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K-Tag 018 It is the policy of 

Miller’s Merry Manor Hobart to 

ensure that the doors to all 

resident rooms will latch in its 

frame.The door to resident room 

115 door strike was adjusted to 

ensure proper latching of the 

door.  All residents are at risk to 

be affected by the deficient 

practice.  An environmental walk 

through was conducted to ensure 

proper latching of all resident 

doors.  Doors were found to be 

latching properly. The 

Maintenance Director or other 

designee will be responsible to 

perform ”Door Maintenance” 

(Attachment A) weekly for four 

weeks and then monthly 

thereafter for ongoing 

compliance.  Any issues identified 

will be corrected and logged on 

the facility tracking QA log. The 

QA tracking log is reviewed 

monthly in the facility QA meeting 

to ensure ongoing compliance. 

Completion Date March 20, 2013

 K010000A Life Safety Code Recertification 

and Environmental Preoccupancy 

Survey to add 4 title 18/19 beds, 

one bed each to rooms 129, 130, 

131, and 132 was conducted by the 

Indiana State Department of Health 

in accordance with 42 CFR 

483.70(a).

Survey Date:  03/04/13

Facility Number:  000154

Provider Number:  155251

AIM Number:  100289680

Surveyor:  Joe L. Brown, Jr., Life 

Safety Code Specialist and Robert 

Sutton, Life Safety Code Specialist 

Trainee.

At this Life Safety Code and 

Environmental Preoccupancy 

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 
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National Fire Protection 

Association (NFPA) 101, Life 

Safety Code (LSC), Chapter 19, 

Existing Health Care Occupancies 

and 410 IAC 16.2.

The original one story facility 

consisting of the west wing and 

administrative area with a partial 

basement was determined to be of 

Type II (222) construction and was 

fully sprinklered.  A later one story 

addition, consisting of the east 

wing constructed prior to March 

2003, was determined to be Type V 

(III) also fully sprinklered therefore 

it was surveyed as one building in 

accordance with LSC Chapter 19.

The facility has a fire alarm system 

with smoke detection in the 

corridors; spaces open to the 

corridors, and battery operated 

smoke detectors in the resident 

sleeping rooms.  The facility has a 

capacity of 110 and had a census of 

73 at the time of the survey.

All areas where the residents have 
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customary access were sprinklered.    

All areas providing facility services 

were sprinklered except the two 

detached storage sheds in the back 

of the facility.

The facility was found not in 

compliance with the 

aforementioned regulatory 

requirements as evidenced by the 

following:
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SS=E

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.

K-Tag 018 It is the policy of 

Miller’s Merry Manor Hobart to 

ensure that the doors to all 

resident rooms will latch in its 

frame.The door to resident room 

115 door strike was adjusted to 

ensure proper latching of the 

door.  All residents are at risk to 

be affected by the deficient 

practice.  An environmental walk 

through was conducted to ensure 

proper latching of all resident 

doors.  Doors were found to be 

latching properly. The 

Maintenance Director or other 

designee will be responsible to 

perform ”Door Maintenance” 

(Attachment A) weekly for four 

weeks and then monthly 

thereafter for ongoing 

compliance.  Any issues identified 

will be corrected and logged on 

the facility tracking QA log. The 

QA tracking log is reviewed 

03/20/2013  12:00:00AMK010018Based on observation and 

interview, the facility failed to 

ensure 1 of 68 resident room doors 

closed and latched into the door 

frame.  This deficient practice had 

the potential to affect 14 residents 

in the 100 hall.        

Findings include:

Based on observation on 03/04/13 

with the Maintenance Director 

during the tour from 9:45 a.m. to 

12:37 p.m., the door to resident 

room 115 would not latch in its 

frame.  Based on interview at the 

time of observation, the 
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to ensure ongoing compliance. 

Completion Date March 20, 2013

Maintenance Director 

acknowledged the door to resident 

room 115 would not latch in its 

frame.  

3.1-19(b)
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