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AGENCY OF HUMAN SERVICES
DEPARTMENT OF DISABILITIES, AGING AND INDEPENDENT LIVING

Division of Licensing and Protection
103 South Main Street, LLadd 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

January 28, 2011

Redstone Villa
7 Forest Hill Drive

Charlene Bedor, Administrator ‘
|
St Albans, VT 05478 |

Provider ID #:475055
Dear Ms.. Bedor:

Enclosed is a copy of your acceptable plans of correction for the survey conducted on
January §, 2011.

Follow-up may occur to verify that substantial compliance has been achieved and maintained.

Sincerely,

NUNRI N

Pamela M. Cota, RN
Licensing Chief

PC:jl

Enclosure

Disability and Aging Services Blind and Visually Impaired
Licensing and Protection Vocational Rehabilitation
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" . DBPARTMENT OF HEALTH AND HUMAN SERVICES a1 AH

.~ CENTERS FOR MEDICARE & MEDICAID SERVICES | “A"FORM

STATEMENT OF ISGLATED DEFICIENCIES WHICH CAUSE PROVIDER # " | vuLreLECONSTRUCTION DATBSURVEY

NO HARM WITH ONLY A POTENTIAL FOR MINTMAL HARM A BULONG 01 - BUILDING 01 COMFLETE:
" |FORSNFs ANDNF: 475058 B. WING 1/8/2011

. | NAME OF PROVIDER OR SUPPLIER | '| STREET ADDRESS, CITY, STATE, ZIF CODR

| 7 FOREST HILL DRIVE
 |REDSTONEVELA -~ ..« <70 o . | STALBANSVT .

A PN T A
,-‘ ,"."é P’BEFD( : . 1 » ) .
s \TA@ . |lv . SUMMARYSTATEMENT OF DEFICIENCIES
2| K046 | NFPA 101 LIFE SAFETY CODE STANDARD | |
Lo | | Emergency lighting of at least 1% hour duration is pravided in accordance with 7.9. *19.2.9.1.
* | E ;Tiﬁs STANDARDlsmtme( aS_evidén ced by: - o
¥ A ; Bﬂ-Sed(m inspt 0!}911 1/8A1 ,thc emergency hghﬁl’l the remote emeErgency generator puildisig did not work
o when tested on battery back-up. o -  HANGEH
\
| 9% hat pagetor POC =

_Any deﬁciency sm;mﬁ ending with an asterisk (*)'Mméa daficiency which MMM@W be exoused fram comscting providing it is determined that other safesussds provide sufficient
1 protection to the patients. (See instpuctions.) Exocpt foruirsing homss, the findings s1ated aboye are disclosably $0 days fallowing the date of survey whether ar not 8 plan of cervaction is peevided, -
Far esing homes, the shove findings and plans of comméction are disclosable 14 days &ﬂqw}'ng the date these docnments ars made available to the facilisy, If deficiencias are cited, sn approved plan of

The above isolated defisiencies pose no acial ham 19 the residenis

031059 ) .
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" "REDSTONE

#6923 P. 0047007

| kos6

| replaced. .

Redstone Villa, (the “Provider”) submits this plan of
correction, (POC), |in accordance with specific

:} regulatory requirements. -1t shall not be constred
© | a8 an admission of any alleged deficiency cited. ~ |
| The Provider submits this POC with the intention |

that it ba inadmissible by any third party any civll or

criminal action against the Provider or any

employes, agent, officer, director or shareholder.of | -
the Provider. The Provider hereby reserves the
right to challenge the findings, that are relied upen.

fo adversely influence or serve as a basis, in any
way, for the selection and / or imposition-of future

“remedies, or for any increase in future remedies,
‘whether any such remedies are imppsed by te. | -

Conters for Medicare. and Medicaid Servicss
(*CMS"), the State of Vermont or-any other entity.

Any changes to Provider Policy or Procedure
should be considerad fo be-subsequent remedial

| measures as that concapt is employed in Rule 407

of the Federal Rules of Evidence and shouid be
inadmissible In any proceedings on that basls,

1. How Will corrective action be accomplished for

| those residents found 1o have lieen affected:by the
1| deficiont practice? o s

N

| Bmergency light in remote generstor building bas been

| 2. How will the fucifity idenfify other reafdeiit having
| the potential to be affecied by the same defiejent
| pyactice? - S

No regidents were adversely afected. “Residants
:\'éve eé’\o access to the ared where tils light is
oaled, - o

| 3, What measures will be put iaw place or systemic

changes made to enyure that thie deficiont practice will
not mur‘.f B

| e ight wil be tested montnly by thaintenance |

diractor QY designee.- i

| 4 How wittthe fasility monitor its corrective-actions to

ensure that the deficient practioe will not recur?
The monthly testing will be recorded on the
maintenance department preventative maintenance

5 'lueludc_da't‘a when a corvective action will be

completed,

The light was raplaced on 1/5/11.

1611

Kot fo¢ Aucgied 1201
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P : , . : PRINTED: 01/18/2011
: DEPARTMENT OF HEAlx.TH AND HUMAN SERVICES _ o ' FORM APPROVED
SERVICES : . OMB NO. 0838-0391

smemzn; og DEFI%IENCIES ~ |1 PROVIDERIBUPPLIERICLIA (X2) MULTIPLE CONSTRUGTION (x3) gsmfg%ﬁ*
AND PLAN OF CORREETION IDENTIFICATION NUMBER: ABULONG 1 - BUILDING 01
- - asoss |G 010812011 _
NAvE OF PROVIDER OR suppuea Lo STREET ADDRESS, cmf. STATE, ZIP coos
g . .. o1« i TFOREST Hikk PRIVE :
REDSTONEVILLA R | STALBANS, VT 06478 -
1 (w D SUf Ysm‘m&mor DEFICIENG]ES S m ' PROVIDERS PLAN QF conﬂecﬂoN | contnon |
. (EAGH DERIGIENCY WUST BE PRECEDEDBY FuLL FIX: (BACH CORRECTIVE ACTION SHOULDBE _ . | COMMETION
‘ P?Ef;u ' éEGUU\TORY OR LSC IDENTI NG lNFDRMA!;'!ON) S | _P!Iz’EG'f' : cnoss-aerenggglg 118,?« g%EAPPROPRIATE 1. P
Ki‘o‘oo INITIALCOMMENTS ; R | | kooof -
R AL;fe Safety Code surveywas oonducted on : .
R A N —f —
I B ' o - L Wil ormuve action be accom abed for |
Lo | K130) NFPA 101 M'SCELLANEOUS . KM | e :amn; found to have been u!!ec':e“d by the |

oo |5.88=D o | deficient practiee? .
. OTHER LSC DEFICKENCY NOT ON 2786 _
4 w1 A Vermont Blevator inspector was contacted 10 come and

inspect the chairlifl.
. -Thns STANDARD is not et as evldenced by : | 2. How will the facility identify other vesidents w.’m o
.| Based on pbservation off 1/5/11, the stairway | . | the potential 1o be’affected by the same. deficient
| chairiift hafsé not bee.r:1 i?spacted by a certified ‘ practice?
inspector for this field in accordance with the h
o : 22!2)8 Vermont. Elevator Safety Rules Chapter B P gtgmma use the chalrﬁﬂ have the potantial _
N EE and152

3, What measures will be pt 0% place or symmlc
o . changes made to emre that the'deficlent practice will
o o _ : ‘not regur?

| ‘ "The Vermont Elevator in'spéctién is scheduls_d dh ,
S o " | the preventative maintenance log to come annually |

] B : - |~ {andinspectthe chairif. =

| | ' " | 4 How will the facility monitor its corrective actions 1

1, ensure that the deficient practice will not recar?

The facilty has added an annual inspection with & o
Vermont Elevator inspactor on the prevennhve o
maintenance log. -

e o A o AP ' 'S, Include dates when o corvestive action wil be
S | : : .eomplcted. ,
SRR I ' :The chairlift was mspected by a Vermont E!waﬁor 126041
' . . . |inspector on 1/2611 and was cerlified fo be in
‘praper warking order, ‘

L o R 1\’\\'50 Ooc,/’cu,qmi \'Z'Tl” l:
P T | SERE smm/cﬂv\aﬁm L

ﬂﬂ/ TITL.E - -ﬁﬁ)il;:’f/} -

Any'd aﬁcuency smement ending wi .' an astensk ™ denotes & deficiency wmsh the institution may bo axgused from cormtlng pmwdmg it is.determined that |
other safeguards provide sufficient protection fo the patients. (See.instructiona.) Except for nursing hames, the findings stated above are disclosabie 80 days |
foliowing the date of survey whether or net a plan of correction i& provided. For nursing homes, the above findings and plans of correction are disclosabile 14 |
days fOHOWI;;ﬁ:I theudm these documents are made avallable to the factli:y if deﬁctencles are clted. an approved plan of correctvon i raqulswa to aommuad '

program pa pation. ' .
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