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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: 07/17/14

Facility Number: 012527
Provider Number: 15G802
AIM Number: 201024860

Surveyor: Phillip Komsiski, Life Safety
Code Specialist

At this Life Safety Code survey, Bona
Vista Programs 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 32, New
Residential Board and Care Occupancies.

This one story facility with a basement
was sprinklered. The facility has a fire
alarm system with smoke detection in the
corridors, in common living areas, and
hard wired smoke detectors in all resident
sleeping rooms and on all levels. The
facility has a capacity of eight and had a
census of eight at the time of this survey.
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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 0.45.
Quality Review by Robert Booher, Life
Safety Code Specialist-Medical Surveyor
on 07/22/14.
The facility was found not in compliance
with the aforementioned regulatory
requirements as evidenced by the
following:
K01S043 | 483.470()(1)(i)
LIFE SAFETY CODE STANDARD
No door in any means of escape is locked
against egress when the building is
occupied.
Exception: Delayed egress locks complying
with 7.2.1.6.1 are permitted on exterior
doors. 32.2.2.5.5,33.2.2.5.5.
Based on observation and interview, the K01S043 To ensure that all exit doors to 08/16/2014
facility failed to ensure 1 of 2 exit doors the home are in compliance
was provided with a releasing device and provide an obvious
.p ] g ) method of operation for the
having a obvious method of operation releasing device, the following
and readily operated under all lighting correction actions will be
conditions. LSC 32.2.2.5.7 requires implemented: 1) A maintenance
compliance with LSC 7.2.1.5.4. LSC requisition will be submitted to
72154 . h latch th maintenance staff requesting that
~£-1.0.% Tequires where a fatch ot other the deadbolt lock be removed
FORM CMS-2567(02-99) Previous Versions Obsolete Event ID: uD4021 Facility ID: 012527 If continuation sheet Page 20of8




DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 08/18/2014
FORM APPROVED
OMB NO. 0938-0391

STATEMENT OF DEFICIENCIES | X1) PROVIDER/SUPPLIER/CLIA X2) MULTIPLE CONSTRUCTION X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: .\ BULLDING 01 COMPLETED
15G802 L WING 07/17/2014
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
112 E WESTMORELAND
BONA VISTA PROGRAMS INC KOKOMO, IN 46901
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D S ROVIDERS PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX EACH CORRECTIVE ACTION SHOULDBE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG DEFICIENCY) DATE
similar device is provided, the method of from the door.Once the deadbolt
operation of its releasing device must be IOC‘_( i_S removed, all clients
. . . . residing at 112 East
obvious, even in the dark. The intention Westmoreland (Westmoreland
of this requirement is the method of group home) will be shown how
release be one that is familiar to the to exit the door with just one lock
average person. Generally, a two-step on the door knob.
release, such as a knob and independent
dead-bolt, is not acceptable. In most
occupancies, it is important a single
action to unlatch the door be present.
This deficient practice could affect all
clients as well as staff, and visitors.
Findings include:
Based on observation on 07/17/14 at
12:25 p.m. with the House Manager, the
front exit door leading directly to the
outside required the unlocking of a
doorknob and a deadbolt. Based on
interview on 07/17/14 concurrent with
the observation with the House Manager,
it was acknowledged the front exit door
leading to the outside required unlocking
of a doorknob and a deadbolt.
K01S056 | 483.470()(1)(i)
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Where an automatic sprinkler system is
installed, for either total or partial building
coverage, the system is in accordance with
Section 9.7 and initiates the fire alarm
system in accordance with 32.2.3.4.1,
32.2.3.5.2. 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.
Facilities with more than eight residents are
permitted. Facilities with more than eight
residents are treated as two-family dwellings
with regard to water supply. Additionally,
entrance foyers are sprinklered.

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 an Including
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LIFE SAFETY CODE STANDARD
PROMPT
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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 initiates the fire alarm
system in accordance with 32.2.3.4.1. The
adequacy of the water supply is documented
to the authority having jurisdiction.

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.
Facilities with more than eight residents are
treated as two family dwellings with regard
to water supply.

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
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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 32.2.3.5.5.

MPRACTICAL

Where an automatic sprinkler system is
installed, for either total or partial building
coverage, the system is in accordance with
Section 9.7 and shall initiate the fire alarm
system in accordance with 32.2.3.4.1. The
adequacy of the water supply isdocumented
to the authority having jurisdiction.
32.2.3.5.2.

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 system in One and Two Family
Dwellings and Manufactured Homes, with a
30 minute water supply, is permitted. All
habitable areas and closets are sprinklered.
Facilities with more than eight residents are
treated as two family dwellings with regard
to water supply.

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

Exception No. 5: In impractical evacuation
capability facilities up to and including four
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stores in height, systems in accordance with
NFPA 13R, Standard for the Installation of
Sprinkler Systems in Residential
Occupancies up to and Including Four
Stores in Height, are permitted. All habitable
areas and closets are sprinklered.
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, K01S056 To ensure that all sprinkler 08/16/2014
the facility failed to ensure 1 of 1 systems are properly
. . . functioning, the following
sprinkler systems was maintained in - . -
. . correction actions will be
accordance with NFPA 25, 1998 Edition, implemented: 1) A maintenance
the Standard for the Inspection, Testing, requisition will be submitted to
and Maintenance of Water-Based Fire maintenance staff requesting that
Protection Systems. LSC 9.7.5 requires the l?a,“f be, repalreg. Once th?
. i requisition is submitted, the Vice
all sprinkler systems shall be 1nspected,. President or Director of
tested, and maintained in accordance with Residential Services will follow-up
NFPA 25, Standard for the Inspection, with the Residential House
Testing, and Maintenance of Mapager and agency
W Based Fire P on’S maintenance staff on a weekly
ater-Based Fire Protection Systems. basis until the leak is repaired.
NFPA 25, 1-4.4 states the owner or 2) There pair of the leak will be
occupant shall promptly correct or repair documented and maintained in
deficiencies, damaged parts or the records of the home at 112
. . . . East Westmoreland.
impairments found while performing the
inspection, test, and maintenance
requirements of this standard.
Corrections and repairs shall be
performed by qualified maintenance
personnel or a qualified contractor. This
deficient practice could affect all clients
and staff.
Findings include:
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Based on review of the Sprinkler System
Inspection Report dated 07/16/2014 on
07/17/14 with the House Manager at
12:30 p.m., the "Explanation of No
Answers" section indicated the two inch
to one inch supply line and flow switch
connection is leaking. Based on
interview on 07/17/14 during record
review, the House Manager
acknowledged these issues with the
sprinkler system had not been addressed.
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