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September 27, 2019 

Ms. Carol Ann Cunningham, Administrator 
Mertens House 
73 River Street 
Woodstock, VT 05091-1265 

Provider ID #: 47S002 

Dear Ms. Cunningham: 

The Division of Licensing and Protection completed a survey at your facility on September 24, 2019. 
The purpose of the survey was to determine if your facility was in compliance with State Licensing 
Regulations for Nursing Homes. This survey found that your facility was in substantial compliance with 
the participation requirements. Congratulations to you and your staff. 

Please sign the enclosed CMS 2567 and return to this office by October 7, 2019. 

Sincerely, 

ndoLAArtect,....RAi 

Pamela M. Cota, RN 
Licensing Chief 
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S 000 Initial comments 	 S 000 

The Division of Licensing and Protection 
conducted an unannounced onsite annual 
re-licensing survey on 9/24/19. There were no 
regulatory deficiencies as a result. 
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