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Bldg. 01
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: 08/24/16

Facility Number: 003237
Provider Number: 155696
AIM Number: 200374360

At this Life Safety Code survey,
Bridgepointe Health Campus was found
in substantial 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 (111) construction and was
fully sprinklered. The facility has a fire
alarm system with hard wired smoke
detectors in the corridors, spaces open to
the corridors, and all resident sleeping
rooms. The facility has a capacity of 75
and had a census of 68 at the time of this
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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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survey.
All areas where the residents have
customary access were sprinklered and
all areas providing facility services were
sprinklered.
K 0062 NFPA 101
SS=B LIFE SAFETY CODE STANDARD
Bldg. 01 Required automatic sprinkler systems are
continuously maintained in reliable operating
condition and are inspected and tested
periodically. 19.7.6, 4.6.12, NFPA 13,
NFPA 25, 9.7.5
Based on observation and interview, the K 0062 It is the policy of BridgePointe 09/16/2016
facility failed to ensure 1 of over 500 Health Campus to ensure that
i i ili ired automati inkl
sprinkler heads in the facility were free of required automatic sprinier
. X systems are continuously
corrosion. NFPA 101 Section 9.7.5 o .
maintained in reliable operating
refers to NFPA 25, Standard for the condition and are inspected and
Inspection, Testing, and Maintenance of tested periodically in accordance
Water-Based Fire Protection Systems. with 19.7.6, 4.6.12, NFPA13,
NFPA 25 2-2.1.1 requires sprinklers to be NFPA25,9.7.5
. . The facility has 1 sprink tem.
free of paint and corrosion. Any € faciiity'has & sprinkier system
1kl hall b ] dthat i ted On 9/01/16 a visual audit was
Sprinkier sha e rep ac.e that 1s.pa1nte conducted on each sprinkler head in
or corroded. This deficient practice the facility to identify those that are
could affect mostly staff while in the not free of paint and/or corrosion.
laundry area. Ohio Valley Sprinklers, LLC will drain
antifreeze system and replace
T . identified sprinkler heads. This
Findings include: iaentine ri , !
project is scheduled during the week
_ of 9/12-9/16/16.
Based on observation on 08/24/16 at The Director of Plant Operations
12:00 p.m. during a tour of the facility (DPO) has been educated on the
with Director of Plant Operations, the regulation to have sprinkler heads
sprinkler head in the laundry room that are free of paint and/or
. . corrosion. The Environmental
outside the dryers was covered with green )
. . Services Department has been
corrosion. This was acknowledged by
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Director of Plant Operations at the time educated on the regulation to have
of observation sprinkler heads that are free of paint

and/or corrosion.

The DPO will conduct a monthly
3'1-19(b) visual audit of sprinkler heads in
common areas and the
environmental services department
will conduct a visual audit of
sprinkler heads in resident rooms.
These audits will be completed
monthly X 3 months; and quarterly
thereafter.

Results of this audit will be
forwarded to QA committee
quarterly X 12 months for

review
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