
                   AGENCY OF HUMAN SERVICES 
DEPARTMENT OF DISABILITIES, AGING AND INDEPENDENT LIVING 

 

 
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 

http://www.dail.vermont.gov 
Survey and Certification Voice/TTY (802) 241-0480 

Survey and Certification Fax (802) 241-0343 
Survey and Certification Reporting Line: (888) 700-5330 

To Report Adult Abuse: (800) 564-1612 
 

January 19, 2024 
 
 
Alonzo Tapley, Manager 
Historic Homes Of Runnemede-Stoughton House 
40 Maxwell Perkins Lane 
Windsor, VT  05089-1206 
 
 
Dear Mr. Tapley: 
 
Enclosed is a copy of your acceptable plans of correction for the survey conducted on December 12, 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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 R190

SS=F
V. RESIDENT CARE AND HOME SERVICES

5.12.b.(4)   

The results of the criminal record and adult abuse 

registry checks for all staff.

This REQUIREMENT  is not met as evidenced 

by:

 R190

Based on staff interview and record review there 

was a failure to ensure criminal record and abuse 

registry checks were completed as required for 3 

out of 5 sampled staff. Findings include:

Per review of the facility's Policy and Procedure 

Manual, policies and procedures have not been 

developed to ensure criminal record and abuse 

registry checks are completed as required. 

At 3:56 PM on 12/12/23 the Manager confirmed 

the required background checks were not on file 

and available for review for 3 out of 5 sampled 

staff.  

In conclusion this deficient practice is potential 

risk for more than minimal harm for all residents, 

as the requirement for criminal background and 

abuse checks is intended to aid in ensuring the 

safety and adaquate oversight and care for all 

residents.

 

 R246

SS=F
VII. NUTRITION AND FOOD SERVICES

7.2  Food Safety and Sanitation  

7.2.a  Each home must procure food from 

sources that comply with all laws relating to food 

and food labeling. Food must be safe for human 

 R246
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consumption, free of spoilage, filth or other 

contamination. All milk products served and used 

in food preparation must be pasteurized.  Cans 

with dents, swelling or leaks shall be rejected and 

kept separate until returned to the supplier.

This REQUIREMENT  is not met as evidenced 

by:

Based on observation and staff interview there 

was a failure to ensure food safe for human 

consumption and free of spoilage, filth, or other 

contamination. Findings include:

Per review of the facility's Policy and Procedure 

Manual, specific policies and procedures related 

to storage and labeling of perishable food items 

have not been developed. 

During the tour of the facility kitchen and dining 

areas commencing at 11:00 AM on 12/12/23 

spoiled and contaminated food items were 

observed including:

a. A carton of berries completely covered with 

mold in the kitchen reach in refrigerator

b. In the walk- in refrigerator two containers of 

vanilla icing dated as prepared on 6/13/23 with 

visible mold inside the containers; an opened 

quart of buttermilk which expired on 10/23/23; 

gallon containers of  dressings and dill pickle 

slices with areas of mildew observed on the 

labels and lids of the containers; and an 

unlabeled pint jar containing an unidentified 

substance with mildew and visible pitting of the 

metal lid were observed.

These findings were confirmed by the Chef at 

11:50 AM on 12/12/23 and acknowledged by the 

Manager on the afternoon of 12/12/23. 

 

Division of Licensing and Protection

If continuation sheet  19 of 236899STATE FORM X0N011



A. BUILDING: ______________________

(X1)  PROVIDER/SUPPLIER/CLIA

        IDENTIFICATION NUMBER:

STATEMENT OF DEFICIENCIES 

AND PLAN OF CORRECTION

(X3) DATE SURVEY

       COMPLETED

PRINTED: 01/04/2024 
FORM APPROVED

(X2) MULTIPLE CONSTRUCTION

B. WING _____________________________

Division of Licensing and Protection

0161 12/12/2023

NAME OF PROVIDER OR SUPPLIER

HISTORIC HOMES OF RUNNEMEDE-STOUGHTON HOUSE

STREET ADDRESS, CITY, STATE, ZIP CODE

40 MAXWELL PERKINS LANE

WINDSOR, VT  05089

PROVIDER'S PLAN OF CORRECTION

(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 

DEFICIENCY)

(X5)

COMPLETE

DATE

ID

PREFIX

TAG

(X4) ID

PREFIX

TAG

SUMMARY STATEMENT OF DEFICIENCIES

(EACH DEFICIENCY MUST BE PRECEDED BY FULL 

REGULATORY OR LSC IDENTIFYING INFORMATION)

 R246Continued From page 19 R246

In conclusion, this deficient practice is a potential 

for more than minimal harm to residents due to 

the high risk of food borne illness for all facility 

residents.

 R247

SS=F
VII. NUTRITION AND FOOD SERVICES

7.2 Food Safety and Sanitation  

7.2.b  All perishable food and drink shall be 

labeled, dated and held at proper temperatures: 

(1)  At or below 40 degrees Fahrenheit. (2)  At or 

above 140 degrees Fahrenheit when served or 

heated prior to service.

This REQUIREMENT  is not met as evidenced 

by:

 R247

Based on observation and staff interview there 

was failure to ensure all perishable food items 

were  labeled, dated, and held at proper food 

temperatures as required. Findings include:

Per review of the facility's Policy and Procedure 

Manual, specific policies and procedures related 

to storage and labeling of perishable food items 

have not been developed. 

During the tour of the facility kitchen and dining 

areas commencing at 11:50 AM on 12/12/23 the 

following perishable food items were observed to 

be stored without the dates they were opened or 

prepared.

1. In the reach-in kitchen fridge:an opened 

containers of corn without an identifying label; 

milk; lemon juice; mustard; horseradish sauce; 

mandarin orange slices; jellies; prepared 

cucumber salad; yogurt; peeled garlic cloves; an 
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unsealed bag of sliced turkey; and a bottle of 

Gatorade were observed without dates indicating 

when the items were opened or prepared.

2. In the walk -in fridge several unlabeled 

unsealed trays of single serving pudding; a 

container of cooked chicken breast without an 

identifying label; unsealed bags of uncooked 

chicken breast; 6 bags of shredded and cubed 

cheese; a container of hash browns without an 

identifying label; a pitcher containing an 

unidentified brown liquid; a gallon jar of pickle 

chips; and multiple one gallon containers of salad 

dressings were observed without the dates the 

items were opened or prepared.  Additionally 

bags of chicken,  hamburger, and lunch meats 

were observed to be stored without the dates they 

were taken out of the freezer to thaw.

3. In the walk-in freezer a container of ice cream; 

and unsealed bags of chicken and fish were 

observed without the dates the items were 

opened.

4. Two chest freezers located in the area adjacent 

to the walk -in freezer were observed to contain 

items that were in a semi-frozen state including 

containers of ice cream and a supply of prepared 

meals. The Chef confirmed the temperatures of 

the two two chest freezers were not monitored by 

staff, and confirmed one freezer was observed to 

be maintained at 9.7 degrees Fahrenheit, and the 

other freezer was observed to be maintained at 

15 degrees Fahrenheit. The United States Food 

and Drug Administration recommends storage of 

food in freezers at or below 0 degrees Fahrenheit 

(https://www.fda.gov/consumers/consumer-updat

es/are-you-storing-food-safely). 

These findings were confirmed by the Chef at 
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11:50 AM on 12/12/23, and acknowledged by the 

Manager on the afternoon of 12/12/23. 

In conclusion, this deficient practice is a potential 

for more than minimal harm to residents due to 

the high risk of food borne illness for all facility 

residents.

 R302

SS=F
IX. PHYSICAL PLANT

9.11  Disaster and Emergency Preparedness

9.11.c  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 and for the evacuation of the building 

when necessary. All staff shall be instructed 

periodically and kept informed of their duties 

under the plan. Fire drills shall be conducted on 

at least a quarterly basis and shall rotate times of 

day among morning, afternoon, evening, and 

night. The date and time of each drill and the 

names of participating staff members shall be 

documented.

This REQUIREMENT  is not met as evidenced 

by:

 R302

Based on staff interview and record review there 

was a failure to conduct fire drills on at least a 

quarterly basis during the previous year. Findings 

include:

Per record review page 50 of the facility's Policy 

and Procedure Manual states, "Fire drill must be 

scheduled and performed for [the home] at least 

quarterly and shall rotate times of day among 
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morning (5 AM - 11 AM), afternoon(12 PM- 5 

PM), evening (6 PM- 9 PM), & night (10 PM- 4 

AM) to maintain staff competency in responding 

to possible fire emergency situations."

At 12:05 PM on 12/12/23 the Manager confirmed 

no fire drills had been conducted during the 

previous 15 months, and confirmed the last fire 

drill record on file and available for review was 

conducted on 9/12/22. 

This deficient practice is a potential for more than 

minimal harm for all facility residents due to the 

high risk of errors occurring during the evacuation 

process which could cause harm to residents.
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