<~ VERMONT

AGENCY OF HUMAN SERVICES

DEPARTMENT OF DISABILITIES, AGING AND INDEPENDENT LIVING

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

February 28, 2020

Ms. April Furlow, Administrator
The Villa Rehab

7 Forest Hill Drive

St Albans, VI 05478-1615
Provider #: 475055

Dear Ms. Furlow:

Enclosed is a copy of your acceptable plans of correction for the Life Safety Code survey conducted
on January 30, 2020. 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,
‘Q,lmfzd'}’?,r(:cmf

Pamela M. Cota, RN
Licensing Chief

Enclosure

Disability and Aging Services Blind and Visually Imparied
Licensing and Protection Vocational Rehabilitation
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K000 INITIAL COMMENTS K 000
An unanngunced onsite Life Safety Code ' N

inspection was completed by the Division of Fire : :
- Safety on January 30, 2020. The following :
violations werg identified. ! ;

K 311 "Vertical Openings - Enclosure K311’ ~ i
ss=8 ‘GFR(s): NFPA 101 * What measures will be put into place or
- : what systemic changes you will make to
Vertical Openings - Enclosure ensure that the deficient practice does not
2012 EXISTING recur.,
- Staifways, elevator shafts, light and ventilation Mairtenasoe stalf liavs been ro-oducated on

shafts, chutes, and other vertical openings
between floors are enolosed with construction
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

policies regarding fire door audits. Fire door
audits are to be completed monthly.

If all vertical openings are properly enclosed with : How the corrective actions will be
construction providing-at least a 2-hour fire monitored to ensure the deficient practice
p L%s;:stance rating, also check this will not recur?
This REQUIREMENT is not met as evidenced Maintenance.staff will reviewed findings of
by: fire door audits monthly with NHA for
Per observation on January 30, 2020, the facility compliance.

failed to ensure that stairways, elevator shafts,

light and ventilation shafts, chutes, and other

vertical openings betwsen floors are ericlosed The dates corrective action will be
with construction having a fire resistance rating of completed.

at least 1 hour,

Per observation on January 30 2020, inspection g;:glc,tg;oddm e
revealed that the second floor stairway door did

not latch from every position. &,3] | PT aCC€ ptiC‘ O&B‘&v}aoao

K 353 Sprinkler System - Maintenance and Testing
$5=8 CFR(s): NFPA 101 Dedter X H?D

Sprinkler System - Maintenance and Testing
Automatic sprinkler and standpipe systems are
inspected, tested, and maintained in accordance

\BORATORY DlREC SOR PROVIDERISUPPI FFR REPRESENTATIVE'S SIGNATURE TITLE ¥ (X6) DATE

).AO |M%) kLH’F} o?/’Q/QOZO.

1y deficiency stateriant Eﬁdmg wQan asterisk (%) Jenotes a deficiency which the institution mey be excused from correcting providing it is determined that
her safegtiards provide sufficient pfotection to the palients. {See instructions.) Cxcept.for nursing homes, the findings stated above are disclosable. 90 days
uowmg the date of survey whather or néta plan of cofrection is pravided. For aursing homés, the above findlngs and plans of correction are disclosable 14
s following the dale these documents are made available fo the facility. If deficiencies are cited. an approved plan of corrsction is requisite to continued
ogram participation.
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Protection Systems. Records of system design,
maijntenance, inspection and testing are
maintained i rn a secure location and readily
available.

- 4) Date sprinkler system last checked

b) Who provided system test

¢) Water system supply source

 Providg in REMARKS information on coverage for:
" any non-required or partial autematic sprinkler
" system.
8.75 97.7, 9.7.8, and NFPA 25
- This REQUIREMENT is not met as evidenced
by:
Per observation ot Jahuary 30 2020, the faculty
failed to ensure automatic-sprinkler and
standpipe systems are inspected, tested and
maintained in acteordance with NFPA 25,
Standard for the Inspection, Testing, and
Maintaining of Water-based Fire Protection
Systems. Findings include the following:

Per observation on January 30, 2020, inspection
revealed an escuicheon missing from the
sprinkler héad iri bigak area.

Pariable Fire Extinguishers

GFR(s): NFPA 101

K 355
SSéB

Portable Fire Extinguishers

Partable fire extinguishers are selected, installed,
inspected, :and maintained in accordance with
NFPA 10, Standard for Portabie Fire

| Extinguishers,

| 18.3.5.12, 19.3.5.12, NFPA 10
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K353 Continued From page 1 K 353
with NFPA 25, Standard for the Inspection, What measures will be put into placeor
Testing, and Maintaining of Water-based Fire what systemic changes you will maketo |

ensure that the deficient practice does not |
recur.

Maintenance staff have been re-educated on
policies regarding sprinkler audits. Sprinkler
audits are to be completed monthly.

How the corrective actions will be
monitored to ensure the deficient practice
will not recur?

Maintenance staff will reviewed findings of
sprinkler audits monthly with NHA for
compliance.

The dates corrective action will be
completed.
Corrective action was completed on
01/30/2020.

V253 Poc Qreopled OB a&aoac
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K355 Continued From page 2
This REQUIREMENT is not met as evidenced
by: |

Per observation an January 30, 2020, the facility

failed to ensure portable fire extinguishers are
selécted, mstal!ed inspected, and maintained in
accordance with NFPA 10, Standard for Portable °
Fire Exlinguishers..

Per observation on January 30, 2020, inspection
revealed that access 1o a fire extinguisher near
the nirse’s stafion was blocked by two 'wet floor’ |
: signs.
K362 Corridors- Construction of Walls i
$s=8: GFR(s): NFPA 101 4 !

Carridors - Construction of Walls

2012 EXISTING

- Corridars are separated from use areas by walls

. construeted with at least 1/2-hour fire resistance
rating. In fuﬂy sprinklered smoke compartments,
partitions are only required to resist the transfer of
smoke: in pensprinklered buildings, walls extend
to the underside of the floor or roof deck above
the ceiling. Corridor walls may terminate at the
underside of ceilings where specifically permitted
by Code.
'Fixad fire window assemblies in cotridor walls are
in accardance with Section 8,3, butin sprinklered
compartments there are no restrictions in area or
fire resistance of glass or frames.
If the walls have a fire resistance rating, give the
rating if the walls terminate at
the underside of the ceiling, give brief description
in REMARKS, describing the ceiling throughout
the fioor area.
19.36.2,18.36.2.7
This REQUIREMENT is not met as evidenced
by:

K355 What measures will be put into place or what
- systemic changes you will inake to ensure that the
_ deficient practice does not recur.

Housekeeping and Maintenance staff have been re-
educated on policies regarding fire safety, to include
access to fire extinguishers. Monthly audits of fire

~ extinguishers will be completed by Maintenance

- staff.

: How the corrective actions will be monitored to
_ ensure the deficient practice will not recur?

Maintenance staff will reviewed findings of fire
f extinguisher audits monthly with NHA for
i compliance.

1
1

: The dates corrective action will be completed.

Corrective action was completed on 01/30/2020.
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DEFICIENCY)
_ _ What measures will be put into place or what
K 362 Continued F"?m page-3 K 362 systemic changes you will make to ensure that the
Per observation on January 30, 2020, the facility deficient practice does not recur.
failed to ensure corridors are separated from use
areas by walls constructed with at :eaSt 112 hour Maintenance staff have been re-educated on fire
ﬁrfe s istance fating. Findings include the policies. Staff complete monthly environmental
following: . : ;
- " audits to include fire safety.
Per observation on January 30, 2020, inspection : . . , .
revealed the corridor closet near the kitchen did : How the corrective actions w'"_ be:monitored to
" not have the required sealing of a penétration. . ensure the deficient practice will not recur?
K 511 Utilities - Gas and Electric - L o _ ,
$s=B CFR(s): NFPA 101 i Maintenance stafl will review findings with NHA

Utilities - Gas and Electric

Equipment using gas or related gas piping
compiies with NFPA 54, National Fuel Gas Code,
electrical wiring and equipment complies with
NFPA 70, National Electric Code. Existing
installations can centinue in service provided no
hazard to life.

18.5.1.1,19.5.1.1,9.1.1,9.1.2

. This REQUIREMENT is not met as evidenced

by:

Per observation on January 30, 2020, the facility
failed to ensure that equipment using-gas or
related to gas piping complies with NFPA 54,
National Fuel Gas Code, and that electrical wiring
and equipment complies with NFPA 70, National
Electric Code. Findings include the following:

Per abservation on January 30, 2020, inspection
revealed that a receptacéle was damaged in the
dining room (the ground portion was slightly
cracked).

%’Btca

Vs Poc Qecepied €050 4, Dileel

and team during environmental meetings, monthly.
The dates corrective action will be completed.

- -

Corrective actlon was completed on 01/30/2020.
%

™

Ks11

What measures will be put into place or what
systemic changes you will make to ensure that the
deficient practice does not recur.

Maintenance staff have been re-educated on policies
regarding electrical safety. Electrical safety audits
are to be completed monthly.

How the corrective actions will be monitored to
ensure the deficient practice will not recur?

Maintenance staff will reviewed findings of electrical
safety audits monthly with NHA for compliance.

The dates corrective action will be completed.

Corrective aclion was completed on 01/30/2020.

|
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