2~ 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

June 17, 2015

Mr. Roger Allbee, Admimistrator
Grace Cottage Hospital

PO Box 216

Townshend, VT 05353-0216
Provider #: 471300

Dear Mr. Allbee:

Enclosed is a copy of your acceptable plans of correction for the Life Safety Code survey conducted on
May 29, 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.

Sincerély,

SR\

Pamela M. Cota, RN
Licensing Chief

Enclosure

Disability and Aging Services Blind and Visually Impaired
Licensing and Protection Vocational Rehabilitation
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DEPARTMENT OF HEALTH AND HUMAN SERVICES PRy omozi2a13
FORM APPROVED
CENTERS FQR MEDICARE & MEDICAID SERVICES OMB NO. 093B8-0391
STATEMENT OF DEFICIENCIER {(X) FROVIDER/SUPPLIER/CLIA (¥2) MULTIPLE QONSTRUCTION
AND PLAN OF CORREGTION (BENTIFICATION NUMBER: A, BUILDING 01 - MAIN BLILDING 01 ‘“33&5-&”52’5 Y
471300 B, WING 05/29/2016
NAME OF FROVIDER OR SUPPLIER STREET ADDRESS, C[TY, STATE, ZiP CODE
’ PO BOX 219
(BRACE COTTAGE HDSPITAL
TOWNSHEND, VT D5353
{X4) 1D SUMMARY STATEMENT OF GEFICIENCIES ) PROVIDER'S FLAN OF CORRECTION x8)
PREFIX (EACH DEFIGIENCY MUST BE PREGEDED BY FULL, PREFIX {EACGH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REBLLATORY OR LEG IDENTIFYING INFORMATION] TAG CROSS-REFERENCED TQ THE APPROPRIATE BATE
i DEFICIENCY)
K 000 | INITIAL COMMENTS . , K 000
An unannounced onsite Life Safety Code D\LQ&(’, See &Hm,mcl-

Inspection was completed on May 29, 2015 by
the Divisicn of Fire Safety. The following issue
was identified.

K 058 | NFPA 101 LIFE SAFETY CODE STANDARD K 056

If there Is an automastic sprinkler system, it is
installed in accordance with NFPA 13, Standard
for the Installation of Sprinkler Systems, to
provide complete coverage for all portions of the
building. The systern is properly maintained in
accofdance with NFPA 25, Standard for the
Inspection, Testing, and Maintenance of
Water-Based Fire Protection Syslems. It is fully
supai'vised. There is g reliable, adequate water
gupply for the systemn. Requlired sprinkler
systems are equipped with water flow and tamper
switches, which are electrically connected to the
building fire alarm system.  19.3.5

This STANDARD is not met as evidencad by
Based on observation, the hospital failed to
ansure the sprinkler system covers all portions of
tha building.

Per obsarvation on 5/29/15, sprinklers were not
present in the elevator machine room or in the
encigged porch of the clinic. Sprinkler heads
must be Installed in thesa areas.
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GRACE COTTAGE HOSPITAL ~ PROVIDER # 471300 - ATTACHMENT # 1

Tag K 056
Plan of Correction:

Southern Vermant Sprinkler Systems will be cantacted to install sprinklers in the elevator maching reom
and In the enclosed porch of the clinle. This will be completed no later than July 13, 2015. Southern
vermont Sprinkler Systems is onslte quarterly for our spriniier checks and annually they wiil continue to
do their full inspection which will include these two new sprinklers.

KOSk POl awepted Glielis Bimariv [Ame
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