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A Life Safety Code Preoccupancy and 

State Licensure Survey was conducted by 

the Indiana State Department of Health in 

accordance with 42 CFR 483.70(a).  

Survey Date:  11/19/15

Provider Number: 155589

AIM Number: 100291210

Facility Number: 000489

At this Life Safety Code Preoccupancy 

survey, Miller's Merry Manor addition 

was found not in compliance with 

Requirements for Participation in 

Medicare/Medicaid, 42 CFR Subpart 

483.70(a), Life Safety from Fire, the 

2000 edition of NFPA (National Fire 

Protection Association) 101, LSC (Life 

Safety Code) and 410 IAC 16.2.  The 

Therapy area and Dining Hall extension 

was surveyed with Chapter 18, New 

Health Care Occupancies.

This one story addition was determined 

to be of Type V (000) construction and 

fully sprinklered.  The facility has a fire 

alarm system with hard wired smoke 

detection in corridors and in spaces open 

to the corridors. There are no resident 

rooms in the addition.
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All areas where residents have customary 

access and all areas providing facility 

services were sprinklered.

Quality Review completed 11/24/15 - 

DA

NFPA 101 

LIFE SAFETY CODE STANDARD 

Building construction type and height meets 

one of the following:  18.1.6.2, 18.1.6.3, 

18.2.5.1
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Bldg. 02

Based on observation and interview, the 

facility failed to ensure 1 of 1 new 

additions to the building met the required 

building construction type of Type V 

(111).  This deficient practice could 

affect residents evacuated through the 

main entrance addition.

Findings include:

Based on record review with the 

Maintenance Supervisor and 

Administrator on 11/19/15 between 

12:34 p.m. and 12:54 p.m., site plans 

failed to include the construction type. 

Based on observation, the new addition 

expanded the healthcare dining room and 

all new addition rooms would have 

resident access. Based on interview with 

the Administrator on 11/23/15, he 

confirmed with his architect that the new 

K 0012 The facility Administrator was 

given the incorrect building 

construction type by the architect. 

We have attached the email from 

the architect along with the blue 

print showing the correct building 

construction type. Please accept 

this as our allegation of 

compliance and issue and 

authorization to occupy.
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addition was built with Type V (000) 

construction.
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