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June 19, 2023 
 
 
Ms. Sarah Rowan, Administrator 
Lincoln House 
120 Hill Street 
Barre, VT  05641-3915 
 
 
Dear Ms. Rowan: 
 
Enclosed is a copy of your acceptable plans of correction for the survey conducted on February 28, 
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 
 
 



Tag R145 Acceptedv on 6/16/2023 - 
C. Scott/S. Freeman





Tag R153 Acceptedv on 6/16/2023 - 
C. Scott/S. Freeman





Tag R179 Acceptedv on 6/16/2023 - 
C. Scott/S. Freeman



Tag R180 Acceptedv on 6/16/2023 - 
C. Scott/S. Freeman





Tag R213 Acceptedv on 6/16/2023 - 
C. Scott/S. Freeman









Tag R999 Acceptedv on 6/16/2023 - 
C. Scott/S. Freeman









Deficiency Statement Plan of Correction (POC) 

Survey Date: 

Facility Name: 

Deficiency 
Regulation 

How the deficiency was 
corrected 

Date corrected System changes to 
ensure compliance of 

the regulation 

Who will monitor to 
ensure compliance 

R145 – 5.9 C 
(2) 

Care Plan updated to reflect that client 
has a history of aggressive behavior 
and interven�ons to avoid conflict 
when communica�ng with the 
resident. Also updated regarding 
history of cons�pa�on and 
interven�ons for when the client has 
bouts of cons�pa�on and stomach 
upset. Staff mee�ng held to instruct 
the staff in therapeu�c conversa�on 
and how and when to report findings 
to the nurse. Snacks will be available 
to residents in their floor kitchenete. 
An alterna�ve meal will be offered 
when resident is not able to come 
down to dining room. A company 
restructure happened as of May 1, 
2023. There is now an RN on site 40 
hours per week and an LPN on site 20 
hours per week.  

6/1/23-staff mee�ng held 
and educa�on provided.  
Snacks/meals being offered 
in client’s room will start 
Monday 6/5/23 

Educa�on provided to staff 
about therapeu�c 
conversa�on and how to 
report finding to the nurse for 
further need for evalua�on 
and upda�ng care plans.  

Execu�ve Nurse Administrator will 
update care plans with any 
changes. All care plans reviewed 
and changes made as warranted. 
Plan to review care plans annually 
with annual assessments. Spread 
sheet used to track annual 
assessments needed and care plan 
correc�ons will be made at that 
�me.  

R153 – 5.9C 
(10) 

Staff mee�ng held and staff educa�on 
provided around ability to deliver 
meal alterna�ves to the client’s room 
to assure that they don’t miss meals. 
Snacks and meal alterna�ves will be in 
the refrigerators on each floor to allow 
for easy access and variety when the 
client is unable to come to the dining 
room for meals and/or when they feel 
hungry in between meals. Plan to 

As of Monday 6/5/2023 
snacks will be available in 
kitchenetes on each floor. 
When a resident misses a 
meal, they will be offered 
and alterna�ve in their room. 

Food will be made more 
readily available on an 
ongoing basis and the staff 
will offer food when the 
resident is unable to come to 
the dining room. Snacks will 
be put into the floor 
refrigerators and monitored 
for expira�on dates weekly.  

Execu�ve Nurse Administrator will 
assure that all residents will be 
offered meal. Weights will be 
monitored and reviewed by nurse 
monthly and will be changed to 
weekly/daily as needed for trends 
of weight loss or weight gain.  



con�nue monthly weights and if the 
resident is noted to regularly be 
missing scheduled dining room meals 
resident will be weight as need to 
assure that weight loss is not 
happening. Discussed plan with 
resident and updated care plan.  

R179 – 5.11, 
5.11b 

Staff mee�ng held and mandatory 
educa�on iden�fied. All staff read 
resident’s rights and signed and dated 
the material so review could be 
reflected with plan moving forward for 
annual update and discussion. At this 
�me we are working on a spread 
sheet to iden�fy what trainings are 
needed and to provide tracking for 
further educa�onal needs annually. 
I.C.A.R. assessment scheduled with 
the Department of Health to assure 
that Lincoln House is following correct 
infec�on control techniques and 
responding appropriately when issues 
are iden�fied. This assessment will 
take place on 6/6/23. Educa�on will 
be completed for the 12 hours by staff 
within 90 days or staff will not be able 
to work.  

I.C.A.R assessment scheduled 
for 6/6/23 

Mandatory educa�on will be 
provided to staff and 
appropriately documented 
within 90 days. (Thursday, 
August 31st, 2023) 

Monthly staff mee�ngs to 
include updates on process. 
Spread sheet to track 
educa�onal material.  

Execu�ve Nurse Administrator will 
run staff mee�ngs and have 
minutes taken. Documenta�on 
will be kept in personnel files.  

R180 – 5.11, 
5.11.c,  5.11b 

Educa�on will be completed and 
accurately documented within 90 
days. Educa�on began immediately 
upon receiving no�ce of deficiency. 

Educa�onal material will be 
provided to follow 
mandatory subjects. Plan to 
have all staff complete within 
90 days.  

Educa�on spread sheet 
created and educa�on 
started. Educa�onal series 
created to fulfill the 
requirements. Annual 
educa�on will be tracked and 
documenta�on will be put 
into personnel files.  

Execu�ve Nurse Administrator. 
LPN that is working part �me. Will 
track at each staff mee�ng and at 
�me of hire.  

R213 – 6.1 Resident rights were read, reviewed, 
and discussed by staff. Staff mee�ng 
was held. Resident has been 
encouraged to join group ac�vi�es 
and meals �mes. He has felt 

Annual Educa�on will include 
therapeu�c approach and 
dealing with different 
personali�es and difficult 
behaviors. Care plan 

Moving forward annual 
educa�on will be provided. 
Supervision will be provided 
on a regular basis.  

Execu�ve Nurse administrator will 
assure that educa�on is done at 
hire and annually. Will keep track 
with a spread sheet and review 
with each staff mee�ng.  



comfortable in common areas and 
par�cipated in foot care. Resident was 
informed of ability to access food 
when he is unable to atend the dining 
room. Staff educa�on provided 
around therapeu�c conversa�on and 
approach. 

updated. Supervision of staff 
to assure respec�ul 
interac�on with all residents. 
Correc�ve ac�on was taken 
immediately.  

R999 – 2.2 Care plan reviewed and updated. New 
nursing staff on site Monday – Friday 
to allow for greater access to real �me 
assessment and assuring that the 
resident’s physical, emo�onal, and 
psychological needs are met.  

Correc�ve ac�on taken upon 
receiving deficiencies.  

All charts will be reviewed 
and care plans will be 
updated as needed.  

Execu�ve Nurse Administrator will 
review care plans with changes in 
ADLs/iADLs and/or will annual 
assessments. Spread sheet 
designed to track dates of needed 
assessments and care plan review. 
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