
                   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 
 
March 27, 2025 
 
Caitlin Bernardini, Manager 
Maple Lane Retirement Home 
33 Maple Lane 
Barton, VT  05822-9494 
 
 
Dear Ms. Bernardini: 
 
Enclosed is a copy of your acceptable plans of correction for the survey conducted on February 19, 2025.  
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 cited were
accepted by Jo A Evans RN on 3/27/25.

Please see the attached document 
to review the corrective actions submitted
for the individual tags cited. 
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Policies and procedures governing this area of 

service had not been developed by the home on 

2/19/25. 

Per review of the home's plans for administration 

of psychoactive PRNs by staff other than a nurse, 

the plans on file for all applicable residents 

prescribed PRN psychoactive medications did not 

include the intended effects or unintended side 

effects as required.  The Licensed Practical 

Nurse confirmed this finding at 10:49 AM on 

2/19/25.

 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:

During the course of the annual relicensure 

survey conducted on 2/19/25, the home was 

requested to provide policies and procedures 

governing fire drills, development of plans for the 

administration of PRN psychoactive medications 

by staff other than a nurse, and maintenance of 

the living environment to include facility flooring.  

On  the afternoon of 2/19/25 the Campus 

Assistant Director and the Manager confirmed 
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policies and procedures governing these areas of 

service were not on file and available for review.

 R266

SS=F
IX. PHYSICAL PLANT

9.1  Environment

9.1.a  The home must provide and maintain a 

safe, functional, sanitary, homelike and 

comfortable environment.

This REQUIREMENT  is not met as evidenced 

by:

 R266

Based on observation and staff interview there 

was a failure to ensure care in a safe, sanitary, 

homelike environment related to the condition of  

floor covering. Findings include:

Policies and procedures governing maintenance 

of the home's living environment were not on file 

and available for review.

During a tour of the home commencing at 9:10 

AM on 2/19/25 the carpeting in the common area 

between the dining room and first floor resident 

rooms, and in Resident Room #2 were observed 

with stains and areas with significant wear. 

Carpeting at the threshold of the walkway 

between the living room and first floor resident 

rooms was observed to be rippled, which is a risk 

for falls for vulnerable residents. An area of the 

vinyl flooring along this walkway was observed 

with a cut or tear and  the affected piece of the 

flooring was no longer flush with the floor.  

These findings were acknowledged by the 

Manager during a review of the environmental 
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tour findings on 2/19/25.

 R302

SS=F
IX. PHYSICAL PLANT

9.11  Disaster and Emergency Preparedness

9.11.c  Each home shall have in effect, and 

available to staff and residents, written copies of 

a plan for the protection of all persons in the 

event of fire and for the evacuation of the building 

when necessary. All staff shall be instructed 

periodically and kept informed of their duties 

under the plan. Fire drills shall be conducted on 

at least a quarterly basis and shall rotate times of 

day among morning, afternoon, evening, and 

night. The date and time of each drill and the 

names of participating staff members shall be 

documented.

This REQUIREMENT  is not met as evidenced 

by:

 R302

Based on staff interview and record review there 

was a failure to conduct 2 quarterly fire drills and  

a failure to rotate the timing of fire drills to include 

at least one yearly drill conducted during the 

afternoon, evening, and night. Findings include:

Policies and procedures governing fire drills had 

not been developed by the home as of 2/19/25.

On the morning of 2/19/25 the Manager was 

requested to provide documentation of fire drills 

conducted at the home. Per review of the 

documentation provided for review, fire drills were 

not conducted during the second and third 

quarters of the previous year; and all documented 
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fire drills were conducted only during the morning. 

These findings were confirmed by the Campus 

Director on the afternoon of 2/19/25.
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