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K 000 INITIAL COMMENTS 
	

K 000 
K069 

An unannounced onsite Life Safety Code survey 
was completed by the Division of Fire Safety on 
7/16/14. The following regulatory violations were 
identified. 

K 069 NFPA 101 LIFE SAFETY CODE STANDARD 
SS=D 

Cooking facilities are protected in accordance 
with 9.2.3. 	19.3.2.6, NFPA 96 

This STANDARD is not met as evidenced by: 
Based on observation, the facility failed to assure 

cooking facilities are protected in accordance with 
9.2.3. 

Per observation on 7/16/14, accompanied by the 
Director of Maintenance, the kitchen hood fire 
suppression system is overdue for the 
semi-annual inspection. 

K 130 NFPA 101 MISCELLANEOUS 
SS=D 

OTHER LSC DEFICIENCY NOT ON 2786 

This STANDARD is not met as evidenced by: 
Based on observation, the facility failed to ensure 
all applicable Life Safety/Fire Safety codes are 
met in regards to boiler room safety. 

Per observation on 7/16/14, accompanied by the 
Director of Maintenance, the boiler room only has 
one means of egress. The 2012 Vermont Fire & 
Building Code, Section 101:7.12.3 states "Two 
means of egress shall be provided for boiler 
rooms exceeding 500 square feet in floor area 

Assuming for the moment that 
the findings and the 
determination of the deficiency 

K 069 	are accurate, without admitting 
or denying that they are, our 
proposed plan of correction to 
meet requirements 
established by state and 
federal law is as follows: 

It is the policy of Green 
Mountain Nursing & Rehab to 
assure cooking facilities are 
protected in accordance with 
9.2.3. 

K 130 	The kitchen hood fire 
suppression system was 
inspected on the week of July 
21 1 2014 with no violations. 

A quality improvement evaluation 
has been implemented under the 
supervision of the quality 
improvement team, maintenance 
director, and or designee will 
monitor on an annual basis of 
kitchen hood fire suppression system 
making sure that annual inspections do 
not become overdue. 
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K 130 Continued From page 1 
and containing one or more boilers haying a 
capacity of 1,000,000 BTU or more. Note: The 
required relocation of the fire department 
connection is not possible due to the constraints 
of the room and system itself. 

K 130 
K 130 
Assuming for the moment that 
the findings and the 
determination of the deficiency 
are accurate, without admitting 
or denying that they are, our 
proposed plan of correction to 
meet requirements 
established by state and 
federal law is as follows: 

It is the policy of Green 
Mountain Nursing & Rehab to 
assure all Life Safety/Fire 
Safety codes are met 
regarding the boiler room. 

The boiler room has two 
means of egress; the 
removable stairs to the second 
means of egress were removed 
due to some maintenance 
work in the boiler room they 
have since been put back in 
place. 

A quality improvement 
evaluation has been 
implemented under the 
supervision of the quality 
improvement team, 
maintenance director, and or 	 
designee will monitor that thy- 
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stairs are always in place for a 
second means of egress. 
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