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.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

December 17, 2018

Ms.. Cathy Leone, Administrator
Cedar Hill Health Care Center
49 Cedar Hill Drive

Windsor, VT 05089-9470
Provider #: 475046

Dear Ms.. Leone:

Enclosed is a copy of your acceptable plans of correction for the Life Safety Code survey conducted
on November 7, 2018. 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,

SUNRIIONN

Pamela M. Cota, RN
Licensing Chief

Enclosure

Disability and Aging Services Blind and Visually Imparied
Licensing and Protection Vocational Rehabilitation
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An unannaunoed onsite Life Safely Code. :
inspection was completed by the Division of Fire |
Safety on 11/7/18. The following viclatioiis were !
identified. .
K 300 | Protection - Other K 300
s5=n | CFR(s). NFPA 101

Protection - Other

List.in the REMARKS section any L8C Section
18.3 and 19,3 Protection requirements that are
not addressed by the provided K-tags, but are |
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apphcable Life Safety’ Code of NFPA stahdard

| .
citation, should be included on Form CMS-2567. @ % f)?( N}L’L A <2 (. %)9 (,ﬂ {
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that all other applicable NFPA codes are met in 2 oD 18 (o

. areas of the facility, regarding penetrations L
lhrough walls and storage around electrical | Q \QQ‘ \6 \Oew.d— 3 N@ f\ﬂb\ AJUI\‘#
pancls | W6 s &«D \oeakion.,

Per observation on 11/7/18, accompanied the

! Building Ownei and the Maintenance Director, the @ \'\, U/k h‘ L(}WN\ \{\

following 2 issues were identified. w&f\%ﬂ r'UlAJ\ &. ¢

1. Per obsetvation, the boiler room has |
unprotected penetrat;ons in the Wall located in the |

3
stairway. New HVAC pipes wei# installed withaut . ) @ 3 4 ,}
one hour firg caulkmg around the penstrations, | RS AR W"'V_
(NFPA 101, Table 31.321.1, 8.3.5 Penetrations, | = - (S&F\MW
and 8.3.5, 1)

‘6”‘“ | Dde 1 JENTES

LABORATORYD{RECTW RO\/IDE ﬂum PR ENTATIVE'S SIGNATURE /R TITLE (AB;DATE

Any deficiency statemani ending w, n dsteiisk {*) denotss a deficiency which the institution may be excused from corretting prowhng it 1? de!crm]ned that
other safeguards provide sufficlent otechon to the patients. (See instructions.} Except for riursing homes, the fi indings stated above are disclosable 90 (la_ys
f0"0W'”9 the date of survey whether or not a plan of corrédtion is provided. For nursing homes, the above f‘ indings and plans of com.(,hqn -are disclogables 14
days Following the date thesé dotuments are made” available to the facility. If deficiencies are dited, an approved plan of coirection is fequisite te continued
program participation.
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K 300
' i 2, Per observation, the physical therapy room
: has storage in front of electrical panels, A3 foot

K767

» annually in accordance with NFPA 80, Staridard

fire doors are mspected and tested to ensure
proper functioning in one araa of the facility.

Per observation on 11/7/18, accompanied the.
- Building Owner and the Maintenance Director, the
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Continued From page 1

clearance is required around e!ectncal panels.
(NFPA73,22.1)

Maintenance, Inspection & Testing - Doars
GFR {s) NFPA 101

Maintenance, Inspection & Testing - Ddors
Fire doors assemblies are inspected and tested

for Fire Doors and Other Opening Protectives.
Non-rated doors, including corridor doors to
patient rooms and smoke barrief doors, are
routinely inspected as part of the facihty
maintenance program. -

Individuals performing the door inspections and
testing possess knowledge tréining or experience
that demonstrates ability.

Writtan records of inspection and testing are
maintained and are available for review.

19,7.6, 8331 (LSC)

5.2, 5. 2 3 (2010 NFPA 80)

This REQUIREMENT s not met as evidenced
by:

Based on observation, the facility failed to ensure

south wing corridor doors need adjustment to the
door closure mechanism.
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No ors mcludmg corridor doors fo
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