7~ VERMONT

Department of Disabilities, Aging and
Independent Living

Division of Licensing and Protection
280 State Drive/HC 2 South

Waterbury, VT 05671-2060
www.dlp.vermont.gov

November 19, 2025

Joanna Stevens, Manager
Margaret Pratt Community
210 Plateau Acres
Bradford, VT 05033

Dear Ms. Stevens:

[phone] 802-241-0344 AGENCY OF HUMAN SERVICES
[fax] 802-241-0343

Survey and Certification Voice/TTY
Survey and Certification Fax

Survey and Certification Reporting Line:
To Report Adult Abuse:

802) 241-0480
802) 241-0343
888) 700-5330
800) 564-1612

.~~~ A~

Enclosed is a copy of your acceptable plans of correction for the survey conducted on October 28,
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| Inifial Commenis R100

An unannounced on-site complaint investigation
and Facliity Reporied Incldent invesiigation were
conducted by the Division of Llcensing and
Protection on 10/28/25. The following regulatory
deficiencies wers identified:

R380| 6,12 Resldent's Rights R3&0
55=D
Resldents must be fres from mantal, verbal or
physical abuse, neglect, and exploitation.
Resldents must also be free from restraints and
saclusion as described In Section 5.14.

This REQUIREMENT is not met as avidenced
by:

Baszed on Interview and record review, the facllity
faltad to ensure that 1 resident [Resldent #1]
remalned free from menlal, verbal or physical
abuse, neglect, and sxploitation from ancther
resldent [Residant #2].

Findings Include:

Per roview of the facliity's “Incident Description”
dated 10/6/25, "Staff was encouraging [Resldent
#1] to take a showar, [Resldent #2] began trylng
to tallk to [Resident #1] and ancourage the
ghowar. [Resident #1] bacame agitated and
started wallking toward [Resident #2], then lunged
thelr walker toward [Resldent #2] than put their
faca cloza to [Resident #2] face and continued
acreaming at them. [Resident #2] called
[Resident #1] & derogatory name and then open
handed slapped [Resldent #1] in the face-
[Resldent #2's] right hand to [Residant #1's] left
cheek. Siaff wiinessed and immedlataly
separabed them."

The facliity's "Incidant Description” includes
"Physical aggresslon Inltlated by [Resldent #2),
Physleal aggression recelved by [Resident #1]."
Divigton of Licenaing and Pratectlon
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An Interview was conducted with the faclllty's
Executive Diractor on 10/28/25 at 11:40 AM, The
Exocutive Diroctor stated that [Resldent #2] did
slap [Resident #1] fully across the face, and
confirmed [Resident #1] suffered physical abuse."
Division of Licenging and Proteclien s
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Survey Date: 10/28/25
Facility Name: Margaret Pratt Community

Defictency Statement Plan of Comection (POC)

negotiated risk with
residents and their
responsible family
members to implement
corrective measures and
discuss possible future
interventions.

meeting set for 11/14/25.

Scheduled monthly care plan
meetings with residents and
responsibly family members x
6 months and will evaluate in
June of 2026.

Deficiency How the deficiency How other potential Date System changes to ensure | Who will monitor
Tag was corrected residents identified, and | commected | compliance of the regulation to ensure
corrective action taken compliance
R3&60 All staff in-service 1o All residents have the 11/15/25 | Review of Residents Rights Executive Birector
review policy of potsntial to be impacted and Preventing, Recognizing, | or designee
Residents Rights, & and Reporting abuse policy biannually
Preventing, Recognizing, biannually
and Reporting abuse
policy
The Facility will work 11M1/25 | Monthly coordination beiween | Health Services
with PCP to Health Services Director and Director or
managefadjust PCP during monthly visits and | designee monthly
medication as needed to PRN.
decrease behaviors that
increase potential abuse
situations.
Facility will enter a 11/14/25 | Scheduled Negotiated Risk Health Services

Birector or
Designee monthly
x5, thereafier PRN

R360 accepted by LTCM on 11-17-25
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Kaitlin Ogburn
Typewritten Text
R360 accepted by LTCM on 11-17-25




