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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(j).

Survey Date:  03/28/14

Facility Number:  001208

Provider Number:  15G632

AIM Number:  100240170

Surveyor:  Amy Kelley, Life Safety Code 

Specialist

At this Life Safety Code survey, Cardinal 

Services Inc. of Indiana 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.

The one story facility was fully 

sprinklered.  The facility has a fire alarm 

system with smoke detection in the 

corridors, in sleeping rooms and in 

common living areas.  The facility has a 

capacity of 8 and had a census of 8 at the 

time of this survey.
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Calculation of the Evacuation Difficulty 

Score (E-Score) using NFPA 101A, 

Alternative Approaches to Life Safety, 

Chapter 6, rated the facility Slow with an 

E-Score of 3.9.

Quality Review by Robert Booher, Life 

Safety Code Specialist-Medical Surveyor 

on 04/01/14.

The facility was found not in compliance 

with the aforementioned regulatory 

requirements as evidenced by the 

following:
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483.470(j)(1)(i) 

LIFE SAFETY CODE STANDARD 

Doors or paths of travel to a means of 

escape are not less than  28 inches.

Exception: Bathroom doors are not less than 

24 inches.     33.2.2.5.1

Based on observation and interview, the 

facility failed to ensure the path of travel 

to a means of escape was not less than 28 

inches in 1 of 4 sleeping rooms.   This 

deficient practice could affect 2 of 8 

clients.

Findings include:

Based on observation with the 

Maintenance Manager on 03/28/14 at 

12:20 p.m., there was a dresser placed 

near the exit door from sleeping room # 1 

decreasing the width of the path travel to 

24 inches.  Measurements were provided 

by the Maintenance Manager at the time 

of observation.

K01S040 On 3/28/14 the dresser was 

moved to a different location, 

allowing more than a 28" 

path/door opening.  DSP staff and 

consumers had recently 

rearranged the bedroom.  Prior to 

the new arrangement, the dresser 

was in a different location away 

from the exit door.   DSP staff will 

be retrained by 4/27/14 on 

ensuring a path of travel to a 

means of escape is not less than 

28". (See attachment A) The 

Residential Manager completes a 

monthly environment check, 

which includes checking the exits 

and pathways  The Facility 

Maintenance Manager and 

Coordinator each complete a 

quarterly environment check, 

which includes checking the exits 

and pathways to ensure 

regulation is met. Residential 

Manager, Facility Maintenance 

Manager, and Coordinator 

Responsible  
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