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Survey and Certification Fax (802) 241-0343 

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

 
March 12, 2026 
 
 
Regan Smith, Manager 
Mayo Residential Care 
610 Water Street 
Northfield, VT  05663-5640 
 
 
Dear Ms. Smith: 
 
Enclosed is a copy of your acceptable plans of correction for the survey conducted on January 29, 
2026.  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/


R225 and R443 Accepted
3-12-2026
Susan Canas Gregoire RN





Deficiency Statement Plan of Correction (POC) 

Survey Date: 01/29/2026 

Facility Name: Mayo Residential Care

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 

R225 Background checks were 
performed immediately on 
the two employees who 
were outside the 12-month 
window.  

A house wide audit 
was conducted to identify 

received a background 
check within the 12-month 
window. No further 
corrective action was 
needed. 

01/29/2026 The background check process 
has been altered to ensure 
background checks are 
completed within the initial 12-
month window. 

Administrator or 
designee will conduct 
random monthly audits 
to monitor compliance 
with regulation 5.12. b 
(4). 
The results of these 
audits will be brought to 
the QAPI team for review 
and to determine if 
further intervention is 
required.

R443 Signage was hung 
indicating emergency 
numbers next to the 
operable phone, available 
to residents always.  

The facility is single level. 
No other phones or 
emergency number list is 
required per regulation 
9.11. d. 

1/29/2026  Administrator or 
designee will conduct 
random monthly audits 
to ensure emergency 
phone lists are present 
and legible. 

R225 Accepted 3-12-2026
Susan Canas Gregoire RN

R443 Accepted 3-12-2026
Susan Canas Gregoire RN
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