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December 16, 2024 
 
 
Melinda Hurlburt, Manager 
Safe Haven 
4 Highland Avenue 
Randolph, VT  05060 
 
 
Dear Ms. Hurlburt: 
 
Enclosed is a copy of your acceptable plans of correction for the survey conducted on October 14, 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  
 
 
 
 





























T 037 SS=F 
The policy for Chris’s Place and Safe Haven will be changed to ensure that individuals admitted into the 
program have signed medication orders that include a problem statement or diagnosis. The referral form 
and process will be changed to reflect this requirement and indicate that if there is no current, active, 
order the medication will be disposed of or returned to the client’s residence and not stored at the 
program. Re-education training will be provided to staff which will be completed by 12/12/2024. 
Immediate corrective action has begun, and all missing medication orders will be collected by 
11/15/2024. We’ve implemented a plan that meets the regulatory standard and are awaiting board 
approval for official policy change. Board will be meeting in January for final approval.   
Completed Policy approval Date 01/31/2025 
 
T 049 SS=F  
The admission forms and process for Chris’ Place and Safe Haven will be changed to ensure that 
individuals admitting into the program do not bring expired medications to the residence. It will be 
noted on the referral form that should an individual bring expired medication, the medication will be 
disposed of or returned to the client’s residence. A medication disposal training will be provided to staff 
and completed no later than 12/08/2024. To properly dispose of medications Safe Haven and Chris’s 
Place will utilize the medication mailer program. To remedy the current issue management will verify 
with resident that all medications in need of disposal have been disposed of and updated in appropriate 
files by 11/8/2024.  A review of the program’s first aid kit will occur on an annual basis to identify and 
replace any expired medication. We’ve implemented a plan that meets the regulatory standard and are 
awaiting board approval for official policy change. Board will be meeting in January for final approval.   
Completed Policy approval Date 01/31/2025 
  
T 050 SS=D  
Safe Haven and Chris’s Place policy 9.07 Medication Management states that narcotics are secured in the 
facility under double lock and accounted for daily.  All other controlled substances are counted at least 
weekly.  Staff will be retrained on expectations and procedures in the policy and the policy will be 
amended to include instructions on the disposal of medications if they are discontinued to be completed 
by 12/12/2024. We’ve implemented a plan that meets the regulatory standard and are awaiting board 
approval for official policy change. Board will be meeting in January for final approval.   
Completed policy approval Date 1/31/2025 
 
T 052 SS=F  
To address the current missing trainings, staff trainings will be held at staff meeting 3 times a month. To 
prevent further incident, a review of staff trainings will be conducted monthly and individual plans can 
be created as needed to ensure all staff are in compliance. Individual plans will be made with staff that 
need extra support to meet deadline. 
Complete Date 12/12/24 
 
T 054 SS=F  
Agency policy will be updated to ensure any substantiated findings during background checks include a 
letter indicating the organization has determined the finding does not pose a risk to the facility residents 
and does not exclude the applicable staff from employment at the program.  For instances where this 

T037 Plan of Corrections accepted by Jo A Evans RN on 12/14/24

T049 Plan of Correction accepted by Jo A Evans RN on 12/14/24

T050 Plan of Correction accepted by jo A Evans RN on 12/14/24

T052 Plan of Correction accepted by Jo A Evans RN on 12/14/24.



may occur, a letter will be placed in the employee’s Human Resources file to address this.  For the staff 
member identified at the time of the review, a letter will be placed in their HR file by 11/15/24.  We’ve 
implemented a plan that meets the regulatory standard and are awaiting board approval for official 
policy change. Board will be meeting in January for final approval.   
Completed Policy approval Date 01/31/2025 
 
T 062 SS=F  
CMC Human Resources has begun collecting the background checks that were identified as missing 
during the site visit.  All background checks that are missing will be fully collected by 11/15/2024.  
To ensure continued compliance with DLP regulations, the Acute Care Housing and Residential 
Coordinator will make regular checks to the website to ensure no updates to regulations are missed.  
Complete date 11/30/2024 
 
T 071 SS=F  
Managers and Director of the programs are currently working on policy review and will be updating 
program policies to meet areas of discrepancy.  Trainings will be provided to staff on updated policy 
information and will be completed by 12/12/2024. We’ve implemented a plan that meets the regulatory 
standard and awaiting board approval for official policy change. Board will be meeting in January for final 
approval.   
Completed Policy approval date 01/31/2025 
 
T 073 SS=F  
We encourage autonomy for the guests and provide support to the individuals to establish rides via the 
bus, case managers, public transportation, natural supports, and Medicaid rides. The program will 
continue to support individuals to establish their own rides, assist with setting up transportation, and 
provide in house transportation whenever possible. Should all other avenues fail to secure a ride for the 
residents CMC will assure transportation access to regional providers. Program management either 
Acute Care Coordinator or Residential House Manager will ensure regulations regarding transportation 
are being upheld by delegated staff. The program will ensure that each guest has access to 
transportation for appointments with regional providers. Completed on 11/08/2024 
 
T 074 SS=F 
We encourage autonomy for the guests and provide support to the individuals to establish rides via the 
bus, case managers, public transportation, natural supports, and Medicaid rides. The program will 
continue to support individuals to establish their own rides, assist with setting up transportation, and 
provide in house transportation whenever possible. Should all other avenues fail to secure a ride for the 
residents CMC will assure transportation access to regional providers. Program management either 
Acute Care Coordinator or Residential House Manager will ensure regulations regarding transportation 
are being upheld by delegated staff. The program will ensure that each guest has access to at least 3 
community events/outings per a quarter. Completed on 11/8/2024 
 
 
 
 

T054 Plan of Correction accepted by Jo A Evans RN on 12/14/24

T062 Plan of Correction accepted by Jo A Evans RN on 12/14/24.

T071 Plan of Correction accepted by Jo A Evans RN on 12/14/24

T074 Plan of Correction accepted by Jo A Evans RN on 12/14/24

T073 Plan of Correction accepted by Jo A Evans RN on 12/14/24



T 092 SS=D  
Written responses for grievances are not handled in house by the residence but are addressed and 
followed up by the Clara Martin Center Grievance and Appeals Coordinator.  To ensure future 
compliance, when a resident expresses a complaint or grievance, the residence will offer to assist the 
resident with completing the Agency grievance form. After completion, the residence will offer to assist 
the resident with sending the form to the Grievance and Appeals Coordinator. Residence management, 
either the Acute Care Coordinator or Residential House Manager, will ensure a follow up letter is mailed 
to the resident within five calendar days via direct communication with the Grievance and Appeals 
Coordinator. A dated and sealed copy of the response letter will also be sent to the residence to keep on 
file in the program. Should further information be required staff will contact the Grievance and Appeals 
Coordinator to provide the required information to the requesting agency.  
Complete date 11/8/2024 
 
 
T 127 SS=F  
All identified items at the time of the site visit are now labeled appropriately, and those that cannot be 
accurately labeled have been disposed of.  An updated training will be provided to staff and residents of 
the programs to include opened on dates and item labels on all goods from the cabinets, fridge, or 
freezer that are opened. Staff will complete weekly inspections of cabinets and the refrigerators to 
ensure continued compliance.  
Complete date 11/8/2024 
 
 

T092 Plan of Correction accepted by Jo A Evans RN on 12/14/24

T127 Plan of Correction accepted by Jo A Evans RN on 12/14/24
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