7~~~ VERMONT

AGENCY OF HUMAN SERVICES

DEPARTMENT OF DISABILITIES, AGING AND INDEPENDENT LIVING

Division of Licensing and Protection
103 South Main Street

Waterbury VT 05671-2306
http://www.dail.vermont.gov
Voice/TTY (802) 871-3317

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

November 24, 2015

Mr. Steven Gordon, Ceo, Administrator
Brattleboro Memorial Hospital

17 Belmont Ave

Brattleboro, VT 05301-3498

Provider #: 470011
Dear Mr. Gordon, Ceo:

Enclosed is a copy of your acceptable plans of correction for the Life Safety Code survey conducted on
October 22, 2015. 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,

SUNNIIONEN

Pamela M. Cota, RN
Licensing Chief
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Licensing and Protection Vocational Rehabilitation
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STATEMENT OF (.85 (X2} MULTIPLE CONSTRUCTION (X3) DATE SURVEY COMPLETED
DEFICIENCIES PROVIDER/SUPPLIER/CLIA
AND PLANOP IDENTIFICATION A. BUILDING c
CORRECTION NUMBER
B. wmNG
470011 L
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
BRATTLEBORO MEMORIAL HOSPITAL 17 BELMONT AVE
BRATTLEBOROQ, VT 05301
(X4)ID | SUMMARY STATEMENT OF D PROVIDER'S PLAN OF CORRECTION (X3)
PREFIX | DEFICIENCIES (EACK DEFICIENCY MUST | PREFIX | (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG | BEPRECEDED BY FULL REGULATORYOR | TAG CROSS-REFERENCED TO THE DATE '
L8C IDENTIFYING INFORMATION) APPROPRIATE DEFICIENCY)
K000 | INITIAL COMMENTS K 000
An unannounced on-site Life Safety survey
was completed by the Division of Fire Safety
on 10/22/15. The following is a regulatory
issue,
K050 | NFPA 101 LiFE SAFETY CODE STANDARD K050
Director of Plant Services has
Fire drills are held at unexpected times under created an annud! calendar of Life
varying conditions, at least quarterly on each Safety requirements. Life Scfety
shift. The staff is familiar with procedures and events are assigned fo appropricte
s aware that drills are part of established Deportfmeantﬁ:tff rlnembers ED:I f
routine.. Resans:IblittY for planning and Z’;?:?‘UCI;Z' o c?’r e%war\lfgart]:f ?;2 3\! c?rrlz °
conducting drills is ass:gned only to. competent order, fire dril form and all other
persons who are qualified to exercise assoclated documentation will be | 10/29/2015
ieadership. Where drllls are conducted fited In a central reposﬁory_ Theass
between 9 PM and 6 AM a coded documents wlll be reviewed for
announcement may be used instead of completeness and accuracy,
audible alarms, 19,7.1.,2 recorded and archived. The
calendar and the documentation
THE STANDARD is not met as evidenced by: valldating completion of the
Based on review of fire drill records, the assigned activities wil also be
facility falled to have a record of all fire reviewed on aregular basts.
quarterly fire drils on each shift. The Flre Drlll Procedure policy was
updated to reflect this change. 10/29/2015
Piant Services department trained on Week of
new process. November
1, 2015

C hevmane 1l e,

fif do [0elS

Kuse Po( aueepred M3l Cocvnsan [ Pine.




Now20/2015 9:13:15 AM BMH 257-8813 474

DEPARTMENT OF HEALTH AND HUMAN SERVICES PR?&&%A%&&%S

CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391

STATEMENT OF DEFICIENGIES (x1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUGTION {X3) DATE SURVEY
AND PLAN OF GORREGTION (BENTIFIGATION NUMBER: A BUILDING 01 - BRATTLESORO MEMORIAL COMPLETED

HOBPRITAL

470011 B. WING 10/22/2015
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, §TATE, ZIP CODE '
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{X4) 1D BUMMARY STATEMENT OF DEFICIENCIES 1D PROVIDER'S PLAN OF CORREGTION (%51

PREFIX {EAGH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE AGTION BHOULD BE COMPLEYION
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K000 INITIAL COMMENTS | K 000

* An unannounced onsite Life Safety Code survey
' was completed by the Division of Fire Safely on
1 10/22/15. The following 1s a regulatory lssue.

K 0501 NFPA 101 LIFE SAFETY CODE STANDARD K 050
|

E Fire drilis are held at unexpected times Under

‘ varylng conditions, at least quarterly on szch shift,
The staff ig famlilar with procedures and is eware
that drilis are part of eatabiished routine.

' Responsibllity for planning and conducting drils is
 agaigned only to competent persons who are
qualified to exercise leadership. Where drills ara
conducted between & PM and 6 AM a caded
announcement may be used Instead of audlbie
|alarms,  18.7.1.2

' This STANDARD [s nct met as evidenced by:

| Basad pn review of fire drill records, the faclity

 failed to have a record of all fire quarterly fire
drills on each shitt. :

| Per racard review on 10/22/15, the facillty falled
| to heve evidence that 2 of the required 12

| quarterty fire drilla (1 drill on 3 shifts per quarter)
| were completed as required.
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LABORATORY DIREGTOR'S OR PROVIDERISUPPLIER REPRESENTATIVE'S BIGNATURE TITLE (XB) DATE

Any deficiency sletement ending with an asterisk (") denotes a daficiancy which the Institution may be axcusad from correcting providing It [& determined lhat
other ssfeguards provide sufficlent protection to the patients. {See Instructiona.) Except for nirging homes, the findings stated above are disclosable 80 days
followlng the date of survey whethar or fot @ plan of correction is provided. For nursing homes, the above-findings and plans of gorrection are disglosable 14
days following the date these doouments are made avsiable to the factlty, Jf deficlancles are cited, an epprovad pian of correotion i requisits to continued
program paricipation. .
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