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April 16, 2025 
 
 
Ms. Maegan McElwain, Administrator 
Gill Odd Fellows Home of Vermont 
8 Gill Terrace 
Ludlow, VT  05149-1004 
 
 
Dear Ms. McElwain: 
 
Enclosed is a copy of your acceptable plans of correction for the recertification survey conducted on 
March 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.  
 
Sincerely, 
 

 
Pamela M. Cota, RN, BS 
Assistant Division Director 
State Survey Agency Director 
 
Enclosure 
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F 580 The facility failed to notify the physician of 
1 resident regarding physician orders not followed 
related to medications not administered as ordered.
This has the potential to affect all resident’s with 
Active scheduled medication orders. 
Re-education provided to nursing staff regarding 
Disruption of medication administration (not 
Available, refused, omitted, etc.) DON or 
Designee to review eMAR at least 5 days per 
Week to audit medication doses for any reason
And follow up with MD to ensure timely 
Notification and obtain new orders, if needed. 
Audit results to be reviewed at QAPI x 6mo. 
In compliance as of 4/25/25.

DON 4/16/25

Tag F 580 POC accepted on 4/16/25 by
T. Davis/S. Stem







F 699 The facility failed to ensure that 1  
Resident who is a trauma survivor
received culturally competent, trauma-informed
care in accordance with professional standards of
practice and accounting for residents' experience
and preferences in order to eliminate or mitigate
triggers that may cause re-traumatization of the
resident.  This has the potential to affect all 
trauma survivors admitting to the facility. 
Effective 3/18/25, a PTSD screener was added by
DON to Point Click Care assessments. This 
Assessment will be completed for all
Residents admitting to the facility and all existing 
Residents on an annual basis. All residents 
“triggering” will have a PTSD or trauma focus 
Added to their plan of care. This will be reviewed
At each care plan meeting. 
Compliance will be achieved by 4/25/25. 

Tag F 699 POC accepted on 4/16/25 by
T. Davis/S. Stem





F 758 the facility failed to ensure as needed [PRN] 
orders for psychotropic drugs are limited to 14 days for 
3 of residents unless the attending physician or 
Prescribing practitioner believes that it is appropriate 
for the PRN order to be extended beyond 14 days and
documents their rationale. 
This has the potential to affect all residents with 
PRN orders for psychotropic drugs. 
DON or designee will perform weekly audits x 6mo
To ensure MD has adequate rationale present for any 
Order that continues beyond the initial 14 days. 
This will be an ongoing QAPI topic for at least 
6mo. Facility is in compliance as of 4/9/25.

Tag F 758 POC accepted on 4/16/25 by
T. Davis/S. Stem







F 880 the facility failed to maintain facility-wide 
systems for the prevention, identification, and control 
of infection and communicable diseases of residents, 
staff, and visitors through surveillance, staff training, &
following established policies and procedures
related to proper use of personal protective
equipment (PPE) specifically Enhanced Barrier
Precautions (EBP) for 4 residents. 
This has the potential to affect all residents within
The facility. 
Education provided to nursing staff regarding EBP. 
Care plan added for all residents that require EBP
(indwelling medical device, wounds, etc.)
Supplies made available in these resident’s rooms. 
Reviewed at daily huddle. Residents requiring EBP
Care planned, added to assignment “tickets” and 
In online Kardex. ICP updated.
This will be a daily topic of huddle and QAPI. 
In compliance as of 4/9/25. 

Tag F 880 POC accepted on 4/16/25 by
T. Davis/S. Stem








