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

July 3, 2014

Mr. David Lamando, Administrator

Rutland Healthcare And Rehabilitation Center
46 Nichols Street

Rutland, VT 05701-3275

Provider #: 475039

Dear Mr. Lamando:

Enclosed is a copy of your acceptable plans of correction for the Life Safety Code survey conducted on
June 10, 2014. Please post this document in a prominent place 1n 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,

SN

Pamela M. Cota, RN
Licensing Chief

PC:jl

Enclosure
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K000 INITIAL COMMENTS ' correction does not constitute an

jadmission of the allegations set

I Ny
 An unannounced onsite Life Safety Code

inspection was completed by the Division of Flre {forth in the statement of
%ifeg c{;\ 610/14. The following issues were - "deficiencies. The plan of
jaentined. : . - . N
K020 NFPA 101 LIFE SAFETY CODE STANDARD ' corxection is prepared aud
SS:Di ,executed as evidence of the

Stairways, eleyator shafts, light and ventifation : facility’s continued compliance :

| ghafts, chutes, and other verfica| openings ith avplicable 1 l

 betwesn floors are enclosed with construction with applicable law.

: having a fire resistance rating of at |east one
hour, An atrium may be used In accordance with | lkoz0

: 8256 18311 Corrective Action for those residents found to b
l affected: This is a environmentai deficiency, there

This STANDARD is not met as evidenced by: were no specific residents identified.

Baged on pbsarvetion, e facility failed to assure ;

one applicable set of stalrway daors have a fire
, feslstance rating of #1least one hour,

E1r R

identification of other residents that may be
affected: All residents have the poteni:ial to be

i Par observatian on 6/10/14, the doors In the north " affected by a non-rated smoke door i a stairwgll.
dinlng room exit stairg ara not fire rated doors, : : .
Steirwall doors must be B-labe| Flre doors, f ]'The door will be replaced. !

i

' Systematic changes put into place: Thle 3 stairwp
. doors will be replaced with fire rated doors that at
] least meet NFPA 101 life safety code.

Monitoring the corrective action: Once the doofs are
i ‘in place, the maintenance departmeritt will then
' \ monitor that they are properiy functidning quarlteriyk

| Any issues will be reported to the administrato%

‘immediately for corrective action. fﬁ’/{//y
1
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program pariickation.
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K015 NFPa 101 LIFE SAFETY CODE STANDARD

Innerior finish for rosms and spaces not used for corridors or exitways, mehding oxpassd interior surfaces of
bulldings such as fixed or movable walls, partivions, columns, end ceilings, has & fame spreed reting of Class
Aor Class B (To fully sprinklered buildivgs, £ame spread rating of Class A, Class B, or Class C may be
centinued in use within rooms separated in acvordance with 19.3.6 from the access corfdors)  19.3.3.1,
193.3.2

This STANDARD iz not ret a¢ £videnced by
Based on observartion, the facility falled 1o assure intatior finish for a ctiling in oné arca of the facility mects
Class A, Class B or Ciass C ratiog requirements.

Per observation op 6/10/14, the celling of the Human Resource offict has low density eeliulose tiles. These
tiles do not meet Class C intexior finieh requirements and must be removed or covered with gypsum board,

monitor that they are properly functioning quarterly. Any issues will be reported to the
administrator immediately for corrective action.
K015

Corrective Action for those residents found to be affected: Thisis an environmental
deficiency, there were no specific residents ldentified.

meet NFPA 101,

Identification of other residents that may be affected: All residents have the potential 1o be
affected by a non-fire rated ceiling. The ceiling will be covered with gypsum board.

Systematic changes put into place: The facility will contract out the upgrade of the ceiling in
the Human Resources Office. The ceiling will be covered with gypsum board and finished to

Monitoring the corrective action: Maintenance will monitor the condition of the gypsum
hoard ceiling in the HR office at least quarterly. Should any deterioration be observed,

maintenance will immediately notify the administrator . Coﬂf’/e Cion PHEE 8/'//7
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