
 
 
June 1, 2026
 
 
Mr. Shawn Hallisey, Administrator
St. Johnsbury Health & Rehab
1248 Hospital Drive
Saint Johnsbury, VT 05819
 
                                                                                                      Provider ID #: 475019
 
Dear Mr. Hallisey:
 
Enclosed is a copy of your acceptable plans of correction for the complaint investigation conducted 
on May 4, 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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F0657 Continued from page 4 F0657 
SS =D Per record review, a nursing progress note on 

11/3/25 noted that the resident displayed increased 
behavior and agitation, Resident made a fist and 
threatened to knock a staff member out, then 
proceeded to push a staff member out of the way, 
Resident #4 sustained a skin tear during this 
incident. A subsequent nursing note dated 11/3/25 
stated "The EMR call the state police department for 
rescue Resident was abusive with the entire staff 
even slap the police Versed (a medication used to 
induce relaxation or sleep) was administered IM 
[injected directly into the muscle], The administered 
was notified and transport Resident to hospital via 
stretcher," A nursing progress noted dated 11/5/25 
stated, "Resident refused to allow LNA [Licensed 
Nursing Assistant] to change soiled brief, LNA made 
several attempts to change resident, Resident 
became agitated and aggressive and swatted LNA's 
hand multiple times," A nursing progress note dated 
12/2/25 stated, "Resident exhibited visible 
aggression toward both aides this morning. (s/he) 
was yelling and slamming doors, demanding that 
staff leave (his/her) room, The resident refused to 
take a shower or allow staff to provide hygiene care, 
Writer attempted to re-approach a few minutes later 
and received the same aggressive responses. Staff 
will continue to monitor and attempt care as 
tolerated," An MDS dated 11/18/25 stated that 
Resident #4 exhibited "physical behavioral 
symptoms directed toward others" on 1 to 3 days, 
The MOS defines such symptoms as "Physical 
behavioral symptoms directed toward others (e.g., 
hitting, kicking, pushing, scratching, grabbing, 
abusing others sexually)." 

A nursing progress note dated 12/12/25 stated that 
the resident was verbally and physically aggressive. 
Per record review, a behavior note dated 12/17/25 
states the following, "Resident found with feces 
covering body from head to toe before end of shift. 
Due to extensive soiling, resident was escorted to 
shower for hygiene care, Care was provided by 
nurse and three LNAs due to resident's known 
aggressive behavior. During care, resident became 
physically aggressive, including punching, trying 
to bite and pulling staff members' hair. Resident 
was physically digging into [his/her) skin and staff 
skin with [his/her] nails. Staff maintained safety 
precautions and continued care as tolerated. 
Resident remained physically aggressive throughout 
hygiene care. Care completed with staff assistance, 
Resident monitored post-care." A progress noted 
dated 12/18/25 states, "notified by staff that resident 
had been combative with cares, when going into 
room for skin check, resident was noted with 
scattered bruising, Skin tears to right arm and left 
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