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Az REGULATORY OR L& ICENTFY NG WESSMATON T3 £RO3S-REFERENGED TC THE ARSAOPRIATE A
DIFICIENGY ;
€ 000 INITIAL COMMENTS K 000 :
A Lifs Safety Code Survay wea eonducied at
Burlington Health & Rehak Canter on April 20 ;
2010 Accompanying tha sursayer on the tour of X
of tha facility was the Faciit, 4ead - —
K 013 NFPA 101 LIFE SAFETY CODE STANDARD K018 Room 416 & 216 doors were ;
s5=D adjusted to ensure proper ;
[

Doors protechag corndor aoemngs in zther than
raguirad enclosuras of vertizal openings exits, or
hazsrdous ar2as are substartial doors such as
fhose constructed of 1% inch solid-bonded corz
Wwood, of capable of resist g fire for 2t least 20
rminutes  Doors in sprinklared bulldings are only
required io resist the passage of smoka. Thera is
no impedimert to the clesing of the doaors. Doors
are grovided with 8 means suiianle for keeping
tha door ciosed  Duich doors meeting 19.3 635
gre permitted. 18363

Boller latches are prohititad oy CMS rzguiations
it 2l health cara faclites

This STANDARD is not re. as avidecad oy.
Based on cbsenvation and confirned vy nterview,
e facility failed to assura that thers are na
impediments to the closing of all doors as
required by 1936 3

1 Per qbservatien during “h2 lour of the facility on
Apri 20, 2012, that the corrdar fire daors focated
by Rooms 438 & 218 do nol ¢lose and fatch

closure
Maintenance Sves &/or designee

Spring loaded hinges installed to
Spa room deors on Unit 2 and
Unit3

Maintenance Svcs &/or designee

PMP standard reviewed and
include door closure testing.
Director of Mzint, Admin, &/or
I designee L
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oliowng the date of survey whether o nar 3 oiad of cormaction s arovided  For mursing homes, the above findings and pians of carrechion &€ disciosal's |
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M SUMMAR 2 STATEMENT 27 DERMC'ENGIES 'y A3OVIDERS PLAN OF CORRECTION I |
PRETX EAZH OEFIC ENZY HIUST 35 9RECE0ED 3 FULL segzix ZACH CORREC TN E ACTION SHOULD 38 THPLEDAY
Ti5 RBGi,LATCRY DR L5C IDENT 57 NG WICRMATON TAZ R0858-REZERSNCED 70 THE APPROFRIATE o
L DEF Z'ENCYV !
——t
K018 Cantinuad From pags 1 K0g !
progarly [
Z Per cbzervation dunng 12 tour of the faglity on !‘
April 20, 2010, all the non-aatant room Joors ) ,
lacated on the sagand floo- are missing closing K025 | Unit 2 & 3 fire caulking and .
devices 3 patching completed !
S | Maintenance Sves &/oy designee | 5-10-10
3 Per observauon dunng ine tour of the iacility on :
Apri 20, 2012 the third flcor jub com door is | Unit 4 & 5 fire canlking and '
| misaing a seif-closing davze | patching completed |
| K025 NF2A 101 LIFE SAFETY SODE STANDARD I} Maintenance Sves &/or designee 6-4-10 |
§8=D ,
Smoke barriers are constructad to provide at )| PMP to include new construction l
least a one half hout fira rasistance ratng in checks when seope of work is ;
accordance wth 8.3 Smoke barriers may completed ) ,
ierminate at an atrium wall  Windows are Director of Maint, Admin, &/or 6410 i
{ pretacted by firs-rated glazing o by wirad glass designee -4-1 -
vanels and steel frames A Minmum of two . . |
separato comoariments a2 provided as 2acn K086 | Sprinkler head was raised to !
flcor Dampers are nat requirad in duc: mect standard . ]
osnetrations of smoke ba riars in fully ducted Director Maint Sves &/or ;
heating, venidatng, and air canditioning systams contract designee | 4-22-10
10373 1903473.191583 10184 PMP to include new construction ;
checics when scope of work is
completed |
Director of Mgint, min, &lor i
designee *"c.,) \\) 4-22-10 :
Tris STANDARD is not met as awdenced by d\ %5\ \\,\ ‘
! Rased on observation ani canfirmed by intarviaw 53)'/ !
] e faciity failed to assure {hat smoke bamers are 9 s
i constructed to provide at least ong half sour of o "‘3/
E fire rasiatant "atng \n accercance with 8 3 Oﬁ-g
: W
i ®ar abservaton during tre tur of the facility on ]j ,
| April 20, 2019, thare are Kumerous panetratons i
apova the camidar celings far the second and |
third fleors that 2re nat sealad :
¥ 058 NFPA 101 LIFE SAFETY SODE STANDARD K 058
§5=C \
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BURLINGTON, VT 03401
(44, .0 _ SUMNARY STATEMENT O DE=,CIENCIES i PROVIDER'S PLAN OF ZORREC™ON sz i
| PrESX (EACK DEFCIENCY WUST BS SRECIDED AY Fiiil S35 EACH CORREC "= ACTIGN SHOULD BE IR
| TAG FIGULATIRY DR L3C EEATIFVING INFIRVATION, NG £E085-AEFERENCED TO THE aPFROPRIATE W
: DESICENC' i
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K130 Continued Fram page 3 K130 :
2010 the facility has falled to keas cominleta life . |
Safew systams racords K130 Residential dryer that was not i
vented has Heen removed

NFPA 161 LIFE SAFETY CODE STANDARD

Electneal winng and equipmen: 3 i accardance
with NFPA 70 National Elaciricar Cocs 912

This STANDARD is not met as sviderced by
Based an obsarvation anc scnfimmed Ly mtanview
the facility falled to assurz that electncal wiring
and aquipmert was in accoriance witt NFPA 70
National Electreal Code 8 7 2

Per ohsarvaticn during the -our of e faciity on
Apni 20, 2010 thers ars nJ warous oubiat stnps
that are plugged mnto each other in the 1ew
physical tharaay office

< 14
<147 X Director of Maint Sves &/or | 4-22-1C
p contract desiznee

{

. Q'(> a3 Life Safety reecords were

);;*)’ &Q reorganized and faxed for verify
ATMREW completion. New organization
(_\,y ~§%_\\ binder was developed.
eV Director of Maint, Admin. &/or
designee 4-22-10

Power strip was removeed
Director of Maint Sves, | 4-21-10
Administrator, &/or desighee
PMP standard reviewed and
includes checking for use of baek
to back sutge protector extension
cords.
Director of Maint Sves &/or | 4-26-10
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