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July 16, 2025 
 
 
Wendy Audette, Manager 
Heaton Woods 
10 Heaton Street 
Montpelier, VT  05602-2480 
 
 
Dear Ms. Audette: 
 
Enclosed is a copy of your acceptable plans of correction for the survey conducted on June 23, 
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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R100 Initial Comments 

On June 23, 2025, the Division of Licensing and 
Protection conducted an unannounced on-site 
annual survey, which included the investigation of 
two separate complaints. No regulatory 
deficiencies were identified related to the 
complaint investigations, however, the following 
regulatory deficiencies were identified during the 
annual survey. 

R142 5.5.d General Care 
SS=E 

A home must provide each resident with 
adequate supervision and must facilitate 
obtaining assistive devices sufficient to prevent 
accidents, and/or to mitigate risk of injury due to 
accidents. 

This REQUIREMENT is not met as evidenced 

by: 
Based on staff interview and record review, the 
home failed to ensure a safe environment by not 
providing adequate interventions to prevent falls 
for one applicable resident (Resident #1 ). 
Findings include: 

Upon request, the Manager confirmed that the 
home did not have a written policy on fall 
prevention. 

Per record review on the morning of June 23, 
2025, Resident# 1 was admitted to the facility on 
May 15, 2025. According to the resident's 
assessment form, the resident is servely impaired 
in decision-making, has impaired vision, 
experiences anxiety and requires extensive 
assistance with all activities of daily living. The 
assessment further documents that the resident 
requires the assistance of two staff members for 
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