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December 5, 2013

Mr. Daniel Daly, Administrator
Kindred Transitional Care & Rehab
43 Starr Farm Rd

Burlington, VT 05408-1321

Dear Mr, Daly:

The Division of Licensing and Protection deficiency report on the recent survey of your facility is
enclosed. A description of each deficiency is stated along with the corresponding section of the
regulations that has been violated. Please wnite/type plans of correction in space provided, attach
additional pages if necessary, and return to the Department no later than December 15, 2013.

The Department is authorized to impose sanctions for failure to correct a deficiency and/or failure to
provide proof of correction by the specified date.

Depending on the nature of the violation, the following sanctions may be imposed: administrative
penalties of up to $10.00 per resident or $100.00, whichever is greater for each day the violation
remains uncorrected; suspension, revocation, or modification of an existing license; refusal to renew a
license; suspension of admission or transfer of residents to an alternative placement; injunctive relief to
gnjoin any act or omission; and the appointment of a receiver for a facility.

If you disagree with the existence or importance of a deficiency, please provide comments in the space
provided beneath the deficiency statement. If you feel strict compliance with the law or regulations
would impose a substantial hardship, you may apply to the Department for a variance.

Please contact me at (802) 871-3317 if you have any questions.

Sincerely,
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Pamela Cota, RN
Licensing Chief
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