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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:  07/30/15

Facility Number:  001165

Provider Number:  15G650

AIM Number:  100240230

At this Life Safety Code survey, Stone 

Belt ARC 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 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 six and had a census of six at 

the time of this survey.

Calculation of the Evacuation Difficulty 

Score (E-Score) using NFPA 101A, 
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Alternative Approaches to Life Safety, 

Chapter 6, rated the facility Slow with an 

E-Score of 2.44.

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 
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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

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 
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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.

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 
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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 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 

facility failed to ensure 1 of 1 sprinkler 

systems was continuously maintained in 

reliable operating condition and inspected 

and tested periodically.  NFPA 25, 2-3.2 

requires gauges shall be replaced every 5 

years or tested every 5 years by 

comparison with a calibrated gauge.  

Gauges not accurate to within 3 percent 

of the full scale shall be recalibrated or 

replaced.  This deficient practice could 

affect all clients, as well as staff and 

visitors in the facility.

Findings include:

Based on observation on 07/30/15 at 2:00 

p.m. during a tour of the facility with the 

Qualified Intellectual Disabilities 

Professional (QIDP), the sprinkler system 

located in the sprinkler riser closet had 

one pressure gauge.  The gauge had a 

replacement date of 06/10 written on the 

K S056 Plan of correction:  Inspection 

occurred the morning safety 

inspector  was at facility 

(attachment a) Sprinklers were 

replaced

Plan of monitoring: Manager 

trained on location of inspections 

and to ensure inspection 

schedule is followed

Plan of prevention: QIDP trained 

on location of inspections and to 

ensure inspection schedule is 

followed 

08/03/2015  12:00:00AM
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face of the gauge.  Based on interview at 

the time of observation, the QIDP  

acknowledged the gauge was over five 

years old and lacked documentation of 

calibration.

483.470(j)(1)(i) 

LIFE SAFETY CODE STANDARD 

The administration of every resident board 

and care facility has in effect and available 

to all supervisory personnel written copies of 

a plan for protecting of all persons in the 

event of fire, for keeping persons in place, 

for evacuating persons to areas of refuge, 

and for evacuating persons from the building 

when necessary. The plan includes special 

staff response, including fire protection 

procedures needed to ensure the safety of 

any resident, and is amended or revised 

whenever any resident with unusual needs is 

admitted to the home.  All employees are 

periodically instructed and kept informed 

with respect to their duties and 

responsibilities under the plan.  Such 

instruction is reviewed by the staff not less 

than every 2 months. A copy of the plan is 

readily available at all times within the 

facility.     32.7.1, 33.7.1

K S147

 

Bldg. 01

Based on record review and interview, 

the facility failed to ensure there was a 

complete fire safety plan in place to 

ensure the safety of 6 of 6 clients.  This 

deficient practice could affect all clients, 

as well as staff and visitors.

Findings include:

Based on record review on 07/30/15 at 

K S147 Plan of correction: Complete fire 

safety plan in place

Plan of monitoring:  Manager and 

QIDP trained on awareness of fire 

safety plan and it's their 

responsibility to train with staff on 

a regular basis

Plan of prevention:  Facility staff 

trained on fires safety plan(s) and 

fire safety including fire 

extinguishers and pull 

station quarterly. (attachment b).  

08/03/2015  12:00:00AM
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1:00 p.m. with the Qualified Intellectual 

Disability Professional (QIDP) present, 

the facility's Fire plan was not a complete 

plan.  The Fire plan did not address the 

use of the pull stations to activate the 

alarm to notify all occupants in the event 

of a fire, or the use of fire extinguishers 

by staff.  Furthermore, the Fire plan at #4 

stated "The fire alarm system at 

Wedgewood (along with several other 

Stone Belt homes) automatically notifies 

the Fire Department and turns on the 

sprinkler system."  Based on interview at 

the time of record review, the QIDP 

acknowledged the Fire plan did not 

address the use of pull stations to activate 

the alarm and the use of fire 

extinguishers by staff, furthermore, the 

QIDP confirmed the sprinkler system 

does not turn on automatically when the 

fire alarm system is activated.

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

K S154

 

Bldg. 01

Based on record review and interview, 

the facility failed to protect 6 of 6 clients 

by providing a complete written policy 

K S154 Plan of correction: Complete fire 

watch procedure has been in 

place for decades.   

Plan of monitoring:  Manager and 

08/03/2015  12:00:00AM
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containing procedures to be followed in 

the event the automatic sprinkler system 

has to be placed out of service for 4 hours 

or more in a 24 hour period in accordance 

with LSC, Section 9.7.6.1.  This deficient 

practice could affect all clients in the 

facility.

Findings include:

Based on review of the facility's Fire 

Watch Procedure on 07/30/15 at 1:15 

p.m. with the Qualified Intellectual 

Disabilities Professional (QIDP) present, 

the facility did have a written policy and 

procedure for an impaired automatic 

sprinkler system, however, the policy did 

not state the fire watch had to be 

conducted by a dedicated staff member 

whose sole responsibility is the fire 

watch.  This was confirmed by the QIDP 

at the time of record review.

QIDP trained on awareness of 

fire watch procedure and it's their 

responsibility to train with staff on 

a regular basis

Plan of prevention:  Facility staff 

trained on fire watch quarterly at 

Shiloh meeting. (attachment b).  

483.470(j)(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

K S155
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Based on record review and interview, 

the facility failed to provided a complete 

K S155 Plan of correction: Complete fire 

watch procedure has been in 

place for decades 

08/03/2015  12:00:00AM
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written policy for the protection of 6 of 6 

clients containing procedures to be 

followed in the event the fire alarm 

system has to be placed out of services 

for 4 hours or more in a 24 hour period in 

accordance with LSC, Section 9.6.1.8.  

This deficient practice could affect all 

clients in the facility.

Findings include:

Based on review of the facility's Fire 

Watch Procedure on 07/30/15 at 1:15 

p.m. with the Qualified Intellectual 

Disabilities Professional (QIDP) present, 

the facility did have a written policy and 

procedure for an impaired automatic 

sprinkler system, however, the policy did 

not state the fire watch had to be 

conducted by a dedicated staff member 

whose sole responsibility is the fire 

watch.  This was confirmed by the QIDP 

at the time of record review.

(attachment c).  Plan of 

monitoring:  Manager and QIDP 

trained on awareness of 

fire watch procedure and it's their 

responsibility to train with staff on 

a regular basis  Plan of 

prevention:  Facility staff trained 

on fire watch quarterly at Shiloh 

meeting. (attachment b).  
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