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K 0000

Bldg. 01
A Life Safety Code Recertification
Survey was conducted by the Indiana
State Department of Health in accordance
with 42 CFR 483.470(j).

Survey Date: 09/11/15

Facility Number: 000993
Provider Number: 15G479
AIM Number: 100244950

At this Life Safety Code survey,
Dungarvin Indiana, LLC was found not
in compliance with Requirements for
Participation in Medicaid, 42 CFR
Subpart 483.470(j), Life Safety from Fire
and the 2000 edition of the National Fire
Protection Association (NFPA) 101, Life
Safety Code (LSC), Chapter 33, Existing
Residential Board and Care Occupancies.

This one story facility with a basement
was not sprinklered. The facility has a
monitored fire alarm system with smoke
detection on both levels including the
corridors and in common living areas.
There were battery operated smoke
detectors in four of five client sleeping
rooms. The facility has a capacity of 8
and had a census of 8 at the time of this
survey.
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Any defiencystatement ending with an asterisk (*) denotes a deficency which the institution may be excused from correcting providing it is determined that

other safegaurds 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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K S017

Bldg. 01

Calculation of the Evacuation Difficulty
Score (E-Score) using NFPA 101A,
Alternative Approaches to Life Safety,
Chapter 6, rated the facility Prompt with
an E-Score of 1.2.

Quality Review completed 09/15/15 -
DA.

483.470()(1)(i)

LIFE SAFETY CODE STANDARD

The separation walls of sleeping rooms are
capable of resisting fire for not less than %2
hour, which is considered to be achieved if
the partitioning is finished on both sides with
lath and plaster or materials providing a 15
minute thermal barrier. Sleeping room
doors are substantial doors, such as those
of 1% inch thick, solid-bonded wood core
construction or other construction of equal or
greater stability and fire integrity. Any vision
panels are fixed fire window assembilies in
accordance with 8.2.3.2.2 or are wired glass
not exceeding 1296 sq. in. each in area and
installed in approved frames. 33.2.3.6.1,
33.2.3.6.2.

Exception No. 1: In prompt evacuation
facilities, all sleeping rooms are separated
from the escape route by smoke partitions in
accordance with 8.2.4. Door closing is
regulated by 33.2.3.6.4.

Exception No. 2: This requirement does not
apply to corridor walls that are smoke
partitions in accordance with 8.2.4 and that
are protected by automatic sprinklers in
accordance with 33.2.3.5 on both sides of
the wall and door. In such instances, there is
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no limitation on the type or size of glass
panels. Door closing is regulated by
33.2.3.6.4.
Exception No. 3: Sleeping arrangements
that are not located in sleeping rooms are
permitted for nonresident staff members,
provided that the audibility of the alarm in
the sleeping area is sufficient to awaken
staff that might be sleeping.
Exception No. 4: In previously approved
facilities, where the group achieves an
E-score of three or less using the board and
care methodology of NFPA 101A, Guide on
Alternative Approaches to Life Safety,
sleeping rooms are separated from escape
routes by walls and doors that are smoke
resistant.
No louvers or operable transoms or other air
passages penetrate the wall, except properly
installed heating and utility installations other
than transfer grilles. Transfer grilles are
prohibited.
Based on observation and interview, the K S017 The door to Bedroom E will be 10/09/2015
facility failed to ensure the bedroom door f|xgd by 10/09/15 by the
. maintenance department. All
for 2 of 8 clients would close and latch bedroom doors at the home will
securely in the door frame. This deficient be assessed by the maintenance
practice could affect two clients in department by 10/09/15 to ensure
Bedroom E. they are all in working order and
securely latch. Going forward,
staff will ensure that any issues
Findings include: noted with the doors are reported
on the monthly fire safety drill
Based on observation with the Direct c(i)c;glJDment:tlo.n. In adqllltlon, the
Support Staff on 09/11/15 at 10:03 a.m., QIR (or desighee) Wil assess
Bedroom E door failed to latch when doors on a monthly basis while
tested. Based on interview at the time of conducting an
observation, the Direct Support Staff environmental walk-thru of the
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acknowledged the aforementioned home. This documentation is
condition completed and reviewed for
’ quality assurance on the Monthly
Environmental Site Risk
Management checklist.
K S046 483.470()(1)(i)
LIFE SAFETY CODE STANDARD
Bldg. 01 Utilities comply with Section 9.1.  32.2.5.1,
33.2.51
Based on observation and interview, the K S046 By 10/09/15, the maintenance 10/09/2015
facility failed to ensure 1 of 1 flexible depar.tmen.t will ensure that the
. machines in the laundry room
cords, such as an extension cord were not are operating with fixed wiring.
used as a substitute for fixed wiring. If a machine is unable to be used
LSC 33.2.5.1 requires utilities to comply without flex wiring, a new
with Section 9.1. LSC 9.1.2 requires machine will be purchased for the
. .. . home. All staff at the home will be
electrical erlng and equlpment to retrained by 10/09/15 that
comply with NFPA 70, National extension cords are not to be
Electrical Code, 1999 Edition. NFPA 70, used as a substitute for fixed
Article 400-8 requires that, unless wiring in the home. Gomg.
Ficall tted. flexibl ds and forward, the QIDP (or designee)
specifically permitted, tlexible cor' S an will ensure that flexible cords
cables shall not be used as a substitute for such as extension cords are not
fixed wiring of a structure. This deficient used as a substitute for fixed
practice was in a staff area. wiring through conducting a
monthly site environmental
o ] walk-thru of the home. The
Findings include: walk-thru is documented on a
monthly site environmental safety
Based on observations with the Direct risk ‘;:lecgl's_t afnd rewlgtwed ona
] monthly basis for quality
Support Staff on 09/11/ 1'5 at 10:41 am., assurance purposes.
an extension cord was discovered
powering a washing machine in the
Laundry room. Based on interview at the
time of observation, the Direct Support
Staff acknowledged the aforementioned
condition.
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KS150 | 483.470()(1)(i)
LIFE SAFETY CODE STANDARD
Bldg. 01 New draperies, curtains, and other similar
loosely hanging furnishings and decorations
in board and care facilities are in
accordance with provisions of 10.3.1.
32.7.5.1, 33.7.5.1
Based on interview and observation, the K S150 The maintenance department 10/09/2015
facility failed to ensure draperies and stated that all curtalps in the )
. . home are flame resistant. This
curtains were flame resistant. LSC should be indicated on the tags
Section 10.3.1 requires that draperies, on the curtains themselves. By
curtains, and other similar loosely 10/09/15, The maintenance
hanging furnishings and decorations shall department will assess all of the
be fl . d db curtains in the home to ensure
e tlame resistant as demonstrated by the proof of flame resistant
testing in accordance with NFPA 701, treatment is present. For any
Standard Methods of Fire Tests for Flame curtains in the home, including
Propagation of Textiles and Films. This the' curtains in Bedrogm E, the )
defici . 1d aff f dining room and the living room, if
.e 'ICIent practice fzou affect statt, proof or documentation is unable
visitors, and all clients. to be determined, new curtains
will be purchased for the home.
Findings include: Going forward, the maintenance
department will ensure the
) ) ] curtains of the home meet the
Based on observation with the Direct LSC standard 10.3.1 during their
Support Staff on 09/11/15 between 10:03 monthly reviews of the facility.
a.m. and 10:58 a.m., Bedroom E, the
Dining Room, and Living Room were all
observed to have curtains. Based on
interview at the time of each observation,
the Direct Support Staff was unable to
provide documentation of flame
resistance applied to the curtains
discovered.
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