7~ VERMONT

AGENCY OF HUMAN SERVICES

DEPARTMENT OF DISABILITIES, AGING AND INDEPENDENT LIVING

Division of Licensing and Protection
HC 2 South, 280 State Drive
Waterbury VT 05671-2060
http://www.dail.vermont.gov
Survey and Certification Voice/TTY (802) 241-0480
Survey and Certification Fax (802) 241-0343
Survey and Certification Reporting Line: (888) 700-5330
To Report Adult Abuse: (800) 564-1612

February 25, 2016

Mr. Randy Crowder, Administrator
Bennington Health & Rehab

2 Blackberry Lane

Bennington, VT 05201-2300
Provider #: 475027

Dear Mr. Crowder:

Enclosed is a copy of your acceptable plans of correction for the Life Safety Code survey conducted on
November 3, 2015. 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,

SRR\

Pamela M. Cota, RN
Licensing Chief

Enclosure
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K 000 INITIALCOMMENTS K 000
An unannounced onsite Life Safety Code K 308 The door to the north
inspection was completed by the Division of Fire ]
Safety on 11/3/15. The following are Life Safety stair tower on the second
Code violations. floor was eval
u
K 038 NFPA 101 LIFE SAFETY CODE STANDARD K 038 . atefj by 8
Ss=C technician. Any adjustments

Exit access is arranged so that exits are readily d
accessible at all times in accordance with section needed were completed and

71, 19.2.1 the door did release within
the correct amount of time
upon activation for all

This STANDARD is not met as evidenced by. testing by the technician.

Based on observation, the facility failed to assure Doors will be tested weekly
that exits are readily accessible at all times in one
area of the facility. through December 31, 2015
Per observation on 11/3/15, accompanied by and then monthly with the
facility staff, the door to the north stair tower on Preventative Maintenance
the second floor does not release within the
correct amount of time upon activation. Plan.
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(1) Any existing linen and trash chute, including
pneumatic rubbish and linen systems, that opens
directly onto any corridor is sealed by fire resistive
construction to prevent further use or is provided
with a fire door assembly having a fire protection
rating of 1 hour. All new chutes comply with
section 9.5.

5

(2) Any rubbish chute or linen chute, including Q-B\

(X6) DATE

LABORATOR IRmOR'S WPUER REPRESENTATIVE'S SIGNATURE _\—\ TITLE
E\L ecw V‘e.\g\v’pf-jﬁ‘/ 2/!?[]6

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing itis dbtermined that
other safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 80 days
fallowing 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. If deficiencies are cited, an approved plan of correction is requisite to continued
program participation.
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K071 Continued From page 1 K071
pneumatic rubbish and linen systems, is provided
with automatic extinguishing protection in
accordance with 9.7.
(3) Any trash chute discharges into a trash K T
collection room used for no other purpose and 071 All existing Iaundry
protected in accordance with 8.4. chutes were evaluated and /9//5///5
(4) Existing flue-fed incinerators are sealed by fire additional locks were added
resistive construction to prevent further use . .
P along with adjustments to

19.5.4, 9.5, 8.4, NFPA 82
the automatic closer so the

locks latch properly. Chute

This STANDARD is not met as evidenced by:

Based on observation, the facility failed to assure doors have been added to
that existing laundry chutes have adequate fire the mon :
protection by failing to assure the doors to the . thly Preventative
chutes latch closed. Maintenance Plan.

Per observation on 11/3/15, accompanied by
facility staff, the laundry chute access doors on
the second and third floors of the facility do not
latch closed.
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