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K020000

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: 01/09/14

Facility Number: 000678
Provider Number: 15G141
AIM Number: 100234430

Surveyor: Bridget Brown, Life Safety
Code Specialist

At this Life Safety Code survey, Putnam
County Comprehensive Services 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 facility was fully
sprinklered. The facility has a fire alarm
system with hardwired smoke detection
in corridors, in resident rooms and in
common living areas. The facility has
the capacity for 6 and had a census of 6

K020000

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE

(X6) DATE

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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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 Prompt with
an E-Score of 1.3.

Quality Review by Robert Booher, Life
Safety Code Specialist-Medical
Surveyor on 01/16/14.

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
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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. 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 facility failed to ensure sprinkler
waterflow alarm devices were tested
during 1 of 4 quarters during the past
year. 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, vane type waterflow
devices and pressure switches that
provide audible or visual signals be
tested quarterly. Vane type waterflow
devices may be inspected semiannually.
This deficient practice could affect all
clients and staff.

Findings include:

Based on review of the Fire Sprinkler
Inspection Reports with the house
manager on 01/09/14 at 12:35 p.m., the
last documented 2013 inspection of
waterflow alarm devices was dated
09/04/13. The house manager

K02S056 Due to staff turnover at B&R, the
company contracted tocomplete
the testing on the sprinkler water
flow alarm devices, the
thirdquarter test was delayed until
January. We have contacted B&R
with our concerns that staff
turnover causedour inspection to
be untimely. We have been
provided a schedule of
Inspectionsfor the upcoming year.
House Managers have been
directed to contact B&R theweek
prior to confirm the appointment
time. PCCS takes the safety of
consumersand staff very
seriously. We will continue with
B&R for our inspections atthis
time as we have had a long-term
relationship with them and have
not had aproblem with timeliness
in previous years. In the event
that this continues tobe an issue
we will consider making a change
in companies. Copies of
Inspections will be provided to
the QA Director for internal
compliance tracking immediately
following receipt ofthe completed
report. (See documents entitled
“B&R 1-21-14 Quarterly
Inspection” and “B&RQuarterly

01/21/2014
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K02S5152

acknowledged the omission and said the
contractor had been delayed and the
inspection was scheduled this month.

483.470(j)(1)()

LIFE SAFETY CODE STANDARD

(1) The facility holds evacuation drills at
least quarterly for each shift of personnel
and under varied conditions to -

(i) Ensure that all personnel on all shifts are
trained to perform assigned tasks;

(i) Ensure that all personnel on all shifts are
familiar with the use of the facility's
emergency and disaster plans and
procedures.

(2) The facility must -

(i) Actually evacuate clients during at least
one drill each year on each shift;

(ii)) Make special provisions for the
evacuation of clients with physical
disabilities:

(iii) File a report and evaluation on each drill:
(iv) Investigate all problems with evacuation
drills, including accidents and take corrective
action: and

(v) During fire drills, clients may be
evacuated to a safe area in facilities certified
under the Health Care Occupancies Chapter
of the Life Safety Code.

(3) Facilities must meet the requirements of
paragraphs (i) (1) and (2) of this section for
any live-in and relief staff that they utilize.

Inspections TH 1-14 to 1-15”).
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Based on record review and interview, K02S152 Although a weekday morning shift 01/24/2014
the facility failed to ensure fire and (6am-9am) was not
ion drill . f h completedduring the 3rd quarter
evacuation drills were provided for eac All staff did participate in drills
shift for 1 of 4 quarters. This deficient duringthe 3rd quarter. In order to
practice affects all occupants. comply with this standard a
schedule ofdrills has been
indi include: entered into a Master Calendar
Findings include: so the QA Director can
monitorcompletion dates. A
Based on review of the Evacuation Drill scanned copy of the completed
Roster with the house manager on gr_'” ISt tottr:e e-mfltl)ed.tothe dQA
] . irector the next business day
01/09/14 at 12..30 p.m., fire drill records following the drill. The House
were not provided for the 6:00 a.m. to Manager isresponsible for
9:00 a.m. shift staff for the third quarter ensuring the drills are conducted
0f 2013. The house manager looked at in a timely manner and
th d dti to det . properdistribution of the
¢ records a second time to .e f:rmme documentation occurs. (See
whether staff who worked this time document entitled “Fire DrillList
frame might have been included in October 2014 — March 2015” &
another training during the quarter. She Staff In-Service 1-24-14").
could find no record to demonstrate their
inclusion.
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