
                   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 
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Survey and Certification Fax (802) 241-0343 
Survey and Certification Reporting Line: (888) 700-5330 
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February 9, 2024 
 
 
Jolynn Whitten, Manager 
The Village At White River Junction 
101 Currier Street 
White River Junction, VT  05001 
 
 
Dear Ms. Whitten: 
 
Enclosed is a copy of your acceptable plans of correction for the survey conducted on January 8, 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  
 
 
 
 



Plans of Corecction for all
tags cited accepted by 
Jo A Evans RN on 2/5/24.

See attachment to review 
individual accepted Plans of 
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Plan Of Correction 

R144  Resident Care and Home Services  5.9.c.(1)  

Completion Date 3/5/24 

Resident #1’s change in condition assessment was completed by an RN on 1/22/24. 

DOHS or designee will complete an audit of all current facility residents’ most recent Vermont  
Resident Assessment to verify that a Registered Nurse (RN) signature of completion is present.  

All of the most recently completed Vermont Resident Assessments that were not signed by an RN 
will be reviewed for accuracy and signed by an RN.  If the most recent Vermont Resident 
Assessment is not reflective of the resident’s current abilities and meets the criteria for a significant 
change assessment, then a change in condition assessment will be completed to reflect the 
resident’s current abilities by the DOHS or designee. 

The facility’s assessment policy will be updated to reflect that a Registered Nurse will sign and date 
the Vermont Resident Assessment to certify the information accurately reflects assessment 
information. 

Education will be provided to current nurses (LPNs and RNs) regarding the policy changes that 
reflect the requirement for a Registered Nurse to sign and date the Vermont Resident Assessment 
to certify that the information accurately reflects assessment information and the criteria that 
would indicate that a significant change in condition would need to be completed. Education to all 
new hire nurses will be done as part of the new hire training process. 

An audit of all new Vermont Resident Assessments will be conducted monthly by the DOHS or 
designee for RN signature and appropriate change in condition assessment completed timely for 
the next 6 months. 

To be presented and discussed at QAPI quarterly for the next 12 months by the DOHS or designee 
and then re-assessed to determine need for ongoing monitoring beyond standard DOHS oversight.   

 

R145  Resident Care and Home Services  5.9.c.(2)  

Completion Date 3/5/24 

Resident #1’s care plan has been reviewed and updated to ensure individualized care needs were 
included.     

DOHS or designee will audit all current residents’ care plans to ensure individualized care needs are 
present.  

Education to all current nursing staff regarding the care planning process that is based on abilities 
and the needs of a resident as identified in the resident assessment and that the plan of care must 
describe the care and services necessary to assist the resident to maintain independence and well-
being. Education to all new hire nurses will be done as part of the new hire training process.   

R144 Plan of Correction accepted by Jo A  Evans RN on 2/5/24



Care Plans will be audited on a monthly basis for the next 6 months by the DOHS or designee to 
ensure appropriate changes were made to accurately reflect the individualized needs of each 
resident. 

To be presented and discussed at QAPI quarterly for the next 12 months by the DOHS or designee 
and then re-assessed to determine need for ongoing monitoring beyond standard DOHS oversight.   

 

R167 Resident Care and Home Services 5.10.d. 

Completion Date 3/5/24 

DOHS or designee will audit all PRN psychoactive medication orders to ensure that each order has 
a written plan for the use of the PRN medication which: describes the specific behaviors the 
medication is intended to correct or address; specifies the circumstances that indicate the use of 
the medication; educates the staff about what desired effects or undesired side effects the staff 
must monitor for; and documents the time of, reason for and specific results of the medication use. 

Education will be provided to current nurses to ensure that when taking orders from providers for 
PRN Psychoactive medications that the order must contain a written plan for the use of the PRN 
medication which: describes the specific behaviors the medication is intended to correct or 
address; specifies the circumstances that indicate the use of the medication; educates the staff 
about what desired effects or undesired side effects the staff must monitor for; and documents the 
time of, reason for and specific results of the medication use before the order can be transcribed 
and put into use. All new nurses will be educated on this as part of the new hire training process. 
The facility’s medication management policy will be updated to reflect this process.   

DOHS or designee will audit all new PRN psychoactive medication orders on a monthly basis for the 
next 6 months to ensure  a written plan for the use of the PRN medication is present which: 
describes the specific behaviors the medication is intended to correct or address; specifies the 
circumstances that indicate the use of the medication; educates the staff about what desired 
effects or undesired side effects the staff must monitor for; and documents the time of, reason for 
and specific results of the medication use. 

To be presented and discussed at QAPI quarterly for the next 12 months by the DOHS or designee 
and then re-assessed to determine need for ongoing monitoring beyond standard DOHS oversight.   

 

R173 Resident Care and Home Services 5.10.h. 

Completion Date 3/5/24 

On 1/8/24, all medication room doors were checked to be closed and locked with verbal education 
to onsite staff and visual reminders posted on all doors that they must remain closed and locked 
when not in medication room.  On 1/9 and 1/10/24, auto closing mechanisms and auto locking 
doorhandles were installed on all medication room doors. On 2/2/24, locks were placed on all 
medication room refrigerators.   

R145 Plan of Correction accepted by Jo A Evans RN 2/5/24

R167 Plan of Correction accepted by Jo A Evans RN on 2/5/24



Education will be provided to all current nursing and caregiver staff that the  medication room doors 
are to be closed and locked when the person holding keys is not in the room. All new nursing and 
caregiver staff will be educated to this as part of new hire orientation training.   

DOHS or designee will conduct a monthly audit of all medication room doors to ensure that the 
doors are closed when staff holding keys are not present for the next 6 months. 

To be presented and discussed at QAPI quarterly for the next 12 months by the DOHS or designee 
and then re-assessed to determine need for ongoing monitoring beyond standard DOHS oversight.   

 

R174 Resident Care and Home Services 5.10.h. (2) 

Completion Date 3/5/24 

DOHS or designee will conduct an audit of all medication refrigerators to ensure that food items are 
not stored in medication refrigerators. Visual reminders will be placed on the outside of medication 
refrigerator doors.  On 2/2/24, locks were also placed on all medication room refrigerators.   

Education will be provided to all current nurses and medication technicians regarding no food 
items to be stored in the medication refrigerator. All new nurses and medication technicians will be 
educated to this as part of the new hire process.  

DOHS or designee will conduct a monthly audit of all medication refrigerators to ensure they do not 
contain food items for the next 6 months. 

To be presented and discussed at QAPI quarterly for the next 12 months by the DOHS or designee 
and then re-assessed to determine need for ongoing monitoring beyond standard DOHS oversight. 

 

R179 Resident Care and Home Services 5.11  

Completion Date 3/5/24 

Business Office Manager or designee will complete an audit of all current staff education.  

All current staff who have not completed mandatory training will be given until 3/1/24 to complete 
the training.  All newly hired staff will complete the required mandatory training before working with 
residents.   

Staff education documentation will be audited monthly for 6 months by the BOM or designee for 
compliance. 

To be presented and discussed at QAPI quarterly for the next 12 months by the BOM or designee 
and then re-assessed to determine need for ongoing monitoring beyond standard BOM oversight.   

 

R190 Resident Care and Home Services 5.12.b.(4) 

Completion Date 3/5/24 

R173 Plan of Correction accepted by Jo A Evans on 2/5/24

R174 Plan of Correction accpeted by Jo A Evans RN on 2/5/24

R179 Plan of Correction accepted by Jo A Evans RN 2/5/24



Business Office Manager or designee will complete an audit of all current staff background check 
documentation.  

All current staff will have the required background check documentation placed in their employee 
files.  All new hires will have the required background check documentation on file prior to start 
date.   

Background check documentation will be audited monthly for 6 months by the BOM or designee for 
compliance. 

To be presented and discussed at QAPI quarterly for the next 12 months by the BOM or designee 
and then re-assessed to determine need for ongoing monitoring beyond standard BOM oversight.   

 

R213 Residents’ Rights 6.1 

Completion Date 3/5/24 

Resident #1’s care plan for feeding assistance and clothing protector use was reviewed and 
updated accordingly. 

All staff to complete Resident Rights, Dignity, and Restraint education.  

Staff to provide appropriate alternatives to items such as this clothing protector for future use.   

Department Directors and nurses will perform routine rounds during assigned mealtimes to ensure 
compliance with residents’ rights in the dining rooms. 

 

R222 Residents’ Rights 6.10  

Completion Date 3/5/24 

On 1/8/24, all medication room doors were checked to be closed and locked with verbal education 
to onsite staff and visual reminders posted on all doors that they must remain closed and locked 
when not in medication room.  On 1/9 and 1/10/24, auto closing mechanisms and auto locking 
doorhandles were installed on all medication room doors.  On 2/2/24, locks were placed on all 
medication room refrigerators.   

Education will be provided to all current nursing staff regarding Protected Health Information (PHI) 
and the need for it to be kept secured and not accessible to unauthorized individuals.  All new staff 
will be educated to this as part of new hire orientation training. 

DOHS or designee will conduct a monthly audit of all nursing units to ensure PHI is not visible to 
unauthorized individuals for the next 6 months. 

To be presented and discussed at QAPI quarterly for the next 12 months by the DOHS or designee 
and then re-assessed to determine need for ongoing monitoring beyond standard DOHS oversight.   

 

R190 Plan of Correction accepted by Jo A Evans on 2/5/24

R213  Plan of Correction accpeted by Jo A Evans  RN on 2/5/24 

R222 Plan of Correction accepted by Jo A Evans RN on 2/5/24 
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