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July 29, 2024 
 
 
Ms. Cathryn Belanger 
Next Door 
847 Pine Street 
Burlington, VT  05401-4924 
 
 
Dear Ms. Belanger: 
 
Enclosed is a copy of your acceptable plans of correction for the survey conducted on May 23, 2024.  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  
 
 
 
 



Plans of Correction for all 
individual tags accepted by
Jo A Evans RN 7/28/24.

Please see attached document 
to review the accepted corrective 
actions.























Carolyn Scott, LMHC, M.S. 
State Long Term Care Manager, 
Division of Licensing and Protection, 
HC 2 South, 280 State Drive, 
Waterbury, VT, 054671-2306 

 

July 24th, 2024 

 

Listed below is the Plan of Correction for the deficiencies cited in the Investigation at Next Door TCR 
performed on May 23rd, 2024.  

 

T-079 – V.5.16.b Resident Care and Services 

Action Taken – 
 
 Program manager cited in statement of deficiency has ended employment at the agency as of April 
23rd, 2024. New Senior manager will receive direct supervision from Assistant Director of 
Residential on an ongoing basis to supplement agency training on resident rights. Program staff 
have already retaken incident reporting training.  
 

Measures put in place to ensure deficiency does not recur –  

Any further instance of misconduct will be reported to DLP/APS if applicable and investigated by our 
internal Employee Labor Relations Team. Based on feedback from adult protective services an in 
person training hosted by adult protective services is preferred to standard mandated reporter 
training due to system updates and reporting changes.  We will be doing in-person APS reporting 
training for all staff with , and  from APS. This training will occur on 
August 7th. This was approved in discussion with DLP staff on 6/8/24.  

Monitoring – 

Staff training will be monitored by the program manager, and tracked for completion. Trainings will 
be run and completed during staff team meetings. Staff unable to attend will be asked to complete 
trainings independently with compliance tracked via Mastery.  

Completion –  

Trainings indicated in the “measures” section will be completed on August 7h, 2024. Incident report 
training has already been completed.  

T-085 – VI.6.1 Residents Rights  

Action Taken – 

 Manager cited in Statement of Deficiency has ceased employment as of April 23rd, 2024. Grievance 
workflow updated as of May 28th, 2024. Internal investigation into the report was conducted by 
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agency Employee Labor Relations team. Program staff were asked to complete The clients rights 
training in mastery. Program staff were also asked to complete the incident reporting training in 
mastery. Both trainings were completed by all staff on or before 7/24/24.  

Measures put in place to ensure deficiency does not recur – 

 Manager cited in Statement of Deficiency no longer employed by agency. All incidents of concern 
for Abuse / Neglect / Exploitation will be reported to Adult Protective Services / Division of Licensing 
and Protection prior to or concurrent with internal investigation.  

Monitoring –  

Critical incident system will be used to track compliance with reporting. Program senior manager 
will track training compliance.   

Completion–  

Completed on 7/24/24 
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