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May 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 April 9, 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  
 
 
 
 



Corrective actions for all tags
accepted by Jo A Evans RN 
on 5/8/24.  

Please see the attached 
document to review the 
corrective actions accepted 
for individual tags.





























Plan Of Correction  

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

Completion Date 6/6/24 

Resident #1’s care plan to be reviewed and updated to ensure individualized care needs are included.     

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

Education will be provided to all current licensed 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.   

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 reassessed to determine need for ongoing monitoring beyond standard DOHS oversight.   

 

R179 Resident Care and Home Services 5.11.b  

Completion Date 6/6/24 

Business Office Manager or designee will complete a manual file audit of all current staff 
education.  

All current staff who have not completed mandatory training will be given until 6/6/24 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 reassessed to determine need for ongoing monitoring beyond standard BOM oversight.   

 

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

Completion Date 6/6/24 

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

R145 Plan of Correction accepted by Jo A Evans RN on 5/8/24 

R179 Plan of Correction accepted by Jo A Evans RN on 5/8/24



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 reassessed to determine need for ongoing monitoring beyond standard BOM oversight.   

 

R247 Nutrition and Food Services 7.2.b 

Completion Date 6/6/24 

All noted deficient products were removed from both kitchen areas.   

Kitchen staff will be trained on proper labeling, dating, and holding temperatures for all food and 
beverages.   

The Culinary Director or designee will audit both kitchens, including all prep units, refrigerators, 
freezers, dry storage, and juice machines on a weekly basis to ensure continued compliance.   

To be presented and discussed at QAPI quarterly for the next 12 months by the Culinary Director or 
designee and then reassessed to determine need for ongoing monitoring beyond standard Culinary 
Director oversight.   

 

R252 Nutrition and Food Services 7.2 and 7.3.b. 

Completion Date 6/6/24 

Both kitchen areas were thoroughly cleaned to address all noted deficient practices. 

Kitchen staff will be trained on proper cleaning practices to meet regulations. 

The Culinary Director or designee will audit the equipment in these two areas on a weekly basis to 
ensure continued compliance.   

To be presented and discussed at QAPI quarterly for the next 12 months by the Culinary Director or 
designee and then reassessed to determine need for ongoing monitoring beyond standard Culinary 
Director oversight.   

 

R258 Nutrition and Food Services 7.3.h 

Completion Date 6/6/24 

New garbage containers and covers were purchased on 4/9/24 and put in place on 4/22/24 for both 
the main kitchen and Memory Care kitchenette. 

R190 Plan of Correction accepted by Jo A Evans RN on 5/8/24
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Kitchen staff will be trained on proper practice for covering all garbage containers in both locations.   

The Culinary Director or designee will audit these containers on a weekly basis to ensure continued 
compliance.   

To be presented and discussed at QAPI quarterly for the next 12 months by the Culinary Director or 
designee and then reassessed to determine need for ongoing monitoring beyond standard Culinary 
Director oversight.   

 

R302 Physical Plant 9.11.c 

Completion Date 6/6/24 

Fire drills are now being completed on a quarterly basis on rotating shifts.  For 2024, documented 
fire drills have been completed for the first and second quarters. 

The community’s fire plan has been updated in conjunction with the Fire Marshal from the Hartford 
Fire Department.  Staff have been provided with a copy of this plan and educated at All Staff 
Meetings.  Agency staff have also signed off on the updated fire plan. 

Fire drill documentation will be presented and discussed at QAPI quarterly for the next 12 months 
by the Director of Plant Operations or designee and then re-assessed to determine need for ongoing 
monitoring beyond standard DPO oversight. 
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