7~~~ VERMONT

AGENCY OF HUMAN SERVICES

DEPARTMENT QF DISABILITIES, AGING AND INDEPENDENT LIVING

Division of Licensing and Protection
103 South Main Street

Waterbury, VT 05671-2306
http:/mww.dail.vermont.gov

Voice/TTY (802) 871-3317

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

October 1, 2015

Mr. Bradford Ellis, Administrator
Vernon Green Nursing Home
61 Greenway Drive

Vernon, VT 05354-9474

Dear Mr. Ellis:

Enclosed is a copy of your acceptable plans of correction for the survey conducted on
August 27, 2015, Please post this document in a prominent place in your facility.

We may 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,

SRR

Pamela M. Cota, RN
Licensing Chief

Disability and Aging Services Blind and Visually Impaired
Licensing and Protection Vocational Rehabilitation
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' PRINTED; 09/02/2015

DEPARTMENT OF HEALTH AND HUMAN SERVICES ' FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMEB NG. 0938-0391
STATEMENT OF DEFICIENCIRS (X1) PROVIDER/BUPPLIERIOUA | (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BULDING 01 - MAIN BUILDING 04 COMPLETED
475008 B, WING : 0812712016
NAME OF PROVIDER OR SUPPLIER . STAEET ADDRESB, CITY, TATE, ZIP GODE T
81 GREENWAY DRIVE
VERNCN GREEN NURSING HOME ' VERNON, VT 05384
(X&) ID SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORREQTION © (g
PREFIX ' (EACH DEFICIENGY MUST BE PRECECED BY FULL | PREFIX (EACH CORRECTIVE ADTION SHOULDBE | coMPLaTiom
TAG REQULATORY OR LG IDENTIFYING INFORMATION) e CROSE-REFERENCED TO THE APPROPRIATE RATE
. DEFICIENCY)
H | . !
K000 INITIAL COMMENTS ' K000 Allegation of Substantial Compilance
: ' Vemon Green Nursing Home has and continues,
An unannounced onglte Life Safely Code . to be Insubstantial compllance with NFPA 101
. inspection was complated by the Division of Fire | ! Life Safaty Code Standard, Vernan Green i
Safety on 8/27/15. The fellowing is o regulatory . Nursing Home has substantlally corrected the
. viclation. : . alleged deficlency and achleved substantial |
K 0256 NFPA 101 LIFE SBAFETY CODE STANDARD K025  compliance by the date specified hereln.

85=D; | * This Plan of Correction constitutes vemon |

: Smoke barrieri afe consiructed to pro\{lda at Greeh Nursing Homa's allegation of substantlal

i i:jcsg';:::eﬁl[hh: Lér ﬂé?nrflffﬂﬁir?m in | i compllance.such that the alleged deficlencles |

: A L . 4 cited have been substantlally carrectad on or
terminste at an atrium wall. Windows are ' before September 25 2015

f protected by fire-rated glazing or by wired glass i ' ’ ;
paneis and sleel frames. A minimum of two The statements made on this plan of correction
separate compartments are provided on each | are not an admission to and do not constituts

' flopr. Dempers are hot required in duct an agreement with the allaged deficlancy :

penetrations of smoke barrlers in fully ducted i . herein. To continue to remaln in substantial
| heating, ventilating, and alr condltioning systems, i compliance with state and federal regulations,
19.3.7.3, 19.3.7.5, 18,1 6.3, 19.1.68.4 . . Vernon Green Nursing Hame has taken or will
! | take the actlons set forth In this plan of
. correction.
]
K025

_This STANDARD Is not met as evidenced by: | | 1
Rased on obaervation, the facility failed to assure <

smoke barriers are Intact in 2 corrldors of the

Vernan Green continues to assure that smoke
: barrlars are Intact for the life safety of each
' ! rasidant.

| facilty. . , !
. X . What corrective actlon will be aecomplished
E:;:t?:ﬁ;:astmg on ?ﬁwlﬁf{g?m{ﬁz’;’:l dors - | for thase vesidents found to have bean [
anove the ¢ n " affected by the d t practice?
through smoke barriers. One hour fire rated | fected by the deficlent practice |
- caulking shall be instatied (o seal penetrations In " Due te the complicated penetrations at these 10/9/15

- areas, pre-approval for using 3M™ Flre Barrler,
| | Rated Foam FIP 1-Step has been recelved from '
the Verment Assistant Fire Marshall who
! I conducted the Inspection, Thls product has |
been ordered but not yet recelved. It will be
Installed according per the manufacturer’s

Instructions.

] . N
LABDRATORY DIR S OR PROVIDERISUPPUER_REPRESENTATIVE‘S SIGNATURE TITLE (%8) DATE

¥ L Svseslo s S

d 3 i #Y,
pling with an asterisk (‘) denctas a daflclency which the (nslilution may be excueed from aorracting proviging fts datermined that
ather salaguards provide £ufiiclant proteciion to the patients, (See instructlons.) Except for nursing homea, the findings steled above ere disclozable 60 days
foflowing the dats of survay whethar or not a plan of cormction I6 providad, For nureing homes, the abova findings end plans of corraclion are disclosabla 14
daya foligwing lhe data thaes documenls are made avallable to the facility. It duficlancies are cited, en eppraved plen of cormaction le requighe {o continuad
prograrm participallon, -

the smaoke barriers in the corridors.

FORM GMS-2967(02-69) Provious Verslons Oheolets Evenl ID:OKRWZ1 Facilty D:476008 If continuation shest Paga 1 of 1
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K025 Continued fror Page 1

How you will kdentify other resldents having
the potentlal to be affected by the seme
daficlent practice and what corrective action
wili be taken; :

All residents have the potentlal to be affected  10/09/15
by this allaged deficlent practice,

What measures will ba put into place or what
systemlc changes you will make to ensure that
the deficlent practice daes not recur;

Quarterly audits wiil be conducted by the 10/09/15
malntenance department to assure that smaoke
barriers are praperly malntalned.

How the corractive actlons will be monltored
to ensure the deficlant practice will not recur,
l.e., what quality assurance program wlil be put
into place.

The smoke barrier audlt will be conducted on s 10/20/15
Quarterly basls and the resuits wil be reviewad

at the QA meating to ensure ongoing

compllance untll the QA committee has

determined that 100% compllance has been

achlaved,
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