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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: 06/18/13

Facility Number: 000541
Provider Number: 155475
AIM Number: N/A

Surveyor: Amy Kelley, Life Safety Code
Specialist

At this Life Safety Code survey, Towne
House Retirement Community 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 TAC 16.2.

This one story facility with a walkout
lower level below the southeast wing was
determined to be of Type V (111)
construction and was fully sprinklered.
The facility has a fire alarm system with
smoke detection in the corridors and areas
open to the corridors. Battery operated
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smoke detectors were installed in the
resident rooms. The facility has a
capacity of 99 and had a census of 58 at
the time of this survey.

All areas where residents have customary
access were sprinklered except the
elevator equipment room. The facility
had a detached barn providing facility
services including storage of mowers,
maintenance equipment and two buses
that was not sprinklered.

Quality Review by Robert Booher, Life
Safety Code Specialist-Medical Surveyor
on 06/20/13.

The facility was found not in compliance
with the aforementioned regulatory
requirements as evidenced by the
following:
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K010056 | NFPA 101
SS=E LIFE SAFETY CODE STANDARD
If there is an automatic sprinkler system, it is
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. lItis 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
alarm system. 19.3.5
Based on observation and interview, the K010056 The Towne House does not 07/18/2013
facility failed to ensure complete coverage agree with this finding. THe
. elevator machine room that is
was provided for 1 of 1 elevator o o
. . . noted in this finding was built in
equipment rooms in accordance with 1998. THis area of the building
NFPA 13, Standard for the Installation of has been surveyed at least
Sprinkler Systems, to provide complete annually and this non-sprinkled
coverage for all portions of the buildin area has been in compliance. In
g P ) & addition, according to the 2009
NFPA 13, 5-13.6.2 states automatic Life Safety Code Handbook,
sprinklers in elevator machine rooms Section B.4.2 which is a later
shall be ordinary or intermediate dated version of the Life Safety
temperature rating. ASME/ANSI A17.1 COde, itis no-ted. .Sprlnklers
. . ) . shall note be installed in elevator
permits sprinklers in elevator machine machine rooms serving occupant
rooms when there is a means for evacuation elevators, and
disconnecting the main line power supply such prohibition shall not cause
to the affected elevator automatically an.ot'her\mse fully spr|nk!gred
. L. building to be classified as
upon or prior to the application of water nonsprinklered."lt is also noted in
from the sprinkler located in the elevator this handbook that: "The
machine room. This deficient practice presence of sprinklers in the
could affect any resident in the Therapy elevato.r machlng room ,WOUId
necessitate the installation of
room on the lower level. a shunt trip for automatically
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disconnecting the main line power
- . . for compliance with ASME
Findings include: A17.1/CSA B44, Safety
Code for Elevators and
Based on an observation with the Director Escalators, as it is unsafe to
of Environmental Services on 06/18/13 at operate elevators while
3:11 p.m., the elevator equipment room sprlnkler wgter Is being
. discharged in the elevator
on the lower level lacked sprinkler machine room. The
coverage. At the time of observation, the presence of a shunt trip
Director of Environmental Services conflicts with the needs of the
acknowledged the lack of sprinkler pccupaqt evactuation elevator, as
. . it disconnects the power
coverage in the elevator equipment room. without ensuring that the elevator
is first returned to a safe floor so
3.1-19(b) as to prevent trapping
occupants. The provision of
B.4.2 prohibiting the sprinklering
of elevator machine rooms
deviates from the requirements of
NFPA 13, Standard for the
Installations of Sprinkler
Systems, which permits not such
exemption."lt is noted that The
Towne House does not endorse
this action, but in an effort to be
compliant with the state, The
Towne House has obtained bids
to add a sprinkler head and a
shunt trip breaker at the cost of
$2596 and will install the
equipment. The Environmental
Services Director will coordinate
and monitor the installation by the
contractors. The equipment
should be installed by July 18,
2013
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