
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://vvww.dail.vermont.gov  
Voice/TTY (802) 871-3317 

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

November 25, 2013 

Ms. Judy Morton, Administrator 
Mountain View Center Genesis Healthcare 
9 Haywood Avenue 
Rutland, VT 05701 

Provider #: 475012 

Dear Ms. Morton: 

Enclosed is a copy of your acceptable plans of correction for the Life Safety Code survey conducted on 
October 21, 2013. 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 	 Blind and Visually Impaired 
Licensing and Protection 	Vocational Rehabilitation 
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The filing of this plan of 
correction does not constitute an 
admission of the allegations set 
forth in the statement of 
deficiencies. The plan of 
correction is prepared and 
executed as evidence of the 
facility's continued compliance 
with applicable law. 

K029 
The holes in the wall were 
sealed. 

The Tels system has been 
updated to monitor 
facility repairs by outside 
contractors. Projects will be 
checked upon completion 
to ensure that all penetrations 
are sealed, 
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INITIAL COMMENTS 

An unannounced, on-site Life Safety Code 
inspection was completed by the Division of Fire 
Safety on 10/21/13, The following is a regulatory 
violation. 
NFPA 101 LIFE SAFETY CODE STANDARD 

One hour fire rated construction (with % hour . 
fire-rated doors) or an approved automatic fire 
extinguishing system in accordance with 8.4.1 
and/or 19,3.5.4 protects hazardous areas. When 
the approved automatic fire extinguishing system 
option. is used, the areas are separated from 
other spaces by smoke resisting partitions and 
doors. Doors are self-closing and non-rated or 
field-applied protective plates that da not exceed 
48 inches from the bottom of the door are 
permitted. 	19.3.2:1 

This STANDARD is not met as evidenced by: 
Based on observation, the facility failed to assure 

areas are separated from other spaces by smoke 
resisting partitions and doors in one area of the 
facility. Finding includes: 

Per observation on 10/21/13, accompanied by the 
Maintenance Supervisor, the storage room near 
the kitchen rear entrance is not smoke tight. 
There are penetrations and hples in the wall 
which will allow for the passage of smoke- from 
the room. 
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deficiency sta4 mere ending with an asterisk (-1 denotes a deficiency which the institution may be excused from correcting Providing It Is deterrnined that , 
tr safeguards provide sufficient protection to the patients, (See instructions.) Except for nursing homes, the findings stated above are dlthclosable 90 days 
'wing the dere of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plane of correction are disclosable 14 

s following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction Is requisite to continued 

)rem participation. 
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Mountain View Center 
Genesis Health Ca re 

9 Haywood Avcnuc 

Rmluntl, VT 05701 

Tel 802 775 0007 

November 25, 2013 

Pam Cota, RN.  

Licensing Chief 
Division of Licensing and Protection 
103 South Main Street, Ladd Hall.  

Waterbury, VT 05671-2306 

Dear Ms. Cota, 

Attached please find the plan of correction for the October 21, 2013 life safety inspection. 
The issue identified has been corrected. Please let me know if you need further 
information. 

Sincerely, 

&tog* 
Judith Morton 
Administrator 
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