/\O"\"VERMONT AceNcY 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

October 29,2018

Ms. Melissa Greenfield, Administrator
Rutland Healthcare And Rehabilitation Center
46 Nichols Street

Rutland, VT 05701-3275

Provider #: 475039
Dear Ms. Greenfield:

Enclosed is a copy of your acceptable plans of correction for the Life Safety Code survey conducted
on October 16, 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,

SN

Pamela M. Cota, RN
Licensing Chief
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES (X1) PROVIDERISUPPLIERICLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 01 - MAIN BUILDING 04 COMPLETED
475039 B. WING 10/16/2018
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP GODE

46 NICHOLS STREET

RUTLAND HEALTHCARE AND REHABILITATION CENTER RUTLAND, VT 05701

(X4) ID SUMMARY STATEMENT OF DEFICIENCIES 0 ' PROVIDER'S PLAN OF CORRECTION (x5}
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX ! (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
! DEFICIENCY)
: !
K 000 | INITIAL COMMENTS K000, 1. None of the residents residing inthe  10/24/18

facility had negative effects as a result

An unannounced onsite Life Safety Code of the alleged deficient practice.

inspection was completed by the Division of Fire

Safety on 10/16/18. While the facility was found 2. Residents residing in the facilty have
to be in substantial compliance with Life Safety the potential to be affected by the
Code requirements, the following issue was alleged deficient practice.
icdentified that requires a plan of correction.
K 511 | Utilities - Gas and Electric K 5111 3. All outlets have been raised and are
55=B| CFR(s): NFPA 101 now accessible.
Utilities - Gas and Electric 4. Environmental/safety rounds will be
Equipment using gas or related gas piping conducted by CED and maintenance
complies with NFPA 54, National Fuel Gas Code, ' weekly X 4 weeks and then monthly.
electrical wiring and equipment complies with : Results to be presented to QAPI.

NFPA 70, National Electric Code. Existing :
installations can continue ih sefvice provided no |
hazard to life. : i
18.6.1.1, 19.5.1.1,9.1.1, 9.1.2 : Ks Poc aeepred 102aln Otrreun e

This REQUIREMENT is not met as evidenced
by:

Based on observalion, the facility failed to ensure
that electrical wiring to applicable appliances is in
: compliance with applicable NFPA codes in 3
kitchenettes.

Per observation on 10/16/18, accompanied by the
Director of Maintenance, the south dining rooms
oh the 1st floor, 2nd floor and 3rd floor have
kilchenettes that have appliances and other items
plugged into an outlet that is not accessible.

LABORATORY DIRECTOR'S OR PROVIDERISUPPLIER RLPRESLNU\TIVE SIGNATURE TITLE (%6) DATE

Any deficiency stalement ending with an as#risk (") denoles a deficiency which the institution may be excused from correcting providing it is determined that
other safeguards provide sufficien protection to the palienls. (See instruclions.) Except for nursing homes, lhe findings staled above are disclosable 90 days
following the date of survey whelher-or not a plan of correction is provided. For nursing homes, the above findirigs and plans of correction are disclosable 14
days following the date lhese documents are made available to the fachity, If deficiencies are cited, an approved pian of correclion is requisite to continued
program particlpation. ‘
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