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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:  09/11/14

Facility Number:  001030

Provider Number:  15G516

AIM Number:  100245190

Surveyor:  Lex Brashear, Life Safety 

Code Specialist

At this Life Safety Code survey, 

Rehabilitation Center Developmental 

Services 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 was sprinklered.  

The facility has a monitored fire alarm 

system with hard wired smoke detectors 

in the corridors, sleeping rooms, and 

common living areas.  The facility has a 

capacity of eight and had a census of 

seven 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 Impractical 

with an E-Score of 7.2.

Quality Review by Dennis Austill, Life 

Safety Code Specialist on 09/12/14.

The facility was found not in compliance 

with the aforementioned regulatory 

requirements as evidenced by the 

following:

483.470(j)(1)(i) 

LIFE SAFETY CODE STANDARD 

No door in any means of escape is locked 

against egress when the building is 

occupied.

Exception: Delayed egress locks complying 

with 7.2.1.6.1 are permitted on exterior 

doors.     32.2.2.5.5, 33.2.2.5.5.

K01S043

 

Based on observation and interview, the 

facility failed to ensure 1 of 1 egress door 

with a magnetic locking device connected 

to the fire alarm system, automatically 

unlocked when the fire alarm system was 

activated.  LSC 7.2.1.6.2(d) requires 

activation of the building fire protection 

signaling system, if provided, shall 

automatically unlock the doors in the 

direction of egress, and the doors shall 

remain unlocked until the fire protective 

K01S043 Management immediately notified 

the RCDS maintenancedepartment 

after the occurrence with the egress 

door not releasing correctlywhen 

the fire panel was 

activated. Vanguard was then 

contacted and was able to come to 

the group home on9-12-2014 to 

correct the issue.  Allinterior and 

exterior doors are now working 

properly.

To prevent future occurrence, the 

form utilizedfor fire drills and 
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signaling system has been manually reset.  

This deficient practice could affect 7 

clients, as well as staff and visitors.

Findings include:

Based on observation on 09/11/14 at 

10:55 a.m. while testing the fire alarm 

system during a tour of the facility with 

Specialized Residential Assistant (SRA) 

#1, and the Residential Manager, the 

north exit door from the client sleeping 

room corridor, was locked against egress 

and equipped with a magnetic lock at the 

top of the door which was connected to 

the fire alarm system.  The only way to 

exit this door was to actuate the fire 

alarm system or by use with a key device 

located in the staff office, however, when 

the fire alarm system was activated by a 

pull station and then a smoke detector, 

the door did not release from the 

magnetic lock automatically.  This was 

acknowledged by the SRA #1 and the 

Residential Manager at the time of 

observation.

emergency evacuations was 

updated to include 

staffspecifically checking all 

egress doors while the panel is 

activated to ensurethey release 

when pushed.  This form isutilized 

in all nine group homes, and all 

management staff and group 

home staffwill be in-serviced on 

the change to the form and the 

procedure for how theegress 

doors are to be checked.  

Firedrills are done routinely 

throughout the year in all homes, 

so adding thispreventative 

measure of checking each egress 

door during every fire drillshould 

ensure prompt awareness of any 

issue, allowing the issue to be 

fixed ina timely manner, and 

eliminating further issues with the 

egress doorsmalfunctioning 

moving forward. 
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