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September 27, 2024 
 
 
Mary Belanger, Manager 
St Joseph's Residential Care Home 
243 North Prospect Street 
Burlington, VT  05401-1609 
 
 
Dear Ms. Belanger: 
 
Enclosed is a copy of your acceptable plans of correction for the survey conducted on August 26, 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  
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accepted by Jo A Evans RN 
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Plan Of Correction 

V. Resident Care and Home Services

R179 

5.11 Staff Services 

• All mandatory in-services will be audited by the

assigned staff manager to ensure that all (7 topics)

required mandatory educational in-service materials

are present before distribution to staff.

Completed by 9/24/2024 

• All required readings and quizzes and other inservice materials will be put together in a

packet and dispersed to employees on an annual basis by the assigned staff manager.

• All staff will be responsible to return the material back to their manager by

the required due date.

• Each packet will have a due date and where to return documentation.

• The Nurse Manager will be responsible for providing, tracking and auditing the mandatory

in service for the nursing department to ensure compliance.

• The Administrative Assistant will be responsible for providing, tracking and auditing the

mandatory inservice for all non-nursing departments ensuring compliance.

• The nurse manager or delegated staff member will audit in-service records monthly to

ensure that all nursing staff are current on required in-services. Those not current will be

given one warning, including the final due date. If in-services are not completed by the due

date, staff members will be taken off the work schedule until all required in-services are

submitted.

• The administrative assistant will audit in-service records monthly to ensure that all non

nursing staff are current on required in-services. Those not current will be given one

warning, including final due date. If in-services are not completed by the due date, staff

members will be taken off the work schedule until all required in-services are submitted.

R179 Plan of Correction accepted by Jo A Evans RN on 9/27/24



R190 

5.12.b.(4) 

Vermont Catholic Charities runs complete background checks for all new 

employees and runs background checks annually on all employees. Vermont 

Catholic Charities contracts with Sterling and they run complete background 

checks including VTAHS Adult/Child Registry checks and VCIC. Further, 

Vermont Catholic Charities run the VT AHS Adult/Child Registry checks and 

VCIC. Moving forward we will continue to run the VT AHS and VCIC internally, 

but we will print and scan the VTAHS Adult/Child Registry and VCIC checks to 

supplement the Sterling report. 

New hires; run immediately. Existing staff annually. 

In short, new and current employees (annuals} will have state checks printed 

and included in the background check package, then uploaded to the 

individual SharePoint sites. 

Manager is responsible to ensure all needed background checks are 

completed. 

Completed by  9/06/2024

R190 Plan of Correction accepted by Jo A Evans RN on 9/27/24



R246 

VII. NUTRITION AND FOOD SERVICES 7.2 Food Safety and Sanitation 7.2.a

• Weekly review of in-stock inventory to ensure foods are within expiration date and 

are properly labeled

• The kitchen manager is responsible for compliance.

• To be completed by 9/24/2024

R247 

VII. NUTRITION AND FOOD SERVICES

7.2 Food Safety and Sanitation 7.2.b All perishable food and drink shall be labeled, dated and held at 

proper temperatures: (1) At or below 40 degrees Fahrenheit. (2) At or above 140 degrees Fahrenheit when 

served or heated prior to service. This REQUIREMENT is not met as evidenced by: R247 Based on 

observation and staff interview there was a failure to label perishables foods and beverages with the 

dates the items were opened or prepared. 

• Re-train staff about labeling,

• Place visual signs to remind staff of temperature and labeling requirements make

more available labels and markers

• Kitchen Manager responsible for ensuring compliance

To be completed by 9/15/2024 

R247 Plan of Correction accepted by Jo A Evans RN on 9/27/24

R246 Plan of Correction accepted by 
Jo A Evans RN on 9/27/24



R259 Plan of Correction accepted by Jo A Evans RN on 9/27/24



R266 

9.1.1a 

Closets that contain chemicals will have a keypad lock installed to prevent the need for a key to 

access the cleaning supplies.  Completed by 10/15/2024 or sooner due to parts are not in stock.

All staff have been informed that the laundry rooms and housekeeping closets doors must be 

closed when not in use. Housekeepers and caregivers are responsible for ensuring the doors are 

shut when not in use. Completed 9/15/2024 

If door(s) are found open staff member will be given 

a corrective action write up. Continual offenses may lead to termination. 

The Home Manager is responsible for compliance. Completed by 9/25/2024

Chemicals are now kept in the locked cabinet outside of the kitchen. Build a separation wall 

between the chemicals needed to wash dishes and rack to avoid splashes. All unused chemicals 

will be locked in the cabinet outside the kitchen. 

The dining manager is responsible for compliance. Completed by 9/25/2024

2. Sharps containers will be stored on the third floor. This floor is not accessible to residents. 

Director of Nursing is responsible for compliance. 

Completed by 9/15/2024

3. Housekeepers have been retrained to squeeze out as much excess water as possible and place 

wet floor signs before they start mopping. House manager will be responsible for compliance.

Completed by 9/15/2024

R266 Plan of Correction accepted by Jo A Evans RN on 9/27/24
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