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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: 01/28/13

Facility Number: 000841
Provider Number: 15G323
AIM Number: 100243670

Surveyor: Mark Bugni, Life Safety Code
Specialist

At this Life Safety Code survey, Voca
Corporation 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 two story facility with a basement
was fully sprinklered. The facility has a
fire alarm system with smoke detection
on all levels including the corridors,
common living areas, and hard wired
smoke detection in the first floor
southeast client sleeping room. The
facility has a capacity of 8 and had a
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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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census of 7 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 1.65.

Quality Review by Robert Booher, Life Safety
Code Specialist-Medical Surveyor on 01/31/13.

The facility was found not in compliance with the
aforementioned regulatory requirements as
evidenced by the following:
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KS021 483.470()(1)(i)
LIFE SAFETY CODE STANDARD
Vertical openings are protected so as not to
expose a primary means of escape. Vertical
opening are considered protected if
separated by smoke partitions in
accordance with 8.2.4 that prevent the
passage of smoke from one story to any
primary means of escape on another story.
Smoke partitions have a fire resistance
rating of not less than %2 hour. Any doors or
openings to the vertical opening are capable
of resisting fire for not less than 20 minutes.
32.2.3.1.1,33.2.3.1.1
Exception: Stairs are permitted to be open
where complying with Exception no. 2 or
Exception No. 3 t0 32.2.2.4, 33.2.2.4.
Based on observation and interview, the KS021 CORRECTION: 02/27/2013
facility failed to ensure 1 of 11 first floor Vertical openings are protected
.1 . . S0 as not to expose a primary
room ceiling vertical opening was o
- = means of escape. Specifically, the
protected with a smoke partition missing drywall next to the smoke
preventing the passage of smoke from the detector in the first floor
first floor to the second floor corridor southeast client sleeping room
above, which was used as the primary ceiling will be repaired
means of escape for 6 of 7 clients who PREVENTION:
reside on the second floor. LSC 8.2.4.4 Members of the Quality
requires where cables, wires and similar Assurance Team will periodically
building service equipment pass through check smoke part|t|0n§ as part of
.. an ongoing safety audit process
the smoke partition, the space between the to assure the facility meets the
penetrating item and the smoke partition requirements of LSC 8.2.4.4.
shall be filled with a material capable of
limiting the transfer of smoke or it shall R(?s.ponsmle Pz?rtles: )
b ab 4 devi Clinical Supervisor, Maintenance
¢ protected by an approved device Team, Operations Team, Quality
designed for the specific purpose. This Assurance Team
deficient practice affects all clients in the
facility.
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Findings include:
Based on observation with the home
manager on 01/28/13 at 10:40 a.m., the
first floor southeast client sleeping room
ceiling had a four inch diameter area of
drywall missing next to the smoke
detector. Based on an interview with the
home manager on 01/28/13 at 10:55 a.m.,
the maintenance supervisor added a hard
wired smoke detector in the room a
month ago and did not repair the missing
drywall.
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KS056 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.
33.2.35.2.

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 observation and interview, the KS056 CORRECTION: 02/27/2013
facility failed to keep a sprinkler wrench NFPA 25, Standard for the
. . . Inspection, Testing, and
h kl . L
in the spare sprinkler cabinet. LSC Maintenance of Water-Based Fire
9.7.1.1 refers to NFPA 13R, the Standard Protection Systems, in Section
for the Installation of Sprinkler Systems 2-4.1.6 requires a special
in Residential Occupancies. NFPA 13R sprinkler wrench to be provided
at 2-7 requires the owner shall be and kept in the cabinet to be used
ible for th diti £ in the removal and installation of
respon51 e for the condition of a sprinklers. One sprinkler wrench
sprinkler system and shall keep the shall be provided for each type of
system in normal operating condition. sprinkler installed. Specifically,
Sprinkler systems shall be inspected, the facility will purchase a
. . . sprinkler wrench for each type of
tested, and maintained in accordance with . . .
) sprinkler used in the facility.
NFPA 25, Standard for the Inspection,
Testing, and Maintenance of Water-Based PREVENTION:
Fire Protection Systems. NFPA 25, XIembers ofrthe Q“?:l"ty odicall
Standard for the Inspection, Testing, and ssurance “eam wit periodically
. ] check the spare sprinkler cabinet
Protection Systems, in Section 2-4.1.6 process to assure the facility
requires a special sprinkler wrench to be g‘;gts the rgq:|1re6ments of NFPA
provided and kept in the cabinet to be ection 2-4.1.6.
used in the removal and installation of Responsible Parties:
sprinklers. One sprinkler wrench shall be Clinical Supervisor,
provided for each type of sprinkler Maintenance Team,
installed. This deficient practice could Operations Team, Quality
affect all clients in the facility. Assurance Team
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Findings include:
Based on observation on 01/28/13 at
11:35 a.m. with the home manager, there
was no sprinkler wrench in the spare
sprinkler cabinet located in the basement.
This was confirmed by the home manager
at the time of observation and confirmed
at the exit conference on 01/28/13 at
11:55 am.
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