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

January 18,2012

Mr. Bruce Bodemer, Administrator
Centers For Living And Rehab
160 Hospital Drive
Bennington, VT 05201

Provider #: 475029

Dear Mr. Bodemer:

Enclosed is a copy of your acceptable plans of correction for the Life Safety Code survey conducted on
December 5, 2011. 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,

Pamela M. Cota, RN, MS
Licensing Chief
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K 000 INITIAL COMMENTS KOOO

An unannounced on-site Life Safety Code
inspection was completed by the Department of
Public Safety on 12/5/11. The following is a
regulatory violation.

K 050 NFPA 101 LIFE SAFETY CODE STANDARD
SS=D

Fire drills are held at unexpected times under
varying conditions, at least quarterly on each shift.
The staff is familiar with procedures and is aware
that drills are part of established routine.
Responsibility for planning and conducting drills is
assigned only to competent persons who are
qualified to exercise leadership. Where drills are
conducted between 9 PM and 6 AM a coded
announcement may be used instead of audible
alarms; 19.7.1.2

This STANDARD is not met as evidenced by:
Based on observation, the facility failed to assure
fire drills are held at unexpected times under
varying conditions. Findings include:

Per observation and review of records on
12/5/11, accompanied by the Maintenance
Supervisor, fire drills are being held.around the
same time on some shifts, failing to conduct the
drills at unexpected times under varying
conditions.

;K050 -

K 050 Fire drill calendar reviewed and
revised with CLR Director of Plant
Operations.

Fire drill times and dates will vary
per shifts quarterly.

Director of Plant Operations will re-
port the last monthly fire drill that
occurred at the monthly CLR Safety-
Quality Committee meeting monthly.
The report will include the date, time
and shift that the fire drill occurred.
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Any deficienc ~ement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is dete min d 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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