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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: 08/01/11

Facility Number: 000505
Provider Number: 155556
AIM Number: 100266350

Surveyor: Phillip Komsiski, Life Safety
Code Specialist

At this Life Safety Code 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 (NFPA)
National Fire Protection Association 101,
(LSC) Life Safety Code and 410 IAC
16.2. The original building consisting of
the first floor Meadows hall south,
Orchard hall excluding the elevator
mechanical room and Terrace hall north
and south was surveyed with Chapter 19,
Existing Health Care Occupancies

This two story facility was determined to
be of Type V (111) construction and was
fully sprinklered. The facility has a fire
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Any defiencystatement ending with an asterisk (¥) denotes a deficency which the institution may be excused from correcting providing it is determined that
other safegaurds provide sufficient protection to the patients. (see instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to

continued program participation.
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alarm system with smoke detection in the
corridors and spaces open to the corridors.
The facility has a capacity of 150 and had
a census of 137 at the time of this survey.

Quality Review by Robert Booher, Life Safety
Code Specialist-Medical Surveyor on 08/08/11.

The facility was found not in compliance
with the aforementioned regulatory
requirements as evidenced by the
following:
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State Licensure Survey was conducted by
the Indiana State Department of Health in
accordance with 42 CFR 483.70(a).

Survey Date: 08/01/11
Facility Number: 000505
Provider Number: 155556
AIM Number: 100266350

Surveyor: Phillip Komsiski, Life Safety
Code Specialist
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At this Life Safety Code 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 (NFPA)
National Fire Protection Association 101,
(LSC) Life Safety Code and 410 IAC
16.2. The first floor Meadows north
including the elevator mechanical room,
elevator mechanical room on Orchard
south and the entire second floor
consisting of the Vineyard, Aviary and
Garden halls were surveyed with Chapter
18, New Health Care Occupancies

This two 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 and spaces open to the corridors.
The facility has a capacity of 150 and had
a census of 137 at the time of this survey.

The facility was found not in compliance
with the aforementioned regulatory
requirements as evidenced by the
following:
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Based on observation and interview, the K0130 Please accept the following plan 08/08/2011
facility failed to ensure the care and of correction for the deficiency
. i cited under tag K130, which 8
maintenance of 1 of 1 rolling fire doors residents, as well as visitors and
was in accordance with NFPA 80. LSC staff, could have been negatively
4.5.7 requires any device, equipment or affected by. To correct this
system which is required for compliance deficiency, the metal .roII-up €*°°r
th th .. £ this Cod h found to not have an inspection
Wlt. the pr(?VlSlOl’lS of this Coade, suc tag on it was inspected by our
device, equipment or system shall fire-protection service vendor,
thereafter be maintained unless the Code Safecare, on 8-8-2011. Safecare
exempts such maintenance. NFPA 80 will also begin conducting annual
. . ’ inspections of all such facility
1999 Edlthn, the Standa.lrd for Fire Doors roll-up doors and providing the
and Fire Windows, Section 15-2.4.3 facility documentation,
requires all horizontal or vertical sliding accordingly.To prevent recurence
and rolling fire doors to be inspected and :/Tt_h'ts deﬁmergt prfCt'Cﬁl' Lhe
aintenance Director will be
tested .annually to check for prope.r checking for compliance through
operation and full closure. Resetting of monthly inspections of the roll-up
the release mechanism shall be done in doors for proper operation, as
accordance with the manufacturer's well astlthrOL:ghtc::arterly
. . . inspections that the
1ns‘fruc‘.uons. A written record sha'll be documentation (inspection tag) is
maintained and shall be made available to in place for each roll-up door and
the authority having jurisdiction. This current.
deficient practice could affect 8 residents
on Meadows north as well as staff and
visitors.
Findings include:
Based on observation on 08/01/11 at 1:35
p.m. with the Maintenance Supervisor,
one metal rolling fire door was protecting
the opening from the kitchen to the Main
dining room which did not have an
inspection tag. Based on interview on
08/01/11 at 1:37 p.m. with the
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Maintenance Supervisor, there was no
additional documentation of an annual
inspection or test to check for proper
operation and full closure of the metal
rolling fire door.
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