
~~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

July 18, 20 II

Ms. Rachael Parker, Administrator Administrator
Starr Farm Nursing Center
98 Starr Farm Rd
. Burlington, VT 05401

Provider #:

Dear Ms. Parker:

Enclosed is a copy of your acceptable plans of correction for the Life Safety Code survey conducted on
. June 7, 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

PC:jl

Enclosure

Disability and Aging Services
Licensing and Protection

Blind and Visually Impaired
Vocational Rehabilitation
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An unannounced onslte Life Safety Code
inspection was completed on June 7, 2011, The
following are violations of regulatory
requirements.

K 130 NFPA 101 MISCELLANEOUS
SS=D

K 130

Preparation muJlor euCWtf01Z o/tJllJ plan qf correction
dotl nol cOflJljMr aamLulon or av«mtrJI b).'Iho
pm1'idcr o/thr trwtlzof the/aeLl alltged or ccnclllJioM
sclforth ilt tire .fttltel1lt/lt of tkjielmdp.J. 'Thf:plan of
corrretlo1Z Is p~pQ,.,darid/Ofexecu~ Jo/r/y h<:CQ1IJC
II II f'tI'1ul~4by tlzr provLllo/lS offrda-a/ and .,Iolc low,

OTHER LSC DEFICIENCY NOT ON 2786
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. ~-_.--_.._ _---_ .._ -

FaClllly 10: 47503<1

K130 115/2011
0utietS for the portable water cooler in
Champlain nursing station and copier have
been fixed.
Door hinges on Chittenden Wing Dining
i Room doors were replaced.

Other outlets have been reviewed and
updated llS needed with GFCI.
Other Egress doors have been audited,

Arty new outlets that require GFel will be
in$talled per code.

. IMaintenance Director will monitor GFCI
K 147 ~outlets through annual inspections. And

IEgress doors are checked monthly to CD.'lUfe

. . proper closer, Any i!lSUCS identifi.ed will be

I
reviewed at PI rneeting.
l\\~~.Au+A 11'3\IIJ.8eNt!I~
F147~ 1,7/15120J 1
lIt is the practice of this center to 118tlUre
'1 compliance with NFPA 70, National
, Electrical Code at aU tlmos to include:

Event 10:301021

• _ •• , •• _ •• ' _ ••• _ •• u •••• _ ••• • ••• • __ • ._ ••• ._. ••_•••••••• -

This STANDARD Is not met as evidenced by:
Based on Inspection, accompanied by a facility
staff member, the facility failed to mee« all
applicable Ute Safety Code requirements.
Findings Include:

1. Per Inspection on 617/11, the outlets for the
portable water coolers located in the main copier
room and at the Champlain Nursing station are
not GFCI (Ground F~ult Circuit Interruption)
protected,

Any deficlenQY s~e nt ending Witt1 an astert9 (") denotes a d8lll:iency which the instllullon may be eXCll8ed f m co etlng providing Ills detElrmlned that
other safeguards provide su11lc:lent proted/on to he patlentll. (5. Inslnlc:tlcna.) !xc:ept fer "uraln; homes, Ih" findings stated above erQ dlllc:loSllb1o 90daya
following lhe elate of survey whether 0' net II plan 0' correction is provided. For nursing homes. Ihe llbove findings and plans of correctlon 8111dblclosable 14
days following Ihe date !hese doeumentll are made avallallie \rI the facility. If deflcienClea are cited. an llppraved plan 0' correction I, roqul,lto to COlltinued

progr:tm partl<:tpatlon.

2. Per inspection on 617111. the exterior egress
doors for the Chittenden Wing Dining Room have I

I rusted hinges and the dool"$ close hard, 'I

K 1471 NFPA 101 LIFE SAFETY CODE STANOARD
SS=Di . I

: Electrical WIring and equipment Is In accordance
: with NFPA 70, National Electrical Coda. 9.1.2

Ii This STANDARD Is not met as evidenced by:I Based on Inspection, accompanied by a facility
staff member, the facil' . d to assure
electrlcal wiring Ind e ufpmen in accordance

LABORATO~e
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17IIsPlan o/CometlOf! is the ~/I~f'l credib/e:
a//egQlklll of compliance.

K 147 i Continued From page 1
!with NFPA 70, National ElectriCal Coda 9.1.2.I Findings include:

i 1. Per inspectIon on 617/11, the outlets for ttle
I portable water coolers located in the main copier
" room end at the Champlain Nursing S1atlonare

I not GFCI (Ground'Fault Circuit Interruption)
protected.

Preparado/l and/or ICUcutlonDfl"ls PUI1I o/corrtclion
doe: /101 con.'t/IUII! odmillion or QJlr'eem,nl by rhe
provider oflhe trWl, olthe/acu alicged or' coflc/JJsIO/lS
sel/orth In the Iiollmen! qfd~ckflCIt:s. ThepIon of
carmer/oil is pTlpared alld/of tJlrt:lllM sO/II)' beC4IJ.K
IIU regutred by the P"Ol'/tIorrs offedual a1!dskl~ law.

Outlets for the portable water cooler in

I Champlain nursiD~ station and copier have
been fixed.

7/] 5/2011

Other outlets have been reviewed and
updated as needed ~th GFCI.

Any Dew outlets that require GFCI will be
installed per code.

Maintenance Director will monitor OFCI
outlets through annual in.'lpections. Any
issues identified will be reviewed at PI
meeting. I
\\\\\'1 POc.~W 11\31"j.~I'llI~
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