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HC 2 South, 280 State Drive 
Waterbury, VT 05671-2060 
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Survey and Certification Fax (802) 241-0343 
Survey and Certification Reporting Line: (888) 700-5330 
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January 2, 2024 
 
 
Ms. Sarah Stimson, Manager 
Homestead Senior Living 
64 Harborview Drive 
St Albans, VT  05478-4477 
 
 
Dear Ms. Stimson: 
 
Enclosed is a copy of your acceptable plans of correction for the survey conducted on November 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.  
 
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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SUMMARY STATEMENT OF DEFICIENCIES 
(EACH DEFICIENCY MUST BE PRECEDED BY FULL 
REGULATORY OR LSC IDENTIFYING INFORMATION) 

R100 Initial Comments: 

On 11 /15/23 the Division of Licensing and 
Protection conducted an unannounced on-site 
investigation of one facility reported incident 
and two complaints, with additional information 
received from the facility on 11 /17 /23. The 
following regulatory deficiencies were identified 
during the investigation. 

R161 V. RESIDENT CARE AND HOME SERVICES 
SS=D 

5.10 Medication Management 

5.10.b The manager of the home is responsible 
for ensuring that all medications are handled 
according to the home's policies and that 
designated staff are fully trained in the policies 
and procedures. 

This REQUIREMENT is not met as evidenced 
by: 
Based on staff interview and record review there 
was a failure to ensure all medications are 
handled according to the home's policies and that 
designated staff are fully trained in the policies 
and procedures. Findings include: 

1. Per record review, the home's Medication
Program policies and procedures effective
2/13/23 state, "All Medical Provider's Orders (i.e.
prescriptions, discharge orders, telephone orders,
faxes, Medical Provider's order form, etc.) will be
signed, dated, and kept in the Resident's medical
chart in chronological order, with the most current
order first."

a. Per record review Resident #1 was admitted to
hospice on 10/30/23. Per record review Resident
#1 's medication orders were not signed by a
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PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

rrhe filing of this plan of correction does not 
constitute an admission of the allegations set 
forth in this statement of deficiencies. This plan 
JOf correction is prepared and executed as 
revidence of the facility's continued compliance 
with applicable law. 

Resident# 1 has been discharged from the 
facility. 

�n In-service has occurred with nursing staff 
regarding the Medication Administration policy 
�nd the Medication Diversion Policy. 

IA house-wide audit of all hospice orders will be 
conducted by the Wellness Director and/or 
ldesignee to confirm signatures have been 
iobtained per the regulation. A random audit of 
hospice orders will be performed weekly times 
f4 and then monthly times 3 by the Wellness 
Director and/or designee. Results of the audits 
will be brought to the QA committee for review. 

IA house-wide audit of all hospice orders will be 
conducted by the Wellness Director and/or 
lesignee to ensure that the orders are entered 

!Properly and do not need any clarification. The 
[medications in the medication cart will be 
checked against the hospice orders to ensure 
they match. Random audits will then occur 
weekly times 4 and then monthly times 3 by the 
Wellness Director and/or designee. Results of 
these audits will h� hronght to the QA 
.,ommittee for review. 

�ontinued on next page ... 
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R161 Plan of Correction accepted by 
Jo A Evans RN on 1/1/24









R162 Plan of Correction accepted by
Jo A Evans Rn on 1/1/24
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