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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().

Survey Date: 04/19/12

Facility Number: 000700
Provider Number: 15G166
AIM Number: 100234410

Surveyor: Lex Brashear, Life
Safety Code Specialist

At this Life Safety Code survey,
Gibson County ARC Prince was
found not in compliance with
Requirements for Participation in
Medicaid, 42 CFR Subpart
483.470()), 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 was
sprinklered. The facility has a fire
alarm system with smoke
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detection in the corridors,
sleeping rooms, and common
living areas. The facility has a
capacity of eight and had a census
of eight 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 1.08.

Quality Review by Robert Booher, Life Safety
Code Specialist-Medical Surveyor on 04/24/12.

The facility was found not in
compliance with the
aforementioned regulatory
requirements as evidenced by the
following:
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KS043 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 KS043 To Address K0043: 1. To correct 05/19/2012
interview, the facility failed to the_def|0|ent practice for the
) ] residents found to currently be
ensure 3 of 3 exterior exit doors affected, the deadbolt locks on
were provided with only one each of the three (3) entrance/exit
latching mechanism to release the doors have been re2mox;ladfstcr)1that
egress is easier. 2. of the
door and open. 32.2.2.5.7 refers residents are affected by the
to 7.2.1.5.4 which states a latch or noted deficient practice, therfore
other fastening device on a door all deadbolt locks have been
; ; . d from the home as of
shall be provided with a releasin remove
) P . . 9 04/24/2012. 3. To ensure that
device having an obvious method the deficient practice does not
of operation readily operated recur, all three entrance/exit
under all lighting conditions. The doors shall never have deadbolt
. . locks and regular door handles
releasing mechanism for any latch ) . ) .
with locking mechanisms will be
shall be located not less than 34 in place. 4. To ensure the
inches, and not more than 48 deficient practice does not recur,
inches, above the finished floor. deadbolt locks shall never be
D hall b bl ith put in place at the Jefferson St.
oors shall be Opera_ e with not home. The home has had and
more than one releasing currently has regular door
operation. This deficient practice handles with locking mechanisms
: t the three entrance/exit doors
could affect all occupants in the a
. P and the deadbolt locks have been
facility. removed at the three respective
entrance/exit doors.
Findings include: 5. The corrections shall be
completed no later than May 19,
_ 2012.
Based on observations on
04/19/12 between 12:00 p.m.
and 12:30 p.m. with the Substitute
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Home Manager, all three
entrance/exit doors were
equipped with two latching
devices, a regular door handle
with a locking mechanism and a
separate deadbolt lock on each
door. This was acknowledged by
the Substitute Home Manager at
the time of each observation.
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