£ N VERMONT AGENCY OF HUMAN SERVICES

DEPARTMENT OF DISABILITIES, AGING AND INDEPENDENT LIVING

Division of Licensing and Protection
103 South Main Street, Ladd Hall
Waterbury, VT 05671-2306
http://Aww.dail. vermont.gov

Voice/TTY (802) 871-3317

To Report Adult Abuse: (800) 564-1612
Fax (802) 871-3318

September 13, 2012

Ms. Kelly Mazza, Administrator
Arbors Nursing Home

687 Harbor Road
“Shelburne, VT 05482

Dear Ms. Mazza:

Enclosed is a copy of your acceptable plans of correction for the survey conducted on
August 14, 2012. 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,

ORI =N

Pamela M. Cota, RN
Licensing Chief
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Disability and Aging Services Blind and Visually Impaired
Licensing and Protection Vocational Rehabilitation
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N 001; Initial Comments

. The Division of Licensing and Protection
conducted an unannounced on-site annual
re-licensing survey oh 8/14/12. The following
- deficiencies were cited as a result;

7.14 Dietary Services

| (9) Sanitary conditions. The facility must:

| (2) store, prepare, distribute and serve food under
: sanitary conditions

- This REQUIREMENT is NOT MET as evidenced
©by:

|

! Based on observation and staff interview, the

| facility failed to store food under sanitary

‘ conditions. Findings include:

' During a kitchen tour pn 8/14/12 at 10:06 AM.,
i the following unsanitary conditions were

| observed:

- 1. An operating pedestal fan heavily soiled with
- dust in the dishwashing robm was blowing directly
- on ¢lean dishes on the dishwashing machine.

2. In the walk-in refrigerator, 2 ocperating cooling
- fans were heavily soiled with dust and grease.
i There were uncovered mashed potatces in a tray
i situated below the fans.

‘ 3. In the walk-in freezer, 2 operating cooling fans
were soiled with dust and grease. There was
uncovered frbzen pureed foods situated below
the fans. Additionally, a plastic bag containing
tortillas was forn, exposing the food to the freezer
ehvironment.
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4. In the dry storage room, cobwebs and dust /L / /
were observed in 3 of the 4 ceiling corners in the j{é ai%ﬂ C U K
room. There were uncovered food items in the <

room.

The above observations were confirmed by the
- Dietary Director at the time of the observations.
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