7~~~ VERMONT

AGENCY OF HUMAN SERVICES

DEPARTMENT OF DISABILITIES, AGING AND INDEPENDENT LIVING

Division of Licensing and Protection

HC 2 South, 280 State Drive

Waterbury, VT 05671-2060

http://www.dail. vermont.gov

Survey and Certification Voice/TTY (802) 241-0480
Survey and Certification Fax (802) 241-0343

Survey and Certification Reporting Line: (888) 700-5330
To Report Adult Abuse: (800) 564-1612

October 3, 2016

Ms. Wanda Waugh, Manager
Canterbury Inn

46 Cherry Street

Saint Johnsbury, VT 05819-2290

Dear Ms. Waugh:

Enclosed is a copy of your acceptable plans of correction for the survey conducted on
August 31, 2016. 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,

SUNRTICNEN

Pamela M. Cota, RN
Licensing Chief

Developmental Disabilities Services Adult Services Blind and Visually Impaired
Licensing and Protection Vocational Rehabilitation
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9.1 Environment

' 9.1.a The home must provide and maintain a

~on all three (3) floors (basement/main ‘

safe, functional, sanitary, homelike and
comfortable environment.

t
This REQUIREMENT is not met as evidenced ~
by:

Based on observation and confirmed by staff N
interview the facility failed to ensure that Oxygen .
tanks are secured safely to avoid injury. The
findings include the following: l

Per facility tour at 8:30 AM, in the company of the |
Personal Care Attendant (PCA), each linen closet

floor/second floor), were found to have .

. portable oxygen tanks (E cylinder), stored in the

up right positicn. None of the tanks were stored

_in a stand/cart and were not secured in place.

Basement has two {2) unsecured tanks, rmain
floor had one unsecured tank and the third level
had two (2) unsecured tanks.

The PCA confirmed the findings.
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