
~YERMONT
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
VoicerrTY (802) 871-3317

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

August 31, 2012

Ms. Laurie Cleary, Administrator
Cedar Lane Home
76 Cedar Lane
Danville, VT 05828

Dear Ms. Cleary:

Provider #: 0074

Enclosed is a copy of your acceptable plans of correction for the survey and complaint
investigation conducted on August 1, 2012. 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
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ToPamCotB
From: Laurie CLeary-Manager Cedar Lane Home
RE: On-Site Investigation/Stuvey
Da.te: 8/27/12

The following is our plan of correction frorn the on~site investigation that was .held at
Cedar Lane on August 1, 2012. The deficiency was our lack.of a registered nurse for our
facility w~o resigned from our agency. The deficiency noted was alack of medication
delegation by a registered nurse for the staff. The plan of correction for this defiCiency is
re-delegation of all staff employed at Cedar Lane by the current nurse Annetta Schultz
R.N. Currently, all staff with the exception of 2 have completed the medication.
delegation class. The other two staff have been in cori:tact with the nurse and aresettin,g
up a time to take their class and testing. The plan to ensure that this does not occur a.gain
~d remain in compliance is to maintain medication delegation by training and testing
with the registered nurse annually. New employees will be trained and delegated to
administer medications by the registered nurse on staff before administering any .

medications to our residents. R\~\~ ~ e\~o\~. rt\'''''l\\YIb~\ fWl.(.....
Tb.ank You.

Laurie Cleary
Residential M;anager-Cedar Lane Home
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