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 K0000A Life Safety Code Recertification 

Survey was conducted by the 

Indiana State Department of 

Health in accordance with 42 CFR 

483.470(j).

Survey Date:  12/04/12

Facility Number:  000772

Provider Number:  15G252

AIM Number:  100234940

Surveyor:  Amy Kelley, Life Safety 

Code Specialist

At this Life Safety Code survey, 

Mosaic. 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 with a 

basement was not sprinklered.  

The facility has a fire alarm system 

with smoke detection on all levels 
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of the house including the 

corridors, sleeping rooms and 

common living areas.  The facility 

has a capacity of 8 and had a 

census of 8 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 4.8.

Quality Review by Robert Booher, Life Safety 

Code Specialist-Medical Surveyor on 12/07/12.

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 

In slow and impractical evacuation capability 

facilities, the primary means of escape for 

each sleeping room is not exposed to living 

areas and kitchens.

Exception: Buildings equipped with 

quick-response or residential sprinklers 

throughout.  Standard response sprinklers 

are permitted for use in hazardous areas in 

accordance with 33.2.3.2.     32.2.2.2.2

In response to the findings made 

by the Life Safety Code Surveyor, 

on 12/14/2012, the door 

separating the dining room from 

the hall leading to the four 

sleeping rooms was repaired to 

assure themagnetic latched 

properly.Mosaic has implemented 

systematic changes to ensure the 

findings of this survey do not 

recur.  Per policy and procedure, 

Mosaic conducts safety 

inspections at each facility 

operated by the agency on a 

quarterly basis.  The findings of 

each inspection are reviewed by 

the agency Safety Committee 

Chairperson and the committee 

itself.  The review of escape 

practices was added to the 

inspection list.

12/14/2012  12:00:00AMKS032Based on observation and 

interview, the facility failed to 

ensure the primary means of 

escape for 4 of 4 sleeping rooms 

was not exposed to the living 

areas.  This deficient practice 

could affect all 8 clients.

Findings include:

Based on observation with the 

Property Manager on 12/04/12 at 

12:26 p.m., the door separating 

the dining room from the hall 

leading to the four sleeping rooms 

was on a magnetic that released 

with the fire alarm, but the door 

failed to latch into the door frame.  

The Property Manager 

acknowledged the door separating 

the dining room from the hall 

leading to the sleeping rooms 

failed to latch into the door frame.

FORM CMS-2567(02-99) Previous Versions Obsolete Event ID: MYLV21 Facility ID: 000772 If continuation sheet Page 3 of 9



(X1) PROVIDER/SUPPLIER/CLIA

DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR MEDICARE & MEDICAID SERVICES

01/02/2013PRINTED:

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

ELKHART, IN 46514

15G252

01

12/04/2012

MOSAIC

1319 LAWN AVE

KS046

 

483.470(j)(1)(i) 

LIFE SAFETY CODE STANDARD 

Utilities comply with Section 9.1.     32.2.5.1, 

33.2.5.1

In response to the findings made 

by the Life Safety Code Surveyor, 

on 12/14/2012, theGFCI 

recepticacles next to the kitchen 

sink and in the bathroom near the 

basement stairs were repaired 

and now work properly.  Mosaic 

has implemented systematic 

changes to ensure the findings of 

this survey do not recur.  Per 

policy and procedure, Mosaic 

conducts safety inspections at 

each facility operated by the 

agency on a quarterly basis.  The 

findings of each inspection are 

reviewed by the agency Safety 

Committee Chairperson and the 

committee itself. Addendum:In 

response to the letter dated 

12/27/12, Mosaic forgot to note 

the immediate removal of the 2 

flexible cords found in the 

basement staff office (removal 

was on 12/4/12).  To further 

assure this deficiency did not 

recur, the facility manager was 

retrained on the inappropriate use 

of flexibel cords on 12/4/12.

12/14/2012  12:00:00AMKS0461.  Based on observation and 

interview, the facility failed to 

ensure 1 of 3 bathrooms and 1 of 

1 kitchens were provided with 

ground fault circuit interrupter 

(GFCI) protection against electric 

shock.  LSC sections 9.1.2 

requires all electrical wiring and 

equipment shall be in accordance 

with NFPA 70, National Electrical 

Code.  NFPA 70, Article 210.8 

Ground-Fault Circuit-Interrupter 

Protection for Personnel, in 

210.8(A), Dwelling Units, requires 

ground-fault circuit-interrupter 

(GFCI) protection for all personnel 

in bathrooms and kitchens where 

the receptacles are intended to 

serve the countertop surfaces.  

Moisture can reduce the contact 

resistance of the body, and 

electrical insulation is more 

subject to failure.  This deficient 

practice could affect 8 clients.

Findings include:

Based on observation with the 

Property Manager on 12/04/12 

from 12:19 p.m. to 12:25 p.m., 
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the GFCI receptacles next to the 

kitchen sink and in the bathroom 

near the basement stairs were 

located on the wall within two feet 

of the sink.  When the test button 

was pressed on the GFCI testing 

device, power was not interrupted 

indicating the GFCI receptacle was 

not working properly.  At the time 

of observation the Property 

Manager acknowledged the 

aforementioned GFCI receptacles 

failed to function properly when 

tested.  

2.  Based on observation and 

interview, the facility failed to 

ensure 2 of 2 flexible cords such 

as an extension cord were not 

used as a substitute for fixed 

wiring.  LSC 33.2.5.1 requires 

utilities to comply with Section 

9.1.  LSC 9.1.2 requires electrical 

wiring and equipment to comply 

with NFPA 70, National Electrical 

Code, 1999 Edition.  NFPA 70, 

Article 400-8 requires, unless 

specifically permitted, flexible 

cords and cables shall not be used 

as a substitute for fixed wiring of 

a structure.  This deficient practice 

was not in a client care area but 

could affect could affect staff.  
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Findings include:

Based on observation with the 

Property Manager on 12/04/12 at 

12:44 p.m., a light weight 

extension cord was in use and 

providing power for a lamp and 

another light weight extension 

cord was in use and providing 

power to a printer and a desk 

lamp in the basement staff office.  

At the time of observation, the 

House Manager acknowledged 

extension cords were in use in the 

basement staff office.
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483.470(j)(1)(i) 

LIFE SAFETY CODE STANDARD 

Approved smoke alarms are provided in 

accordance with 9.6.2.10. These alarms are 

powered from the building electrical system 

and when activated, initiate an alarm that is 

audible in all sleeping areas.  Smoke alarms 

are installed on all levels, including 

basements but excluding crawl spaces and 

unfinished attics. Additional smoke alarms 

are installed for living rooms, dens, day 

rooms, and similar spaces. 33.2.3.4.3.

Exception No 1: Buildings protected 

throughout by an approved automatic 

sprinkler system, in accordance with 

33.2.3.5, that uses quick response or 

residential sprinklers, and protected with 

approved smoke alarms installed in each 

sleeping room in accordance with 9.6.2.10, 

that are powered by the building electrical 

system.

Exception No. 2: Where buildings are 

protected throughout by an approved 

automatic sprinkler system, in accordance 

with 32.3.2.5, that uses quick-response or 

residential sprinklers, with existing 

battery-powered smoke alarms in each 

sleeping room, and where, in the opinion of 

the authority having jurisdiction, the facility 

has demonstrated that testing, maintenance, 

and a battery replacement program ensure 

the reliability of power to smoke alarms.

In response to the findings made 

by the Life Safety Code Surveyor, 

on or before 1/3/2013, a smoke 

alarm powered from the buliding 

electrical system will be installed 

and activated.Mosaic has 

implemented systematic changes 

to ensure the findings of this 

01/03/2013  12:00:00AMKS053Based on observation and 

interview, the facility failed to 

provided 1 of 1 basements with a 

smoke alarm powered from the 

building electrical system which 

when activated, shall initiate an 
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survey do not recur.  Per policy 

and procedure, Mosaic conducts 

safety inspections at each facility 

operated by the agency on a 

quarterly basis.  The findings of 

each inspection are reviewed by 

the agency Safety Committee 

Chairperson and the committee 

itself.  The inspection of all areas 

with the intention of an assurance 

that a wired smoke detectore will 

be installed was added to the 

inspection list.

alarm that is audible in all 

sleeping areas.  This deficient 

practice could affect all 8 clients.

Findings include:

Based on observation with the 

Property Manager on 12/04/12 at 

12:29 p.m., there were four heat 

detectors and one battery 

operated smoke detector in the 

basement.  At the time of 

observation, the Property Manager 

confirmed the smoke detector was 

battery operated and when 

activated it would not alarm the 

facilities fire alarm system.  
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483.470(j)(1)(i) 

LIFE SAFETY CODE STANDARD 

Every bathroom door is designed to allow 

opening from the outside during an 

emergency when locked.     32.2.2.5.4, 

33.2.2.5.4

In response to the findings made 

by the Life Safety Code Surveyor, 

on 12/14/2012, the bathroom 

door near the basement staris 

was repaired to assure the door 

can be unlocked from the 

outside.  Mosaic has 

implemented systematic changes 

to ensure the findings of this 

survey do not recur.  Per policy 

and procedure, Mosaic conducts 

safety inspections at each facility 

operated by the agency on a 

quarterly basis.  The findings of 

each inspection are reviewed by 

the agency Safety Committee 

Chairperson and the committee 

itself.

12/14/2012  12:00:00AMKS123Based on observation and 

interview, the facility failed to 

ensure 1 of 3 bathroom doors 

could be opened from the outside 

during an emergency when 

locked.  This deficient practice 

could affect any client using the 

half bath.

Finding includes:

Based on observation with the 

Property Manager on 12/04/12 at 

12:22 p.m., the bathroom door 

near the basement stairs could be 

locked from the inside.  Based on 

an interview with the Property 

Manager at the time of 

observation, he attempted to 

unlock to door with several 

different keys but was unable to 

locate the correct key.    
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