted quarterly and shall 
rotate times of day….. 

• RN administrator will develop a schedule of fire drills to be performed by facilities staff 1/31/24
• RN will meet with facilities manager the week before the drill is scheduled to ensure that the

drill is planned as scheduled. 1/31/24
• RN administrator will meet with facilities manager after each drill to ensure they were

conducted and gather lessons learned to share with staff and update plan as needed. 1/31/24

R302 Plan of Correction accepted by Jo A Evans RN on 1/18/24
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