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

PRINTED: 02/28/2012
FORM APPROVED
OMB NO. 0938-0391

STATEMENT OF DEFICIENCIES X1) PROVIDER/SUPPLIER/CLIA
AND PLAN OF CORRECTION IDENTIFICATION NUMBER:

155744

A. BUILDING
B. WING

NAME OF PROVIDER OR SUPPLIER

LUTHERAN LIFE VILLAGES

X2) MULTIPLE CONSTRUCTION

—————————————=—xo
STREET ADDRESS, CITY, STATE, ZIP CODE

351 N ALLEN CHAPEL RD
KENDALLVILLE, IN 46755

X3) DATE SURVEY

01 COMPLETED

02/08/2012

(X4) ID
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PERCEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

ID
PREFIX
TAG

PROVIDER'S PLAN OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE
CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENCY)

(X5)
COMPLETION
DATE

KO0000

A Life Safety Code Recertification
and State Licensure Survey was
conducted by the Indiana State
Department of Health in
accordance with 42 CFR 483.70(a).

Survey Date: 02/08/12

Facility Number: 000570
Provider Number: 155744
AIM Number: 100275010

Surveyor: Amy Kelley, Life Safety
Code Specialist

At this Life Safety Code survey,
Lutheran Life Villages was found
not in compliance with
Requirements for Participation in
Medicare/Medicaid, 42 CFR
Subpart 483.70(a), Life Safety
from Fire and the 2000 edition of
the National Fire Protection
Association (NFPA) 101, Life Safety
Code (LSC), Chapter 19, Existing
Health Care Occupancies and 410
IAC 16.2.

This one story facility with a
basement was determined to be of
Type V (111) construction and was

K0000
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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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fully sprinklered. The facility has
a fire alarm system with smoke
detection in the corridors, areas
open to the corridors and resident
rooms. The facility has a capacity
of 127 and had a census of 79 at
the time of this survey.
Quality Review by Robert Booher, Life Safety
Code Specialist-Medical Surveyor on 02/14/12.
The facility was found not in
compliance with the
aforementioned regulatory
requirements as evidenced by the
following:
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Interior finish for corridors and exitways,
including exposed interior surfaces of
buildings such as fixed or movable walls,
partitions, columns, and ceilings has a flame
spread rating of Class A or Class B.
19.3.3.1,19.3.3.2

Based on observation and
interview, the facility failed to
provide documentation for the
flame spread rating of interior
finish materials installed on the
walls in 3 of 5 exit access
corridors in the facility. This
deficient practice could affect 42
residents in the East and South
halls as well as any resident in the
Main hall.

Findings include:

Based on observations with the
Director of Maintenance and the
Senior Maintenance Technician on
02/08/12 during the tour from
12:35 p.m. to 2:45 p.m., carpet
was installed on the bottom one
third of the corridor walls in the
East, South and the Main halls.
Based on an interview with the
Director of Maintenance at the
time of observations,
documentation was not available
to demonstrate the carpet
provides a flame spread rating of

K0014

All wall carpet in the Main, South,
and East corridors will be treated
with Safe-T-Guard Flame
Retardant item # 100 . Please
see attachement # 1 for Product
Data Sheets
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Door openings in smoke barriers have at
least a 20-minute fire protection rating or are
at least 1%4-inch thick solid bonded wood
core. Non-rated protective plates that do not
exceed 48 inches from the bottom of the
door are permitted. Horizontal sliding doors
comply with 7.2.1.14. Doors are self-closing
or automatic closing in accordance with
19.2.2.2.6. Swinging doors are not required
to swing with egress and positive latching is
not required. 19.3.7.5,19.3.7.6, 19.3.7.7

Based on observation and
interview, the facility failed to
ensure 1 of 5 sets of smoke
barrier doors would restrict the
movement of smoke for at least
20 minutes. LSC 19.3.7.6 requires
doors in smoke barriers shall
comply with LSC Section 8.3.4.
LSC 8.3.4.1 requires doors in
smoke barrier shall close the
opening leaving only the minimum
clearance necessary for proper
operation which is defined as 1/8
inch. This deficient practice could
affect two of smoke
compartments.

Finding include:

Based on observation with the
Director of Maintenance and the
Senior Maintenance Technician on
02/08/12 at 1:45 p.m., the smoke
barrier doors near the gift shop

K0027

The cooridinator on the fire doors
near the gift shop has been
adjusted and checked for proper
operation. It will continue to be
checked for proper operation on
regularly scheduled fire drills.

02/13/2012
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released upon activation of the
fire alarm but the coordinator did
not operate properly preventing
the doors from closing completely
leaving a gap six inches wide.
This was confirmed by the
Director of Maintenance at the
time of observation.
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alarm system.  19.3.5
Based on observation and

accordance with NFPA 13,

halls in the event of an
emergency.

interview, the facility failed to
ensure a complete automatic
sprinkler system was provided for
4 of 5 building overhangs in

Standard for Installation of
Sprinkler Systems, to provide
complete coverage for all portions
of the building. NFPA 13-1999
Edition, Section 5-13.8.1 requires
sprinklers shall be installed under
exterior roofs or canopies
exceeding 4 feet in width. This
deficient practice could affect any
resident evacuated through the
southeast exit near the nurses'
station, the West, North and East

K0056 If there is an automatic sprinkler system, it is
SS=E installed in accordance with NFPA 13,
Standard for the Installation of Sprinkler
Systems, to provide complete coverage for
all portions of the building. The system is
properly maintained in accordance with
NFPA 25, Standard for the Inspection,
Testing, and Maintenance of Water-Based
Fire Protection Systems. Itis fully
supervised. There is a reliable, adequate
water supply for the system. Required
sprinkler systems are equipped with water
flow and tamper switches, which are
electrically connected to the building fire

K0056 The automatic sprinklers wil be
installed under the exterior roofs
or canopies on the Southeast exit
near the nurse's station as well as
the West, North, and East halls
emergency exits.

03/09/2012
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Findings include:

Based on observations with
Director of Maintenance and the
Senior Maintenance Technician on
02/08/12 from 2:20 p.m. to 3:00
p.m., there were unsprinklered
combustible overhangs made of
wood frame construction
extending out seventy two inches
from the building at West hall exit,
the North hall exit and the East
hall exit. The unsprinklered
combustible overhang at the
southeast exit near the nurses
station extended sixty four inches.
Measurements were provided by
the Director of Maintenance and
the Senior Maintenance Technician
at the time of observations.

3.1-19(b)
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Draperies, curtains, including cubicle
curtains, and other loosely hanging fabrics
and films serving as furnishings or
decorations in health care occupancies are in
accordance with provisions of 10.3.1 and
NFPA 13, Standards for the Installation of
Sprinkler Systems. Shower curtains are in
accordance with NFPA 701.

Newly introduced upholstered furniture within
health care occupancies meets the criteria
specified when tested in accordance with the
methods cited in 10.3.2 (2) and 10.3.3.
19.7.5.1, NFPA 13

Newly introduced mattresses meet the
criteria specified when tested in accordance
with the method cited in 10.3.2 (3) , 10.3.4.
19.7.5.3

Based on observation and
interview, the facility failed to
ensure window curtains in 51 of
67 resident rooms were flame
retardant. This deficient practice
could affect all residents on the
North, West, South halls and 1
resident on the East halls .

Findings include:

Based on observations with the
Director of Maintenance and the
Senior Maintenance Technician on
02/08/12 from 12:35 p.m. to
3:15 p.m., the window coverings
in all of the resident rooms on the
North, West, and South halls as

K0074 Curtians, in 51 of 67 resident
rooms will be treated with Safe-T-
Guard Flame Retardant item
#100. Please see attachment # 1
for Product data Sheets

03/09/2012
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well as resident room 204 lacked
attached documentation
confirming they were inherently
flame retardant. Based on
interview with the Director of
Maintenance at 12:45 p.m., there
was ho documentation regarding
flame retardancy for these window
coverings available for review.
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K0130 OTHER LSC DEFICIENCY NOT ON 2786
SS=E
Based on observation, record K0130 The rolling fire door between the 04/01/2012
. . Lo - kitchen and the dining room will
review and interview; the facility i
) be replaced. The estimated lead
failed to ensure the care and time is 4-5 weeks. The estimator
maintenance of 1 of 1 rolling fire verbally commits to having the
doors was in accordance with new door installed by 4/1/2012.
. This is dependent on the
NFPA 80. NFPA 80, 1999 Edition, manufacturing building and
the Standard for Fire Doors and delivering the new rolling door.
Fire Windows, Section 15-2.4.3 Please see the written estimate.
requires all horizontal or vertical Attachment # 2
sliding and rolling fire doors to be
inspected and tested annually to
check for proper operation and
full closure. Resetting of the
release mechanism shall be done
in accordance with the
manufacturer's instructions. A
written record shall be maintained
and shall be made available to the
authority having jurisdiction. This
deficient practice could affect any
resident, staff or visitor in the
main dining room.
Findings include:
Based on observation with the
Director of Maintenance and the
Senior Maintenance Technician on
02/08/12 at 2:30 p.m., a rolling
fire door protecting the opening
from the kitchen to the main
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dining room. The rolling fire door
was hot in a corridor wall because
the dining room was not open to
the corridor. Based on record
review with the Director of
Maintenance on 02/08/12 at 3:18
p.m., there was no documentation
of an annual inspection or test to
check for proper operation and
full closure of the rolling fire door.
3.1-19(b)
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