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K010000
A Life Safety Code Recertification and K010000
State Licensure Survey was conducted by Preparation and/or execution of
the Indiana State Department of Health in this P.Ian of Co.rre.ct|on does not
) constitute admission or
accordance with 42 CFR 483.70(a). agreement by the provider of the
truth of the facts alleged or
Survey Date: 07/18/13 conclusion set forth in the
statement of deficiencies. The
. Plan of Correction is prepared
Facility Number: 000133 and/or executed solely because it
Provider Number: 155228 is required by the provisions of
AIM Number: 100266080 Federal and State Law.
Surveyor: Mark Bugni, Safety Code
Specialist Please accept this Plan of
Correction as Credible
At this Life Safety Code survey, Heritage Allegations of Compliance.
House of Richmond 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 was determined to
be of Type V (000) construction and fully
sprinklered. The facility has a fire alarm
system with smoke detection in the
corridors, spaces open to the corridors
except the housekeeping supervisor office
and therapy room, and battery operated
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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
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smoke detectors in all resident sleeping
rooms. The facility has a capacity of 87
and had a census of 46 at the time of this
visit.

All areas where residents have customary
access were sprinklered and all areas
providing facility services were
sprinklered. The facility has two
detached wooden storage sheds which are
not sprinklered.

Quality Review by Lex Brashear, Life
Safety Code Specialist-Medical Surveyor
on 07/19/13.

The facility was found not in compliance
with the aforementioned regulatory
requirements as evidenced by the
following:
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K010017 | NFPA 101
SS=E LIFE SAFETY CODE STANDARD
Corridors are separated from use areas by
walls constructed with at least Y2 hour fire
resistance rating. In sprinklered buildings,
partitions are only required to resist the
passage of smoke. In non-sprinklered
buildings, walls properly extend above the
ceiling. (Corridor walls may terminate at the
underside of ceilings where specifically
permitted by Code. Charting and clerical
stations, waiting areas, dining rooms, and
activity spaces may be open to the corridor
under certain conditions specified in the
Code. Gift shops may be separated from
corridors by non-fire rated walls if the gift
shop is fully sprinklered.) 19.3.6.1,
19.3.6.2.1,19.3.6.5
Based on observation and interview, the K010017 K017 NFPA 101 LIFE SAFETY 08/16/2013
facility failed to ensure 2 of 8 open use CODE STANDARD  ltis the
areas were separated from the corridors. practice of t,h's facility to'have in
. . place electrically supervised
Exception # 1 Spaces shall be permitted automatic smoke detection
to be unlimited in area and open to the system in accordance with NFPA
corridor, provided that the following 101 Life Safety Code Standard.
criteria are met: (a) The spaces are not There are.18 residents that had
d f . leeni the potential to be affected;
used for patient sleeping rooms, treatment however, no actual harm to any
rooms, or hazardous areas. (b) The residents.  Safe Care will be
corridors onto which the spaces open in here on August 2, 2013. (see
the same smoke compartment are attachment A).
protected by an electrically supervised
automatic smoke detection system in
accordance with 19.3.4, or the smoke
compartment in which the space is
located is protected throughout by
quick-response sprinklers. (¢) The open
space is protected by an electrically
supervised automatic smoke detection
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system in accordance with 19.3.4, or the
entire space is arranged and located to
allow direct supervision by the facility
staff from a nurses' station or similar
space. (d) The space does not obstruct
access to required exits. This deficient
practice could affect 8 residents who
reside on the East Hall where the
housekeeping supervisor office is located
and 10 residents who use the Service Hall
therapy room.

Findings include:

Based on observation on 07/18/13 during
a tour of the facility from 11:00 a.m. to
2:15 p.m. with the director of
maintenance, the East Hall housekeeping
supervisor office and the Service Hall
therapy room each had a non rated glass
window measuring four foot by four foot
and were open to the corridor.
Furthermore, Exception # 1, requirement
(c) of the Life Safety Code, Chapter
19.3.6.1 was not met as follows: the open
areas were not protected by an automatic
smoke detection system or arranged to
allow direct supervision by facility staff
from a continuously staffed area such as a
nurses' station. This was verified by the
director of maintenance at the time of
observations and acknowledged by the
director of nursing at the exit conference
on 07/18/13 at 2:15 p.m.
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K010027 | NFPA 101
SS=E LIFE SAFETY CODE STANDARD
Door openings in smoke barriers have at
least a 20-minute fire protection rating or are
at least 1%-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 K010027 K027 NFPA 101 LIFE SAFETY 08/16/2013
facility failed to ensure 2 of 7 sets of CODE STANDARD lt is the
smoke barrier doors would restrict the practice of this facility to maintain
¢ ke f 1 ) smoke barrier doors in
movement of smoke for at least 20 accordance with NFPA 101 Life
minutes. LSC, Section 19.3.7.6 requires Safety Code Standard. There
that doors in smoke barriers shall comply were 22 residents that a had a
with LSC, Section 8.3.4. LSC, Section potential to be affected; however,
8341 . d . k, barri no actual harm came to any
3.4. requ1re§ 00T15S .1n smoke barriers to resident. Repairs made to smoke
close the opening leaving only the barrier doors by Rick Hampton,
minimum clearance necessary for proper Maintenance Supervisor.
operation which is defined as 1/8 inch to Doo.rs will be CheCked, for proper
ot th £ ke. Thi closing when conducting the
restrict the movement of smoke. Lhis monthly fire drill.  This will be
deficient practice could affect 22 residents monitored by Maintenance
who reside on the Southwest Hall and 10 Supervisor and/or Administrator
residents who use the Service Hall '8;\6 months and results taken to
therapy room. '
Findings include:
Based on observation on 07/18/13 during
a tour of the facility from 11:00 a.m. to
2:15 p.m. with the director of
maintenance, the Southwest Hall set of
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smoke barrier doors and the Service Hall
set of smoke barrier doors did not close
completely, leaving between a two inch
gap and a four inch gap where the doors
came together. This was verified by the
director of maintenance at the time of
observation and acknowledged by the
director of nursing at the exit conference
on 07/18/13 at 2:15 p.m.
3.1-19(b)
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K010069 | NFPA 101
SS=E | LIFE SAFETY CODE STANDARD
Cooking facilities are protected in
accordance with 9.2.3.  19.3.2.6, NFPA 96
Based on record review and interview, the K010069 K069 NFPA 101 LIFE SAFETY 08/16/2013
facility failed to ensure 1 of 1 kitchen CODE STANDARD  ltis the
exhaust systems was cleaned at least pract'lce of th|s facility that )
. .. cooking facilities are protected in
semiannually. NFPA 96, 1998 Edition, accordance with NFPA 96.  All
Standard for Ventilation Control and Fire residents, staff and visitors have
Protection of Commercial Cooking the potential to be affected;
Operations, 8-3.1 requires hoods, grease however, no actual harm came to
1 devi £ d doth anyone. Safe Care has been
removal devices, fans, ducts, and other contracted to clean kitchen hood,
appurtenances shall be cleaned to bare work will be done by August 14 th
metal at frequent intervals prior to . (see attachment A).
surfaces becoming heavily contaminated Maintenance Supervisor will
th iy slud After th monitor to ensure hood cleaning
with grease or 0} y sludge. After the ) and inspection is done timely.
exhaust system is cleaned to bare metal, it Results will be taken to QA.
shall not be coated with powder or other
substance. The entire exhaust system
shall be inspected by a properly trained,
qualified, and certified company or
person(s) in accordance with Table 8-3.1.
Table 8-3.1 requires systems serving
moderate volume cooking operations
shall be inspected semiannually. This
deficient practice could affect any
resident, staff or visitor in the vicinity of
the kitchen.
Findings include:
Based on review of National Hood
Cleaning Inc. records with the director of
maintenance on 07/18/13 at 11:00 a.m.,
the most recent record indicated the
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kitchen exhaust hood system was last
cleaned on 08/01/12, which was a period
of eleven months, exceeding the semi
annual inspection requirement. This was
verified by the director of maintenance at
the time of record review and
acknowledged by the director of nursing
at the exit conference on 07/18/13 at 2:15
p.m.
3.1-19(b)
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K010144 | NFPA 101
SS=F LIFE SAFETY CODE STANDARD
Generators are inspected weekly and
exercised under load for 30 minutes per
month in accordance with NFPA 99.
3.4.41.
Based on record review and interview, the K010144 K 144 NFPA 101 LIFE SAFETY 08/16/2013
facility failed to exercise the generator for CODE STANDARD  ltis the
12 of the past 12 months to meet the practice of this facility that the
. generator is inspected weekly
requirements of NFPA 110, the Standard and exercised under load in
for Emergency and Standby Powers accordance with NFPA 99. Al
Systems, chapter 6-4.2. NFPA 99, the residents have the potential to be
Standard for Health Care Facilities, affected howevgr, no actual
. . . harm to any resident. Henry
Nursing Home requirements requires County Electrical will be here on
essential electrical distribution systems to August 12, 2013 to add circuits to
conform to Type 2 systems as described the generator to ensure that it will
. H 0,
in Chapter 3 of NFPA 99. Chapter E)ettrunhnlng fgoé’ I?acé. t
. attachment B). Safe Care to
3-4..4.1.1 of NFPA 99 requlr.es monthly come and do load test after Henry
testing of the generator serving the County Electrical has completed
emergency electrical system to be in their work. ~ Weekly Generator
accordance with NFPA 110. Chapter _(?heckf anld Mhontr:)Iy Powedr od
. ransfer log has been updated to
§—4.2 of NFPA 110 requlres. generator sets include the percentage of load
in Level 1 and Level 2 service to be (attachment C). Maintenance
exercised at least once monthly, for a Supervisor will be inserviced on
minimum of 30 minutes, using one of the updated log.  Administrator or
followi thods: designee will monitor log times 6
oflowing me (_) S o months and take results to QA.
a. Under operating temperature conditions
or at not less than 30 percent of the EPS
nameplate rating.
b. Loading that maintains the minimum
exhaust gas temperatures as
recommended by the manufacturer.
The date and time of day for required
testing shall be decided by the owner,
based on facility operations.
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This deficient practice could affect all
residents, staff and visitors.

Findings include:

Based on a review of the 30 Minute
Power Transfer Log with the director of
maintenance on 07/18/13 at 10:45 a.m.,
the monthly load test reports dating from
07/12/12 through 07/15/13 failed to
indicate a percent of load or exhaust gas
temperatures on each monthly load test
report. The monthly load tests reports
each indicated 3.6 kilowatts of power as a
final calculation of load on each test
report. Based on a review of the Safecare
Inc. Annual Level 2 Service Report dated
04/10/13, page 2 Performance section
indicated "facility load tests are 3.6
kilowatts at 21% of the rated capacity of
18 kilowatts, which is less than the thirty
percent rated capacity." Based on an
interview with the director of
maintenance on 07/18/13 at 11:05 a.m.,
and a telephone interview with the
provider of emergency generator service,
it was verified the monthly load tests over
the past year were providing twenty one
percent of the emergency generator sets
nameplate rating by dividing the total
kilowatt output during each load test by
the kilowatt nameplate rating on the
emergency generator set. The lack of a
thirty percent load test was verified by the
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director of maintenance at the time of
record review and telephone interview,
and acknowledged by the director of
nursing at the exit conference on 07/18/13
at2:15 p.m.

3.1-19(b)
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