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

Survey Date: 04/09/14

Facility Number: 001087
Provider Number: 15G573
AIM Number: 100239960

Surveyor: Dennis Austill, Life Safety Code
Specialist and Brett Overmyer, Life Safety
Code Specialist

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
fully sprinklered. The facility has a fire alarm
system with smoke detection in the corridors
and in the living areas. The facility has a
capacity of 8 and had a census of 8 at the
time of this survey.

Calculation of the Evaluation Difficulty Score
(E-Score) using NFPA 101A, Alternative
Approaches to Life Safety, Chapter 6, rated
the facility Slow with an E-Score of 3.4.

Quality Review by Robert Booher, Life Safety
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Code Specialist-Medical Surveyor on
04/14/14.
The facility was found not in compliance with
the aforementioned regulatory requirements
as evidenced by the following:
K01S029 | 483.470()(1)(i)
LIFE SAFETY CODE STANDARD
Any hazardous area that is on the same
floor as, and is in or abuts, a primary means
of escape or a sleeping room is protected by
one of the following means:
(a) Protection is an enclosure with a fire
resistance rating of not less than 1 hour,
with a self-closing or automatic closing fire
door in accordance with 7.2.1.8 that has a
fire protection rating of not less than % hour.
(b) Protection is automatic sprinkler
protection, in accordance with 32.2.3.5, and
a smoke partition, in accordance with 8.2.4,
located between the hazardous area and the
sleeping area or primary escape route. Any
doors in such separation is self-closing or
automatic closing in accordance with
7.21.8. 332322
K015029 A self closing device has been 05/09/2014
installed on the door between the
Based on observation and interview, the home and the garage.Going
facility failed to ensure 1 of 1 hazardous forward, all Program Directors,
areas on the same floor as the primary Area Directors, and the
means of escape, was separated by a self Maintenance Director are being
ClOSing or automatic C|OSing door. This re-trained on the expectation that
deficient practice affects all occupants. all hazardous areas on the same
floor as the primary means of
Findings include: escape in an emergency must be
separated by a self closing or
Based on observation and interview with the automatic closing door. The
Medical SUppOI't Professional on 04/09/14 at Maintenance Director will ensure
10:40 a.m. to 11:30 am, a metal door which that this concern is not present in
separated the sprinklered hazardous garage any of the Dungarvin ICF-MR
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K01S056

storage area from the main living room area
did not have a self closing device. The
garage was a hazardous area due to one wall
of storage shelves filled with a bulk supply of
paper towels, toilet paper, and other
household supplies including card board
boxes and five, 44 gal trash containers filled
with trash. The garage was used exclusively
as a storage room and filled to capacity with
other equipment and supplies. The Medical
Support Professional agreed at the time of
observation, the area contained more than
the usual household storage and she would
notify the Maintenance Manager the door
needed a self closer.

483.470(j)(1)()

LIFE SAFETY CODE STANDARD

PROMPT

Where an automatic sprinkler system is
installed, for either total or partial building
coverage, the system is in accordance with
Section 9.7, 33.2.3.5.2 and activates the fire
alarm system in accordance with 33.2.3.4.1.
The adequacy of the water supply is
documented to the authority having
jurisdiction.

Exception No. 1: In prompt evacuation
facilities, an automatic sprinkler system in
accordance with NFPA 13D, Standard for
the Installation of Sprinkler Systems in One
and two Family Dwellings and Manufactured
Homes, is permitted. Automatic sprinklers
are not required in closets not exceeding 24
sq. ft. and in bathrooms not exceeding 55
sq. ft., provided that such spaces are
finished with lath and plaster or materials
providing a 15 minute thermal barrier.

Exception No. 2: Not applicable

Exception No. 3: In prompt and slow

facilities.
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evacuation capability facilities where an
automatic sprinkler system is in accordance
with NFPA 13, Standard for the Installation
of Sprinkler Systems, automatic sprinklers
are not required in closets not exceeding 24
sq. ft and in bathrooms not exceeding 55 sq.
ft., provided that such spaces are finished
with lath and plaster or material providing a
15 minute thermal barrier.

Exception No. 4: In prompt and slow
evacuation capability facilities up to and
including four stories in height, systems in
accordance with NFPA 13R, Standard for
the Installation of Sprinkler Systems in
Residential Occupancies up to and Including
Four Stories in Height, are permitted.

Exception No. 5: Not applicable

Exception No. 6: Initiation of the fire alarm
system is not required for existing
installations in accordance with 33.2.3.5.5.

SLOW

Where an automatic sprinkler system is
installed, for either total or partial building
coverage, the system is in accordance with
Section 9.7 and activates the fire alarm
system in accordance with 33.2.3.4.1. The
adequacy of the water supply is documented
to the authority having jurisdiction.

Exception No. 1: Not Applicable
Exception No. 2: Not Applicable

Exception No. 3: In prompt and slow
evacuation capability facilities where an
automatic sprinkler system is in accordance
with NFPA 13, Standard for the Installation
of Sprinkler Systems, automatic sprinklers
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are not required in closets not exceeding 24
sq. ft. and in bathrooms not exceeding 55
sq. ft., provided that such spaces are
finished with lath and plaster or material
providing a 15 minute thermal barrier.

Exception No. 4: In prompt and slow
evacuation capability facilities up to and
including four stories in height, systems in
accordance with NFPA 13R, Standard for
the Installation of Sprinkler Systems in
Residential Occupancies up to and Including
Four Stories in Height, are permitted.

Exception No. 5: Not Applicable

Exception No. 6: Initiation of the fire alarm
system is not required for existing
installations in accordance with 33.2.3.5.5.

IMPRACTICAL

Where an automatic sprinkler system is
installed, for either total or partial building
coverage, the system is in accordance with
Section 9.7 and activates the fire alarm
system in accordance with 33.2.3.4.1. The
adequacy of the water supply is documented
to the authority having jurisdiction.
33.2.3.5.2.

Exception No. 1: Not Applicable.

Exception No. 2: In slow and impractical
evacuation capability facilities, an automatic
sprinkler system in accordance with NFPA
13D, Standard for the Installation of
Sprinkler Systems in One and Two Family
Dwellings and Manufactured Homes, with a
30 minute water supply, is permitted. All
habitable areas and closets are sprinklered.
Automatic sprinklers are not required in
bathrooms not exceeding 55 sq. ft., provided
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that such spaces are finished with lath and
plaster or materials providing a 15 minute
thermal barrier.

Exception No. 3: Not Applicable.
Exception No. 4: Not Applicable.

Exception No. 5: In impractical evacuation
capability facilities up to and including four
stories in height, systems in accordance with
NFPA 13R, Standard for the Installation of
Sprinkler Systems in Residential
Occupancies up to and Including Four
Stories in Height, are permitted. All
habitable areas and closets are sprinklered.
Automatic sprinklers are not required in
bathrooms not exceeding 55 sq. ft., provided
that such spaces are finished with lath and
plaster or materials providing a 15 minute
thermal barrier.

Exception No. 6: Initiation of the fire alarm
system is not required for existing
installations in accordance with 33.2.3.5.5.

Based on observation and interview, the
facility failed to ensure the sprinkler system
was maintained in accordance with NFPA 25.
LSC 9.7.5 requires all sprinkler systems shall
be inspected, tested, and maintained in
accordance with NFPA 25, Standard for the
Inspection, Testing, and Maintenance of
Water-Based Fire Protection Systems.
NFPA 25, Section 2-3.2 states gauges shall
be replaced every five years or tested every
five years by comparison with a calibrated
gauge. Gauges not accurate to within 3
percent of the full scale shall be recalibrated
orreplaced. NFPA 25, 1-4.4 states the
owner or occupant shall promptly correct or

K015056

Both sprinkler gauges identified in
the survey were replaced on
4/18/2014. They have both been
tested and they have the
identifying tags in place.Going
forward, all Program Directors,
Area Directors, and the
Maintenance Director are being
retrained on this finding in order
to ensure that this issue does not
re-occur in any Dungarvin Indiana
ICF/MR.

05/09/2014
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K01S147

repair deficiencies, damaged parts or
impairments found while performing the
inspection, test, and maintenance
requirements of this standard. Corrections
and repairs shall be performed by qualified
maintenance personnel or a qualified
contractor. This deficient practice could
affect all clients and staff.

Findings include:

Based on observation with the Medical
Support Professional at 10:40 a.m. to 11:30
a.m. on 04/09/14, the flow switch cover had
been removed and was laying on a pipe
below the switch and one of the two gauges
had a manufacture date of 2006. Based on
interview at the time of record review, the
Medical Support Professional acknowledged
the aforementioned conditions and that she
would notify the Maintenance Manager.
483.470()(1)(i)

LIFE SAFETY CODE STANDARD

The administration of every resident board
and care facility has in effect and available
to all supervisory personnel written copies of
a plan for protecting of all persons in the
event of fire, for keeping persons in place,
for evacuating persons to areas of refuge,
and for evacuating persons from the building
when necessary. The plan includes special
staff response, including fire protection
procedures needed to ensure the safety of
any resident, and is amended or revised
whenever any resident with unusual needs is
admitted to the home. All employees are
periodically instructed and kept informed
with respect to their duties and
responsibilities under the plan. Such
instruction is reviewed by the staff not less
than every 2 months. A copy of the plan is
readily available at all times within the
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facility. 32.7.1, 33.7.1
KO01S147 The Fire Protection Plan has 05/09/2014
been updated to reflect that the
Based on record review and interview, the staff and individuals supported
facility administration failed to ensure all should meet in the back yard, a
employees are periodically instructed and safe distance from the home.
kept informed with respect to their duties and This plan has been signed and
responsibilities under the emergency dated, and will be updated as
response plan, including fire protection needed to ensure the safety of all
procedures needed to ensure the safety of individuals supported in the case
any resident. Such instruction is reviewed by of a Fire Emergency. All facility
the staff not less than every two months. staff have been retrained on the
This deficient practice could affect all clients. Emergency Policy and Fire
Protection plan and the home has
Findings include: practiced drills with the revised
instructions.Going forward, the
Based on interview during review of the Program Director will be
facility's Fire Safety Plan on 04/09/14 at responsible to ensure that all staff
10:40 a.m. to 11:30 a.m., the Medical are reminded of the policy and
Support Professional (MSP) indicated the procedure at least every two
garage was a place of refuge during fire months. All Program Directors,
emergencies. The garage is a hazardous Area Directors, and the
area that poses a degree of hazard greater Maintenance Director have been
than normal to the general occupancy of the trained on this finding in order to
building or structure, such as areas used for ensure that this does not re-occur
the storage or use of combustibles or at any other Dungarvin Indiana
flammables, toxic, noxious, or corrosive ICF/MR.
materials; or heat-producing appliances. The
Fire Safety Plan documentation (hand
written with no date of review) for the fire
protection procedures for each client was the
only such documentation available and
indicated the residents should meet by the
big tree in the back yard.
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