
4Arce.' 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 

April 8, 2014 

Ms. Jessica Jennings, Administrator 
Saint Albans Healthcare And Rehabilitation Center 
596 Sheldon Road 
Saint Albans, VT 05478-8011 

Provider #: 475021 

Dear Ms. Jennings: 

Enclosed is a copy of your acceptable plans of correction for the Life Safety Code survey conducted on 
March 11, 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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St. Albans Health and Rehab Center provides 
this plan of correction without admitting or 
denying the validity or existence of the 
allege deficiency. The plan of correction 
is prepared and executed solely because 
it is required by federal and state law, 

All residents have the potential to be 
affected by this deficient practice. 

The narrow crack in the northwest 
Corner of room #18 west was repaired 
On 3/18/14 to assure Life Safety Regulations. 

K 015 

K 010 

Corrective action will be completed by 
April 11, 2014. 
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An unannounced onslte Life Safety Code 
inspection was conducted on 3/11/14 by the 
Division of Fire Safety. The following are Life 
Safety Code violations, 

K 015 NFPA 101 LIFE SAFETY CODE STANDARD 
ISS=0 

Interior finish for rooms and spaces not used for 
corridors or exitways, Including exposed interior 
surfaces of buildings such as fixed or movable 
walls, partitions, columns, and ceilings, has a 
flame spread rating of Class A or Glass B. (In 
fully sprinklered buildings, flame spread rating of 
Class A, Class B, or Class C may be continued in 
use within rooms separated in accordance with 
19.3.6 from the access corridors.) 	19.33,1, 
19,3.3.2 

This STANDARD is not met as evidenced by: 
Based on observation the facility failed to assure 
the Interior finish for all rooms Is intact in 1 area 
of the facility. 

The maintenance department will be 
inspecting all room walls via preventative 
maintenance program and setting up a schedu. 
to put repairs into place. 

Per observation on 3/11/14, there is a narrow 
. crack in the north west corner of Room 18 WeSt 
and there Is a piece of gypsum at the top portion 
of the crack that is separating.  

K 027 NFPA 101 LIFE SAFETY CODE STANDARD 
SS.-0 

Door openings in smoke barriers have at least a 
20-minute fire protection rating or are at least 
1%-inch thick solid bonded wood core. Non-rated 
p 	five plates that do not exceed 48 Inches 
from 	bottom of the tkr, 
Hort° I sliding doors. 
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The Maintenance Director will present 
The results of these audits at the CQI 
For further evaluation and recommen- 

K 027} 	dations. 
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Continued From page 1 
Doors are self-closing or automatic closing In 
accordance with 19.2.2.2.6. Swinging doors are 
not required to swing with egress and positive 
latching Is not required. 	19.3.7.5, 19.3.7.6, 
19.3.7.7 

This STANDARD is not met as evidenced by: 
Based on observation, the facility failed to assure 
that doors properly close and latch in one area of 
the facility. 

Per observation on 3/11/14, the door to morn C9 
East will not close and latch, The door hits the 
door jam. 
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The residents in room CE9 have the 
to be affected by this deficient practice. 
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Results of these audits will be presented 
at CQJ for further evaluation and re-
commendations. 

Corrective action will be completed 
April 11, 2014. 
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