
                
Department of Disabilities, Aging and                 [phone] 802-241-0344                                             AGENCY OF HUMAN SERVICES 
Independent Living                                                     [fax]      802-241-0343                                                       
Division of Licensing and Protection
280 State Drive/HC 2 South      
Waterbury, VT 05671-2060 
www.dlp.vermont.gov 

Survey and Certification Voice/TTY (802) 241-0480
Survey and Certification Fax (802) 241-0343 

Survey and Certification Reporting Line: (888) 700-5330
To Report Adult Abuse: (800) 564-1612

December 17, 2025 
 
Maria Duggan, Manager 
The Gary Residence 
171 Westview Meadows Road 
Montpelier, VT  05602 
 
 
Dear Ms. Duggan: 
 
Enclosed is a copy of your acceptable plans of correction for the survey conducted on November 5, 
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  
 
 



Plan of Correction for all tags cited 
accepted by Jo A Evans RN on 12/16/25.

Please see the attached document .































Deficiency Statement Plan of Correction (POC) 

Survey Date: 11/4/2025 & 11/5/2025 

Facility Name: The Gary Residence

Deficiency 
Tag 

How the deficiency 
was corrected 

How other potential 
residents identified, 

and corrective action 
taken

Date 
corrected 

System changes to ensure 
compliance of the 

regulation 

Who will monitor 
to ensure 

compliance 

R107 The home has reviewed 
Resident #1 Residency 
Agreement. A new 
residency agreement 
would have been filled 
out to ensure all 
elements were 
accurately completed, 
however, resident moved 
out of facility. 

The home has reviewed 
all ACCS/ERC residency 
agreements to ensure all 
elements of the residency 
agreements are 
accurately completed. 

12/1/2025 The home will wait to admit a 
resident on ACCS/ERC until 
we receive Choices for Care 
notice of decision with the 
specific rate amount to ensure 
all elements of the Residency 
Agreement are accurate. Two 
staff members will review all 
agreements before signatures 
are obtained. 

Executive Director 
and/or Manager 
will approve all 
ACCS/ERC 
invoices before 
invoices are 
provided to 
residents. 

R112 The home has reviewed 
all ACCS/ERC residency 
agreements to ensure all 
elements of the 
residency agreements 
are accurately 
completed. 

All ACCS/ERC residency 
agreements are accurate, 
and no other payment is 
accepted for payment. 
There was a verbal 
agreement with family for 
the family to contribute 
an additional monthly 
amount outside of the 
agreement with the 
resident, to live in an 
apartment other than the 
one offered to Resident 
#1 under the ACCS/ERC 
agreement. However, 
because we did not 
formalize this with a 

12/15/2025 The home will not enter into 
any verbal or written 
agreements with family going 
forward.

Executive Director 
and Board of 
Trustees.

Plan of Correction
accepted by 
Jo A Evans RN
on 12/16/25.

Plan of Correction
accepted by 
Jo A Evans RN
on 12/16/25.



written agreement we will 
return the funds to the 
family member. 

     
R210 The Home reviewed all 

staff training profiles to 
ensure all trainings were 
completed. These 
trainings were 
completed, just past their 
anniversary date of hire 
(late).

All staff are notified a 
month in advance of their 
training requirements are 
due. Each week 
supervisors will be 
notified of staff nearing 
“past due” on trainings 

11/6/2025 Business Office Manager and 
Manager of the Home will 
monitor staff training 
compliance weekly. At weekly 
management team meeting 
staff needing to complete 
trainings will be reviewed. 

Executive Director 
to sign off on list 
weekly.

     
     
R228 Executive Director 

reviewed State 
Regulations and the 
Homes policy and 
procedures to ensure 
accuracy for clear 
understanding. 
Reviewed and educated 
RN’s and Manager to 
ensure understanding for 
compliance of the 
regulations. 

The home reviewed our 
residency log of 
discharges to ensure we 
did not have any other 
unreported unexpected 
untimely deaths to report.  

12/1/2025 Executive Director to be called 
when any resident passes 
away in Home.

Executive Director 
and Manager to 
ensure 
compliance at the 
time of each 
resident 
discharge.

R232 Executive Director and 
Manager did a thorough 
review of regulation 
requirement and home’s
policy and procedures 
with nursing team to 
ensure understanding 
and compliance. 
Resident #5 currently 

The homes nursing team 
reviewed all behavior 
notes to ensure all 
incidents have been
reported per regulations
to Manager and 
Executive Director. No 
other findings after 
thorough review.

12/1/2025 Training to all care staff about 
reporting resident to resident 
incidents and reporting 
requirements. Resident Care 
Director (RN) to review 
behavior notes daily.

At weekly care 
team meeting 
home will 
document on each 
resident if any 
reports were or 
need to be filed. If 
there is a pattern 
of behaviors 
present to prevent 

Plan of Correction
accepted by 
Jo A Evans RN
on 12/16/25.

Plan of Correction
accepted by 
Jo A Evans RN
on 12/16/25.

Plan of Correcion
accepted by
Jo A Evans RN
on 12/16/25.



Plan of Correcion
accepted by
Jo A Evans RN
on 12/16/25.

Plan of Correction
accepted by 
Jo A Evans RN
on 12/16/25.



This indicated to the 
organization that the 
waiver was honored.
There is a Manager at 
The Gary Residence as 
survey acknowledges, 
the manager will be put 
on the license.

     
     

 


