
~YERMONT
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://www .dail. vermont. gov
Voice/TTY (802) 241-2345

To Report Adult Abuse: (800) 564-1612
Fax (802) 241-2358

April 13,2011

Lynnette Smith, Administrator
The Manor, Inc
577 Washington Street
Morrisville, VT 05661

Provider ID #:475057

Dear Ms. Smith:

Enclosed is a copy of your acceptable plans of correction for the survey conducted on
March 30, 2011.

Follow-up may occur to verify that substantial compliance has been achieved and maintained.

Sincerely,

Pamela M. Cota, RN
Licensing Chief
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All residents are at risk. Due to
unresolved HardwareJECS Software
compatibility issues resulting in tile
inability to view entire ECS LNA
documentation Screen all Care Tracker
Kiosks will be removed ITomService
on 4/8111.. AList of all residents on
ROM ProgJ'arh$ outlilllDg their ROM
pl,a~,of ~are ~iii be. kept at each nursing
s~tio~~ ..LNA Documentation will be
audited Q shift usingECS LNA
Doct!m~ntation.reports assure the ROM
activities o\ltli!led hi the r~sldent plan of
care is complete. Procedure for
Auditing will be as follows:' Each LNA
will perfonn a sel f audit by revieWing
the. ECS report and providQ '
documen~tion ifneeded. Each nUrse

For Residents #1,#2,#3, and #4, LNA
Documentation will be audited Q shift
using ECS LNA Documentation
reports to assure the ROM activities
outlined in the resident plan of .care is
complete. ProcedUre for Auditing will
be as follows: Bach LNA will perform
a self audit by reviewing the Res repo11
and provide documentation ifllceded.
Each nurse will then review the BCS
report for his/her residents and provide 0

.for additionalFollow to Theresponsible
LNA if needed Director of nursing or
designee will then Review the resident
records for compliance and provide
follow up as needed. To be completed

, by4/10/201l.
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Director of nursing or desi~ee will
then Review the resident rec.ords for
compliance lind provide follow-up as
needed.

will then review the £CS rep0l1 for
hislher residents and provide for
addirional Follow to the responsible
LNA if needed.
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