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November 8, 2023 

 

 

Mr. William Kowalewski, Administrator  

Woodridge Nursing Home 

142 Woodridge Drive 

Barre, VT  05641-0550      

              Provider #:  475045 

 

Dear Mr. Kowalewski: 

 

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

14, 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 

The Division of Fire Safety completed an 

unannounced onsite Life Safety Code inspection 

on 8/14/23. Entry and exit interviews were 

conducted with the Maintenance Director. 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 222 Egress Doors 

SS=C CFR(s): NFPA 101 

Egress Doors 

Doors in a required means of egress shall not be 

equipped with a latch or a lock that requires the 

use of a tool or key from the egress side unless 

using one of the following special locking 

arrangements: 

CLINICAL NEEDS OR SECURITY THREAT 

LOCKING 

Where special locking arrangements for the 
clinical security needs of the patient are used, 

only one locking device shall be permitted on 

each door and provisions shall be made for the 

rapid removal of occupants by: remote control of 

locks; keying of all locks or keys carried by staff at 
all times; or other such reliable means available 

to the staff at all times. 

18.2.2.2.5.1, 18.2.2.2.6, 19.2.2.2.5.1, 19.2.2.2.6 
SPECIAL NEEDS LOCKING ARRANGEMENTS 

Where special locking arrangements for the 

safety needs of the patient are used, all of the 

Clinical or Security Locking requirements are 

being met. In addition, the locks must be 
electrical locks that fail safely so as to release 

upon loss of power to the device; the building is 

protected by a supervised automatic sprinkler 

system and the locked space is otected y a 
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KOOO 

K 222 1) A site visit was conducted on 10.13.23 
with the (1) WDR Administrator, (2) the 
WDR Director of Plant Operations (3) the 
State of Vermont Life Safety Code 
Surveyor (4) the Sate of Vermont Fire 
Marshall and the (5) Emergency Exit Door 
Vendor to determine the best possible 
solution to the Finding as noted in 
Statement of Findings dated 10.04.23. 
2) During the site visit noted in Item #1
above, a solution was arrived at by all
persons in attendance that addressed both
the functionality of the eleven doors and
the signage on those eleven doors.
3) New signage will be made and affixed
to the eleven EXIT doors identified during
the site conducted as per Item #1 above.
Signage to say
"PUSH HERE & HOLD/ ALARM SOUNDS
DOOR WILL UNLOCK IN 15 SECONDS."
Door operating
functionality is acceptable and will remain
as currently designed.
4) An audit of the to be installed signage
will be conducted by the WDR Quality
Asurance Coordinator upon the installation
of the new signage.The results of the audit
will be presented to the QAA Committee at
their next regulary scheduled committee
meeting. Photos of the new EXIT door
signage will be sent to all concerned to
demonstrate compliance and to determine
if a Life Safety Code Surveyor revisit is
necessa

(XS) 

COMPLETION 

DATE 

Any deficiency statement endi g with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined th t 
other safeguards provide sufficient protection to the patients . (See instructions.) Except for nursing homes, the findings stated above are disdosable 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. 
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K 222 Continued From page 1 
complete smoke detection system (or is 
constantly monitored at an attended location 
within the locked space); and both the sprinkler 
and detection systems are arranged to unlock the 
doors upon activation. 
18.2.2.2.5.2, 19.2.2.2.5.2, TIA 12-4 
DELAYED-EGRESS LOCKING 
ARRANGEMENTS 
Approved, listed delayed-egress locking systems 
installed in accordance with 7.2.1.6.1 shall be 
permitted on door assemblies serving low and 
ordinary hazard contents in buildings protected 
throughout by an approved, supervised automatic 
fire detection system or an approved, supervised 
automatic sprinkler system. 
18.2.2.2.4, 19.2.2.2.4 

ACCESS-CONTROLLED EGRESS LOCKING 
ARRANGEMENTS 
Access-Controlled Egress Door assemblies 
installed in accordance with 7.2.1.6.2 shall be 
permitted. 
18.2.2.2.4, 19.2.2.2.4 
ELEVATOR LOBBY EXIT ACCESS LOCKING 
ARRANGEMENTS 
Elevator lobby exit access door locking in 
accordance with 7.2.1.6.3 shall be permitted on 
door assemblies in buildings protected throughout 
by an approved, supervised automatic fire 
detection system and an approved, supervised 
automatic sprinkler system. 
18.2.2.2.4, 19.2.2.2.4 
This REQUIREMENT is not met as evidenced 
by: 
The delayed egress system remains functional, 

but requires special knowledge and lacks 
updated crash bars and latching mechanisms to 
effect egress (via 15 second delay). This 

I 
condition was referred to a subject matter expert 
on egress systems within the Division of Fire 
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K 222 5) Updated EXIT door signage will be
installed by 10.31.23.

08/14/2023 
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Safety for a uniform implementation across the 
healthcare occupancies. 

This deficiency was reviewed with the 

Administrative Director and Maintenance Director 
at 2:00 PM on 8/14/2023. 
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