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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:  01/08/16

Facility Number:  003342

Provider Number:  155712

AIM Number:  200403740

At this Life Safety Code survey, Covered 

Bridge Health Campus 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.  The original building was 

surveyed with Chapter 19, Existing 

Health Care Occupancies.

This one story facility was determined to 

be of Type V (111) construction and fully 

sprinkled.  The facility has a fire alarm 

system with smoke detection in the 

corridors, spaces open to the corridors, 

and hard wired smoke detectors in all 

resident sleeping rooms.  The healthcare 
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portion of the facility has a capacity of 78 

and had a census of 58 at the time of this 

visit.

All areas where residents have customary 

access were sprinkled and all areas 

providing facility services were 

sprinkled.

Quality Review completed 01/12/16 - 

DA

NFPA 101 

LIFE SAFETY CODE STANDARD 

One hour fire rated construction (with ¾ 

hour fire-rated doors) or an approved 

automatic fire extinguishing system in 

accordance with 8.4.1 and/or 19.3.5.4 

protects hazardous areas.  When the 

approved automatic fire extinguishing 

system option is used, the areas are 

separated from other spaces by smoke 

resisting partitions and doors.  Doors are 

self-closing and non-rated or field-applied 

protective plates that do not exceed 48 

inches from the bottom of the door are 

permitted.     19.3.2.1

K 0029

SS=F

Bldg. 01

Based on observation and interview, the 

facility failed to ensure 3 of 3 attic fuel 

fired equipment rooms were separated by 

smoke resistant partitions.  This deficient 

practice affects all residents who reside in 

100 Hall, 200 Hall, and 300 Hall.

Findings include:

K 0029 As an alternative means of 

addressing the issue, the facility 

proposes to install automatic fuel 

shut off vavles to the furnace gas 

units which would shut off the gas 

supply to the furnace upon 

activation of the fire alarm system 

which will be upgraded to 

accommodate this plan.  The 

facility also intends to install heat 

detectors above the units which 

will provide heat activation for the 

05/22/2016  12:00:00AM
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Based on observation on 01/08/16 during 

a tour of the attic smoke barriers with the 

director of plant operations from 1:40 

p.m. to 2:30 p.m., the 100 Hall, 200 Hall 

and 300 Hall each had a natural gas 

furnace mounted on a plywood platform 

in the open attic area near the smoke 

barrier walls with no smoke resistant 

partitions separating the natural gas 

furnaces from the wooden constructed 

attic rafters.  This was verified by the 

director of plant operations at the time of 

observations and acknowledged by the 

administrator at the exit conference on 

01/08/16 at 2:50 p.m.

3.1-19(b)

shut off valves.  A Life Safety 

Code Waiver Request is being 

included to make the necessary 

corrections, and the project quote 

and contract from the contracted 

company is included in the 

attachment.
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Bldg. 02

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:  01/08/16

Facility Number:  003342

Provider Number:  155712

AIM Number:  200403740

At this Life Safety Code survey, Covered 

Bridge Health Campus was found not in 
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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), and 410 IAC 

16.2.  The 2005 300 Hall four resident 

room addition was surveyed with Chapter 

18, New Health Care Occupancies.

The 300 Hall addition is a fully sprinkled 

one story addition of Type V (111) 

construction. The 300 Hall addition has a 

fire alarm system with smoke detection in 

the corridors, spaces open to the 

corridors, and hard wired smoke 

detectors in all resident sleeping rooms.  

The healthcare portion of the facility has 

a capacity of 78 and had a census of 58 at 

the time of this survey.

All areas where residents have customary 

access were sprinkled and all areas 

providing facility services were 

sprinkled.

Quality Review completed 01/12/16 - 

DA
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