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May 15, 2025 
 
 
Cheryl Jacobs, Manager 
Second Spring South 
Po Box 320 
Richmond, VT  05477 
 
 
Dear Ms. Jacobs: 
 
Enclosed is a copy of your acceptable plans of correction for the survey conducted on April 7, 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  
 
 

http://www.dlp.vermont.gov/
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Survey Date: April 7th 2025 

Facility Name: Second Spring South 

Deficiency How the deficiency 
Regulation was corrected 
R224 1. Supervision status

was reviewed
2. Behavioral Support

Plan revision
3. Implemented bi-

weekly treatment
team meetings

4. Medication review
5. Partnership with

WCMH
6. Review of medical

chart
7. Discharge options

Deficiency Statement Plan of Correction (POC) 

Date System changes to ensure compliance of Who will monitor to 
corrected the regulation ensure compliance 
1. 4/11/2025 1. Resident #2 safety status was changed to 1:1 at all Clinical Director, Program
2. 5/1/2025 times , both in the program and community; Director, Nurse Practitioner, 
3. 5/1/2025 indefinitely and Director of QI and 
4. 4/3/2025 2. Resident #2's behavioral support plan was Compliance 
5. 5/1/2025 reviewed and revised offering more detailed
6. 4/9/2025 supports and information around resident #2's
7. 5/2/2025 behaviors. This also includes proactive steps for

supports .
3. Although treatment team meetings were

occurring for resident #2, they have been
increased to bi-weekly meetings; which meeting
notes are scribed and scanned into the EMR

4. Resident #2 had a change and increase in

medication. Resident #2's injectable medication
changed to long acting and went from once a
month to every 2 weeks. An additional oral dose
of medication was added.

5. CSC met with WCMH Screeners and developed a
plan for additional support when staff call for
Resident #2; Screeners will be coming on-site
when called.

6. The Nurse Practitioner conducted an extensive
medical chart review for resident #2. From the
completion of that review resident #2 was
referred to several consults and testing.

7. Actively looking for other placement for resident
#2; collaborating with DMH and WCMH.

R224 Accepted on 5/14/25 
Susan Gregoire RN 


