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July 11, 2025 
 
 
Melissa Greenfield, Manager 
Meadows At East Mountain 
240 Gables Place 
Rutland, VT  05701-8811 
          
 
Dear Ms. Greenfield: 
 
On July 8, 2025, we conducted a revisit to the survey of May 6, 2025 to verify that your facility had 
achieved substantial compliance. Based on our revisit, we found that your facility has corrected all 
violations cited at the time of this survey.   
 
If you have any questions regarding this report, please feel free to contact this office at (802) 585-
0995. 
 
Sincerely, 
  

 
Carolyn Scott, LMHC, M.S. 
State long Term Care Manager 

http://www.dlp.vermont.gov/
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On July 8, 2025, the Division of Licensing and 

Protection conducted an unannounced on-site 

follow-up survey to determine if the home was 

back in compliance with the Vermont Residential 

Care Home and Assisted Living Residence 

Licensing Rules, subsequent to the findings of the 

survey conducted on May 6, 2025. Based on the 

findings of the follow-up survey, the home was 

determined to be back in compliance with the 

applicable Licensing Rules.
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