
                    Division of Licensing and Protection
HC 2 South, 280 State Drive

Waterbury VT 05671-2060
http://www.dail.vermont.gov

Survey and Certification Voice/TTY (802) 241-0480
                 Survey and Certification Fax (802) 241-0343

Survey and Certification Reporting Line: (888) 700-5330
To Report Adult Abuse: (800) 564-1612

September 3, 2021

Mr. Timothy Urich, Administrator   
The Pines At Rutland Center For Nursing And Rehab
99 Allen Street
Rutland, VT  05701-4501       
               
Provider #:  475018

Dear Mr. Urich:

Enclosed is a copy of your acceptable plans of correction for the   Life Safety Code survey   conducted
on   July 12, 2021. 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

Enclosure
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DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 

STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION 

(X1) PROVIDER/SUPPLIER/CUA 
IDENTIFICATION NUMBER: 

475018 

NAME OF PROVIDER OR SUPPLIER 

THE PINES AT RUTLAND CENTER FOR NURSING AND REHABI 

(X4) ID 
PREFIX 

TAG 

SUMMARY STATEMENT OF DEFICIENCIES 
(EACH DEFICIENCY MUST BE PRECEDED BY FULL 
REGULATORY OR LSC IDENTIFYING INFORMATION) 

K 000 INITIAL COMMENTS 

The Divison of Fire Safety completed an 
unannounced onsite Life Safety Code inspection 
on July 12, 2021. Entry and Exit inteiviews were 
conducted with Timothy Urich , Administrator, and 
Eric Davis, Facility Maintenance. The following 
violations were identified. 

K 300 Protection - Other 
SS=D CFR(s): NFPA 101 

Protection - Other 
List in the REMARKS section any LSC Section 
18.3 and 19.3 Protection requirements that are 
not addressed by the provided K-tags, but are 
deficient. This information, along with the 
applicable Life Safety Code or NFPA standard 
citation, should be included on Form CMS-2567. 

This REQUIREMENT is not met as evidenced 
by: 
Per obseivation on July 12, 2021, the facility 

failed to ensure adquate fire rating per 

33.3.3.2 Protection from Hazards. 
33.3.3.2.1 
Rooms containing high-pressure boilers, 
refrigerating machinery, transformers, or other 
service equipment subject to possible 
explosion shall not be located directly under or 
adjacent to exits, and such rooms shall be 
effectively separated from other parts of the 
building as specified in Section 8.7. 
33.3.3.2.2 
Hazardous areas, which shall include, but shall 
n�e limited to, the following, s� be separated
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ID 
PREFIX 
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STREET A DDRESS, CITY, STATE, ZIP CODE 

99 ALLEN STREET 

RUTLAND, VT 05701 

PROVIDER'S PLAN OF CORRECTION 

(EACH CORRECTIVE A CTION SHOULD BE 
CROSS-REFERENCED TO THE APPROPRIATE 

DEFICIENCY) 

KOOO 

K 300 Corrective Action: 
The door(s) identified during the survey will be replace 
with appropriate fire-rated doors. 
Identify Others: 
Any fire-rated door that has modifications that prevent 
a tight smoke seal are at risk. 
Systemic Change: 
AU fire-rated doors throughout the facility will be 
inspected to ensure there are no modifications that 
will prevent a tight smoke seal. 
Monitoring: 
All fire-rated doors throughout the facility will be 
inspected monthly to ensure there are no modifications
that prevent a tight smoke seal. The results of the 
inspections will be submitted to the facility's QA 
Committee for review and the need for further auditing
beyond the three months will be determined by the 
Committee. 
Responsible Party: Director of Maintenance 
Completion Date: 9/24/2021 

TITLE 

Administrator 

(X5) 
COMPLETION 

DAlE 

Any deficiency state� ending with an asterisk {½ denotes a deficiency which the institution may be excused from correcting providing it is determined that 
other safeguards p�e sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days 
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 
days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued 
program participation. 
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K346 POC Accepted 9/2/2021
S.Dumont/



K354 POC Accepted 9/2/2021
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K511 POC Accepted 9/2/2021
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