
~YERMONT
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

Disability and Aging Services
Licensing and Protection

Blind and Visually Impaired
Vocational Rehabilitation
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Ooor closer will be placed back on door
by the maintenance department.
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,A Life Safety Code survey was ~mpleted on .
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3. Newlegendwill be pla~d in box,
this legend will come from original
plans by IT!aintenance. All other . .
electrical panels were double checked
and had legends. :
Date of Correction 4/21/2011

K 147;- L;fe.S~fety Code.Standard .
1. GFI'outlets will be installed atth'ese ""14-(\
locations by a certified electrician.
Date of Correction 4/21/2011

2. power strips will be removed, and ~iH'
office will be checked often by
maintenance. Also power strip policy
will be implemented, and staff
educated.
Date of correction 4/21/2011 ' 10\ '2.\- '\
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,1.:;tt:iere are portable water coolers plugged Into
:'oUtt~tSthat are not ground ~ultei~uit in~rrupt\o"

.•.':I•r(~~9Pp~9ted. C?ne:~ located i"the Four
,.,&jasons WinS, one IS ,located by the Nourishment.

•Kitchen, and the last is located in the office
" .' .,~cros,s:from:the Laun~'Y..Room,

't t't • \'1., ". " . '

'. ' " ': 2:1'1~~rear~'lwo'electiidalpoWer strips plugged
;into each other In the. Office acr~ss from the .

I, l. ,~ ~'t .•

L.aun~ry Roof)'l. These power stnps are not
designed to be. piggybacked.

" .. :~/ The clrcuit bre~ker tegendls missing from '
Pa,nel 0 " section 1, In the Four Seasons wing.
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