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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:  12/27/13

Facility Number:  000006

Provider Number:  155006

AIM Number:  100290220

Surveyor:  Amy Kelley, 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 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 smoke detection in 

the corridors, in areas open to the 

corridors and hard wired smoke 
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detectors in the resident rooms.  The 

facility has a capacity of 84 and had a 

census of 63 at the time of this survey.

All areas where the residents have 

customary access were sprinklered.  

Areas providing facility services were 

sprinklered with the exception of a 

detached garage used for storage of 

maintenance equipment and parts, a 

detached shed used for storage of repair 

parts and another detached shed used for 

the storage of activity supplies.  

Quality Review by Robert Booher, Life 

Safety Code Specialist-Medical 

Surveyor on 12/30/13.

The facility was found not in 

compliance with the aforementioned 

regulatory requirements as evidenced by 

the following:
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NFPA 101 

LIFE SAFETY CODE STANDARD 

Doors protecting corridor openings in other 

than required enclosures of vertical 

openings, exits, or hazardous areas are 

substantial doors, such as those constructed 

of 1¾ inch solid-bonded core wood, or 

capable of resisting fire for at least 20 

minutes.  Doors in sprinklered buildings are 

only required to resist the passage of 

smoke.  There is no impediment to the 

closing of the doors.  Doors are provided 

with a means suitable for keeping the door 

closed.  Dutch doors meeting 19.3.6.3.6 are 

permitted.     19.3.6.3

Roller latches are prohibited by CMS 

regulations in all health care facilities.

K010018

SS=E

Based on observation and interview, the 

facility failed to ensure 1 of 1 sets of 

double corridor doors entering Therapy 

closed and latched into the door frame.  

This deficient practice affects 5 to 6 

residents in Therapy.   

Findings includes:

Based on observation with the 

maintenance supervisor on 12/27/13 at 

12:00 p.m., the Therapy room had a set 

of double corridor doors.  One door was 

equipped with a manual latching device 

which would latch into the door frame 

and the remaining door was designed to 

latch into the stationary door.  Each door 

could not latch automatically, and 

independent of the other door, into the 

All residents have the potential to 

be affected.  To correct this 

deficiency, we ordered 

(appropriate closing system AL 

44) from SafeCare. It is expected 

to be corrected by 1/24/14. No 

other doors in the facility operate 

in this manner.

01/24/2014  12:00:00AMK010018
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door frame.  This was acknowledged by 

the Maintenance Supervisor at the time 

of observation.
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