2~~~ VERMONT
AGENCY OF HUMAN SERVICES

DEPARTMENT OF DISABILITIES, AGING AND INDEPENDENT LIVING

Division of Licensing and Protection
103 South Main Street

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

November 5, 2015

Ms. Heather Filonow,

Rowan Court Health & Rehab
378 Prospect Street

Barre, VT 05641-5421

Dear Ms. Filonow:

Enclosed is a copy of your acceptable plans of correction for the survey conducted on
October 16, 2015. 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,
\-:#MMC&IN

Pamela M. Cota, RN
Licensing Chief

Disability and Aging Services Blind and Visually Impaired
Licensing and Protection Vocational Rehabilitation
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{
: An unshnounced onsite Lifs Safety Code
inspection was completed by the Division of Fira _ i : _
Safety on 10116/16. The following is a violation of Corrective Action
Life Safely Code requirements. ; ; ;
K072 ' NFPA 101 LIFE SAFETY CODE STANDARD ; Ko7z X 072
§8=D 1. Basement level corridors and exit

Means of egress are continuously maintained free
of all ebstructions or impediments to full instant ,
use In the case of tire or other emergency. No !

doars were ¢leared of
obstructions immediately

- furishings, decorations, or other objects ohstruct ;

exits, access to, egress from, or vigibility of exits,
7110

following the Life Safety Code
Inspection on 10/16/2015,
2. Basement level corridors and exit

doors will be free of abstructions,
3. The administration and
Maintenance Director have

: This STANDARD is not met as evidenced by: roviewed the safety code standard

i Based on observation, the faclity failed to ensurs and ars aware of the

the means of egress are cantinuously maintained requirements,

fres of ail obstructions to full instant use in the 4. The Executive Director or

cage of fire or pther emergency on the basement . designee will audit the basement

level of the facility. level of the building 3x per week
x3 months to ensure basement

! Per observation on 10/16/15, basement level . .
: corridors and exit doars arg obstructed by an Iavel.corndors and ex1t‘ doors
, accumulation of objects like mechanical iits, . remain free of obstructions.
- beds, chairs, and oxygen supplies. : 5. The results nf the audits will be
; reported to the QAA commiitiee
! ) by the Executive Director or
designee monthly X3 months.
6. Cormrective action was completed
on 10/16/2015,
f
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Any de‘fi_ciéncy slalemeni ending With an a§tedsk (%) dedotas a deficizn ich the institution may be excused from correcting providing it is determined !hat
other safaguards provide sufficien ion fo the patienls, (See instructions.) Except for hrsing homes, the findings stated above ave disclo_sable 50 days
foflowing the date of survey whether or not a plan of correction is.provided. For aursing homes, the above findings and pians of corraction are disclosable 14

days foliowing the date thase documents are made available 1o Ihe facility, |f deficieacies are cited, an approved plan of correction is requisite lo continued
program participation.
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