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April 11, 2024 

 

 

Robert Adcock, CEO 

Springfield Hospital 

PO Box 2003 

Springfield, VT  05156-2003 

 

Dear Mr. Adcock: 

 

The Division of Licensing and Protection completed a Life Safety Code survey at your facility on January 8, 

2024. The purpose of the survey was to determine if your facility met the conditions of participation for Critical 

Access Hospitals found in 42 CFR Part 485. 

 

Following the survey, your facility submitted a Plan of Corrections (POC), which was found to be acceptable on 

April 11, 2024.  

  

Sincerely, 

 
Tammy Wehmeyer 

Administrative Services Manager 

  

Enclosure 
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K 000 INITIAL COMMENTS 

The Division of Fire Safety completed an 
unannounced onsite Life Safety Code inspection 
on 11 /7 /23 and the survey concluded on 1 /8/24 
with a record review. Entry and exit interviews 
were conducted with the Director of Engineering. 
The following standard-level deficiency was 
identified that requires a Plan of Correction: 

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, 
19.4.2, 19.3.5.10, 9.7, 9.7.1.1(1) 
This STANDARD is not met as evidenced by: 
Based on a walkthrough of the premises on 

11/7/23 with the Director of Engineering, survey 
activities determined that: 

It could not be determined if the hydraulic 
passenger elevator is provided with a sprinkler 
within 24 inches of the sprinkler pit, as required 

DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE 

PRINTED: 03/22/2024 
FORM APPROVED 

0MB NO 0938-0391 

(X2) MULTIPLE CONSTRUCTION 

A. BUILDING 01

(X3) DATE SURVEY 
COMPLETED 

8. WING _________ _ 
01/08/2024 

ID 
PREFIX 

TAG 

STREET ADDRESS, CITY, STATE, ZIP CODE 

PO BOX 2003 

SPRINGFIELD, VT 05156 

PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

K 000 

K 351 Springfield Hospital has reviewed the
deficiency with our sprinkler contractor. 
The contractor will be installing the 
required sprinkler head on April 11,2024 
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for a total protection sprinkler system by the 

Vermont Elevator Rules and ASME A 17.1 (2013). 
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