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o 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:/Amww.dail.vermont.gov

Voice/TTY (802) 871-3317

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

August 13, 2014

Mr. John O'Donnell, Administrator
Berlin Health & Rehab Ctr

98 Hospitality Drive

Barre, VT 05641-5360

Dear Mr. O'Donnell:

Enclosed is a copy of your acceptable plans of correction for the survey conducted on July 23,
2014. 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. fwe
find that your facility has failed to achieve or maintain substantial compliance, remedies may be
imposed.

Sincerely,

SR

Pamela M. Cota, RN
Licensing Chief

PC;jl

Developmental Disabilities Services Adult Services Blind and Visually Impaired
Licensing and Protection Vocational Rehabilitation
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Please find Berlin Health & Rehab's plan of coerection,

Thank you

John O Gionnell

[:] Urggant
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partmant of Disabllities, Aging 8t Ingdependent living,

D Please Reply [ Prense Recycie
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Berlin <

w
HEALTH & HEHAB BY T&vers

August 5, 2014

Department of Disabilities and Aging
and Independent Living

Division of Licensing and Protection
103 south Main St.

Ladd Hall

Waterbury, VT 05671

To Whom it May Concern,

98 Hoapitadity Delve
Barre VT 05841

P B0Z-229-0308
F802-223-4864

reveralipelin.com

Please find enclosed the Plan Of Cotrection being submitted by Berlin Health and

Rehab In Regards to the 2567 faxed to them on August 4, 2014,

- If you have any questions or concerns please feel free to contact me via phone at

802 229-0308 or via emalil at john.odonnell@reveraliving.com

Sinceredy, .
Qi (Pt

John O Oonnell
Executive Director

emnt
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