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An unannounced onsite Life Safety Code
inspection was completed by the Division of Fire
Safety on 5/17/16. While the facility was found
to be in substantial comptiance, the following
issues were identified that require correction,
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Any ceficiency/ptatement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determine thatdther
safeguards ide sufficient proatection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 20 days following the
date of survey whether or not a plan of correction Is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date

these documents are made available to the facility. {f deficiencies are cited, an approved plan of correction is requisite to continued program participation.
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K017 NFPA 101 LIFE SAFETY CODE STANDARD
Corridors are separated from use areas by walls constructed with at least 1/2 hour fire resistance rating. In
fully sprinklered smoke compartments, partitions are only required to resist the passage of smoke. In
non-sprinklered buildings, walls extend to the underside of the floor or roof deck above the ceiling.
(Corridor walls may terminate at the underside of ceilings where specifically permitted by Code. Charting
and clerical stations, waiting areas, dining rooms, and activity spaces may be open to corridor under certain
conditions specified in the Code. Gift shops may be separated from corridors by non-fire rated walls
if the gift shop is fully sprinklered.)
19.3.6.1,193.6.2, 19.3.6.4, 19.3.6.5
This STANDARD is not met as evidenced by:
Based con observaticon the facility failed to ensure that walls are maintained to maintain fire and smoke
resistance in one area of the facility.
Per observation on 5/17/16, accompanied by the Mairtenance Director, there were penetrations from the
storage room into the hallway on the first floor that are not properly sealed.

K 147 NFPA 101 LIFE SAFETY CODE STANDARD

Electrical wiring and equipment shall be in accordance with National Electrical Code. 9-1.2 (NFPA 99)
18.9.1,19.9.]

This STANDARD is not met as evidenced by:

Based on observation, the facility failed to ensure that electrical wiring is maintained in accordance with
National Electrical Code in one area of the facility.

Per observation on 5/17/16, accompanied by the Maintenance Director, the cover for the emergency light
control box tn the medication storage room is not closing and latching.

Any de Liciency statement ending with an asterisk (*} denotes a deficieney which the institution imay be exeused from comecting providing it is determined that other safeguards provide suffietent proteetion
10 the patients. (See instnwetions.) Exceps for nursing homes, the Tindings stated above are diselosable 90 days foliowing the date of survey whether or not a pan ol comrection is provided. For nursing
homes, the above findings ad plans ol comection are diselosable 14 days following the date these docoments ave made avnilable to the facility. 1fdeficiencies are cited, an approved pian of comection is

The above isolated defieiencivs pose no actual bann 1o the residents
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June 6, 2016

Pamela Cota

Licensing Chief

Division of Licensing and Protection
103 S. Main St., Ladd Hall
Waterbury, VT (05671-2306

Dear Ms. Cota:

Please find the enclosed signed documents related The Pines at Rutland’s Life Safety
Code Survey that was conducted on May 17, 2016.

I trust that we have include all necessary information for your review, however should
you have any questions or require additional information please do not hesitate to contact
me at the facility at (802) 775-2331. Additionally, I may be reached via email at
turich{@nathealthcare.com

Sincerely,

Zvad

Timothy G. Urich
Administrator

99 Alten Street | Rutland, VT 05701 { T: 802.775.2331 | F: 802.774.1102 | www.PinesRutland.com
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