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December 13, 2022 
 
 
Ms. Diane Sullivan, Administrator 
The Pines At Rutland Center For Nursing And Rehabilitation 
99 Allen Street 
Rutland, VT  05701-4501 
 
 
Dear Ms. Sullivan: 
 
Enclosed is a copy of your acceptable plans of correction for the survey conducted on November 
22, 2022.  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 
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sample (Resident #1) to return to the facility. who 
was transferred to the emergency department 
with an expectation of returning to the facility, 
and then was denied readmission.  Findings 
include:

Resident #1 has lived in the facility since 
3/27/2018. On 7/20/2022, s/he was involved in 
an altercation with the facility administrator in 
which s/he retrieved an exacto knife from a 
drawer and threatened the administrator. This 
altercation occurred after the resident had 
requested that the administrator not enter her/his 
room and then became angry when s/he did. 
After some persuading by the facility, police, 
emergency medical technicians (EMT), and a 
family member s/he agreed to be transported to 
the emergency department (ED) for medical and 
psychological evaluation with the expectation 
that s/he would be returning to the facility, their 
home, after evaluation. After evaluation s/he was 
found to not be a danger to self or others, the 
facility social worker presented a "Notice of 
Eviction" to the resident preventing her/his return 
to the facility.  

A Social Service Note written on 7/21/2022 at 
12:54 states "This writer went to RRMC [local 
hospital] to deliver a notice of eviction to 
resident. Resident was educated as to why [s/he] 
was being discharged and how to appeal." The 
notice of eviction dated 7/20/2022 that was 
provided to the resident titled "Immediate 
Discharge Notice" states that the reason for 
discharge was "Presenting an Immediate Threat 
towards the safety of others." The notice 
effective date was "July 20, 2022 related to 
exhibiting homicidal behavior towards others on 
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July 20, 2022, at 1:30 PM." An appeal was filed 
by the resident however, the facility did not allow 
the resident to return to the facility until 
8/15/2022.
Review of the hospital Discharge Planning Form 
written on 7/20/2022 revealed that the patient 
(Resident #1) "had been screened, evaluated by 
Psychiatry, and cleared for discharge" but the 
facility refused to allow the patient to return to 
the facility.  The facility social worker (SW) 
arrived to the ED on 7/20/2022 to serve an 
eviction notice to the patient. At this time the 
facility SW explained to the patient and ED SW 
that "[s/he] did have the right to appeal this 
eviction" and was shown the contact information 
to appeal. When the facility SW presented the 
"letter of eviction" the patient stated "want to go 
back. I won't sign anything." The patient 
"remained calm, cooperative and was able to 
verbalize [her/his] explanation of  [her/his] 
actions and events leading up to [her/his] arrival 
to the ED." 

During interview on 9/14/2022 at 9:30 AM the 
administrator stated that the resident had 
threatened [her/him] with a knife and that they 
felt s/he may be a danger to staff and other 
residents. The administrator did confirm that the 
resident had not been allowed to return to the 
facility until 8/15/2022.
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