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Voice/TTY (802) 871-3317 
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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 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 
Licensing Chief 
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ON DATE SURVEY 
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05t1012014 
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RUTLAND, VT 05701 
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The filing of this plan of 
K 000 INITIAL COMMENTS 	 1 

correction does not constitute an 

1  An unannounced onsite life Safety Code admission of the allegations set  
inspecLon was completed by the Division of Are 
Safety on 6110114. The following issues were 
identified.  

forth in the statement of 

deficiencies. The plan of 

K 020 
58=b 

NFPA 101 LIFE SAFETY CODE STANDARD 	 correction is prepared and 

executed as evidence of the 
Stairways, elevator shafts, light and ventilation 	 facility's continued compliance 
shafts, chutes, and other vertical openings 
between floors are enclosed with constriction with applicable law. 

having a fire resistance rating of at least one 
hour. An atrium may be used in accordance with K020 
82,5.6, 	19,11,1. 

Corrective Action for those residents found to bI 

affected: This is a environmental deficiency, thei 

This STANDARD is not met as evidenced b y:.  were no specific residents Identified, 

Based on observation, the facility failed to assure 
ME applicable set of stalrvvay doors have a fire 

resistance rating of at least one hour, 
Identification of other residents that May be 

affected: All residents have the potenibtial to be 

'Per observation on 6/10/14, the doors In the north 	 affected by a non-rated smoke door i.  a stairwe I 
dining room exit stairs are not fire rated doors. 
Stairwell doors must be B-label Fire doors. 	I The door will be replaced.  

Systematic changes put into place: The 3 stairwe 

doors will be replaced with fire rated' oors that 

least meet NFPA 101 life safety code. 

Monitoring the corrective action: Once the doo -; 

in place, the maintenance departmer will then 

monitor that they are properly functioning quart 

Any issues will be reported to the administrator 
i 

immediately for corrective action. 	1 ,3709 
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TITLE 	 CanDare 

/ • 	 Adroaa2ta 

Am Ora:lent; statement ending With en asieflek CI denotes a deficiency 94'lch the institution may be excused from corseting providing it is d nn ed that 
other safeguards provide suffidem protection to the patients. (See hstructiohs.) Except for nursing homes, the findings slated above are dIsdosable tia days 
following the dare of survey Whether or not a plan of correction is provided, For nursing homes, the above findings end plans of correction are disclosable 14 
days following the date these documents are made available to the facility. If deficiencies ere cited. an  approved plan of correction Is requisite to continued 
program participation. 
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6/10/2/014 

NAME OF PROvIARrit OR SUPPLIER 

RUTLAND HEALTHCARE AND REHABILITATION ( 

STR.ELT AD/DRESS, CITY. SIAM ZIP CODE 

46 NICHOLS STR1gET 
RUTLAND, VT 
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K 015 NFPA 101 LIFE SAFETY CODE STANDARD 

Interior finish for rooms and spaces not used for corridors or exitways, including mmond interior SLOACCS of 
buildings such as fixed or movable walls, partitions, columns, and ceiling; has a flame spread Dating of Class 
A or Clans 13, (In 11111y sprbaklered buildings, Came spread attng of Class A, Clan 19, or Class C may be 
condoned in use within rooms separated in accordance with 193.6 from the access corridors.) 	193.3.1, 
19,3.12 

This STANDARD is not met as evidenced by 
Based on observation, the facility felled to assure interior finish for a ceiling in one area of the facility meets 
Class A, Class B or Class Crating requirements. 

Per observation on 6/10/14, the calling of the Human Resource office has low density cellulose tiles. These 
tiles do not meet Class C interior finish 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: This is an environmental 

deficiency, there were no specific residents Identified. 

Identification of other residents that may be affected: All residents have the potential to 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 

meet NFPA 101. 

Monitoring the corrective action: Maintenance will monitor the condition of the gypsum 

board ceiling in the HR office at least quarterly. Should any deterioration be observed, 

maintenance will immediately notify the administrator. 	carifie E/04 P4e el 0 	,-- 
w wir 
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