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Bldg. 02

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:  06/09/15

Facility Number:  000788

Provider Number:  15G268

AIM Number:  100243600

At this Life Safety Code survey, Life 

Designs 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 is a split level 

facility with each of the two floors 

exiting at ground level and was 

determined to be fully sprinklered.  The 

facility has a monitored fire alarm system 

with smoke detection on all levels in 

corridors and in all living areas.  The 

facility has smoke detectors hardwired to 

the building's electrical system in all 

client sleeping rooms.  The facility has a 
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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 1.7.

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 
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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 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 
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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 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 
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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 

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.

Based on record review, observation and 

interview; the facility failed to ensure 

sprinkler waterflow alarm devices were 

tested for 2 of 4 quarters.  LSC 32.2.3.5.2 

refers to LSC section 9.7.  LSC 9.7.5 

refers to NFPA 25, the 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.

K S056 The agency identified earlier in 

2015 that the contract withthe 

security company that monitors 

the fire alarm/ sprinkler system 

did notinclude sufficient 

inspections of the sprinkler 

system. The contract has 

sincebeen modified and quarterly 

inspections will be done on an 

ongoing basis.Ongoing  

monitoring will be 

accomplishedthrough the 

submission of the Team Manager 

Weekly Report, which includes 

thedate of the most recent 

quarterly sprinkler inspection. The 

Report is submittedto the 

Network Director/ QDDP, Director 

of Residential Services, Chief 

ServicesOfficer, and Quality 

07/09/2015  12:00:00AM
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Findings include:

Based on review of Koorsen Fire & 

Security "Systems Service" 

documentation with the Program Director 

during record review from 11:00 a.m. to 

12:05 p.m. on 06/09/15, the only 

documented quarterly sprinkler system 

inspections of waterflow alarm devices 

within the most recent twelve month 

period was for the first quarter of 2015 on 

03/13/15 and for the second quarter of 

2015 on 06/01/15.  Documentation of 

quarterly sprinkler system inspections of 

waterflow alarm devices for the third and 

fourth quarter of 2014 was not available 

for review.  Based on observation with 

the Program Director during a tour of the 

facility from 12:05 p.m. to 12:20 p.m. on 

06/09/15, Koorsen Fire & Security had 

affixed a hanging tag to the sprinkler 

system riser which indicated the only 

documented quarterly sprinkler system 

inspections of waterflow alarm devices 

within the most recent twelve month 

period was on 03/13/15 and 06/01/15.  

Based on interview at the time of record 

review and of the observation, the 

Program Director stated additional 

sprinkler system inspections of waterflow 

alarm devices within the most recent 

twelve month period was not available 

for review and acknowledged the only 

Assurance Director for Review. 

ship Team, comprised of 

allDirectors of Services, as well 

as the Quality Assurance Director 

and CEO, willmeet at least twice 

per month to discuss incident 

reports and general 

concerns/issues related to all 

service areas  e modeling and 

training on an ongoing basis. 

included as part of the monthly 

report tothe LifeDesigns Board of 

Directors. t least twice monthly by 

the Services Leadership Team, 

which includesall Directors of 

Services, CSO, QAD, Health 

Services Director and CEO. 

completed inaccordance with 

LifeDesigns’ Investigation Policy 

3.1.5.3.” All staffresponsible for 

conducting investigations, 

including the QAD, DOSS, CSO, 

DORSand ND/QDDPs will be 

re-trained on all related policies. 

  Theinvestigation worksheet has 

been revised to include clearly 

defined fields for followup action 

to be taken as a result of the 

investigation. Ongoing monitoring 

willbe accomplished through the 

DOSS tracking and review of all 

investigations forthoroughness. 

All investigations will also be 

reviewed by either the DORS 

orCSO. If an investigation is 

incomplete, the reviewer will 

request additionalinformation or 

clarification. full-time in the home 

and works alongside 

staffproviding ongoing modeling 

and support, the ND/QDDP is in 

the home no less thantwice 
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documented sprinkler system inspections 

of waterflow alarm devices available for 

review within the most recent twelve 

month period was performed on 03/13/15 

and 06/01/15.

weekly on an ongoing basis, and 

the DORS is in each home a 

minimum ofonce per month.  
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