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280 State Drive/HC 2 South      
Waterbury, VT 05671-2060 
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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 

 
May 12, 2025 
 
 
Lisa Charbonneau, Manager 
Lenny Burke's Farm, Inc. 
Po Box 75 
Wallingford, VT  05773 
 
 
Dear Ms. Charbonneau: 
 
Enclosed is a copy of your acceptable plans of correction for the survey conducted on April 14, 2025.  
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.  
 
If you have any questions, please feel free to contact me at (802) 585-0995. 
 
Sincerely, 

  
 
Carolyn Scott, LMHC, MS  
State Long Term Care Manager 
Division of Licensing & Protection  
 
 

http://www.dlp.vermont.gov/
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amount of water was observed pooling on the 

floor of the utility room that housed the hot water 

heater. Per observation, water was visibly leaking 

from the ceiling, with droplets observed above the 

utility room door and in the center of the room, 

resulting in the saturation of the wooden ceiling 

boards. A white plastic waste receptacle had 

been placed near the hot water heater, and 

discolored brown water was observed draining 

into and leaking out of the receptacle. Organic 

matter was visibly present on the ceiling and 

along the ceiling boards above the doorway, 

consistent with prolonged water exposure. 

Additionally, water was observed leaking from 

beneath the utility room door and seeping into the 

adjacent hallway, resulting in a mud-like 

appearance on the floor surface. 

Per staff interview, at 9:35 AM, the Manager 

confirmed the presence of water drainage and 

stated they would call the facility's plumber. The 

Manager further reported that the facility had 

contacted the facility's contracted plumbing 

professional the previous week concerning the 

same issue; however, no corrective action had 

been taken to address the leak or identify its 

source. Per interview at 10:17 AM, the Manager 

and the Owner confirmed an increase amount of 

water drainage, visible saturation of the ceiling 

boards, and progression in the extent of water 

damage from the previous week.

Per observation and staff interview, the facility's 

contracted plumbing professional investigated the 

source of the water infiltration and, at 12:07 PM, 

identified the leak as originating  from the 

refrigerator located on the floor above after it was 

pulled away from the kitchen wall.
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 R430

SS=F
9.6.d Plumbing

Hot water temperatures must not exceed 120 

degrees Fahrenheit in resident areas.

This REQUIREMENT  is not met as evidenced 

by:

 R430

Based on observation, staff interview and record 

review, there was a failure to ensure water 

temperatures did not exceed 120 degrees 

Fahrenheit in resident areas per regulatory 

requirements. Findings include:

Per observation during the facility tour on April 14, 

2025 at 9:18 AM, the water temperature in the 

common area kitchen sink measured 126.5 

degrees Fahrenheit, and the water temperature at 

the main bathroom sink, used by all residents,  

measured 127.6 degrees Fahrenheit.

Per interview on the morning of April 14, 2025, 

the Manager and Contracted Plumber observed 

and confirmed the elevated water temperatures. 

The Contracted Plumber took corrective action to 

reduce the temperatures in accordance with 

regulatory requirements. 

Per staff interview and record review at 2:18 PM, 

the Manager and Owner confirmed they did not 

have a written policy regarding acceptable hot 

water temperature parameters; however they 

reported the existence of a log book, used to 

record water temperatures.  The Manager also 

stated that the thermometer in use at the time 

was not functioning properly and that a 

replacement had been ordered.
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