
 
 
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,
 

Pamela M. Cota, RN, BS
Assistant Division Director
State Survey Agency Director
 
Enclosure
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F0000 INITIAL COMMENTS F0000 
Thf. nling of this plan of correction clnes 

The Division of Licensing and Protection conducted not constitute an t=1drni�s[on of alleg.=.itions 
an unannounced, onsite investigation or 2 set forth in the statement of deficiencies. 
cornplaints, including reports #2744395 and #2792325 
on 4/2□/26 to deterrnin!:! compliance Witl7 42 CFR 

Barre Gmdons hc1s prepared and Part 483 rnquiremcnts for L.ong i'P.rm carP- Facilitills. 
This is a ropoat deficiency for this facility, With lhe executed a r1an of correctic>n as evidence 
violation cited during the previous two recertification of the facility's continued compliance with 
surveys, dc1.ted 6/25/25 and 5/9/24, two partial applicable law. 
surveys dated 4/17/2'& and ll/J.3/25, and a revisit 
survey dated 2/2/26. The following regulatory 
dericiency was identified: 

!=058<1 Safe/Clean/Comfortahle/Hornelike l;nvironrnent F0584 All rosiclcnts who reside c.it the fc.icility are 
SS:; E al risk for this cJlieucd d1.Yficient practice. 

CFR(s): 483.10(i)(l)•(7) 

§483.1.0(i) sare Environment. 
A facility-wide audit was conducted on all 
air vc11ls. coiling tiles and sprinkler heads 

The resident has a right to a safe, clean, comfortable to idcnlily c:1rc.:1s with dust accumulation 
and homelike environment, including but not limited and staining. 
lo rec;eiving treatment and supports for daily living 
safely. All ;:1ir vents throuuhuut the facility with 

c111st acctin1Ii1atlon have been cleaned. 

The lacilily musl provide• The facility will replace ;:,II air vents 
facility-wide that were observed to have 

§483.10(i)(1) A safe, cloan, comfortable, aml hornellke black and bruwn st.tbslancm; on them, as 
environment, allowing the resident to uso his or her well as all ceiling tiles wilh stains. Tt,e 
personal belongings to the extent possible.

facility will contact the company who 
(i) This includes ensuring that the resident can recently passed their sprinkler audit to 
receive care and services safely and that the have them clean lh0 sprinkler heads 
physical layout of the facility maximizes resident idenllfiet1 with t·iaving dust .1ccurnulation. 
independence and does not pose a safety risk. 

(ii) The facility shall exercise reasonable care for the 
There has been leadership Lurnover in l11e 
maintenance department. Newly hired protection of tho resident's proporty from loss or 
maintenance director is scheduled to start theft.
May 11,2026. 

§(183.10(i)(2) Housekeeping and maintenance �t1rvic;e� The mc1intonanco department will be 
necessary to maintain a sanitary, orderly, and educ.:1ted on the infection control 
comfortable Interior; implications of dirty vents. Tl1e 

maintenance department will imrlen,ent 
§1183.10(i)(3) Cle.in hed and bath linens that are in routine inspections and cleaning d,=ites to 

ensure dust accumulation does not occur. 

Any deficiency statement ending with an asterisk {*) denotes a deficiency which the institution may be excusod fron, correcting providing it is deterrnined that other 
sc1.feguards provide sufficient protection to the pc1.tients. {See reverse for further instructions.) Except for nursing homes, the findings statod above arc disclosable 
90 days following tho date of survey whether or not a plan of correction Is proVided. For nursing homes, the above findings and plans of correction are disclosable 
14 days following tile date these documents are made available to the facility. If deridencies are cited, an approved plan of correction is requisite to continued 
program participation. 
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F0584 Continued from page 1 i;os84 
The adrninislrator or d�siyrimJ will SS= E good cor1dllior1; 
conduct random weekly audib X 4 and 
monthly X 2 to ensure all air vents. celltng 

§483.10(i)(4) Private closet space in cacll resident tiles and sprinkler head� rem.sin free from 
room, as specified in §483.90 (e)(2)(iv):

dust �u;curnulation ,:ind staining. 

§483.10(i)(5) Adequate and comfnrwblH li(lhting level:s The audit results will he reviewecl at Q/\PI 
in all areas: for further interventions. 

§'183.10(i)(6) ComfortablP. and sale lemperature levels. Date of completion: June 4, 202n 
Facilities initially certified after October 1, 1990 must 
maintain a temperature range of 71 to 81 °F; and 

§483.10(i)(7) For the maintenance of comfor!ahle
sound levels.

This Rl';QUIREMENT is NOT MET as evidenced by: 

Based on observations and interviews, tile facility 
failed tu maintain a clean and homelike environment 
for residents who use the common areas by falling 
to maintain clean air vents for thrP.P. out of lhree 
common areas. Findings include: 

PP.r rP.ViHW or the lacillly policy titled Departmental 
(MaintenancP.)-Plumbing, HVAC and Related 
Systems" revised 2011, it states to clP.an air VP.nls 
and air handling units at least annually. 

Per review of a NADCA (National Air Duel Cleaners 
Association) certified company, Nagler Duel and 
Dryer Vent Cleaning LLC website (Duct and Vr.nt 
Cleaning in Nursing Homes and Hospitals I Nagler 
Dllcl & Oryer Vent Cleaning, LLC), they identify that 
air ducts (a system that dislributes air throughout a 
building) can accumulate dust debris, a!IP.rgens, and 
pathogens overtime and that in hospitals and 
nursing homes it can pose an increased risk to 
residents with compromised immune systems or 
respiratory issues leading (C) 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 illnesses. 

Per observation at apprnxirMtely 9:40 AM on 
4/20/26 of the three resident common areas, there 
were 14 ceiling air vents that were obsetved to havP. 
a black and brown substance on them that appeared 
dar'k black, sr,eckled, and fuzzy. In all three dining 
aroas, all 14 nir vents had black material on thern 
covoring a significant portion of the air vent about 
50-75 percent.
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Per observation and interview with the Malnlenance 
Director on 4/20/26 at 10:22 AM, he confirmed that 
the 14 celling air vents had a black and brown 
residue on them, with n,ultiple celling tiles having 
brown stains. He stated that the brown stains 
appeared to be oltl 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 confirmed that four sprinklers had 
a grey substance on them which he believed was 
dust in the wing 2 dinning aren. 

Per interview with the Director of Nursing (DON) on 
4/20/26 at 11:40 AM, she confirmed that there are 
27 residents in the facility with chronic respiratory 
diagnoses. There was a total of 81 residents 
admitted. 

Pl.!r Interview with the Infection Preventionist on 
4/2□ /26 at 3:49 PM, she confirmed that the ceiling 
vents needed to be cleaned. 

Per interview with tt1e Adrninistrator and 
Maintenance Director on 4/20/?.6 at 3:54 PM, the 
Adrninistrator stated that the ducts are cleaned 
annually per their policy and that it is the 
responsibility of the maintenance team. When asked 
ii they should be cle,med when they become dusty, 
she indicated that they should tie 45 well. The 
Maintenance Director reported that he was unawaH! 
of when the vents were last cleaned as they had not 
been cleaned since he came on to this role 
(ap11roximately tour months). 
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