7~~~ 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://mww.dail.vermont.gov

Voice/TTY (802) 871-3317

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

July 2, 2014

Ms. Devida Deluca, Administrator
Living Well Residence

71 Maple Street

Bristol, VT 05443-1004

Dear Ms. Deluca:

Enclosed is a copy of your acceptable plans of correction for the survey conducted on May
27, 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. If
we find that your facility has failed to achieve or maintain substantial compliance, remedies
may be imposed.

Sincerely,

SNUNNITWN

Pamela M. Cota, RN
Licensing Chief

PCjl

Developmental Disabilities Services Adult Services Blind and Visually Impaired
Licensine and Protection Vocational Rehabilitation



PRINTED: 06/10/2014

FORM APPROVED
Division of Licensing and Protection
STATEMENT OF DEFICIENCIES (X%) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: . COMPLETED
A. BULDING:
0543 B. WING 05/27/2014
NAME OF PROVIDER OR SUPPLIER STREETADDRESS, CITY, STATE, ZIP CODE
71 MAPLE STREET
LIVING WELL RESIDENCE
BRISTOL, VT 05443
(X4 1ID SUMMARY STATEMENT OF DEFICIENGIES ! iD 5 PROVIDER'S PLAN OF GORRECTION (X5}
PREFIX ! (EACH DEFICIENCY MUST BE PRECEDED BY FULL \  PREFIX (EACH CORRECTIVE ACTION SHOULD BE | COMPLETE
TAG | REGULATORY OR LSC IDENTIFYING INFORMATIDN) i TAG CROSS-REFERENGED TO THE APPRDPRIATE  ;  DATE,
3 ! DEFICIENCY) ;
R100 Inttial Comments: R100

© An unannounced onsite re-licensing survey and a
| complaint investigation were conducted on
. 512714, Regulatory violations were cited as a

s R s A

result.
R247. VIl. NUTRITION AND FOOD SERVICES R247
SS=F
itati S dad e
. 7.2 Food Safety and Sanitation T e "’Wé/ L
a—y ,CJW(M'V S ({ Vts—’ M Wuix,-tp i é—'//?/fY'
?2 b All perishable food and drink shali be ﬂ(_,j:[g}-} ‘fE sl sia, 44wﬁ, san |
| labeled, dated and held at proper temperatures: | / o '
{( ) At or below 40 degrees Fahrenheit. (2) Ator («/"" ‘2 )‘Lf" J WW u;?*—,‘ 7
. above 140 degrees Fahrenheit when served or pe it /x JC»(M“M
. heated prior to service. >
f . m, G
' This REQUIREMENT s not met as evidenced L S ; " g f(l’u\/ -~
' by: 1. o W !
' Based on staff interview and record review, the S “'“5: Lol 45 % ) X /grgu
 facility failed to ensure all perishabie food and "@j;.‘;.‘w,c; g Al f /)/
j ;rci:rll:dv;?s held at proper temperatures. Findings .. _*/;.;‘Eiii 5/“ ( _/(L e - o

i l""\g/é""@)

- Per observation and record review on 5/27114at | =~ . J o
' 9:30 AM. there were 10 days between 3/6/14 - | JHGd/ 7B Newaz “Pbrve e s Y o

- 5127/14 that the upstairs refrigerator = ”71]&»,,,, A (A /"WM PYSYY (AY

- temperatures-were recorded as greater tham4g--¢ —- - - 0 oo F R e e
. degrees Fahrenheit (F). Additionally, there is a 20 et - fn ()f,ux
_ day span between 3/6/14 - 3/26/14; 7 day span i T

_between 4/2/14 - 4/9/14 and 4/10/14 - 411714, 5
days between 4/17/14 - 4/22/14 and 4 days 1
between 4/25/14 - 4/30/14 where there is no o

" evidence that temperatures were monitored. The ! |
House Manager confirmed the above at the time
of the observations. :
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