
~YERMONT
AGENCY OF HUMAN SERVICES

DEPARTMENT OF DISABILITIESn.A.G;I~G Al'jD .INDEPENDENT LIVlNG
UIVISIonot Licensmg 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

March 26,2012

Mr. Neil Gruber, Administrator
Helen Porter Healthcare & Rehab
30 Porter Drive
Middlebury, VT 05753.;8422

Provider #: 475017

Dear Mr. Gruber:

Enclosed is a copy of your acceptable plans of correction for the Life Safety Code survey conducted on
February 27, 2012. Please post this document in a prominent place in 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 imposed.

Sincerely,

Pamela M. Cota, RN, MS
Licensing Chief

PC:ne

Enclosure

.1

Disability and Aging Services
Licensing and Protection

Blind and Visually Impaired
Vocational Rehabilitation
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NAME'OF PROVIDER OR SIlPPlIER

HELEN PORTER HEAL THCARE & REHAB

475017

DEPARTMENT OF HEALTH AND HUMAN SERVICES
CE TERS FOR EDICARE & MEDICA SERVICES

•STATEMENTOF DEFICIENCies (X1) PROVIOERISUPPUERICUA
AND PLAN OF CORRECTION IDENTIFICATIONNUMBER;

K 000 INITIAL COMMENTS KOOO

An unannounced on-slte L.lfe Safety Code
inspection was completed by the Oepartm~nt of

.Public Safety on 2127/12. The following are life
Safety Code viofatiqns.' ,

K 029 NFPA 101 UFE SAFETY COOE STANDARD
SS=D

One hour fire rated construction (with % hour
f1rlHated doors) or a~ approved automatic fire
extinguishing system In accordance with 8.4.1
and/or 19.3:5,4 protects hazarcJous areas. When ,.
the approved automatic fire exting'ulshing system .-
option is used, the areas are separated from
other spaces by smoke resisting partitions anti
doors. , Doors are self..cJoslng and non-rated or
fleld-applied protective'plates that do not exceed
48 inches from the bottom Of the door are
pennitted. 19.3.2.1

K 029 Door latching issue was corrected during 02{2:1/2012
the LSC inspection on 02/27/2012 for the .
soiled linen room doOr In question.

All soiled linen room door dosures will be
added to our existing automated
preventative mairitenence task for Fire
Zone,Door inspections to ensure latching
speeds and positive latching
requirements of NFPA 101,19.3.2.1 are
maintained.

~\)a~ ?Oc. o.Ct.~\d 310,\01 \;)..
Fuo{tl\~

This STANDARD Is not met as evidenced by.,
Based on Observation, the,facillty tailed to assure

1 door latches prop.eny in 1 area of the facility.
Findings InClude:

f

-~

-..•.•..
K 050 Two day shift drills were conducted during 02/27{}.012

the 3rd.quarter of CY2012in an effort to
increase the level of profldency in the
laundrY area of the building, an area with
several newly assigned staff. Any future
profIdency/repetative training drills'

'Per o~~Or;'l on '2127./12, a~mp'aaied.py the
Maintena~ce Supervi$Of, the 'door to the soiled
linen room on the Otter Creek wing did not
positive latch.

K 050 NFPA 101 UFE SAFETY COOE STANDARD
SS=D

FIle drllls.are held at unexpected times u,nder
varying conditions, at least ~UlilrterJy on each shift.
The staff Is familiar with procedures and is aware
that drills are part of established routine.
Responsibility for planning and conducting dr!Rs is

TOR'S '9oTl•E

'dfll" I ~,! h1.lftlt.
Any' ment 8fldlng with an asterisk (") denotes a defiofenoy whloh the ln8tItution mey ~ excu~ fron:t OOl'reoting providing It ia.crelennined that

.other -safeguards provide sufficient protection tQ the patients. (see instructions.) Except for nuislng homes, the findings stated abOve are dlscloaable 90 days
following the date of survey whether or not a plan of conec:1ion Is provided. For nursing homes, the above findings and plans of correqtlon are ~Sable 14
days follOWirtg.ifte date theae documents ~ made available to the facility. 1f defiCiencies are cited. an approved plan of cotrection is requisite to con!lJlued

" program participation. .

.FORM~(02.99) PrevIousYerslonsObsolete Event 10:FC2f:21 FacIlltv 10: 476017 If continuatic;IR, sheet' Pas' 1 of 2.
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K 050 Continued From page 1
assigned only to competent pet'S9nS who are
q,ualified to exercise leadership .. Where drills are
condycted between 9 PM aOO'6AM a coded
announcement miIY be' used instead of audible
alarms. 19..7~1.2.. ~.

K 050 (continued from page 1) will be-r~ded
as remedial and not tallied In meeting the
requirements of NFPA 101, 19.7.1.2

1\050 PUc.QU{(>W 31~~\1'd--

fUuffil~

This STANDARD is not met as evidenced by:
Based on review of fire drill records. the facility

, failed.to assure that fire 'drills are held at
unexpected times under varying conditions.
Findings intfude:

Per review offlre drill records on 2/27112:, ,
accompanied by the Maintenance S,upervisor, fire
drills are not held at L1nexpectedtimes on each
shift.

This plan of ~rrection constitutes o(,Jrwritteh allegaijol of compliance for the'deficiencies cited.
However submission of this plan of correctl n is not al1 admission that any defioiencies exist or
were cited correctly, This plan of correction is submitte~ to meet requirements established by ,.
state and federal law. IfA, tJ l~

.FORM C2L4S0256T(02,,") PrevlDull verslolll 0bII0Jete Event ID:FC2I21 F8ClIIrty ID: 47&017 ' If.con~nuatlon sheet Page, 2 of ,2
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