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July 23, 2026 
 
 
Anne Steinberg 
Michaud Memorial Manor 
47 Herrick Road 
Derby Line, VT  05830-8759 
 
 
Dear . Steinberg: 
 
Enclosed is a copy of your acceptable plans of correction for the survey conducted on June 22, 
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/






























Deficiency Statement Plan of Correction (POC) 

(Please use additional pages if needed) 

Survey Date: 6/22/26 

Facility Name: Michaud Memorial Manor 

 

Deficiency Tag: R172 
How the deficiency 
was corrected: 

All nursing staff, including Med Techs and licensed nurses, were re-educated 
on the facility policy for narcotic count procedures and what to do in the 
event of a missing narcotic on April 27, 2026 and this will be reviewed again at 
a nursing meeting on July 23, 2026.  
Additionally, all med techs and licensed nurses will be re-educated on the 6 
medication rights for administering medications on 7/23/2026.  
The facility also transitioned to the use of bingo cards (single med cards) 
instead of comingles (multi-med cards) on July 3, 2026 with the intent of 
minimizing the potential for errors. 

How you identified and 
applied the correction 
to other applicable 
aspects of your facility 
to ensure all potential 
deficiencies are 
corrected: 

The Director of Nursing conducted daily narcotic counts to verify accuracy on 
4/30, 5/4, 5/5, 5/6, 5/7, 5/8 and 5/11 and weekly counts thereafter to ensure 
that there were no additional missing narcotic issues. 
 

System changes to 
ensure compliance 
with the regulation: 

Narcotic count procedures and medication rights for administering 
medications will be reviewed at all monthly nursing meetings for 6 months 
and nursing staff will be randomly questioned to ensure understanding of the 
policies. 
All medication error reports are reviewed weekly by the Director of Nursing 
and the Administrator to ensure the staff member making the error has had 
adequate education/retraining as needed, and all medication errors are 
reviewed at the quarterly QA meeting. 
The facility transitioned to the use of bingo cards (single med cards) instead 
of comingles (multi-med cards) on July 3, 2026 with the intent of minimizing 
the potential for errors. To date, there have been no medication errors under 
the new bingo card system. 
The Director of Nursing has purchased new training materials which will be 
used to enhance the already existing training that is given to new Med Aides.  

Date corrected: 7/23/26 
Who will monitor to 
ensure compliance: 

Director of Nursing 

DLP Use Only  
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R172 Plan of Correction accepted by Jo A Evans, RN on 7/22/2026



 

 

Survey Date: 6/22/26 

Facility Name: Michaud Memorial Manor 

Deficiency Tag: R190 
How the deficiency 
was corrected: 

All nursing staff, including Med Techs and licensed nurses, were re-educated 
on the facility policy for narcotic count procedures and what to do in the 
event of a missing narcotic on April 27, 2026 and this will be reviewed again at 
a nursing meeting on July 23, 2026.  
Additionally, all med techs and licensed nurses will be re-educated on the 6 
medication rights for administering medications on 7/23/2026.  
The facility also transitioned to the use of bingo cards (single med cards) 
instead of comingles (multi-med cards) on July 3, 2026 with the intent of 
minimizing the potential for errors. 

How you identified and 
applied the correction 
to other applicable 
aspects of your facility 
to ensure all potential 
deficiencies are 
corrected: 

The Director of Nursing conducted daily narcotic counts to verify accuracy on 
4/30, 5/4, 5/5, 5/6, 5/7, 5/8 and 5/11 and weekly counts thereafter to ensure 
that there were no additional missing narcotic issues. 
 

System changes to 
ensure compliance 
with the regulation: 

Narcotic count procedures and medication rights for administering 
medications will be reviewed at all monthly nursing meetings for 6 months 
and nursing staff will be randomly questioned to ensure understanding of the 
policies. 
All medication error reports are reviewed weekly by the Director of Nursing 
and the Administrator to ensure the staff member making the error has had 
adequate education/retraining as needed, and all medication errors are 
reviewed at the quarterly QA meeting. 
The facility transitioned to the use of bingo cards (single med cards) instead 
of comingles (multi-med cards) on July 3, 2026 with the intent of minimizing 
the potential for errors. To date, there have been no medication errors under 
the new bingo card system. 
The Director of Nursing has purchased new training materials which will be 
used to enhance the already existing training that is given to new Med Aides.  

Date corrected: 7/23/26 
Who will monitor to 
ensure compliance: 

Director of Nursing 

DLP Use Only  
 

 

 

 

R190 Plan of Correcion accpeted by Jo A Evans, RN on 7/22/2026



Survey Date: 6/22/26 

Facility Name: Michaud Memorial Manor 

 

Deficiency Tag: R209 
How the deficiency 
was corrected: 

All nursing staff, including Med Techs and licensed nurses, were re-educated 
on the facility policy for narcotic count procedures and what to do in the 
event of a missing narcotic on April 27, 2026 and this will be reviewed again at 
a nursing meeting on July 23, 2026.  
Additionally, all med techs and licensed nurses will be re-educated on the 6 
medication rights for administering medications on 7/23/2026.  
The facility also transitioned to the use of bingo cards (single med cards) 
instead of comingles (multi-med cards) on July 3, 2026 with the intent of 
minimizing the potential for errors. 

How you identified and 
applied the correction 
to other applicable 
aspects of your facility 
to ensure all potential 
deficiencies are 
corrected: 

The Director of Nursing conducted daily narcotic counts to verify accuracy on 
4/30, 5/4, 5/5, 5/6, 5/7, 5/8 and 5/11 and weekly counts thereafter to ensure 
that there were no additional missing narcotic issues. 
 

System changes to 
ensure compliance 
with the regulation: 

Narcotic count procedures and medication rights for administering 
medications will be reviewed at all monthly nursing meetings for 6 months 
and nursing staff will be randomly questioned to ensure understanding of the 
policies. 
All medication error reports are reviewed weekly by the Director of Nursing 
and the Administrator to ensure the staff member making the error has had 
adequate education/retraining as needed, and all medication errors are 
reviewed at the quarterly QA meeting. 
The facility transitioned to the use of bingo cards (single med cards) instead 
of comingles (multi-med cards) on July 3, 2026 with the intent of minimizing 
the potential for errors. To date, there have been no medication errors under 
the new bingo card system. 
The Director of Nursing has purchased new training materials which will be 
used to enhance the already existing training that is given to new Med Aides.  

Date corrected: 7/23/26 
Who will monitor to 
ensure compliance: 

Director of Nursing 

DLP Use Only  
 

 

 

 

 

R209 Plan of Correction accepted by Jo A Evans, RN on 7/22/2026



Survey Date: 6/22/26 

Facility Name: Michaud Memorial Manor 

 

Deficiency Tag: R223 
How the deficiency 
was corrected: 

This incident was reported to the Director of Nursing and Administrator on 
1/23/26, the morning after the event. The administrator confirmed through 
review of cameras that the time frame of the resident on the toilet was 
approximately 10 minutes. The DON assessed the resident and found no 
injuries. The staff member responsible was re-educated through disciplinary 
action on 1/26/26. A late-entry progress note and incident report was entered 
into the resident’s medical record on 7/20/26. 

How you identified and 
applied the correction 
to other applicable 
aspects of your facility 
to ensure all potential 
deficiencies are 
corrected: 

An audit will be conducted weekly for one month and monthly thereafter for 3 
months to ensure that all reported incidents are properly documented in the 
resident’s medical record. 

System changes to 
ensure compliance 
with the regulation: 

All facility nursing staff will be re-educated on the requirement to write an 
incident report and progress note for any incidents that occur at a nursing 
meeting on 7/23/26. 

Date corrected: 7/23/26 
Who will monitor to 
ensure compliance: 

Director of Nursing 

DLP Use Only  
 

 

 

 

 

 

 

 

 

 

 

R223 Plan of Correction accepted by Jo A Evans, RN on 7/22/2026
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