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July 6, 2023 
 
 
Ms. Opal Dacosta, Administrator 
St Johnsbury Health & Rehab 
1248 Hospital Drive 
Saint Johnsbury, VT  05819-9248 
 
 
Dear Ms. Dacosta: 
 
Enclosed is a copy of your acceptable plans of correction for the complaint investigation conducted 
on June 21, 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 
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F 000 INITIAL COMMENTS 

An announced on site investigation of four 
complaints was conducted by the Division of 
Licensing and Protection on June 21, 2023. The 
following regulatory violation was cited as a 
result: 

F 943 Abuse, Neglect, and Exploitation Training 
SS=B CFR(s): 483.95(c)(1)-(3) 

§483.95(c) Abuse, neglect, and exploitation.
In addition to the freedom from abuse, neglect,
and exploitation requirements in § 483.12,
facilities must also provide training to their staff
that at a minimum educates staff on-

§483.95(c)(1) Activities that constitute abuse,
neglect, exploitation, and misappropriation of
resident property as set forth at§ 483.12.

§483.95(c)(2) Procedures for reporting incidents
of abuse, neglect, exploitation, or the
misappropriation of resident property

§483.95(c)(3) Dementia management and
resident abuse prevention.
This REQUIREMENT is not met as evidenced
by:
Based on interviews and observations the facility

failed to provide training to their staff that at a
minimum educates their staff on activities that
constitute misappropriation of resident property.

Resident #1 on two separate occasions provided 
his/her debit card to staff after which 
unauthorized charges or withdrawals were 
alleged to have been made resulting in an 
on-going investigation being conducted by local 
law enforcement. 
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F 000 

The facility staff have received education on abuse 
inclusive of activities that constitute misappropriation 

F 943 
of resident property. 

All others have the potential to be affected by the 
deficient practice. 

The facility trains employees, both new employees 
and ongoing training for all employees on abuse 
inclusive of Misappropriation of patient property, 
which is defined as the deliberate misplacement, 
exploitation, or wrongful, temporary or permanent 
use of a patient's belongings or money without the 
patient's consent. Facility staff will be re-educated to 
this process. 

The facility NHA/Designee will conduct random week y 
interviews with staff and residents to validate this 
process is followed weekly x 4, bi-weekly x 2, 
and monthly x 2. Results of these audits will be 
brought to the QAPI Committee for further review anc r 
ecommendations. 
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Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that 

other safeguards provide sufficient protection to the patients . (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days 

following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 

days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued 

program participation. 
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"If resident offered you a candy bar or can of 

soda as a gift, and you accepted, is this 

considered misappropriation of resident 

property?" The response options are yes or no. 

Of note the Genesis Healthcare policy HR 111 

Accepting Gifts or Gratuities includes 

... "employees may accept common courtesies 

usually associated with customary business 

practices. However, unless those "courtesies" are 

of nominal value and are not provided repeatedly, 

disclosure to the recipient's supervisor is 

required." 

The Centers for Medicare & Medicaid Services 

(CMS) definition of misappropriation is the 

deliberate misplacement, exploitation, or 

wrongful, temporary, or permanent use of a 

resident's belongings or money without the 

resident's consent. By this definition the response 

to question #1 would be no. 

A random sample of 4 LNA's in the facility at the 

time were asked the question posed by #1 and 

each one chose yes, it is misappropriation. Their 

answers confirmed a lack of staff education and 

understanding around this topic which is part of 

required training. The facility response to these 

allegations identified more than a month ago has 

not produced evidence of staff's ability to identify 

the elements of misappropriation or 

comprehension of the concept. 
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