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Bldg. 01

A Life Safety Code Recertification and 

State Licensure was conducted by the 

Indiana State Department of Health in 

accordance with 42 CFR 483.70(a).

Survey Date:  06/09/15

Facility Number:  000372

Provider Number:  155522

AIM Number:  100289060

At this Life Safety Code survey, 

Community Parkview Care Center was 

found not 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 smoke detection in the 

corridors, spaces open to the corridors 

and battery powered smoke detectors in 

all resident sleeping rooms.  The facility 

has a capacity of 92 and had a census of 
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70 at the time of this survey.

All areas where the residents have 

customary access were sprinklered.  The 

facility has one detached garage for 

facility storage and was not sprinklered.

NFPA 101 

LIFE SAFETY CODE STANDARD 

Electrical wiring and equipment is in 

accordance with NFPA 70,  National 

Electrical Code. 9.1.2

K 0147

SS=B

Bldg. 01

Based on observation and interview, the 

facility failed to ensure 2 of 6 surge 

protectors observed including extension 

cords, non-fused extension cords and/or 

multiplug adapters were not used as a 

substitute for fixed wiring. NFPA 70, 

National Electrical Code, 1999 Edition. 

NFPA 70, Article 400-8 requires that, 

unless specifically permitted, flexible 

cords and cables shall not be used as a 

substitute for fixed wiring of a structure.  

This deficient practice could affect 8 

residents on Center hall as well as 

visitors and staff.

Findings include:

Based on observations on 06/09/15 at 

2:30 p.m. a surge protector was used to 

provide power to a mini refrigerator in 

the Housekeeping office and a surge 

protector was used to provide power to a 

mini refrigerator in the Nursing 

K 0147 The two mini-refrigerators were 

removed from the surge protector 

strips and plugged directly into a 

wall outlet before the inspector 

left the building.  The 

management staff with offices 

were informed on June 10, 2015 

that if they keep a mini 

refrigerator in their office it must 

be plugged directly into the wall 

outlet and they cannot use any 

type of extension cord/surge 

protector strip.  The Maintenance 

department will do monthly office 

inspections to ensure compliance 

with all refrigerators plugged into 

correct outlets and document 

monthly visits on their 

preventative maintenance 

log. The maintenance department 

will report any non-compliance to 

the administrator immediately for 

disciplinary action with 

appropriate staff person.
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Manager's office on Center hall.  Based 

on interview on 06/09/15 concurrent with 

the observations it was acknowledged by 

the Maintenance Supervisor, surge 

protectors were used to power the 

aforementioned electrical appliances.

3.1-19(b)
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