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July 3, 2025 

Mr. Richard Barber, Administrator 
Bel Aire Center 
35 Bel-Aire Drive 
Newport, VT  05855-4953 

Dear Mr. Trujillo: 

The Division of Licensing and Protection completed a Life Safety Code survey at your facility on June 19, 2025.  
The purpose of the survey was to determine if your facility was in compliance with Federal participation 
requirements for nursing homes participating in the Medicare and Medicaid programs.  This survey found that 
your facility was in substantial compliance with the participation requirements.  However, there are two 
deficiencies that do not require a plan of correction but do require a commitment to correct.  All references to 
regulatory requirements contained in this letter are found in Title 42, Code of Federal Regulations.  Please sign 
the enclosed CMS-2567 and return the original to this office by July 13, 2025. 

Informal Dispute Resolution (IDR) Opportunity 

In accordance with 42 CFR §488.331, you have one opportunity to question cited deficiencies through an 
informal dispute resolution process. To be given such an opportunity, you are required to send your written 
request, along with the specific deficiencies being disputed, including an explanation of why you are disputing 
those deficiencies, to Pamela Cota, RN, at the Division of Licensing and Protection.  Contact information is 
listed below.  Please include if you would prefer a virtual meeting or prefer to submit information in writing for 
review.  This request must be sent during the same ten days you have for submitting your plan of correction. 
You must still submit a plan of correction for all deficiencies, including those you are disputing, by the due date. 
An incomplete informal dispute resolution process will not delay the effective date of any enforcement action. 
Please note that the following are not allowable disputes in the IDR process:  scope and severity of deficiencies, 
unless they are immediate jeopardy level or constitute substandard quality of care; remedies imposed by CMS; 
survey process or inconsistency issues; or concerns about the IDR process. 

Email (preferred): Pamela.Cota@vermont.gov 

http://www.dlp.vermont.gov/


Mailing address:  Division of Licensing and Protection, attn Pamela Cota 
                             HC 2 South, 280 State Drive 
                             Waterbury, VT  05671-2060 
Phone: (802) 241-0480 
 
 
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 6/19/25.  Entry and exit interviews were 

conducted with the Maintenance Director and the 

Administrator. While the facility was found to be in 

substantial compliance with applicable Life Safety 

Code Requirements, the following issues were 

identified that require a commitment to correct by 

the facility.
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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.
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Aisle, Corridor, or Ramp Width

CFR(s): NFPA 101

Aisle, Corridor or Ramp Width

2012 EXISTING

The width of aisles or corridors (clear or unobstructed) serving as exit access shall be at least 4 feet and 

maintained to provide the convenient removal of nonambulatory patients on stretchers, except as modified 

by 19.2.3.4, exceptions 1-5.

19.2.3.4, 19.2.3.5

This REQUIREMENT  is not met as evidenced by:

 K 232

Per observation on 6/19/25, accompanied by the Maintenance Director, the facility failed to ensure that the 

corridors remained clear and unobstructed.  Findings include the following:

Per observation on 6/19/25, inspection of the rear corridor revealed that the corridor was being used to store 

items such as beds and wheelchairs.

Fire Drills

CFR(s): NFPA 101

Fire Drills 

Fire drills include the transmission of a fire alarm signal and simulation of emergency fire conditions . Fire 

drills are held at expected and unexpected times under varying conditions, at least quarterly on each shift. 

The staff is familiar with procedures and is aware that drills are part of established routine.  Where drills 

are conducted between 9:00 PM and 6:00 AM, a coded announcement may be used instead of audible 

alarms. 

19.7.1.4 through 19.7.1.7

This REQUIREMENT  is not met as evidenced by:

 K 712

Per observation on 6/19/25, accompanied by the Maintenance Director, the facility failed to ensure that fire 

drill records were available upon request.  Findings include the following:

1. Per observation on 6/19/25, when the fire drill records were requested they were produced in the facility's 

computerized Tell system.  While the dire drills were in compliance, the records were not printed and kept 

in a binder in paper form for inspection upon request.

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
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