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P N VERMONT AGENCY OF HUMAN SERVICES

DEPARTMENT OF DISABILITIES, AGING ANTD ﬂ%@g@gﬁg@%k&g&\]@

103 South Main Street, Ladd Hall
Waterbury VT 05671-2306
http:/fwww.dail.vermont.gov
Voice/TTY (802) 871-3317

To Report Adult Abuse: (800) 564-1612
Fax (802) 871-3318

January 14, 2014

Ms. Meagan Buckley, Administrator
Burlington Health & Rehab

300 Pearl Street

Burlington, VI 05401

Prowvider #: 475014

Dear Ms. Buckley:

Enclosed is a copy of vour acceptable plans of correction for the Life Safety Code survey conducted on
December 19, 2013. 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 vour facility has failed to achieve or maintain substantial compliance, remedies may be imposed.

Sincerely,

ol hei )

Pamela M. Cota, RN ‘ .
Licensing Chief

PCijl
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Licensine and Protection Vacatinonal Rehahilitatinn




P1/18/2814

15:17 gRZ-B863-8016

BURLINGTON H&R ADMIN

PAGE ©3/04

PRINTED: 12/27/2013

JEPARTMENT OF HEALTH AND HUMAN S
g - ERVICES
“ENTERS FOR MEDIGARE & MEDICAID SERVICES m’;"ﬁé" %’;’3‘;%‘3‘3‘3
ATEMENT OF DEFCIENCIES (X1) PROVIDER/SUPPLIER/CLIA ’ Yo% am ;
PLAN OF CORRECTION IDENTIFICATION NUMBER; ﬁ.ﬁ;:fﬁ':ﬁﬁﬁg B ey
' 475014 B. WING
— 1211972013
IAME OF PROVIDER DR SUFPLIER STREET ADDRESS, CITY, STATE. 2JP CODE ]
3URLINGTON HEALTH & REHAB 30D PEARL STREET
‘ BURLINGTON, VT 05401
(4} iD SUMMARY STATEMENT OF DEFICIENCIES D PROVICER'S PLAN OF CORRECTION (x5}
PREFIX (EACH DEFICIENCY MUST BE PRECETIED BY FULL o N
TAG REGULATORY OR LSC IDENTIFYING INFOR:!A‘IF'}:]LNJ P%?gx r Jﬁ%’i&%"%ﬁﬁ&"g #g?ﬁ,';‘ :;{P?I%LF?R?ETE TCDTk%w "
’ . DEFICIENCY)
The following constitutes the -~
K 000 | INITIAL CO facllity’s responsae to the
N MMENTS findings of the Department of
Licenelng and Protaction and
An unannounced onelte Life Safaty Code does not consiitute an
inspection was completed by the Division of Fire admission of guilt or
Safety on 12/19/13. The following are Life Safety agreement of the facks
Code vialations. ‘ alleged or conclusions set
K 130 NFPA 101 MISCELLANEQUS forth on the summary
£8=0 statement of deficiencles.
OTHER LSC DEFICIENCY NOT ON 2786 ‘
K130 | How the comrective action(s)
_ ) will be accomplishad for
This STANDARD s not met as evidenced by:; those residénts found to be
Based on observation, the facility failed to assure affected by the allaged
all other applicable NFPA codes are met in 2 ’ deficlant practice? ;.
No resident was affected by this

‘waused by lack of combustion air for the gas

isolated areas of the bullding.

Per observation on 12/18/13, accompanisd by
faciiity staff:

1. Inspection revealed that the rear {north) exit
door near the first floor Jaundry ronm was hard to
open die to ice bulld up, Section 7.1.10.1, 2000
Editlon of NFPA.

2. Inspection revealed that the doors to the
laundry room with the dryers would not close and
latch due to a negative pressure condition that is

dryers. Section 5.3, NFPA 1599 Edition.

alleged deficient praclice.

How will the facility identify
other residents having the
potential to be affected by the
game deficlent practice? :

All residents are potentially
affectad by this alleged

deficient practice. On-going

What measuras will be put
into place or systematic
changes muda to ensure that
the deficlent practice will not
recur? :

#1 - Heater installed near the
rear (North) exit door.

#2 _ [FREIrEon of=ir intake
fans in the laundry room.
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How will the facility monitor
Its corrective actione to
enszure that the deficlent
‘ practice will not recur? :
| #1 - Random weekly auditing to
insure the exit door opens
freely ' 118/2014 &
. on-going
#2 - Random weekiy inspection
of laundry room doors 1M8/2014 &
an-going
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