2~ VERMONT

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

May 7, 2026

Ms. Amanda Moxley, Administrator
Barre Gardens Nursing and Rehab, LLC
378 Prospect Street

Barre, VT 05641

Provider ID #: 475037
Dear Ms. Moxley:

Enclosed is a copy of your acceptable plans of correction for the complaint investigation conducted
on April 20, 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.

Sincerely,
M/VHC{L@'
Pamela M. Cota, RN, BS

Assistant Division Director
State Survey Agency Director

Enclosure
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378 Prospect Street , Barre, Vermont, 05641

PROVIDER'S PLAN OF CORRECTION

CFR(s): 483.10(i)(1)«(7)
§483.1.0(i) Sale Environment,

The resident has a right to a safe, clean, comfortable
and homelike environment, including but not limited
lo receiving treatment and supports for daily living
safely.

The lacility must provide-

§483.10(i)(1) A safe, clean, comfortable, and homelike
environment, allowing the resident to use his or her
personal belongings to the extent possible.

(i) rhis includes ensuring that the resident can
receive care and services safely and that the
physical layout of the facility maximizes resident
independence and does not pose a safety risk.

(i) The facility shall exetcise reasonable care far the
protection of the resident's property from lass or
theft.

§483.10(i)(2) Housekeeping and maintenance services
necessary to maintain a sanitary, orderly, and
comfortabie Interior;

§483.10(i)(3) Clean bed and bath linens that are in

(X4) ID SUMMARY STATEMENT OF DEFICIENCIES 1B} - 5 = - ] - (X5)
PREFIX | (EACH DEFICIENCY MUST BE PRECEDED BY FULL | PREFIX ‘EAC'éQSQSE%EZEQSSL%“Té"%‘ém BE COMPLETION
AGC REGULATORY OR LSC IDENTIFYING INFORMATION) TAG APPROPRIATE DEFICIENCY) DATE
FO000 INIT o 3 : Py :
R SN RS RN The filing of this plan of carraction does
The Division of Licensing and Protection conducted not constitute an admission of allegations
an unannounced, onsite investigation of 2 set forth in the statement of deficiencies.
complaints, including reporls #2744395 and #2792325
an 4/20/26 © determine compliance with 42 CFR " = .
Part 483 requirements for Lang Term Care Facilities, Barre Gardens has prepared and L
This is a rapeat deficiency for this facility, with the axacuted a plan of correction as evidence
violation cited during the previous two recertification of the facility's continuad compliance with
surveys, daled 6/25/25 and 5/9/24, two partial applicable law.
surveys dated 4/17/25 and 11/13/25, and a revisil
survey dated 2/2/26. The following requlatory
deficiency was identified:
F0584 Safe/Clean/Camfartable/Hotelike Environment F0584 All residents who reside at he facility are
SS:=E

al risk for this alleged deficient praclice.

A facility-wide audit was conducted on all
air vents, ceiling tiles and sprinkler heads
o identily dreas with dusl accumulation
and staining,

All air vents throughout the facility with
dust accumulation have been cleaned.
Ths facllity will renlace all air vents
facility-wide that were ohbserved to have
black and brown subslances on them, as
well as all ceiling liles wilh stains, The
facility will contact the company whao
recently passed their sprinkler audit to
have them clean the sprinkler heads
idenlified with having dusl accumulation.

There has been leadership turnover in the

maintenance department. Newly hired
maintenance diractor is schaduled to start
May 11,2026.

The maintenance department will be
aducatzd on the infection cantrol
implications of dirty vents. The
maintenance departmeant will implemeant
routine inspections and cleaning datas to
ensure dust accumulation does not nccur.

Any deficiency stalement ending with an asterisk (¥) denotes a deficiency which the institution may be excused from correcting providing it is ®etermined that other
safeguards provide sufficient protection o the patients. (See reverse for further instructions.) Except for nursing homes, the findings stated above are disclosable
90 days following the date of survey whether or not a plan of corfection is provided. For nursing homes, the above findings and plans of correction are disclosable
14 days fallowing the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisile to continued
program participation.
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room, as specified in §483.90 (e)(2)(iv):

in all areas;

sound levels.

common areas. Findings include:

and air handling units at least annually.

50-75 percent.
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§483.10(i)(4) Private closet space in each resident

§483.10(i)(5) Adequate and comfortable lightling levels The audlt results will be reviewsd at QARI|

§483.10(i)(6) Comfortable and safe lemperalure levels, Date of completion: June 4, 2026
Facilities initially certified after October 1, 1990 myst
maintain a temperature range of 71 to 81°F; and

§483.10(i)(7) For the maintenance of comforlable

This REQUIREMENT is NOT MET as evidenced by:

Based on observations and interviews, the facility
failed to maintain a clean and homelike environment
for residents who usé the cormmaon areas by failing
to maintain clean air vents for three out of three

Per review of Lhe facillly policy titled Departmental
(Maintenance)-Plumbing, HVAC and Related
Systems" revised 2011, it states to clean air vants

Per review of a NADCA (National Air Duct Cleaners
Assaociation) certified company, Nagler Duct and
Dryer Vent Cleaning LLC website (Duct and Vent
Cleaning in Nursing Homes and Hospitals | Nagler
Dugt & Dryer Vent Cleaning, LLC), they identify that
air ducts (a syslem thal distribules air throughout a
building) can accumulate dust detbris, allergens, and
pathogens overtime and that in hospitais and
nursing homes it can pose an increased risk to
residents with compromised immune systems or
respiratory issues leading to serious health risks.
Additionally, it states that dirty ducts can circulate
contaminants throughout a facility, potentially
exacerbating chronic respiratory health conditions
like asthma, allergies and other respiratory ilinesses,

Par observation at approximately 9:40 AM on
4/20/26 of the three resident common areas, there
were 14 ceiling air vents that were observed to have
a hlack and brown substance on them that appeared
dark black, speckled, and fuzzy. In all three dining
areas, all 14 air vents had black material on them
covering a significant portion of the air vent about

conduct random weekly audits X 4 and
maonthly X 2 to ansure all air vents, celling
tiles and sprinkler heads remain free from
dust accumulation and staining.

for furtner interventions.

Tag F0584 POC accepted on 5/7/26 by
G. Prefontaine/S. Stem
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Per observation and interview with the Maintenance
Director an 4/20/26 at 10:22 AM, he confirmed that
the 14 ceiling air vents had a black and brown
residue on them, with multiple ceiling tites having
brown stains. He stated that the brown stains
appedared to be old water damage and that the
ceiling vent fans appeared to be dusty, He stated
that he did not have records on when they were last
cleaned. He also canfirmed that four sprinklers had
a grey substance on them which he believed was
dust in the wing 2 dinning area,

Per interview with the Director of Nursing (DON) on
4/20/26 at 11:40 AM, she confirmed that there are
27 residents in (he Tacility with chronic respiratory
diagnoses. There was a total of 87 residents
admitted.

Per inlerview with the Infection Preventionist on
4/20/26 at 3:49 PM, she confirmed that the ¢eiling
vents needed to be cleaned.

Per interview with the Adrninistrator and
Maintenance Director on 4/20/26 at 3:54 PM, the
Administrator stated that the ducts are cleaned
annually per their policy and thatit is the
responsihility of the maintenance team. When asked
il they should be cleaned when they become dusty,
she indicated that they should be as well. The
Maintenance Director reported that he was unaware
of when the vents were last cleaned as they had not
heen cleaned since he came on to this role
(approximately four months).
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