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K0000

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: 01/10/13

Facility Number: 000018
Provider Number: 155053
AIM Number: 100273930

Surveyor: Mark Bugni, Life Safety Code
Specialist

At this Life Safety Code survey, Miller's
Merry Manor 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 was determined to
be of Type V (111) construction and fully
sprinklered. The facility has a fire alarm
system with smoke detection in the
corridors, spaces open to the corridors and
battery operated smoke detectors in all
resident sleeping rooms. The healthcare
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portion of the facility has a capacity of 98
and had a census of 79 at the time of this
visit.

All areas where residents have customary
access were sprinklered. All areas
providing facility services were
sprinklered, except the therapy room low
point drain closet, and the two detached
storage buildings.

Quality Review by Robert Booher, Life Safety
Code Specialist-Medical Surveyor on 01/15/13.

The facility was found not in compliance
with the aforementioned regulatory
requirements as evidenced by the
following:
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K0025 NFPA 101
SS=E LIFE SAFETY CODE STANDARD
Smoke barriers are constructed to provide at
least a one half hour fire resistance rating in
accordance with 8.3. Smoke barriers may
terminate at an atrium wall. Windows are
protected by fire-rated glazing or by wired
glass panels and steel frames. A minimum
of two separate compartments are provided
on each floor. Dampers are not required in
duct penetrations of smoke barriers in fully
ducted heating, ventilating, and air
conditioning systems. 19.3.7.3, 19.3.7.5,
19.1.6.3, 19.1.6.4
Based on observation and interview, the K0025 Residents didn't experience a 02/09/2013
facility failed to ensure 1 of 1 ceiling negative outcome from this
smoke barriers and 1 of 11 corridor wall .deﬂC'em practice. We placeq o/8
. . inch thick dry wall over the 3 inch
smoke barriers were maintained to whole located in the maintenance
provide a one half hour fire resistance shop. We placed fire stopping
rating. LSC 8.3.2 requires smoke material around the ceiling cable
barriers shall be continuous from an penetration to close the one inch
) . . gap. We placed a 2x6 along the
outside wall to an outside wall. This floor of the wall identified as
deficient practice could affect 48 residents having missing and crubling dry
who could use the main dining room, wall. To ensure no other residents
which is located adjacent to the Service Yvere'a.ffected by the standard
identified by the surveyor we
Hall. completed a detailed inspection
of our smoke barriers to establish
Findings include: proper compliance with this life
safety code. Compliance of this
. . code will be ensured during
Based on observations with the preventative maintenance checks
maintenance supervisor and administrator identifying possible issues
on 01/10/13 during a tour of the Service (Attachement A). A work order
Hall from 9:30 a.m. to 10:40 a.m., the will be generated if an issue is
) . T found and the item will be
maintenance shop ceiling had a three inch resolved. This safety code will be
gap around a metal hot water heater revisited monthly as part of the
exhaust duct penetration and the Service quality assurance meeting. This
Hall storage room had a one inch gap will occur for the next three
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around a ceiling cable penetration with no
firestopping material. Furthermore, the
Service Hall corridor wall on the north
side of the corridor had a twenty foot by
six inch area along the floor wall juncture
with missing and crumbling drywall.

The maintenance shop ceiling gap around
the hot water heater duct penetration,
Service hall storage room ceiling gap
around the cable bundle, and missing and
crumbling drywall along the north wall in
the Service Hall were verified by the
maintenance supervisor and administrator
at the time of observations and confirmed
by the administrator at the 2:40 p.m. exit
conference on 01/10/13.

3.1-19(b)

months and as needed therafter.
All changes will be completed by
2/9/13.
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K0056 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. It is 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 K0056 Residents didn't experience a 02/09/2013
facility failed to ensure 1 of 3 sprinkler negative outcome from this
1 . . deficient practice. We have
ow point drain room closets was o
. . . . called Safecare which is our
sprinklered. This deficient practice could vendor who maintains our
affect 8 residents using the therapy room. sprinkler system. They will be in
soon to add a sprinkler line to the
- g . . identified closet. They will place a
Findings include: sprinkler head on the line so the
closet will be sprinklered. To
Based on observation on 1/10/13 at 1:40 ensure no other residents were
p.m. with the maintenance supervisor and affected by the standard identified
administrator, the therapy room sprinkler by the surveyor we checked all
. ’ . other closets to ensure they were
low point drain room closet located in the sprinklered to establish proper
southwest side of the therapy room was compliance with this life safety
not provided with sprinkler coverage. code. Compliance of this code
This was verified by the maintenance will be en;ured quung
. . . preventative maintenance checks
supervisor and administrator at the time identifying possible issues
of observation and confirmed by the (Attachment A). A work order will
administrator the the 2:40 p.m. exit be generated if an issue is found
conference on 1/10/13 and the item will be resolved.
) This safety code will be revisited
monthly as part of the quality
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3.1-19(b) assurance meeting. This will
3.1-19(ff) occur for the next three months
and as needed thereafter. All
changes will be completed by
2/9/2013
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