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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:  03/04/14

Facility Number:  000570

Provider Number:  155744

AIM Number:  100275010

Surveyor:  Amy Kelley, Life Safety 

Code Specialist

At this Life Safety Code survey, 

Lutheran Life Villages 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 with a basement 

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 

 K010000
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wired smoke detectors in the resident 

rooms.  The facility has a capacity of 

127 and had a census of 68 at the time of 

this survey.

All areas where the residents have 

customary access are sprinklered.  The 

facility does have a garage providing 

facility services that was not sprinklered.

Quality Review by Robert Booher, Life 

Safety Code Specialist-Medical 

Surveyor on 03/04/14.

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 3 of 4 basement 

double corridor doors closed and latched 

into the door frame.  This deficient 

practice could affect 1 of 2 basement 

smoke compartments.      

Findings includes:

Based on observations with the Director 

of Maintenance on 03/04/14 between 

2:07 p.m. and 2:15 p.m., the basement 

the laundry room soiled linen entrance, 

the trash collection room and the storage 

rooms were provided with double 

corridor doors.  One door was equipped 

with a manual latching device that 

would latch into the door frame and the 

remaining door was designed to latch 

Self-latching assembly parts were 

ordered from Central Indiana 

Hardware.   Expected delivery is 

March 28th and installation will be 

done as soon as received. ( See 

attachment A)

04/03/2014  12:00:00AMK010018
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into the stationary door.  Each door 

could not latch automatically, and 

independent of the other door, into the 

door frame.  This was acknowledged by 

the Director of Maintenance at the time 

of observations.

 

3.1-19(b)

NFPA 101 

LIFE SAFETY CODE STANDARD 

Exit access is arranged so that exits are 

readily accessible at all times in accordance 

with section 7.1.     19.2.1

K010038

SS=E

Based on observation and interview, the 

facility failed to ensure exit access was 

arranged so 1 of 2 southwest lounge 

exits was readily accessible at all times 

in accordance with LSC Section 7.1.  

LSC Section 7.1 requires the means of 

egress for existing buildings shall 

comply with Chapter 7.  LSC Section 

7.7.1 requires all exits shall terminate 

directly at a public way or at an exterior 

exit discharge.  Yards, courts, open 

spaces, or other portions of the exit 

discharge shall be of required width and 

size to provide all occupants with a safe 

access to a public way.  In addition to 

providing the required width to allow all 

occupants safe access to a public way, 

such access also needs to meet the 

requirements with respect to maintaining 

the means of egress free of obstructions 

Railing on Gazebo was moved to 

correspond with egress exit. Now 

there is 13 ft to the perimeter 

sidewalk which leads to the public 

way.  This was completed on 

March10th, 2014

03/10/2014  12:00:00AMK010038
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that would prevent its use, such as snow 

and the need for its removal in some 

climates or soft ground during heavy 

periods of rain.  This deficient practice 

could affect residents in the southwest 

lounge with a seating capacity of 14.

Findings include:

Based on observation with Director of 

Maintenance on 03/04/14 at 2:36 p.m., 

the emergency exit from the southwest 

lounge lead to a gazebo via a sidewalk.  

The sidewalk didn't continue on past the 

gazebo leaving a grassy area measuring 

13 feet to the perimeter sidewalk which 

lead to the public way.  Measurements 

were provided by the Director of 

Maintenance at the time of observation.  

3.1-19(b)
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NFPA 101 

LIFE SAFETY CODE STANDARD 

If there is an automatic sprinkler system, it is 

installed in accordance with NFPA 13, 

Standard for the Installation of Sprinkler 

Systems, to provide complete coverage for 

all portions of the building.  The system is 

properly maintained in accordance with 

NFPA 25, Standard for the Inspection, 

Testing, and Maintenance of Water-Based 

Fire Protection Systems.  It is fully 

supervised.  There is a reliable, adequate 

water supply for the system.  Required 

sprinkler systems are equipped with water 

flow and tamper switches, which are 

electrically connected to the building fire 

alarm system.     19.3.5

K010056

SS=D

1.  Based on observation and interview, 

the facility failed to ensure a complete 

automatic sprinkler system was provided 

for 1 of 1 east wing shower rooms in 

accordance with NFPA 13, Standard for 

the Installation of Sprinkler Systems, to 

provide complete coverage for all 

portions of the building.  This deficient 

practice could affect 2 residents in the 

east shower room.  

Findings include:

Based on an observation with the 

Director of Maintenance on 03/04/14 at 

3:25 p.m., the first shower enclosure in 

the east wing shower room lacked 

sprinkler coverage.  Based on an 

interview with the Director of 

Maintenance at the time of observation, 

1. Contractor will return and 

isntall sprinkler in the shower 

enclosure ( See attachment 

B). 2.  Contractor will return and 

replace one Standard response 

sprinkler head with one  Quick 

response Sprinkler head (See 

attachment B).

04/03/2014  12:00:00AMK010056
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the entire shower room was recently 

remodeled and the addition of the wall 

around the shower enclosure was part of 

the remodel.  He was told by the 

contractor a sprinkler head was not 

required in the shower enclosure.    

 

3.1-19(b)

2.  Based on observation and interview, 

the facility failed to ensure only one type 

of sprinkler head i.e. quick response or 

standard sprinklers were installed in 1 of 

1 east wing clean utility rooms.  NFPA 

13, 1999 Edition, Installation of 

Sprinkler Systems, 5-3.1.5.2 states when 

existing light hazard systems are 

converted to use quick response or 

residential sprinklers, all sprinklers in a 

compartmented space shall be changed.  

This deficient practice was not in a 

resident care area but could affect 

facility staff.     

Findings include:

Based on observation with the Director 

of Maintenance on 03/04/14 at 3:26 

p.m., the east wing clean utility room 

had one standard response sprinkler 

head and one quick response sprinkler 

head with the thin glass rod.  Based on 

an interview with the Director of 

Maintenance at the time of observation, 
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he confirmed the clean utility room had 

a standard response sprinkler head and a 

quick response sprinkler head.  

3.1-19(b)

NFPA 101 

MISCELLANEOUS 

OTHER LSC DEFICIENCY NOT ON 2786

K010130

SS=E

Based on observation, record review and 

interview; the facility failed to ensure 

the care and maintenance of 1 of 1 

rolling fire doors was in accordance with 

NFPA 80.  LSC 4.5.7 requires any 

device, equipment, or system required 

for compliance with this Code shall 

thereafter be maintained unless the Code 

exempts such maintenance.  NFPA 80, 

1999 Edition, the Standard for Fire 

Doors and Fire Windows, Section 

15-2.4.3 requires all horizontal or 

vertical sliding and rolling fire doors to 

be inspected and tested annually to 

check for proper operation and full 

closure.  Resetting of the release 

mechanism shall be done in accordance 

with the manufacturer's instructions.  A 

written record shall be maintained and 

shall be made available to the authority 

having jurisdiction.  This deficient 

practice could affect at least 20 residents 

in the main dining room. 

Ft Wayne Door performed 

inspection on March 5th, 2014( 

Please see attachment C).

03/05/2014  12:00:00AMK010130
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Findings include:

Based on observation with the Director 

of Maintenance on 03/04/14 at 2:30 

p.m., there was a rolling fire door 

protecting the opening in the wall 

between the kitchen and the main dining 

room.  Based on the Fort Wayne Door 

inspection record, the last annual 

inspection was conducted on 02/05/13.  

Based on interview with the Director of 

Maintenance at the time of observation, 

he was aware the rolling fire door 

needed an annual inspection and said 

Fort Wayne Door is scheduled to 

perform the inspection but didn't know 

when.  

3.1-19(b)

NFPA 101 

LIFE SAFETY CODE STANDARD 

Generators are inspected weekly and 

exercised under load for 30 minutes per 

month in accordance with NFPA 99.     

3.4.4.1.

K010144

SS=F

Based on record review and interview, 

the facility failed to accurately document 

the load testing for the past 12 of 12 

months indicating a load test was 

conducted under operating temperature 

conditions, minimum exhaust gas 

temperatures or not less than 30 percent 

Updated Emergency Generator 

AMPS/Volts Test Log to include 

% of load (Please see attachment 

D).

03/05/2014  12:00:00AMK010144
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of the nameplate rating for the diesel 

powered emergency generator set.  

Chapter 3-4.4.1.1 of NFPA 99 requires 

monthly testing of the generator serving 

the emergency electrical system to be in 

accordance with NFPA 110, the 

Standard for Emergency and Standby 

Powers Systems, chapter 6-4.2.  Chapter 

6-4.2 of NFPA 110 requires generator 

sets in Level 1 and Level 2 service to be 

exercised under operating temperature 

conditions, maintaining the minimum 

exhaust gas temperatures or not less than 

30 percent of the EPS nameplate rating 

monthly, for a minimum of 30 minutes.  

Chapter 3-5.4.2 of NFPA 99 requires a 

written record of inspection, 

performance, exercising periods and 

repairs for the generator to be regularly 

maintained and available for inspection 

by the authority having jurisdiction.  

This deficient practice could affect all 

occupants.

Findings include:

Based on review of the "Emergency 

Generator Test Log" with the Director of 

Maintenance on 03/04/14 at 1:20 p.m., 

the diesel generator test log showed a 

monthly load test for the past twelve 

months but the log only had a single 

entry for the percentage amount of the 

EPS nameplate rating of the generator.  
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Based on an interview with the Director 

of Maintenance at the time of record 

review, he documented only the average 

percentage for the year and he was not 

aware he needed to compute the load 

percentage every month during the load 

test.  

3.1-19(b)

NFPA 101 

LIFE SAFETY CODE STANDARD 

Electrical wiring and equipment is in 

accordance with NFPA 70,  National 

Electrical Code. 9.1.2

K010147

SS=E

Based on observation and interview, the 

facility failed to ensure 2 of 2 flexible 

cords were not used as a substitute for 

fixed wiring to provide power for 

medical equipment.  NFPA 70, National 

Electrical Code, 1999 Edition, Article 

400-8 requires, 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 20 residents on the 

south wing.

Findings include:

Based on observation with the Director 

of Maintenance on 03/04/14 at 2:45 

p.m., two extension cord power strips 

were used to supply electricity to six 

oxygen concentrators in the oxygen 

Four new duplex receptacles in 

oxygen room were installed on 

March 6th, 2014 ( Please 

see attachment E).

03/06/2014  12:00:00AMK010147
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storage room on the south wing.  The 

Director of Maintenance acknowledged 

he would have to install more electrical 

receptacles in the oxygen storage room 

at the time of observation.  
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