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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:  01/29/14

Facility Number:  004859

Provider Number:  15G725

AIM Number:  200809680

Surveyor:  Dennis Austill, Life Safety 

Code Specialist

At this Life Safety Code Survey, 

Bethesda Lutheran Communities, Inc. 

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 32, New 

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 

on all levels including the corridors, in 

the living areas, and hard wired smoke 

detectors in the resident sleeping rooms.  
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The facility has a capacity of 6 and had a 

census of 6 at the time of this survey.

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 3.04.

Quality Review by Robert Booher, Life 

Safety Code Specialist-Medical 

Surveyor on 01/31/14. 

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 

PROMPT

Where an automatic sprinkler system is 

installed, for either total or partial building 

coverage, the system is in accordance with 

Section 9.7 and initiates the fire alarm 

system in accordance with 32.2.3.4.1, 

32.2.3.5.2.  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.  

Facilities with more than eight residents are 

permitted.  Facilities with more than eight 

residents are treated as two-family dwellings 

with regard to water supply.  Additionally, 

entrance foyers are sprinklered.

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 

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 

K01S056

 

FORM CMS-2567(02-99) Previous Versions Obsolete Event ID: FCJB21 Facility ID: 004859 If continuation sheet Page 3 of 8



(X1) PROVIDER/SUPPLIER/CLIA

DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR MEDICARE & MEDICAID SERVICES

02/19/2014PRINTED:

FORM APPROVED

OMB NO. 0938-0391

STATEMENT OF DEFICIENCIES

AND PLAN OF CORRECTION  IDENTIFICATION NUMBER:

(X2) MULTIPLE CONSTRUCTION

A. BUILDING

B. WING

(X3) DATE SURVEY

       COMPLETED

NAME OF PROVIDER OR SUPPLIER
STREET ADDRESS, CITY, STATE, ZIP CODE

(X4) ID

PREFIX

TAG

SUMMARY STATEMENT OF DEFICIENCIES

(EACH DEFICIENCY MUST BE PRECEDED BY FULL

REGULATORY OR LSC IDENTIFYING INFORMATION)

PREFIX

TAG

 ID
PROVIDER'S PLAN OF CORRECTION

(EACH CORRECTIVE ACTION SHOULD BE

DEFICIENCY)

(X5)

COMPLETION

DATE
CROSS-REFERENCED TO THE APPROPRIATE

VALPARAISO, IN 46385

15G725

01

01/29/2014

BETHESDA LUTHERAN COMMUNITIES INC

370 FRANCISCAN DR

Residential Occupancies up to an 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 initiates the fire alarm 

system in accordance with 32.2.3.4.1.  The 

adequacy of the water supply is documented 

to the authority having jurisdiction.

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. 

Facilities with more than eight residents are 

treated as two family dwellings with regard 

to water supply.

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 

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 
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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 32.2.3.5.5.

MPRACTICAL

Where an automatic sprinkler system is 

installed, for either total or partial building 

coverage, the system is in accordance with 

Section 9.7 and shall initiate the fire alarm 

system in accordance with 32.2.3.4.1.  The 

adequacy of the water supply isdocumented 

to the authority having jurisdiction.     

32.2.3.5.2.

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 system in One and Two Family 

Dwellings and Manufactured Homes, with a 

30 minute water supply, is permitted.  All 

habitable areas and closets are sprinklered. 

Facilities with more than eight residents are 

treated as two family dwellings with regard 

to water supply.

Exception No. 3: Not Applicable.

Exception No. 4: Not Applicable.

Exception No. 5: In impractical evacuation 

FORM CMS-2567(02-99) Previous Versions Obsolete Event ID: FCJB21 Facility ID: 004859 If continuation sheet Page 5 of 8



(X1) PROVIDER/SUPPLIER/CLIA

DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR MEDICARE & MEDICAID SERVICES

02/19/2014PRINTED:

FORM APPROVED

OMB NO. 0938-0391

STATEMENT OF DEFICIENCIES

AND PLAN OF CORRECTION  IDENTIFICATION NUMBER:

(X2) MULTIPLE CONSTRUCTION

A. BUILDING

B. WING

(X3) DATE SURVEY

       COMPLETED

NAME OF PROVIDER OR SUPPLIER
STREET ADDRESS, CITY, STATE, ZIP CODE

(X4) ID

PREFIX

TAG

SUMMARY STATEMENT OF DEFICIENCIES

(EACH DEFICIENCY MUST BE PRECEDED BY FULL

REGULATORY OR LSC IDENTIFYING INFORMATION)

PREFIX

TAG

 ID
PROVIDER'S PLAN OF CORRECTION

(EACH CORRECTIVE ACTION SHOULD BE

DEFICIENCY)

(X5)

COMPLETION

DATE
CROSS-REFERENCED TO THE APPROPRIATE

VALPARAISO, IN 46385

15G725

01

01/29/2014

BETHESDA LUTHERAN COMMUNITIES INC

370 FRANCISCAN DR

capability facilities up to and including four 

stores in height, systems in accordance with 

NFPA 13R, Standard for the Installation of 

Sprinkler Systems in Residential 

Occupancies up to and Including Four 

Stores in Height, are permitted. All habitable 

areas and closets are sprinklered.

Exception No. 6: Initiation of the fire alarm 

system is not required for existing 

installations in accordance with 33.2.3.5.5.

1.  Based on observation, record review 

and interview; the facility failed to 

ensure sprinkler waterflow alarm 

devices were tested semiannually.  LSC 

32.2.3.5.2 refers to LSC section 9.7.  

LSC 9.7.5 refers to NFPA 25, Standard 

for the Inspection, Testing, and 

Maintenance of Water-Based Fire 

Protection Systems.  NFPA 25 at 2-3.3 

requires waterflow alarm devices 

including but not limited to mechanical 

water motor gongs, and pressure 

switches that provide audible or visual 

signals be tested quarterly.  Vane-type 

waterflow devices may be tested 

semiannually.  This deficient practice 

could affect all clients and staff.

Findings include:

Based on review of sprinkler testing 

documentation with the Qualified 

Intellectual Disability Professional 

(QIDP) during record review from 9:00 

a.m. to 9:30 a.m. on 01/29/14, testing of 

The company we were working 

with since the home opened went 

out of business.  The new 

company we contracted with was 

in the process of being absorbed 

by another company and did not 

follow through in spite of being 

contacted a number of times. 1   

BLC is now using United States 

Alliance Fire Protection, Inc. to do 

the routine inspections and all 

service work on the sprinkler 

system.  A schedule has been set 

up for 2014 to ensure that the 

inspections are done per 

regulation.  Please see 

schedule.The QDDP/Manager will 

ensure that the inspections occur 

per regs.  A form will be used to 

track the inspections and will be 

reviewed at the monthly  Risk 

Management Meeting.  This will 

enable the QDDP/Manager to 

ensure that the inspections do 

occur in a timely manner.  Please 

see form.  2.  The sprinkler 

system was inspected on 1-20-14 

and a follow up propsal for 

service which included replacing 

the outdated water gauge was 

submitted and accepted.  The 

02/28/2014  12:00:00AMK01S056
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the sprinkler waterflow alarm device 

was performed on 04/17/13 and on 

01/20/14 which was greater than six 

months between tests.  Based on 

observation at 9:45 a.m. on 01/29/14, 

the sprinkler system was equipped with 

a vane-type waterflow device.  Based on 

interview at the time of record review, 

the QIDP acknowledged documentation 

of additional sprinkler system 

inspections of waterflow alarm devices 

performed in the most recent twelve 

month period was not available for 

review. 

2.  Based on record review, observation 

and interview; the facility failed to 

ensure 1 of 1 sprinkler gauges was tested 

every five years or replaced.  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 or replaced.  This 

deficient practice could affect all clients 

and staff.

Findings include:

Based on record review with the 

Qualified Intellectual Disability 

Professional (QIDP) during record 

review from 9:00 a.m. to 9:30 a.m. on 

work is scheduled to be done by 

2-28-14.  Please see signed 

approval. The QDDP/Manager 

will ensure that the work is 

completed and documentation is 

availble.  A form will be used to 

track the 5 year replacement or 

calibration of the sprinkler gauge.  

The form will be reviewed at the 

monthly Risk Management 

meeting to ensure that all life 

safety issues are being 

addressed per regulations. 

Please see form.
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01/29/14, the sprinkler inspection 

reports did not indicate if the sprinkler 

riser gauge had been recalibrated or 

replaced.  Based on observation of the 

sprinkler gauge located in the basement 

at 9:45 a.m. on 01/29/14, the year of 

manufacture was 2005.  Based on 

interview at the time of record review, 

the QIDP acknowledged documentation 

of previous sprinkler system inspections 

that may have included sprinkler gauge 

testing was not available for review. 
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