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 K0000A 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:  01/22/13

Facility Number:  000499

Provider Number:  155583

AIM Number:  100266120

Surveyor:  Amy Kelley, 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 National Fire Protection 

Association (NFPA) 101, Life Safety 

Code (LSC) and 410 IAC 16.2.  The 

original building consisting of the 

East, West, Back and Center halls 

and the main dining room was 

surveyed with Chapter 19, Existing 

Health Care Occupancies. 
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The original one story building 

was determined to be of Type I 

(332) construction and fully 

sprinklered.  The facility has a fire 

alarm system with smoke 

detection in the corridors, spaces 

open to the corridors and hard 

wired smoke detectors in the 

sleeping rooms of the 

Rehabilitation Center.  Battery 

operated smoke detectors are 

installed in the sleeping rooms of 

the original section of the 

building.  The facility has a 

capacity of 76 and had a census of 

65 at the time of this survey. 

All areas where the residents have 

customary access were 

sprinklered.  All areas providing 

facility services were sprinklered, 

except a storage unit used for 

general storage.  

Quality Review by Robert Booher, Life Safety 

Code Specialist-Medical Surveyor on 01/25/13.

The facility was found not in 

compliance with the 

aforementioned regulatory 

requirements as evidenced by the 

following:
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K0069

SS=D

NFPA 101 

LIFE SAFETY CODE STANDARD 

Cooking facilities are protected in 

accordance with 9.2.3.     19.3.2.6, NFPA 96

It is the policy of this facility to 

insure the safety and well being of 

all residents and staff.  It is the 

policy of this facility to ensure all 

exhaust systems are cleanned, 

and kept in proper working order 

according to the Life Safety code 

Standard. All hoods and fans 

have been cleanned and certified 

to be in proper working order. 

Inspection and testing of 

operation showed accordance 

with manufactures guidelines and 

was performed by quallified 

service personnel.Environmental 

Supervisor will be 

responsible.Administrator will 

monitor.

01/25/2013  12:00:00AMK0069Based on record review and 

interview, the facility failed to 

ensure 2 of 2 kitchen exhaust 

systems were maintained in 

proper working order.  NFPA 96, 

10-6.5 requires inspection and 

testing of the total operation and 

all safety interlocks in accordance 

with the manufacturer's 

instructions shall be performed by 

qualified service personnel a 

minimum of once every 6 months 

or more frequently if required.  

This deficient practice was not in a 

resident area but could affect 

kitchen staff. 

Findings include:

Based on record review with the 

Administrator and the 

Environmental Supervisor on 

01/22/13 at 1:58 p.m., the 360 

Degree Services kitchen hood 

cleaning report titled "Service 

Report" dated 08/29/12 stated 

"Inaccessible area exist: duct and 

fans on both hoods.  Cleaned all 

accessible areas of exhaust 

systems.  Need more time next 
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visit to do a better job on 

ductwork and fans."  Based on an 

interview with the Environmental 

Supervisor at the time of record 

review, he confirmed the 

inaccessible areas were not 

properly cleaned.    

3.1-19(b) 
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K0104

SS=E

NFPA 101 

LIFE SAFETY CODE STANDARD 

Penetrations of smoke barriers by ducts are 

protected in accordance with 8.3.6.

It is the policy of this facility to 

maintain the highest level of 

safety for each resident and staff 

member.Per changes in Life 

Safety Code requirements from 

initial construction of current 

facility structure, all smoke barrier 

and ventilation duct penetrations 

will be provided with a smoke/fire 

damper with automatic actuator. 

Required equipment has been 

ordered and completion will be 

achieved upon arrival of 

same.Environmental Supervisor 

is responsible.Administrator will 

monitor.

03/27/2013  12:00:00AMK0104Based on observation and 

interview, the facility fail to ensure 

4 of 4 smoke barrier duct 

penetrations were provided with a 

smoke damper.  LSC 101 section 

8.3.5.1 states an approved 

damper designed to resist the 

passage of smoke shall be 

provided for each air transfer 

opening or duct penetration of a 

required smoke barrier.  This 

deficient practice affects 52 

residents in the existing section of 

the facility.    

Findings include:

Based on observations with the 

Administrator and the 

Environmental Supervisor on 

01/22/13 from 2:40 p.m. to 2:50 

p.m., smoke dampers were not 

installed in the ventilation duct 

that penetrated the west hall and 

the front hall smoke barrier walls 

and the two ventilation ducts that 

penetrated the west hall smoke 

barrier wall.  This was confirmed 

by the Environmental Supervisor at 

the time of observations.   
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3.1-19(b)
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K0000A 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:  01/22/13

Facility Number:  000499

Provider Number:  155583

AIM Number:  100266120

Surveyor:  Amy Kelley, 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 National Fire Protection 

Association (NFPA) 101, Life Safety 

Code (LSC) and 410 IAC 16.2.  The 

2007 addition of the Therapy 

Center  was surveyed with Chapter 

18, New Health Care Occupancies.  

The new addition was determined 

to be of Type V (000) construction 
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and fully sprinklered.  The facility 

has a fire alarm system with 

smoke detection in the corridors, 

spaces open to the corridors and 

hard wired smoke detectors in the 

sleeping rooms of the 

Rehabilitation Center.  Battery 

operated smoke detectors are 

installed in the sleeping rooms of 

the orginal section of the building.  

The facility has a capacity of 76 

and had a census of 65 at the time 

of this survey. 

All areas where the residents have 

customary access were 

sprinklered.  All areas providing 

facility services were sprinklered, 

except a storage unit used for 

general storage.  
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