AVERMONT AGENCY OF HUMAN SERVICES

DEPARTMENT OF DISABILITIES, AGING AND INDEPENDENT LIVING

Division of Licensing and Protection

HC 2 South, 280 State Drive

Waterbury VT 05671-2060

http://www.dail.vermont.cov

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

May 28, 2019

Ms. Melissa Haupt, Administrator
Berlin Health & Rehab Ctr

98 Hospitality Drive

Barre, VT 05641-5360

Provider #: 475020
Dear Ms. Haupt:

Enclosed is a copy of your acceptable plans of correction for the Life Safety Code survey conducted on
May 6, 2019. 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,

SR

Pamela M. Cota, RN
Licensing Chief
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K000 INITIAL COMMENTS
| An unannounced onsite Lifé Safety. Code - |
inspection was completed by the Division of Fire
Safety on 5/6/19. While the facility was foundto. |
be in substantial compliance; the foliowing issues |
were identified that require a plan of correction.
‘K912 | Electrical Systems - Receptacles

$8=B| CFR(s): NFPA 101

Electrical Systems - Receptacles

| Power receptacles have atleastione; separate,

highly dependable grounding pole-capable-of

- maintaining low-contact resistance with its mating; |

! plug. In pediatric locations, receptacies in‘patient. |
rocms, bathroorns, play rooms, and activity. :

rooms, other than nurseries,/are listed

tarnper-resistant or empioy, &'listed Gover.

If used in patient care room, ground-fault circuit

interrupters (GFCH) are listed.

6.32.2.6.2 (F), 5.3.22.4.2 (NFPAG9)

. This. REQUIREMENT  is not.met.as.evidenced

| by: %
| Based on observation, the fadility fafled to ensure :

that all power receptacle’s were propeily covered. -

- Per observation on 5/6/19, accompaniad by the

- facility maintenance director, the light switchion

- the wall in the shipping and receiving roem was:

. missing-a-cover plate.  — - —

'K 920 Electiical Fguiprment - Power Cordgs and Exténs
SS=B CFR(s) NFPA 101

Electrical Equipment - Power Cords and
xtension Cords
‘Power strips in a patient care vicinity are only
used for componenls ef rmaovabls
patient-care-rélated electrical equipment
. (PCREFE) assembles that have bean assembled
)

{ The filing of this plan of correction does
10 not constitute an admission of the :
‘ , allegations set forth in the statement of -~
| deficiencies. The plan of correctionis
i prepared and executed as evidence of .
the facility’s continued compliance with |
‘, applicable faw. 7

K912

| K912

| No residents had a negative impact. = |
_|
~ All residents can be effected. ;;
| The light switch was immediately
1 repaired.

Environmental rounds initiated weekly - |
. with IPP, UM, CNE, maintenance, i
| housekeeping, and CED. :
" " audits by CED or designee will

i1 occur weekly times 4, then monthly
times 2 or until 100% compliant.
Results will be reported to QAPI.

. Date of compliance: May 31, 2019
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iny deficiency statzment ending with an astg-ri_s‘r: ")
thersafeguards piovide sufficient protection to the. p

- 7 .. S o o x - . 2
ehotes:a deficiency which the institution may be excused from correcting providing it {s-detérrqmed v—tl?g.ﬁ-
fients. (See instru ctions:) Except for nursing homes, the-findirigs stated above are disclosable .90 days

sllowing the date of survey whether ornata plan of comection is provided. For nursing homes, the dbove findings :and plans of cofréction are disclosable 14

ays follawing the date these documents are made avaiiadle lo the facility. If.deficiencies-are cited, an approved plan of correction’is requisite to continued

rogram participatior.
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K 920 Continued From page 1

10.2.3.8. Power strips in the patient

electronics), except in Iong-term care resident.

 strips for non-PCREE in the patient care reoifis
care rooms, power strips meet other UL

orecautions.. Extension cords-are 1
substitute for fixed wiring of:a structurg..
Extension cords used temporarily are remeved
|mmed|ately upon compiletion: of th

16.2.4.
10,236 (NFPA99), 102, 4 \NFPA 99}, 400-8
| (NFPA 70}, 590.3(D) (NFPAT0), TIA 12:5
i This REQUIREMENT is not met a3 svidenced
: by.

Cthe proper use of power strips and exiention
- condsin all areas of the facility.

- Per observation on 5/6/19, accompanied by the
- faclity maintenance director, there weie power
strips locaied in resident room A-13; and-in the

- offices off the start of C-wing, that were-plugged

Uintorotherpowerstrips. In addition; the Be}a_litYi'
" Salen had extension cords that warein use:as
" primary power.

: by qualified personnel and meetthe: conditions of

may not be used for non-PCREE (e.g., personal

rooms that do.not-use PCREE. Power strips for.
! PCREE meet UL 1363A of UL 60601-1. Power

(outside of vicinity) meet UL 1363:. [ non-patient -
standards. ‘All power strips are usedﬂ_wﬁh general

t used 558

Irpose for
which it was installed and meetsihe bOndmOHb of

: Based on observation, the-faility failed to ehsuref

K.920 K920
! No residents had a negative impact. ]

t All residents can be effected.

. The power strips plugged into power
~ strips were removed.

. Environmental rounds initiated weekly 1
. with IPP, UM, CNE, maintenance, :

housekeeping, and CED.

audits by CED or designee will
i occur weekly times 4, then monthly

i times 2 or until 100% compliant.
Results will be reported to QAPI.

Date of compliance: May 31, 2019
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