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Test  K0000A Quality Assurance Walk-thru Survey 

was conducted by the Indiana State Board 

of Health in accordance with 42 CFR 

483.70(a).

Survey Date:  07/09/12

Facility Number:  000470

Provider Number:  155600  

AIM Number:  100289210

Surveyor:  Dennis Austill, Life Safety 

Code Supervisor 

At this Quality Assurance Walk-thru 

survey, Mulberry Health & Rehabilitation 

Center was found 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).  The original building 

was surveyed with Chapter 19, Existing 

Health Care Occupancies. 

This 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 and spaces open to the corridors. 

The resident rooms on the 200, 300 and 
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the Alzheimer wings with the exception 

of room # 2, the original part of the 

building were not provided with smoke 

detectors.  Resident room # 2 on the 

Alzheimer wing was provided with a hard 

wired smoke detector.  The facility has 

the capacity for 159 and had a census of 

125 at the time of this survey.

The facility was found in compliance with 

state law in regard to sprinkler coverage.

The facility was found not in compliance 

with state law in regard to smoke detector 

coverage.

All areas where the residents have 

customary access were sprinklered.

The facility has two detached wood 

storage sheds with wood floors which are 

not sprinklered and primarily used for 

wheelchair storage and one large wood 

frame non sprinklered garage with a brick 

exterior used for storage of facility 

equipment such as a vehicle, lawn mower, 

power equipment, etc. 

Quality Review by Robert Booher, Life Safety 

Code Specialist-Medical Surveyor on 07/13/12.
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Mulberry Health & Retirement 

Community respectfully request a 

desk review in lieu of a Post Survey 

revisit on or after July 23, 2012. All 

residents residing in the three units 

identified in the survey have the 

potential to be affected.

All resident rooms identified in the 

survey now have a battery operated 

smoke detector installed.

The maintenance supervisor will 

monitor the proper functioning of all 

smoke detectors through periodic 

visual and audible testing on an 

ongoing basis.

07/27/2012  12:00:00AMK9999State Findings

3.1-19 ENVIRONMENT AND 

PHYSICAL STANDARDS

3.1-19(ff) A health facility licensed under 

16-28 and this rule must do the following:

(1) Have an automatic sprinkler system 

installed throughout the facility before 

July 1, 2012.

(2) If an automatic sprinkler system is not 

installed throughout the health care 

facility before July 1, 2010, submit before 

July 1, 2010 a plan to the department for 

completing the installation of the 

automatic sprinkler system before July 1, 

2012.

(3) Have a battery operated or hard-wired 

smoke detector in each resident's room 

before July 1, 2012.

This State Rule has not been met as 

evidenced by:

Based on Record review and interview, 

the facility failed to install smoke 

detectors in each resident's room before 

July 1, 2012.  This deficient practice 

could affect at least 60 residents in the 

facility.

Findings include:
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Based on observation with the 

Administrator on 07/09/12 from 10:30 

a.m. to 11:45 a.m., the following resident 

rooms were not provided with smoke 

detectors: 1, 3, 4, 5, 6, 7, 8, 9, 10, 11, 12, 

13, 14, 15, 16, 17, 18, 19, 20, 21, 201, 

206, 207, 208, 209, 210, 211, 212, 213, 

214, 216, 218, 219, 220, 221, 222, 223, 

224, 225, 302, 304, 306, 307, 308, 309, 

310, 311, 312, 313, 314, 317, 318, 319, 

320, 321, 322, 323, 324 and 325.  Based 

on interview during the time of 

observation, the Administrator 

acknowledged not all the resident rooms 

were provided with smoke detectors.

3.1-19(ff)
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Test  K0000A Quality Assurance Walk-thru Survey 

was conducted by the Indiana State 

Department of Health in accordance with 

42 CFR 483.70(a).  

Survey Date:  07/09/12

Facility Number:  000470

Provider Number:  155600  

AIM Number:  100289210

Surveyor:  Dennis Austill, Life Safety 

Code Supervisor 

At this Walk-thru survey, Mulberry 

Health & Rehabilitation Center was found 

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).  The 400 wing 

was surveyed with Chapter 18, New 

Health Care Occupancies.

This 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 and spaces open to the corridors.  

Resident rooms on the 400 wing are 

provided with hard wired smoke 
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detectors.  The facility has a capacity of 

159 and had a census of 125 at the time of 

this survey.

The facility was found in compliance with 

state law in regard to sprinkler coverage.

The facility was found not in compliance 

with state law in regard to smoke detector 

coverage.

All areas where the residents have 

customary access were sprinklered.

The facility has a two detached wood 

storage sheds with wood floors which 

were not sprinklered and primarily used 

for wheelchair storage and one large 

wood frame nonsprinklered garage with a 

brick exterior used for storage of facility 

equipment such as a vehicle, lawn mower, 

power equipment, etc. 
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