- V . ONT AGENCY OF HUMAN SERVICES

November 21, 2019

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.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

Ms. Julie Farnath, Administrator

Burlington Health & Rehab
300 Pearl Street
Burlington, VT 05401-8531

Dear Ms. Farnath:

Provider ID #: 475014

The Division Fire Safety completed a Life Safety Code survey at your facility on October 9, 2019. The
purpose of the survey was to determine if your facility was in compliance with Federal participation
requirements for nursing homes participating in the Medicare and Medicaid programs. This survey
found that your facility was in substantial compliance with the participation requirements. However,

there are seven deficiencies

that do not require a plan of correction but does require a

commitment to correct. All references to regulatory requirements contained in this letter are found in
Title 42, Code of Federal Regulations. Please sign the enclosed CMS-2567 and return the original to
this office by December 1, 2019.

Informal Dispute Resolution
In accordance with §488.331

» you have one opportunity to question cited deficiencies through an

informal dispute resolution process. To be given such an opportunity, you are required to send your
written request, along with the specific deficiencies being disputed, and an explanation of why you are
disputing those deficiencies, to Suzanne Leavitt, RN, MS, Assistant Division Director, Division of
Licensing and Protection. This request must be sent during the same ten days you have for returning
the enclosed CMS-2567 statement of deficiencies. An incomplete informal dispute resolution process
will not delay the effective date of any enforcement action.

Sincerely,
;QAHJ;K///}W

Pamela Cota RN
Licensing Chief

qgejn%blﬁt%r and Aging Services
Licensing and Protection

Blind and Visually Imparied
Vocational Rehabilitation



PRINTED: 11/21/2019

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A. BUILDING 01 - 01 BUILDING COMPLETED
475014 B WING 10/09/2019
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BURLINGTON HEALTH & REHAB BURLINGTON, VT 05401
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PREFIX | (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
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DEFICIENCY)
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K000  INITIAL COMMENTS K 000‘
‘ 1
An unannounced onsite Life Safety Code \
inspection was completed by the Division of Fire !
| Safety on 10-09-2019. While the facility was
found to be in substantial compliance with I \
applicable Life Safety Code Requirements, the
! following issues were identified that require !
' correction by the facility |
|

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that
other safeguards provide 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
orogram participation.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

AH

CENTERS IFOR MEDICARE & MEDICAID SERVICES "A" FORM
STATEMENT OF ISOLATED DEFICIENCIES WHICH CAUSE PROVIDER = MULTIPLE CONSTRUCTION DATE SURVEY
NO HARM WITH ONLY A POTENTIAL FOR MINIMAL HARM A. BUILDING: 01 - 01 BUILDING COMPLETE:
FOR SNFs AND NFs
' 475014 B. WING 7 - 10/9/2019
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
300 PEARL STREET
BURLINGTON HEALTH & REHAB BURLINGTON. VT
D
PREFIX :
TAG SUMMARY STATEMENT OF DEFICIENCIES
K 271 Discharge from Exits
CFR(s): NFPA 101
Discharge from Exits ;
Exit discharge is arranged in accordance with 7.7, provides a level walking surface meeting the provisions of
7.1.7 with respect to changes in elevation and shall be maintained free of obstructions. Additionally, the exit
discharge shall be a hard packed all-weather travel surface.
18.2.7,19.2.7
This REQUIREMENT is not met as evidenced by:
Per observation on 10-09-2019, the facility failed to ensure exit disharges are free of obstructions.
Per observation on 10-09-2019, and accompanied by Director of Facility Maintenance, inspection revealed
that exit disharge alley was blocked with furniture and storage.
K 293 Exit Signage
CFR(s): NFPA 101
Exit Signage
2012 EXISTING
Exit and directional signs are displayed in accordance with 7.10 with continuous illumination also served by
the emergency lighting system.
19.2.10.1
(Indicate N/A in one-story existing occupancies with less than 30 occupants where the line of exit travel is
obvious.)
This REQUIREMENT is not met as evidenced by:
Per observation on 10-09-2019, the facility failed to ensure that exit signs are displayed in accordance with
regulatory requirements.
Per observation on 10-09-2019, and accompanied by Director of Facility Maintenance, inspection revealed
exit sign located in the dining room should not have the chevron visible.
K 321 Hazardous Areas - Enclosure

CFR(s): NFPA 101

Hazardous Areas - Enclosure

Hazardous areas are protected by a fire barrier having 1-hour fire resistance rating (with 3/4 hour fire rated
doors) or an automatic fire extinguishing system in accordance with 8.7.1 or 19.3.5.9. When the approved
automatic fire extinguishing system option is used, the areas shall be separated from other spaces by smoke
resisting partitions and doors in accordance with 8.4. Doors shall be self-closing or automatic-closing and
permitted to have nonrated or field-applied protective plates that do not exceed 48 inches from the bottom of

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other safeguards provide 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

The above isolated deficiencies pose no actual harm 1o the residents
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DEPARTMENT OF HEALTH AND HUMAN SERVICES AH

CENTERS FOR MEDICARE & MEDICAID SERVICES "A" FORM
STATEMENT OF ISOLATED DEFICIENCIES WHICH CAUSE PROVIDER # MULTIPLE CONSTRUCTION ] DATE SURVEY
NO HARM WITH ONLY A POTENTIAL FOR MINIMAL HARM A BUILDING: 01 - 01 BUILDING COMPLETE
FOR SNFs AND NFs
475014 B. WING _ 10/9/2019
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
300 PEARL STREET
BURLINGTON HEALTH & REHAB BURLINGTON. VT
D
PREFIX
TAG SUMMARY STATEMENT OF DEFICIENCIES
K 321 Continued From Page 1
the door.

Describe the floor and zone locations of hazardous areas that are deficient in REMARKS.
19.3.2.1,19.3.5.9

Area Automatic Sprinkler Separation N/A
a. Boiler and Fuel-Fired Heater Rooms

b. Laundries (larger than 100 square feet)

c. Repair, Maintenance, and Paint Shops

d. Soiled Linen Rooms (exceeding 64 gallons)

e. Trash Collection Rooms

(exceeding 64 gallons)

f. Combustible Storage Rooms/Spaces

(over 50 square feet)

g. Laboratories (if classified as Severe

Hazard - see K322)

This REQUIREMENT is not met as evidenced by:

Per observation on 10-09-2019, the facility failed to ensure that hazardous areas are protected by smoke
resisting partitions.

Per observation on 10-09-2019, and accompanied by Director of Facility Maintenance, inspection revealed a
hole in the laundry room wall.

K 351 Sprinkler System - Installation
CFR(s): NFPA 101

Spinkler System - Installation

2012 EXISTING

Nursing homes, and hospitals where required by construction type, are protected throughout by an approved
automatic sprinkler system in accordance with NFPA 13, Standard for the Installation of Sprinkler Systems.
In Type I and II construction, alternative protection measures are permitted to be substituted for sprinkler
protection in specific areas where state or local regulations prohibit sprinklers.

In hospitals, sprinklers are not required in clothes closets of patient sleeping rooms where the area of the
closet does not exceed 6 square feet and sprinkler coverage covers the closet footprint as required by NFPA
13, Standard for Installation of Sprinkler Systems.

19.3.5.1,19.3.5.2,19.3.5.3,19.3.5.4, 19.3.5.5, 1942, 19.3.5.10, 9.7, 9.7.1.1(1)

This REQUIREMENT is not met as evidenced by:

Per observation on 10-09-2019, the facility failed to ensure sprikler systems complied with regulatory
requirements. :

Per observation on 10-09-2019, and accompanied by Director of Facility Maintenance, inspection revealed

03 . :
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DEPARTMENT OF HEALTH AND HUMAN SERVICES AH

CENTERS FOR MEDICARE & MEDICAID SERVICES - "A" FORM
STATEMENT OF ISOLATED DEFICIENCIES WHICH CAUSE PROVIDER # MULTIPLE CONSTRUCTION DATE SURVEY
NO HARM WITH ONLY A POTENTIAL FOR MINIMAL HARM A. BUILDING. 01 - 01 BUILDING COMPLETE:
FOR SNFs AND NFs
475014 B. WING 7 10/9/2019
300 PEARL STREET
BURLINGTON HEALTH & REHAB BURLINGTON, VT
D
PREFIX
TAG SUMMARY STATEMENT OF DEFICIENCIES
K 351 Continued From Page 2
excessive dust on the kitchen sprinkler head.
K 362 Corridors - Construction of Walls
CFR(s): NFPA 101
Corridors - Construction of Walls
2012 EXISTING
Corridors are separated from use areas by walls constructed with at least 1/2-hour fire resistance rating. In
fully sprinklered smoke compartments, partitions are only required to resist the transfer of smoke. In
nonsprinklered buildings, walls extend to the underside of the floor or roof deck above the ceiling. Corridor
walls may terminate at the underside of ceilings where specifically permitted by Code.
Fixed fire window assemblies in corridor walls are in accordance with Section 8.3, but in sprinklered
compartments there are no restrictions in area or fire resistance of glass or frames.
If the walls have a fire resistance rating, give the rating if the walls terminate at the
underside of the ceiling, give brief description in REMARKS, describing the ceiling throughout the floor
area.
19.3.6.2,19.3.6.2.7
This REQUIREMENT is not met as evidenced by:
Per observation on 10-09-2019, the facility failed to ensure that corridors could resist the transfer of smoke.
Per observation on 10-09-2019, and accompanied by Director of Facility Maintenance, inspection revealed
ceiling tiles were broken and missing in various areas of the facility.
K 511 Utilities - Gas and Electric
CFR(s): NFPA 101
Utilities - Gas and Electric
Equipment using gas or related gas piping complies with NFPA 54, National Fuel Gas Code, electrical wiring
and equipment complies with NFPA 70, National Electric Code. Existing installations can continue in service
provided no hazard to life.
18.5.1.1,19.5.1.1,9.1.1,9.1.2
This REQUIREMENT is not met as evidenced by:
Per observation on 10-09-2019, the facility failed to ensure that the electrical area was in compliance with all
regulatory requirements.
031099

Event ID: M4VX21 If continuation sheet 3 ol 4



DEPARTMENT OF HEALTH AND HUMAN SERVICES AH

CENTERS FOR MEDICARE & MEDICAID SERVICES "A" FORM
STATEMENT OF ISOLATED DEFICIENCIES WHICH CAUSE PROVIDER # MULTIPLE CONSTRUCTION DATE SURVEY
NO HARM WITH ONLY A POTENTIAL FOR MINIMAL HARM A. BUILDING: 01 - 01 BUILDING COMPLETE:
FOR SNFs AND NFs
475014 B. WING B - 10/9/2019
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
300 PEARL STREET
BURLINGTON HEALTH & REHAB BURLINGTON, VT
1D
PREFIX
TAG SUMMARY STATEMENT OF DEFICIENCIES
K 511 Continued From Page 3
Per observation on 10-09-2019, and accompanied by Director of Facility Maintenance, inspection revealed
excessive storage in the electrical room.
K 531 Elevators

CFR(s): NFPA 101

Elevators

2012 EXISTING

Elevators comply with the provision of 9.4. Elevators are inspected and tested as specified in ASME A17.1,
Safety Code for Elevators and Escalators. Firefighter's Service is operated monthly with a written record.
Existing elevators conform to ASME/ANSI Al7.3, Safety Code for Existing Elevators and Escalators. All
existing elevators, having a travel distance of 25 feet or more above or below the level that best serves the
needs of emergency personnel for firefighting purposes, conform with Firefighter's Service Requirements of
ASME/ANSI A17.3. (Includes firefighter's service Phase I key recall and smoke detector automatic recall,
firefighter's service Phase I emergency in-car key operation, machine room smoke detectors, and elevator
lobby smoke detectors.)

19.5.3,942,943

This REQUIREMENT is not met as evidenced by:

Per observation on 10-09-2019, the facility failed to ensure that the elevator complied with regulatory
requirements.

Per observation on 10-09-2019, and accompanied by Director of Facility Maintenance, inspection revealed
that the elevator certificate was conditional and must be corrected immediately, which was in process at the
time of inspection.
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