
                    

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

January 12, 2022

Ms. Lynnette Smith, Administrator   
The Manor, Inc
577 Washington Highway
Morrisville, VT  05661-8972       
               
Provider #:  475057

Dear Ms. Smith:

Enclosed is a copy of your acceptable plans of correction for the   Life Safety Code survey conducted
on   December 27, 2021. 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

Enclosure
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DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 

STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION 

(X1) PROVIDER/SUPPLIER/CUA 
IDENTIFICATION NUMBER: 

475057 

NAME OF PROVIDER OR SUPPLIER 

THI: MANOR, INC 

(X4) ID 
PREFIX 

TAG 

SUMMARY S TATEMENT OF DEFICIENCIES 
(EACH DEFICIENCY MUST BE PRECEDED BY FULL 
REGULATORY OR LSC IDENTIFYING INFORMATION) 

K 331 Continued From page 3 
ongoing electrical contract work and no 
completion date. 

K 52� HVAC - Any Heating Device
SS=E\ CFR(s): NFPA 101 

HVAC - Any Heating Device 
Any heating device, other tMn a central heating 
plant, is designed and installed so combustible 
materials cannot be ignited by device, and has a 
safety feature to stop fuel and shut down 
equipment if there is excessive temperature or 

\ ignition failure. If fuel fired, the device also: 
\. * is chimney or vent connected. 

* takes air for combustion from outside.
* provides for a combustion system separate from
occupied area atmosphere.
19.5.2.2.
This'REQUIREMENT is not met as evidenced
by:

/ . Per observation on December 27, 2021, the 
facility failed to ensure that heating devices not 
installed according to regulations 

K 753 Combustible Decorations 
SS=D CFR(s): NFPA 101 

Combustible Decorations 
Combustible decorations shall be prohibited 
unless one of the following is met: 
o Flame retardant or treated with approved
fire-retardant coating that is listed and labeled for
product.
o Decorations meet NFPA 701.
o Decorations exhibit heat release less than
100 kilowatts in accordance with NFPA 289.
o Decorations, such as photographs, paintings
and other art are attached to the walls, ceilings
and non-fire-rated doors in accordance with
18.7.5.6(4) or 19.7.5.6(4).
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COMPLETED 
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12/27/2021 

STREET ADDRESS, CITY, STATE, ZIP CODE 

577 WASHINGTON HIGHWAY 

MORRISVILLE, VT 05661 

ID 
PREFIX 

TAG 

K331 

K522 

K753 

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

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

K 522 HV AC - Any Heating 

Device 

The heating device does meet the 
requirements, however the location 
of the Shut Off valve was not 
labeled. 

Many residents, staff, and visitors 
would be affected by this deficient 
practice. 

This was corrected on 12/27 /21. 

(XS) 
COMPLETION 

DATE 
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