
                   AGENCY OF HUMAN SERVICES 
DEPARTMENT OF DISABILITIES, AGING AND INDEPENDENT LIVING 

 

 
Disability and Aging Services                                                                        Blind and Visually Impaired         

     Licensing and Protection                      Vocational Rehabilitation 

Division of Licensing and Protection 
HC 2 South, 280 State Drive 
Waterbury, VT 05671-2060 

http://www.dail.vermont.gov 
Survey and Certification Voice/TTY (802) 241-0480 

Survey and Certification Fax (802) 241-0343 
Survey and Certification Reporting Line: (888) 700-5330 

To Report Adult Abuse: (800) 564-1612 
 

December 19, 2024 
 
 
Dawn Palowski, Manager 
The Gary Residence 
171 Westview Meadows Road 
Montpelier, VT  05602 
 
 
Dear Ms. Palowski: 
 
Enclosed is a copy of your acceptable plans of correction for the survey conducted on October 7, 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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 R179Continued From page 5 R179

of 5 sampled staff did not complete all required 

yearly trainings. Findings include:

Per review of policies and procedures governing 

staff trainings provided for review on request, the 

Orientation and Training policy effective 3/8/11 

states,"Orientation and training will be provided to 

employees before they are assigned 

responsibilities in assisting residents." and 

"Throughout an employees [sic] employment 

there will be Mandatory In-Services to be 

attended." The policies and procedures on file 

and available for review do not identify the 

required yearly trainings.

Per review of the training records on file and 

available for review for a sample e of 5 staff 

provided for review on request, all required yearly 

trainings were not documented as completed for 

3 out of 5 sampled staff. This finding was 

confirmed by the Assistant Manager at 4:42 PM 

on 10/7/24.

 R200

SS=F
V. RESIDENT CARE AND HOME SERVICES

5.15  Policies and Procedures  

Each home must have written policies and 

procedures that govern all services provided by 

the home. A copy shall be available at the home 

for review upon request.

This REQUIREMENT  is not met as evidenced 

by:

 R200

Based on staff interview and record review there 

was a failure to ensure development of policies 

and procedures governing all areas of service 

provided by the home. Findings include:
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