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May 17, 2023 
 
 
Ms. Shireen Yahyazadeh, Manager 
Second Spring South 
Po Box 320 
Richmond, VT  05477 
 
 
Dear Ms. Yahyazadeh: 
 
Enclosed is a copy of your acceptable plans of correction for the survey conducted on May 2, 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 
 
 



Correction to previous note - Tags R178 - R302 Accepted on 5/17/2023 - M. McIntosh/C. Scott
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On 5/2/23 at 2:45 PM observation of the 
facility medication cart, it was noted that 
expired medication were observed to be in 
use.  
 
Findings include 3 oz muscle rub cream 
expired on 1/2022, hemorrhoidal 
suppositories expired on 1/2023, 60 tablet 
bottle of melatonin 3 mg expired on 2/2023, 
24 capsules of anti-diarrheal expired on 
9/2022, 60 tablet bottle of melatonin 1 mg 
expired on 4/2023, 500 tablets of Ibuprofen 
200 mg expired on 1/2023, 2 Epinephrine 
injectable pens 0.3 mg expired on 4/2023, 
Nicotine gum 4 mg expired on 6/2022.  
 
On the afternoon of 5/2/23 the facility RN 
confirmed the medications are to be 
disposed of; however, the process had not 
been followed per the facility Policy for 
Resident Medication and Disposal of 
Medication (last revised 5/2022) which 
states " Two staff (one being a medical staff) 
will count and document the number of pills 
and name of medication destroyed. 
Designated disposal staff will then dispose 
via Stericycle medication waste disposal 
kits". 
 
PLAN OF CORRECTION 
Correction of Deficiency: 
All out-of-date medications were identified 
and disposed of on the day of the site 
survey. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Monitoring: 
Monthly within the first week of 
each calendar month, the Director 
of Primary Care and Nursing 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Responsibility: 
PRIMARY: Nurse Manager  
MONITORING: Director of 
Primary Care and Nursing 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Completion: 
5/2/23 – All out-of-date 
medications were 
identified and disposed 
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Systemic Changes: 
Each month on the day that pharmacy 
delivers monthly medications or within one 
week following that delivery, the Nurse 
Manager or an RN designated by the Nurse 
Manager for this task, plus one additional 
staff, will go through the medication cart to 
identify, count, and dispose of expired 
medications into Stericycle medication 
waste disposal kits. This will then be 
documented on a log kept on the 
medication cart, which will inquire for the 
name of the medication, its expiration date, 
pill count, the date of disposal, and staff 
initials. 

Leadership (or in her absence, the 
Director of Quality Improvement) 
will check the med cart 
documentation log to ensure 
disposal occurred in the previous 
calendar month. 
 
 
 
 
 
 
 

Leadership; Director of Quality 
Improvement 

of on the day of the site 
survey in the presence 
of surveyor(s). 
 

2) R302 IX. PHYSICAL PLANT 9.11 Disaster 
and Emergency Preparedness 
 
9.11.c Each home shall have in effect, and 
available to staff and residents, written 
copies of a plan for the protection of all 
persons in the event of fire and for the 
evacuation of the building when necessary. 
All staff shall be instructed periodically and 
kept informed of their duties under the plan. 
Fire drills shall be conducted on at least a 
quarterly basis and shall rotate times of day 
among morning, afternoon, evening, and 
night. The date and time of each drill and 
the names of participating staff members 
shall be documented. This REQUIREMENT is 
not met as evidenced by:  
 

See below 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

See below 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

See below 
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Based on record review and staff interview 
there was a failure to provide 
documentation of fire drills conducted 
during the previous 12 months. Findings 
include:  
 
On 5/2/23 staff were asked to demonstrate 
via documentation that they were 
conducting fire drills on a quarterly basis 
and rotating times among morning, 
afternoon, evening, and night. Based on 
record review the RCH failed to demonstrate 
that a fire drill was conducted during the 
night. This was confirmed by the 
maintenance director on the afternoon of 
5/2/23. 
 
 
PLAN OF CORRECTION 
Correction of Deficiency: 
On 5/16/2023, a fire drill was performed at 
1:00 AM (night), bringing Second Spring 
South into compliance with the regulation as 
we have now had morning, afternoon, 
evening, and night drills over the past four 
quarters. 
 
Systemic Changes: 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Monitoring: 
Monitoring / ensuring systemic 
changes take place is assigned to 
Directors of Operations and QI, 
and Operations Manager. 
Calendar items with reminders are 
set (for the 15th day of the second 
month of each Quarter) for each 
of those three roles to ensure they 
have received an appropriate 
report as described in bullet point 
3 of “Systemic Changes”. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Responsibility: 
PRIMARY: Program Director, 
Associate Program Manager, 
B&G Coordinator. 
MONITORING: Director of 
Operations, Director of 
Quality Improvement, 
Operations Manager 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Completion: 
On 5/16/2023, a fire 
drill was performed at 
1:00 AM (night). 
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SOP changes include: 
• Fire drills will be performed in the 

first month of each Quarter by the 
Program Director or if designated, 
by the Assoc. Program Manager or 
B&G Coordinator. 

• Calendar items with email 
reminders have been set up for 
those three roles for the first day of 
each quarter. 

• Reporting of completed drills to 
Admin will include tracking time of 
day of each drill. 

   








