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DEPARTMENT OF DISABILITIES, AGING AND INDEPENDENT LIVING

Division of Licensing and Protection

H12 South Mats Shest

Waterbury V1 U3671-2306

Bpwwe dailvormont pov

YVouoe/TEY (B2 2753317

T Heport Adult Abuse: (20} 364-1612
Fax {(RO23271-3317

Fohrupey 11, 2016

imberly Boherge, Manager

Cralishury Community Care Canter, Inc.
1724 East Crafichury Road

Cralishary, VT 05826-9519

Dizar Mz Boberge:

Thank you for the cooperation vou gave our surveysy Sunng the Febraary 9, 2016 annusl sursey of
your Bciiiy,

Enclosed is the Residential Care Home Survey Stztoment indicating that yosr facility & in subsiantial
compliance with the current regulatory requirements Congraiulations o you and vour staff

I vou have any questions regarding this report, plesse el free to contact this office af (8023 871-3317.
Smorrely,
Lt 1)

Pamela Tata, BN
Licensinz Chief

Disability and Aging Services Blind and Visually Impaired
Licensing and Protection Vocational Rehabilitation
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0292 B. WING 02/09/2016
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
1784 EAST CRAFTSBURY ROAD
CRAFTSBURY COMMUNITY CARE CENTER, Ih
? CRAFTSBURY, VT 05826
(¥4} 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION {x5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
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R100 Initial Comments: R100
An unannounced onsite re-licensing survey was
completed by the Division of Licensing and
Protection from 2/8/16 through 2/9/16. The facility
was found in substantial compliance with
regulations for Residential Care Homes.
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