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Independent Living [fax] 802-241-0343
Division of Licensing and Protection
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November 2, 2026

Ms. Jennifer Combs-Wilber, Administrator
Premier Rehab and Healthcare at Berlin
98 Hospitality Drive

Barre, VT 05641

Dear Ms. Combs-Wilber:

AGENcY oF HUMAN SERVICES

Provider ID #: 475020

Enclosed is a copy of your acceptable plans of correction for the complaint investigation conducted
on September 28, 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.

Sincerely,

ﬂawybccw@«'

Pamela M. Cota, RN, BS
Assistant Division Director
State Survey Agency Director
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PROVIDER'S PLAN OF CORRECTION

CFR(s): 483.10(e)(3)

8483.10(e)(3) The right to reside and receive services
in the facility with reasonable accommodation of
resident needs and preferences except when to do
so would endanger the health or safety of the
resident or other residents.

This REQUIREMENT is NOT MET as evidenced by:

Based on observation, interview, and record review,
the facility failed to ensure residents'
accommodation of needs were met for 4 out of 5
residents (Residents #1, #2, #3, and #4) by failing to
ensure that call lights were within reach and
secured. Findings include:

1.) Per record review of residents care plan which
was last reviewed on 9/21/26, it specifies that
Resident #2 should have their meals set up. The
resident has an activity of daily living self care and
mobility performance deficit related to activity
intolerance. Interventions include that with eating the
resident requires set up. Resident #2 is also care
planned to have their call bells within reach due to
the resident being at risk for falls and injury related
to decreased stretch and weakness impacting
balance, incontinence of bladder, and multiple
comorbidities.

Per observation on 9/28/26 at approximately 12:30
PM, Resident #2 was observed trying to eat his/her
lunch laying down. The resident was unable to get
food onto his/her fork well because of the
positioning of the bed and he/she tried to drink their
beverage in a recumbent position, and it dribbled
down the sides of his/her mouth. When asked where
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Corrective Action for Residents Identified -
Resident #1, 2 ,3 and 4 have a call light that are
secured, within reach and functioning properly.

Identification of Other Residents Potentially
Affected

A facility wide audit was performed on all current
residents call bells validating that each call bell has
is secured, within reach and functioning properly.

Measures to Prevent Recurrence

The DNS or designee provided education to
nursing staff regarding call bells to include that all
residents should have their call bells secure and in
reach when they are in their room.

Monitoring for Sustained Compliance

The DNS is responsible for this process. The DNS
or designee will perform audits 3 times a week
validating that each call bell is secured and within
reach.

The results of the call bell audits will be brought to
the QAPI committee for a minimum of 3 months
or until substantial compliance is achieved
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his/her call bell was he/she verbalized that it did
not work. He/She verbalized that he/she has been
trying to get someone to help him/her with sitting
up to eat but the call bell was not working. He/She
demonstrated how it was not working; the light did
not turn on in the hallway. Also he/she did not have
his/her bed remote available.

Per observation and interview on 9/28/26 at 12:33
PM, LPN #1 entered Resident #2's room to assist
their roommate (Resident #1). LPN #1 verbalized that
Resident #2's call bell should be working and pulled
it at which time it did not work. When asked if the
residents should have their call bells within reach,
she verbalized that yes, and the call bell should also
be clipped to keep it in place which the resident did
not have.

Per interview on 9/28/26 at 3:35 PM, Resident #2
verbalized that sometimes staff don’t set up his/her
trays did not feel very safe eating in the laying down
position but was unable to contact for help since
his/her call bell was not working when he/she tried
to use it.

2.) Per record review of the residents care plan last
review on 9/25/26, Residents #1 is care planned to
have their call bells within reach due to being at risk
for falls and injury related to dementia, delirium,
paranoia, and pain. Per progress notes Resident #1
has had multiple falls in the month of September,
and their care plan specifies to remind him/her to
use their call bell. Progress note dated on 9/5/26
specifies that Resident #1 had 2 falls in the course
of 5 hours. Progress note dated 9/21/26 specified
that the resident fell on 9/19/26 and every shift for 3
days.

Per observation and interview on 9/28/26 at
approximately 12:30 PM, Resident #1 verbalized that
he/she only has a call bell in the bathroom and

when he/she uses it they don’t come so he/she

has to ambulate back to his/her bed themself.
Resident #1’s call bell was not observed to be
anywhere near him/her while he/she was in bed or
that he/she had one at all.

Per interview on 9/28/26 at 12:33 PM, LPN #1 was
asked where Resident #1's call ball was, she
verbalized that she did not know and proceeded to
look for it. She found it on the other side of
Resident #2’s bed on the floor. When asked if the
residents should have their call bells within reach,
she verbalized that yes and they should also be
clipped to keep it in place which the resident did not
have.
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3.) Per record review or residents care plan,
Resident #3 is care planned to have their call bells
within reach due to being dependent or needing
maximum assistance with activities of daily living.

Per observation on 9/28/26 at 12:36 PM, Resident
#3 was in their room eating alone with no call bell
available to him/her because it was on the floor and
not clipped to his/her bed sheets or person.

Per interview on 9/28/26 at 12:43 PM, LPN #2 was
asked if Resident #3 should have a call bell within
reach and she verbalized that all residents should
have their call bells within reach.

4.) Per record review of Resident #4's care plan and
MDS, Resident #4 is care planned to have their call
bells within reach due to needing maximum
assistance with activities of daily living.

Per interview on 9/28/26 at 12:45 PM, Resident #4
verbalized that he/she didn’t know that he/she had
a call bell in place and usually called out for help
when someone walks by.

Per interview on 9/28/26 at 3:10 PM, the Director of
Nursing and Administrator verbalized that all
residents should have their call bells and bed
remote within reach.

Per interviews on 9/28/26 between 3:39PM-3:45PM,
with staff from all units and what it meant to set up
a resident for a meal. All staff answered that the
residents are to be sitting up for their meals to
prevent choking.

Per facility policy titled “Call Lights Accessibility and
Timely Response Policy,” revised 7/2026, “Policy
Explanation and Compliance Guidelines: 1. All staff
will be educated on the proper use of the resident
call system, including how the system works and
ensuring resident access to the call light...5. Staff will
ensure the call light is within reach of resident and
secured, as needed. 6. The call system will be
accessible to residents while in their bed or other
sleeping accommodations within the resident’s
room.”

Per facility policy titled “Safe and Homelike
Environment Policy,” revised 7/2026, “In accordance
with residents’ rights, the facility will provide a safe,
clean, comfortable and homelike environment... This
includes ensuring that the resident can receive care
and services safely and that the physical layout of
the facility, both inside and outside, maximizes
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risk.”

Per facility policy titled “Accidents and Supervision
Policy,” revised 7/2026, “Each resident will receive
adequate supervision and assistive devices to
prevent accidents. This includes:...3. Implementing
interventions to reduce hazard(s) and risk(s)
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