VERMONT
| AGENCY OF HUMAN SERVICES

DEPARTMENT OF DISABILITIES, AGING AND INDEPENDENT LIVING
Division of Licensing and Protection
103 South Main Street, Ladd Hall
Waterbury VT 05671-2306
http://www.dail.vermont.gov
Voice/TTY (802) 241-2345
To Report Adult Abuse: (800) 564-1612
Fax (802) 241-2358

April 28, 2011

Mr. Phillip Condon, Administrator
Franklin County Rehab Center Lic
110 Fairfax Road
St Albans, VT 05478
Provider #: 475047
Dear Mr. Condon:

Enclosed is a copy of your acceptable plans of correction for the Life Safety Code survey conducted on
~ April 4, 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
Licensing Chief

Enclosure
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