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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: 01/14/14

Facility Number: 011387
Provider Number: 155762
AIM Number: 200853180

Surveyor: Mark Bugni, Life Safety
Code Specialist

At this Life Safety Code survey, Forest
Park 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 18, New Health Care
Occupancies and 410 IAC 16.2.

This one story facility was determined to
be of Type V (111) construction and
fully sprinklered. The facility has a fire
alarm system with smoke detection in
the corridors, in spaces open to the
corridors, and hard wired smoke
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detectors in all resident rooms. The
facility has a capacity of 107 and had a
census of 56 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 by Robert Booher, Life
Safety Code Specialist-Medical
Surveyor on 01/28/14.

The facility was found not in
compliance with the aforementioned
regulatory requirements as evidenced by
the following:

NFPA 101

LIFE SAFETY CODE STANDARD

Smoke barriers are constructed to provide at
least a one-hour fire resistance rating in
accordance with 8.3. Smoke barriers may
terminate at an atrium wall. Windows are
protected by fire-rated glazing or by wired
glass panels in approved frames. A
minimum of two separate compartments are
provided on each floor. Dampers are not
required in duct penetrations of smoke
barriers in fully ducted heating, ventilating,
and air conditioning systems.  18.3.7.3,
18.3.7.5, 18.1.6.3

Based on observation and interview, the
facility failed to ensure 1 of 4 attic
smoke barriers in the healthcare portion
of the facility were constructed to

provide at least a one hour fire resistance

K010025

ELEMENT 1: Closure of 6"x30'
hall attic smoke barrier wall for
hall 200, 11 residents. Contractor
completed work for K025
deficiency on 2-4-14. Please see
attached pictures reflecting the
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Findings include:

3.1-19(b)

rating. This deficient practice affects 11
residents who reside on the 200 Hall.

Based on observation with the director
of plant operations on 01/14/14 at 11:45
a.m., the 200 Hall attic smoke barrier
wall had a six inch by thirty foot area
along the entire length of the attic smoke
barrier with no drywall covering the
wooden trusses. This was verified by
the director of plant operations at the
time of observation and acknowledged
by the director of nursing at the exit
conference on 01/14/14 at 12:05 p.m.

correction of the smoke barrier
deficency for hall 200. ELEMENT
2: OnJan 14, 2014, a Life Safety
Code Survey was completed with
surveyor (M.B), and Director of
Operations (M.W.) for Forest
Park Health Center. During the
survey, all additional resident
halls, i.e. 100, 300 and service
hall attic space were verified as
K025 deficency free. ELEMENT

3: Compliance verification with
regulation K025 will be completed
by Forest Park Director of
Operation following all attic work
completed by Forest Park
personnel or Forest Park
contracted service providers.
HFA will ensure compliance to
regulation.ELEMENT 4: Director
of operations will audit monthly x4
will be completed for compliance
verification to K025 for attic work.
Results will be communicated in
monthly QA meeting. Audit form
attached. HFS will ensure
compliance to regulation.
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