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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())

Survey Date: 02/27/12

Facility Number: 001013
Provider Number: 15G499
AIM Number: 100245100

Surveyor: Mark Caraher, Life Safety
Code Specialist,

At this Life Safety Code survey,
Developmental Service Alternatives 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 33, Existing
Residential Board and Care Occupancies.

This one story building was determined to
be fully sprinklered. The facility has a
fire alarm system with smoke detection in
corridors, bedrooms and all living areas.
The facility has a capacity of 6 and had a
census of 5 at the time of this survey.
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TITLE
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Any defiencystatement ending with an asterisk (*) denotes a deficency which the institution may be excused from correcting providing it is determined that

other safegaurds provide sufficient protection to the patients. (see instructions.) Except for nursing homes, the findings stated above are disclosable 90 days

following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14

days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to

continued program participation.
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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 Prompt with
an E-Score of 0.2.
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, 33.2.3.5.2 and activates the fire
alarm system in accordance with 33.2.3.4.1.
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. 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 materials providing a 15
minute thermal barrier.

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
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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 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 activates the fire alarm
system in accordance with 33.2.3.4.1. The
adequacy of the water supply is documented
to the authority having jurisdiction.

Exception No. 1: Not Applicable
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
Residential Occupancies up to and Including
Four Stories in Height, are permitted.

Exception No. 5: Not Applicable
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Exception No. 6: Initiation of the fire alarm
system is not required for existing
installations in accordance with 33.2.3.5.5.

IMPRACTICAL

Where an automatic sprinkler system is
installed, for either total or partial building
coverage, the system is in accordance with
Section 9.7 and activates the fire alarm
system in accordance with 33.2.3.4.1. The
adequacy of the water supply is documented
to the authority having jurisdiction. 33.2.3.5.2.

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
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. Automatic
sprinklers are not required in bathrooms not
exceeding 55 sq. ft., provided that such
spaces are finished with lath and plaster or
materials providing a 15 minute thermal
barrier.

Exception No. 3: Not Applicable.
Exception No. 4: Not Applicable.

Exception No. 5: In impractical 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. All habitable areas
and closets are sprinklered. Automatic
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sprinklers are not required in bathrooms not
exceeding 55 sq. ft., provided that such
spaces are finished with lath and plaster or
materials providing a 15 minute thermal
barrier.
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 and interview, the KS056 Maintenance personnel will be 03/25/2012
facility failed to ensure sprinkler responsible for ensuring that the
. inkl h
waterflow alarm devices were tested for 1 sprinkler systems are tested per the
regulation. A schedule has been
of 4 quarters. LSC 33.2.3.5.2 refers to .
. created with the company
LSC section 9.7. LSC 9.7.5 refers to responsible for completing the
NFPA 25, the Standard for the Inspection, routine inspections of the sprinkler
Testing, and Maintenance of Water-Based system so as to ensure that the
Fire Protection Systems. NFPA 25 at sprinkler systems are tested within
. . the scheduled time frame. The Area
2-3.3 requires waterflow alarm devices
. . .. . Director will routinely review to
including but not limited to mechanical . !
. ensure that the necessary inpections
water motor gongs, and pressure switches have occurred.
that provide audible or visual signals be Persons responsible: Maintenance
tested quarterly. Vane-type waterflow personnel and Area Director
devices may be tested semi-annually.
This deficient practice could affect all
clients and staff.
Findings include:
Based on review of quarterly sprinkler
waterflow alarm system device testing
documentation with the Residential
Coordinator during record review from
11:00 a.m. to 11:40 a.m. on 02/27/12,
documentation of a fourth quarter 2011
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waterflow alarm device inspection was
not available for review. Based on
interview at the time of record review, the
Residential Coordinator acknowledged
documentation of fourth quarter 2011
waterflow alarm device inspection was
not available for review.
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KS154 483.470(j)(1)(i)
LIFE SAFETY CODE STANDARD
Where a required automatic sprinkler system
is out of service for more than 4 hours in a
24-hour period, the authority having
jurisdiction shall be notified, and the building
shall be evacuated or an approved fire watch
system be provided for all parties left
unprotected by the shutdown until the
sprinkler system has been returned to
service. 9.7.6.1
Based on record review and interview’ the KS154 The Fire Emergency Procedures 03/25/2012
facility failed to provide a complete policy will be changed to indicate
. . .. that in the event that the automatic
written policy containing procedures to be
. . sprinkler system is impaired for four
followed in the event the automatic . .
) ) . consecutive hours in a twenty four
sprinkler system is out of service for 4 hour period the President o his
hours or more in a 24 hour period. LSC designee will be notified and the
A.9.7.6 explains a fire watch should at building will either be evacuated or
least involve some special action beyond an approved fire watch system will
. be enacted per his directive. The
normal staffing, such as assigning an ] T s
dditi ! . d Ik th President or his designee will assign
additional security gua.r (S) .tO walk the an individual fire watch
areas affected. Those individuals should responsibilities. All individuals
be speciﬁcally trained in fire prevention working in a home will receive
and in the use of fire extinguishers and training on the fire watch
occupant hose lines, in notifying the fire responsibilities to include fire
. . oo ti d fire department
department, in sounding the building fire pr?’f‘?n t'on andfire departmen
. . - notification.
alarm, and 1.n un'derstandlng.the partu.:ular Persons responsible: Residential
fire safety situation for public education Director, Residential Coordinator
purposes. This deficient practice affects and Area Director
all clients, staff and visitors in the facility.
Findings include:
Based on review of "Fire Emergency
Procedures" documentation with the
Residential Coordinator during record
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review from 11:00 a.m. to 11:40 a.m. on
02/27/12, the facility did not include the
following in the written fire watch policy
for the facility:

a) a statement requiring the building to
be evacuated or an approved fire watch
shall be provided where the automatic
sprinkler system is out of service for more
than four hours in a twenty four hour
period.

b) a statement assigning individual fire
watch responsibilities to someone who is
specifically trained in fire prevention, in
the use of fire extinguishers and in fire
department notification techniques.
Based on interview at the time of record
review, the Residential Coordinator
acknowledged the written fire watch
policy for automatic sprinkler system
impairment for the facility did not include
the aforementioned statements.
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KS155 483.470()(1)(i)
LIFE SAFETY CODE STANDARD
Where a required fire alarm system is out of
service for more than 4 hours in a 24-hour
period, the authority having jurisdiction shall
be notified, and the building shall be
evacuated or an approved fire
watch shall be provided for all parties left
unprotected by the shutdown until the fire
alarm system has been returned to service.
9.6.1.8
Based on record review and interview’ the KSISS The Fire Emergency Procedures 03/28/2012
facility failed to provide a complete policy will be changed to indicate
. . .. that in the event that the fire alarm
written policy containing procedures to be
. system is impaired for four
followed in the event the fire alarm . .
) ; consecutive hours in a twenty four
system is out of service for 4 hours or hour period the President o his
more in a 24 hour period. LSC A.9.6.1.8 designee will be notified and the
explains a fire watch should at least building will either be evacuated or
involve some special action beyond an approved fire watch system will
.. b ted his directive. Th
normal staffing, such as assigning an © enacted peris directive. The
dditi ! . d Ik th President or his designee will assign
additional security gua.r (S) .tO walk the an individual fire watch
areas affected. Those individuals should responsibilities. All individuals
be speciﬁcally trained in fire prevention working in a home will receive
and in occupant and fire department training on the fire watch
notification techniques, and they should responsibilities to include fire
. ti d fire department
understand the particular fire safety prevention and ire departmen
i . N blic ed i notification.
Sltl.latlon .Or public e ucation purpo.ses. Persons responsible: Residential
This deficient practice affects all clients, Director, Residential Coordinator
staff and visitors in the facility. and Area Director
Findings include:
Based on review of "Fire Emergency
Procedures" documentation with the
Residential Coordinator during record
review from 11:00 a.m. to 11:40 a.m. on
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02/27/12, the facility did not include the
following in the written fire watch policy
for the facility:

a) a statement requiring the building to
be evacuated or an approved fire watch
shall be provided where the fire alarm
system is out of service for more than four
hours in a twenty four hour period.

b) a statement assigning an individual fire
watch responsibilities who is specifically
trained in fire prevention and in occupant
and fire department notification
techniques.

Based on interview at the time of record
review, the Residential Coordinator
acknowledged the written fire watch
policy for fire alarm system impairment
for the facility did not include the
aforementioned statements.
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