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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:  02/08/16

Facility Number:  001058

Provider Number:  15G444

AIM Number:  100245350

At this Life Safety Code survey, Normal 

Life of Indiana 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 not sprinklered.  The facility has a 

fire alarm system with smoke detection in 

corridors, in living areas and in resident 

rooms.  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, 

K 0000  
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Alternative Approaches to Life Safety, 

Chapter 6, rated the facility Prompt with 

an E-Score of 0.6.

Quality Review on 02/11/16 - DA

483.470(j)(1)(i) 

LIFE SAFETY CODE STANDARD 

A manual fire alarm system is provided in 

accordance with Section 9.6, 33.2.3.4.1.

Exception No 1: Where there are 

interconnected smoke detectors meeting the 

requirements of 33.2.3.4.3 and there is not 

less than one manual fire alarm box per 

floor arranged to continuously sound the 

smoke detector alarms.

Exception No. 2: Other manually activated 

continuously sounding alarms acceptable to 

the authority having jurisdiction.

K S051

 

Bldg. 02

Based on record review and interview, 

the facility failed to ensure 1 of 1 manual 

fire alarm systems was maintained in 

accordance with Section 9.6.  Section 

9.6.1.4 states a fire alarm system shall be 

installed, tested and maintained in 

accordance with the applicable 

requirements of NFPA 72, National Fire 

Alarm Code.  NFPA 72, Section 7-1.1.2 

states system defects shall be corrected.  

This deficient practice could affect all 

clients, staff and visitors.

Findings include:

Based on review of Orr Protection 

K S051 The facility will maintain the fire 

alarm system in accordance with 

the applicable requirements of 

NFPA 72, National Fire Alarm 

Code.The fire alarm system in the 

home is inspected annually by Orr 

Protection Systems.  At the 

inspection on 6-3-15 it was 

discovered that there was an 

electrical issue which was 

documented by the inspector.  

The system was 

however operational.  The repair 

was made the next day.  Orr 

Protection Systems was called to 

re-check/ inspect the system to 

insure that there were no further 

issues and the repair was 

completed.  Orr completed the 

reinspection on 7-29-15 and 

03/01/2016  12:00:00AM
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Systems "Inspection Report" 

documentation dated 06/03/15 with the 

Clinical Supervisor during record review 

from 10:50 a.m. to 11:30 a.m. on 

02/08/16, "When NAC or initiating 

circuits are removed panel does not go 

into trouble" was stated as a "deficiency" 

in the "Inspection Notes" section.  In 

addition, the "Inspection Results 

Summary" of the aforementioned annual 

fire alarm system report stated three 

initiating circuits "failed inspection."  

Fire alarm system repair or replacement 

documentation on or after 06/03/15 was 

not available for review.  Based on 

interview at the time of record review, 

the Clinical Supervisor stated repairs had 

been made to the facility fire alarm 

system but acknowledged documentation 

of facility fire alarm system repair or 

replacement documentation on or after 

06/03/15 was not available for review.  

indicated that there were no 

further issues. The report was not 

available at the home during the 

Life Safety Survey.  A copy was 

sent to the surveyor the day 

following the survey and a copy is 

attahed.The facility will continue 

to maintain the fire alarm system, 

will conduct at least annual 

inspections and will follow-up to 

any issues noted immediately.  

The Maintenance Coordinator is 

responsible for insureing that 

inspections are scheduled and 

conducted timely and to maintain 

documentation of such 

information.
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