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March 2, 2023 

 

 

Ms. Jessica Jennings, Administrator  

Saint Albans Healthcare And Rehabilitation Center 

596 Sheldon Road 

Saint Albans, VT  05478-8011      

              

Provider #:  475021 

 

Dear Ms. Jennings: 

 

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

25, 2022. 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 
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K 000 INITIAL COMMENTS K 000

 The Division of Fire Safety complted an 

unannounced onsite Life Safety Code inspection 

on October 25, 2022. While the facility was found 

to be in substantial compliance with applicable 

Life Safety Code Requirements, the following 

issues were identified that require correction by 

the facility.

K 251 Dead-End Corridors and Common Path of Travel

CFR(s): NFPA 101

Dead-End Corridors and Common Path of Travel

2012 EXISTING

Dead-end corridors shall not exceed 30 feet. 

Existing dead-end corridors greater than 30 feet 

shall be permitted to be continued to be used if it 

is impractical and unfeasible to alter them.

19.2.5.2

This REQUIREMENT  is not met as evidenced 

by:

K 251

SS=C

 At the time of survey, 10/25/2022 at 10:00am, 

inspection activities with the Facilities Director 

determined the following:

A basement storagem area was in use a a staff 

training room, with a dead end and non-compliant 

egress provided more than 45 feet from the exit 

access door.   This deficiency was reviewed on 

11/15/2022 with the Facilties Manager and photo 

evidence of correction and disuse was received.

K 311 Vertical Openings - Enclosure

CFR(s): NFPA 101

Vertical Openings - Enclosure

2012 EXISTING

Stairways, elevator shafts, light and ventilation 

shafts, chutes, and other vertical openings 

between floors are enclosed with construction 

K 311

SS=B

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

11/16/2022

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 

program participation.
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K 311 Continued From page 1 K 311

having a fire resistance rating of at least 1 hour. 

An atrium may be used in accordance with 8.6.

19.3.1.1 through 19.3.1.6

If all vertical openings are properly enclosed with 

construction providing at least a 2-hour fire 

resistance rating, also check this 

box.

This REQUIREMENT  is not met as evidenced 

by:

 At the time of survey, 10/25/2022 at 10:00am, 

inspection activities with the Facilities Director 

determined the following:

The dumbwaiter remains out of service.  It must 

be closed while it is out of service, or the 

openings temporarily coverd with 5/8 TYPE-X 

Gypsum board and sealed.  This deficiency was 

reviewed with Facilities Director on 11/15/2022 

and photographic evidence of correction was 

received.
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