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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: 01/06/15

Facility Number: 002724
Provider Number: 155682
AIM Number: 200309330

Surveyor: Lex Brashear, Life Safety
Code Specialist

At this Life Safety Code survey,
Woodmont 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 19,
Existing Health Care Occupancies and
410 TAC 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 hard wired smoke
detectors in the corridors, spaces open to
the corridors, and in all resident sleeping
rooms. The facility has a capacity of 60
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and had a census of 51 at the time of this
survey.
All areas where residents have customary
access were sprinklered, and all areas
providing facility services were
sprinklered.
Quality Review by Dennis Austill, Life
Safety Code Specialist on 01/07/15.
The facility was found not in compliance
with the aforementioned regulatory
requirements as evidenced by the
following:
K010067 | NFPA 101
SS=F LIFE SAFETY CODE STANDARD
Heating, ventilating, and air conditioning
comply with the provisions of section 9.2 and
are installed in accordance with the
manufacturer's specifications.  19.5.2.1,
9.2, NFPA 90A, 19.5.2.2
Based on observation and interview, the K010067 This deciciency caused no ill 01/30/2015
facility failed to ensure more than 50 fire efffeCts to the re.3|der.1ts. Al
. fire dampers will be inspected

dampfers in6of6 smoke' compartments and maintained as needed by
were inspected and provided necessary correction date provided.Systemic
maintenance at least every four years in change will include that these fire
accordance with NFPA 90A. LSC 9.2.1 dampers are put on a

. . ditioni heati maintenance schedule to adhear
requires air conditioning, heating, to regulatory
ventilating ductwork (HVAC) and related requirement.DPO/Desginee will
equipment shall be in accordance with monitor maintenance schedule 1x
NFPA 90A, Standard for the Installation Yveeklyt.to ensure that (tiamger .

. - o inspections are current and up to
of Air-Conditioning and Ventllflt.mg date Audits will be forwarded to
Systems. NFPA 90A, 1999 Edition, QA montly for 12 months.
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3.4.7, Maintenance, requires at least
every 4 years, fusible links (where
applicable) shall be removed; all dampers
shall be operated to verify they fully
close; the latch, if provided, shall be
checked, and moving parts shall be
lubricated as necessary. This deficient
practice could affect all residents, as well
as staff and visitors while in the facility.

Findings include:

Based on observations on 01/06/15
between 12:15 p.m. and 1:30 p.m. during
a tour of the facility with the Director of
Plant Operations, there were more than
50 fire dampers located in the HVAC
supply air plenums in the ceilings
throughout the facility. Based on
interview at the time of observations, the
Director of Plant Operations said there
was no documentation available to show
the fire dampers have not been inspected
and serviced by an HVAC contractor, or
by someone in the facility within the past
four years.
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