7~ VERMONT

AGENCY OF HUMAN SERVICES

DEPARTMENT OF DISABILITIES, AGING AND INDEPENDENT LIVING
Division of Licensing and Protection
103 South Main Street, Ladd Hall
Waterbury VT 05671-2306
http//www.dail vermont.gov
Voice/TTY (802) 871-3317
To Report Adult Abuse: (800) 564-1612
Fax (802) 871-3318

August 13, 2014

Ms. Jennifer Combs- Wilber, Administrator
Green Mountain Nursing And Rehabilitation
475 Ethan Allen Avenue

Colchester, VT 05446-3312

Provider #: 475040

Dear Ms. Combs-Wilber:

Enclosed is a copy of your acceptable plans of correction for the Life Safety Code survey conducted on July
16, 2014. Please post this document in a prominent place m your facility.

We will 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 mposed.

Sincerely,

SN RIT=N

Pamela M, Cota, RN
Licensing Chief

PC;l

Enclosure

Developmental Disabilities Services Adult Services Blind and Visually Impaired
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An unannounced onsite Life Safety Code survey

wag completed by the Division of Fire Safety on

71168/14. The following regulatory violations were

identified. '
K 088 NFPA 101 LIFE SAFETY CODE STANDARD K 069
88=D

Cooking facilities are protected in accordance

with 2.2.3.  15.3.2.6 NFPA S

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 7/168/14, accompanied by the

Director of Malntenance, the kitchen hood fire

suppression system is overdue for the

semi-annual inspection.
K130 NFPA 101 MISCELLANEQUS K130
88=D

OTHER LSC DEFICIENCY NOT ON 2788

This STANDARD is not met as avidenced 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 oniy 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 fest in floor area

STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTIDN IDENTIFICATION NUMBER: A BUILDING 01 - 01 BUILDING COMPLETE—?D
475040 B.WING : 07/186/2014
NAME OF PROVIDER OR SUFPFLIER STREEY ADDRESS, CITY, STATE, ZIP CODE
GREEN MOUNTAIN NURSING AND REHABILITATION 475 ETHAN ALLEN AVENUE
COLCHESTER, VT 05446
(X4) 10 SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATICN) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
K000 INITIAL COMMENTS K 000

K069

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 cooking facilities are
protected in accordance with
9.2.3.

The kitchen hood fire
suppression system was
inspected on the week of July
21% 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.

Completion Date 8/11/2014
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=TITLE 1X8) DATE

A

following the date of surve'

3 iciency statementfondihg with an asterisk (") denates a deficiency which the institution‘n;ay be excused from cotrecting providingf it is 3’31ermfned that
o saleguards provide (suffigient protection to the patients. (See inskructions.) Except for nursing homes, the findings stated above are disc
ether or not a plan of correction is provided. For nursing homes, the above findings and plans of correctien are disclosable 14

osable 90 days

days following the date these documents are made avajlable to the facility. if deficiencies are cited, an approved plan of correctian is requisite to continued

pregram participation.
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STATEMENT OF DEFICIENCIES X1) PRO
SameNorpeamicss o chowpeneutresieus | o MUTIPLE coNTuGTon 0 S SUREY
475040 B. WING
07/16/20
NAME QF PROVIDER QR SUPPLIER STREET ADDRESS, CITY, STATE, ZIF CODE 1

475 ETHAN ALLEN AVENUE

GREEN MOUNTAIN NURSING AND REHABILITATION
COLCHESTER, VT 05446

X4 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECT
TON
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECGTIVE ACTION SHOULD BE coMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPRDPRIATE DATE
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K130 Continued From page 1 K130
and containing one or more bailers having a . K 130
capacity of 1,000,000 BTU or more. Note: The Assuming for the moment that
required relocation of the fire department the findings and the
connection Is not possible due to the constraints determination of the deficiency
of the room and system itseif. are accurate, without admitting

or denying that they are, our
proposed plan of correction to
meet requirenients
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, Q_}/
maintenhance director, and or

designee will monitor that the” 4
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stairs are always in place for a
second means of egress.

Completion Date 8/11/2014
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