August 15, 2018

Ms. Melissa Belanger, Administrator
St Johnsbury Health & Rehab

1248 Hospital Drive

Saint Johnsbury, VT 05819-9248

Provider #: 475019

Dear Ms. Belanger:

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

Enclosed is a copy of your acceptable plans of correction for the Life Safety Code survey conducted on
August 1, 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,

SUUNRINEN

Pamela M. Cota, RN
Licensing Chief

Enclosure
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[K 000} INITIAL COMMENTS {K 000}
An unannounced onsite revisit to the Life Safety
Code violations dated 6/20/18 was conducted by
the Vermont Division of Fire Safely on 8/1/18.

The following violation was found to be
uncorrected.
{K 372} Subdivision of Buikling Spaces - Smoke Barrie {K 372}
ss=g CFR(s): NFPA 101

Subdivision of Building Spaces - Smoke Barrier
Construction

2012 EXISTING

Smoke bartiers shall be constructed to a 1/2-hour
fire resistance rating per 8.5. Smoke barriers shall
be permitted o terminate at an atrium wall,
Smoke dampers are not required in duct
penetrations in fully ducted HVAC syslerns where
an approved sprinkler system is instalied for
simoke compartments adjacent to the smoke
barrer.

19.3.7.3, 86.7.1(1)

Describe any mechanical smoke control system
in REMARKS,

This REQUIREMENT is not met as evidenced
by:

Based on abservation, the faclility failed to ensure
smoke barriers are fully present and consltructed
in accerdance with 8.5.

Per observaticn on 8/1/18 accompanied by the
Mamntenanca Deparlrment and the facility
Administrator, the following was denlifiad:

1. All previously noted penetrations from the
6/20/18 inspeclion had been sealed with a
residential listed product. This product was not
listed for commercial insialiations in a smoke
wall  All of this product needs o be removed and
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{K 372} Continued From page 1

the installation of a listed product for this
application needs to be completed,

2. Smoke Barrier in hall B above the ceiling was
found to have a sprinkler line right of the walkway
penetraling the smoke barrier without sealant.

3. Smoke barrier in hail A above the ceiling next
to the attic access was found to have flexiple
conduit penetrating the smoke barrier without
sealant.
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{K 372} All residential products have been removed.

- An outside vendor was secured to replace the
sealant,
Smoke barrier in hall B was corrected by the
outside vendor with application of commercial
sealant.
Smoke barrier in hall A next to attic access was
corrected by the outside vendor with application
of commercial sealant.

_ All penetrations were corrected on 8/10/18 by
an outside vendor.

_ This plan of correction wilt be discussed at the
next QAPI meeting for any further recommendations
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