
                   
Department of Disabilities, Aging and                 [phone] 802-241-0344                                             AGENCY OF HUMAN SERVICES 
Independent Living                                                     [fax]      802-241-0343                                                       
Division of Licensing and Protection  
280 State Drive/HC 2 South      
Waterbury, VT 05671-2060 
www.dlp.vermont.gov 
 

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 22, 2026 
 
 
Katy Munzir, Manager 
The Residence At Shelburne Bay 
185 Pine Haven Shores Road 
Shelburne, VT  05482-7805 
 
 
Dear Ms. Munzir: 
 
Enclosed is a copy of your acceptable plans of correction for the survey conducted on April 21, 
2026.  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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plans and resident emergency information (ex. 

code status, care providers, diagnosis 

information). This Med-Tech Station is in an area 

of the facility that is open and accessible to 

residents and guests. Additionally, there was a 

resident list with room and phone numbers visible 

on a desk in the therapy office used by outside 

health providers.

This was confirmed by the Executive Director on 

the morning of 4/20/2026.

 R370

SS=C
7.1.a.(2) Menus and Nutritional Standards

Menus for regular and therapeutic diets must be 

planned and written at least one (1) week in 

advance.

This REQUIREMENT  is not met as evidenced 

by:

 R370

Based on staff interview and record review, there 

is a failure to ensure the menus for regular and 

therapeutic diets are planned and written at least 

1 week in advance. Findings include:

The facility's Menus procedure states, "Quarterly 

menus will be utilized while also verbally 

communicating our specials at each meal period."

During a tour of the facility, commencing at 10:05 

AM on 4/20/2026, the weekly menu was observed 

to be posted on the wall outside of the dining 

room. The menu included multiple instances of 

"Chef's Choice" in place of defined menu items, 

but did not specify what foods were being served. 

This included lunch soups and lunch sides 

throughout the week, as well as some entrée 

selections.
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This was acknowledged by the Executive Director 

on the afternoon of 4/21/2026.

 R381

SS=F
7.2.a Food Safety and Sanitation

 Each home must procure food from sources that 

comply with all laws relating to food and 

food labeling. The home must ensure that all food 

is safe for human consumption, free of 

spoilage, filth or other contamination. All milk 

products served and used in food 

preparation must be pasteurized. Cans with 

dents, swelling or leaks must be rejected and 

kept separate until returned to the supplier.

This STANDARD  is not met as evidenced by:

 R381

Based on observation and staff interview, there is 

a failure to ensure all opened goods are labeled 

with the date they were opened. Findings include:

The provided policies and procedures do not 

specifically address dating goods when they are 

opened.

During a tour of the facility, commencing at 10:05 

AM on 4/20/2026, the goods observed to be 

opened and undated include, but are not limited 

to: 

1. Kitchen in East building: A half-gallon of Hood 

fat free milk, a carton of Lactaid reduced fat milk, 

2 cans of Sommer Maid Creamery whipped 

cream, a tub of Chobani plain green yogurt, a 

carton of Hood half & half, and 2 three-gallon tubs 

of Hood ice cream.

2. The Bistro in the East building: 2 pitchers of 
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juice, a bottle of Heinz ketchup, a bottle of 

French's yellow mustard, a quart container of 

potato chips, a bag of elbow macaroni, and a 

large bag of Riverhead garbanzo beans.

3. Main kitchen in West Building: multiple tubs of 

Hood three-gallon ice cream, a gallon of 

Kikkoman teriyaki sauce, 2 cartons of Chobani 

coffee creamer, a bottle of Sweet Baby Ray's 

buffalo wing sauce, and a bottle of Sweet Baby 

Ray's barbeque sauce. 

This was acknowledged by the Executive Director 

during the tour on the morning of 4/20/2026.

 R394

SS=F
7.3.i Food Storage and Equipment

Poisonous compounds (such as cleaning 

products and insecticides) must be labeled for 

easy identification and must not be stored in the 

food storage area unless they are stored in a 

separate, locked compartment within the food 

storage area.

This REQUIREMENT  is not met as evidenced 

by:

 R394

Based on observation and staff interview there is 

a failure to ensure cleaning products are stored in 

a separate locked compartment within the food 

storage area. Findings include:

The facility's policies regarding chemical storage 

is consistent with the licensing rules.

During a tour of the home commencing at 10:05 

AM on 4/20/2026, cleaning products were 

observed stored in multiple locations where food 

is either stored or prepared. 
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1. Kitchen in East building: A bottle of Sun Spray 

foaming citrus degreaser on open shelving 

adjacent to food products. 

2. Bistro in East building below the sink: a bottle 

of Sun Spray foaming citrus degreaser, a bottle of 

Ecolab antibacterial all purpose cleaner, a bottle 

of Ecolab Oasis multi-quat sanitizer, a bottle of 

Ecos Pro stainless steel cleaner/polish, a can of 

Swell stainless steel polish, a gallon of ZEP 

heavy-duty citrus degreaser, and a bottle of 

Ecolab gel degreaser. 

3. Kitchen in West building below the sink: 

multiple ZEP sprayer bottles with various cleaning 

products and 2 gallons of Super Clean 

cleaner/degreaser. 

This was confirmed by the Executive Director 

during the tour of the facility conducted on the 

morning of 4/20/2026.

 R403

SS=F
9.1.c Environment

The home must ensure that the resident 

environment remains as free of accident hazards 

as possible. Maintaining a safe environment must 

include the safe storage and clear labeling of 

chemical agents, which must include secure 

storage of such agents if the home has residents 

with cognitive impairment.

This REQUIREMENT  is not met as evidenced 

by:

 R403

Based on observation and staff interview, there is 

a failure to ensure the secure storage of chemical 

agents and that the resident environment remains 
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as free of accident hazards as possible. Findings 

include:

The facility's policies and procedures are 

consistent with the licensing rules. 

During a tour of the facility, commencing at 10:05 

AM on 4/20/2026, the hazardous items observed 

to be unsecured and accessible to residents 

include, but are not limited to:

1. The unlocked art room of the second floor was 

observed to have Elmers Craft bond 

multi-purpose spray adhesive, 91% Equate 

isopropyl alcohol, Sanidry disinfectant wipes, and 

Lysol disinfectant spray in unlocked cabinets.

2. A resident's bathroom on the third floor was 

observed to have 2 tubs of Clorox disinfectant 

wipes, a bottle of Clorox disinfecting bleach, Lysol 

gel toilet cleaner, Oxiclean stain remover, Clorox 

cleaner with bleach, and Tide travel liquid 

detergent packets. The resident was noted to 

have cognitive impairment and was not assessed 

for their ability to safely handle chemicals. 

Per record review, there are residents with 

varying levels of cognitive impairment in the 

facility with access to the art room.

These findings were confirmed by the Executive 

Director on the afternoon of 4/21/2026.
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