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November 13, 2025 
 
 
Sabrina Krafchuk, Manager 
Vernon Assisted Living Residence 
13 Greenway Drive 
Vernon, VT  05354 
 
 
Dear Ms. Krafchuk: 
 
Enclosed is a copy of your acceptable plans of correction for the survey conducted on October 22, 
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  
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R10C Initial Comments 

On 10/22/25, the Division of Licensing and 

Protection conducted an unannounced on site 

investigation of one facility reported incident. The 

following deficiency was identified: 

R360 6.12 Resident's Rights 
SS=D 

Residents must be free from mental, verbal or 

physical abuse, neglect, and exploitation. 

Residents must also be free from restraints and 

seclusion as described in Section 5.14. 

This REQUIREMENT is not met as evidenced 

by: 

Based on interview and record review, the facility 

failed to ensure one resident (Resident #1) was 

free from abuse. 

Per record review Residents #1 's care plan dated 

2/13/25, identifies that Resident #1 has a 

cognitive deficit or decline, persistent anger with 

self or others, unpleasant mood in the morning, 

demonstrates ineffective coping skills, and gets 

fixed on one thought and not easy to redirect or 

distract. Interventions include monitor resident 

frequently. The care plan also identifies that 

Resident #1 wanders. 

Further review of Resident #1 ' s record revealed 

a progress note dated 4/20/25 at 2:42 PM. 

Resident #1 was very upset and told a staff 

member that while they were in Resident #2's 

room they had been hit by Resident #2 in the face 

with a closed fist. The staff contacted the RN and 

manager, and Resident #1 was asked to stay 

away from Resident #2 for their safety, and other 

shifts would be informed. There were no other 

interventions implemented at this time to protect 

ID 
PREFIX 

TAG 

R100 

R360 

PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 
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How the deficiency was corrected 

• Resident #2 has received an order to be
seen by psych services; MediTelecare.

• Policies on documentation procedures were 
reviewed and revised.

• Resident #1 was discharged to Memory
Care facility on 7.23.25.

How other potential residents identified, and 
corrective action taken 

• Monitor Residents for behaviors and notify
physicians of significant changes.

• Education to nursing staff on documentation
procedures.

• Review resident level of care monthly.
• Discuss resident behaviors at morning

huddles.

System changes to ensure compliance of the 
regulation 

• Weekly audit x2 months will be completed to
monitor documentation tasks are being
completed when assigned.

Division of Licensing and Protection C' 
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE � ..,--\.:_.� 

(XS) 

COMPLETE 

DATE 

(X6) DATE 

11/ II }a() ';l5"

STATE FORM 6899 863411 If continuation sheet 1 or 5 

11.13.2025



Kaitlin Ogburn
Typewritten Text
R360 approved by LTCM
on 11-13-2025








	vernon alr
	Vernon ALR POC 10.22.2025
	VH Letter Head POC.pdf
	Vernon ALR Survey POC 10.22.25.pdf




