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To Report Adult Abuse: (800) 564-1612
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April 4,2011

Ms. Ursula Margazano, Administrator
Burlington Health & Rehab

300 Pearl Street

Burlington, VT 05401

Dear Ms. Margazano:
Enclosed is a copy of your acceptable plans of correction for the Life Safety Code survey conducted on

February 5, 2011. This accepted plan of correction reflects your plan of correction after the Informal
Dispute Resolution results. Please post this document in a prominent place in your facility.

Sincerely,

Ll

Pamela M. Cota, RN
Licensing Chief
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Licensing and Protection Vocational Rehabilitation
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K 000 INITIAL COMMENTS K 000
A life safety code survey was completed on
:2/15/11. The following violations were identified. | :
K 017! NFPA 101 LIFE SAFETY CODE STANDARD j K017:
SS=D :
~Corridors are separated from use areas by walis
~constructed with at least %2 hour fire resistance — - )
. rating. In sprinklered buildings, partitions are only | K017 | Storage area enclosure to include
' required to resist the passage of smoke. In extension of wall to terminate at
non-sprinklered buildings, walls properly extend the underside of ceiling as
above the ceiling. (Corridor walls may terminate required to resist passage of
at the underside of ceilings where specifically smoke.
permitted by Code. Charting and clerical stations, : . .
. waiting areas, dining rooms, and activity spaces Maintenance Sves &/or designee | 3-18-2011
i may be open to the 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.)
.19.3.6.1,19.3.6.2.1,19.3.6.5
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' This STANDARD is not met as evidenced by:
. Based on inspection on 2/15/11, there is storage |
' in a room off the corridor near the sprinkler room
. door. This space is open to the corridor.

BORATORY DIRECTQR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE
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Any deficiency s risk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that
other safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 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. If deficiencies are cited, an approved plan of correction is requisite to continued
program participation.
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