
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://www.dail.vermont.gov  
Voice/TTY (802) 871-3317 

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

November 5, 2013 

Mr. John Danforth, Administrator 
Redstone Villa 
7 Forest Hill Drive 
St Albans, VT 05478-1615 

Dear Mr. Danforth: 

Enclosed is a copy of your acceptable plans of correction for the survey conducted on 
October 8, 2013. 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 
Licensing Chief 

PC:jl 

Disability and Aginig Services 	 Blind and Visually Impaired 
Licensing and Protection 	 Vocational Rehabilitation 
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INITIAL COMMENTS 

The Division of Licensing and Protection 
performed an unannounced onsite complaint 
investigation on 9/25/13, The investigation was 
concluded on 10/8/13 after further offsite 
interviews and record review. The following  
regulatory violation was identified: 
483.35(i) FOOD PROCURE,  
STORE/PREPARE/SERVE - SANITARY 

The facility must - 
(1) Procure food from sources approved or 
considered satisfactory by Federal, State or lo 
authorities; and 
(2) Store, prepare, distribute and serve food 

conditions sanitary 

- 

This REQUIREMENT is not met as evidenced 
by 
Based on observation and staff interview, the 
facility failed to prepare, distribute and serve foI 
under sanitary conditions, Findings include: 
On 9/25/13 at 8:15 AM, the following unsanita 
conditions were observed in a theater style 
popcorn unit situated in the facility lobby. 
The glass panes of the popcorn unit were coated 
with a thick film of grease and popcorn crumbs 
were adhered to the outside of the popper unit 
and scattered on the lower tray, The popper bo 
had a thick build- up of yellow grease on the 
outside and dark grease build up on the lid and 
interior. When the doors of the unit were open: 
there was a strong rancid odor present Per 
interview with a dietary aide on 9/25/13 at 1:21 
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F 371 Continued From page 1 
PM, she/he confirmed the condition of the popper 
unit (except for the odor as does not have a 	. 
sense of smell) and reported that the unit is use. 
on Fridays by the activities director and that it w. 
his/her responsibility to clean it. At 1:48 PM the 
facility DNS, confirmed the above observations 
and the activity directors use/responsibility for th 
unit 
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