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November 30, 2023 

 

 

Ms. Melissa Jackson, Administrator  

Vermont Veterans' Home 

325 North Street 

Bennington, VT  05201-5014      

              

           Provider #:  475032 

 

Dear Ms. Jackson: 

 

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

25, 2023. 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, 

 
Tammy Wehmeyer 

Administrative Services Manager 

 

Enclosure 
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K 000 INITIAL COMMENTS K 000

 The Division of Fire Safety completed an 

unannounced onsite Life Safety Code inspection 

on 10/25/23.  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 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 REQUIREMENT  is not met as evidenced 

by:

K 351

SS=B

 A walk-through of the premises from 10/25/2023 

with the Facilities Director determined the 

following:

No Sprinkler head is provided in an hydraulic 

elevator machine room(s); the building contains 2 

hydraulic elevators, with as many as 2 

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

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.

FORM CMS-2567(02-99) Previous Versions Obsolete V1UB21Event ID: Facility ID: 475032 If continuation sheet Page  1 of 2

The filing of this plan of correction 
does not constitute an admission of 
guilt. Vermont Veterans Home (“the 
Provider”) submits this Plan of 
Correction (“POC”) in accordance with 
specific regulatory requirements.

K 351 Sprinkler System – Installation
CFR(s): NFPA 101

No sprinkler head is provided in a 
hydraulic elevator machine room.  
Both elevator machine rooms were 
checked for sprinkler heads; the 
freight elevator machine room at the 
east side of the facility has a fully 
compliant sprinkler head, while the 
passenger elevator machine room at 
the west side of the facility does 
not contain a sprinkler head.

Within 90 days of the date of this 
citation, the facility's sprinkler 
contractor will install a functional 
and code-compliant sprinkler head in 
the passenger elevator machine room.  
This head may be ceiling- or 
sidewall-mounted.  The contractor 
will also install sidewall sprinkler 
heads in each of the two elevator 
shaft pits, pending verification of 
the code requirement for this 
installation by the State Fire 
Marshal's office.  

No audits will be conducted.

Date of Compliance: 01/25/2024

The Director of Environmental 
Services is responsible for 
compliance.  

11/21/2023CEO
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unsprinklered machines rooms and elevator pits.
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Sprinkler System - Maintenance and Testing

CFR(s): NFPA 101

Sprinkler System - Maintenance and Testing

Automatic sprinkler and standpipe systems are inspected, tested, and maintained in accordance with NFPA 

25, Standard for the Inspection, Testing, and Maintaining of Water-based Fire Protection Systems. Records 

of system design, maintenance, inspection and testing are maintained in a secure location and readily 

available. 

a) Date sprinkler system last checked   _____________________

b) Who provided system test  ____________________________

c) Water system supply source  __________________________

Provide in REMARKS information on coverage for any non-required or partial automatic sprinkler system.

9.7.5, 9.7.7, 9.7.8, and NFPA 25

This REQUIREMENT  is not met as evidenced by:

 K 353

A walk-through of the premises from 10/25/2023 with the Facilities Director determined the following:

The sprinkler system remains in service, however, Vendor reports note this possible deficiency of 50 year 

old sidewall sprinklers.  This possible deficiency was reviewed with the Facilities Director on 11/6/2023.

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 

The above isolated deficiencies pose no actual harm to the residents

031099
If continuation sheet  1 of 1

V1UB21Event ID:

K 353 Sprinkler System – Maintenance and Testing
CFR(s): NFPA 101

The facility's sprinkler system contractor's inspection reports note the possible deficiency of 50+ 
year-old sidewall sprinkler heads.

Within 90 days of the date of this citation, the facility's sprinkler contractor will inspect each 
sprinkler head in the facility, verify age and develop and implement a plan to replace each head 
with a manufacture date on or prior to 1974.  The facility will also request a list of areas that 
have heads that are within 5 years of expiration.  (Note that heads are only stamped with a year of 
manufacture.)  

No audits will be conducted.  Quarterly and annual inspections will continue per established 
schedule.  

Date of Compliance: 01/25/2024

The Director of Environmental Services is responsible for compliance.  

Tag K 353 POC accepted on 11/22/23 by M. Steele/T. Wehmeyer




