7~~~ VERMONT

AGENCY OF HUMAN SERVICES

DEPARTMENT OF DISABILITIES, AGING AND INDEPENDENT LIVING

Division of Licensing and Protection
103 South Main Street

Waterbury, VT 05671-2306
http://www.dail.vermont.gov

Voice/TTY (802) 871-3317

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

November 12, 2014

Ms. Meagan Buckley, Administrator
Burlington Health & Rehab

300 Pearl Street

Burlington, VT 05401-8531

Dear Ms. Buckley:

Enclosed is a copy of your acceptable plans of correction for the survey conducted on
October 7, 2014. Please post this document in a prominent place in your facility.

Sincerely,

SRR\

Pamela M. Cota, RN
Licensing Chief

Developmental Disabilities Services Adult Services Blind and Visually Impaired
Licensing and Protection Vocational Rehabilitation
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An unannounced onsite 1 ife Safety Code
inspection was completed by the Divigion of Fire
Safety on October 7, 2014. While the facility was
found to be in substantial compliance with
applicable Life Safety Code requirements, the
following minor issue was found that requires

| correstion. : Corrective Action
K 014 | NFPA 101 LIFE SAFETY CODE STANDARD K014
59 Interior finish for corridors and exitways, incl ding K o4
or nnis corndors g 3, ugin e .
exposed interior surfaces of buildings such as . All broken cellmﬂ% tlle.iweg
fixed or movable walls, partitions, columns, and replaced during the Life Satety
ceilings has a flame spread rating of Class Aor Code Ingpection on 10/7/2014. -
Class B. 18.3.3.1,19.3.3.2. 7. Any ceiling tiles identified as
broken will be immediately
replaced.
. ' 1. The Maintenance Department
This STANDARD s not met as evidenced by will assess the condition of
Based on observation, the facility failed to assure ceiling tiles throughout the
exposed interior surfaces are intact. structure weekly during
Per observation on 10/7/14, accompanied by the environmental rounds.
Director of Facility Maintenance, there were - 4. The results of the .
broken ceiling tiles noted in corridors throughout environmental rounds will be
fhe structure. Maintanance perspnnel made reported to the Q AA
gwﬁdiﬁfswg;cftgﬁ 3c’tions as the broken committee by the Maintenance
I ‘ Director monthly X3 months.
5. Corrective action was
completed on 10/7/2014.
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Any deficiency statament endig with an-wfterisk (*) denctes a deficiency which tha institution may be axcused from cormacting providing i isldsterhined that
pther safeguards provide sufficlent protaction to the patients. (See instructions.) Except for nursing homas, the findings stated above ars disclosable oD days
following the date of survay whethar or nat a pian of cormaction is provided. For nursing hontes, the above findings and plans of comectlon ara giaclosable 14

days following the date these documents are made available to the facility. 1 deflciencies are cited, en approved plan of correction is requisite to continued

ptogram particlpation.
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