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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: 08/20/14

Facility Number: 000521
Provider Number: 155582
AIM Number: 100266980

Surveyor: Dennis Austill, Life Safety
Code Specialist

At this Life Safety Code survey, Miller's
Merry Manor was found in substantial
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 (000) construction and was
fully sprinklered. The facility has a fire
alarm system with smoke detection in the
corridors and in areas open to the
corridors. 72 resident rooms were
provided with battery operated smoke

K010000

Please accecpt this Plan of
Correction as our Credible
allegation of Compliance. We
respectfully request consideration
for Paper Compliance for K061
due to the low scope/severity
related to this deficiency.
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detectors and one room was provided
with a hard wired smoke detector. The
facility has a capacity of 133 and had a
census of 114 at the time of this survey.
Quality Review by Robert Booher, Life
Safety Code Specialist-Medical Surveyor
on 08/21/14.
The facility was found in substantial
compliance with the aforementioned
regulatory requirements as evidenced by
the following:
K010061 NFPA 101
SS=C LIFE SAFETY CODE STANDARD
Required automatic sprinkler systems have
valves supervised so that at least a local
alarm will sound when the valves are closed.
NFPA 72,9.7.2.1
Based on observation and interview, the K010061 No residents were adversely 09/19/2014
facility failed to electronically supervise affected by th,'s deficiency. The
. new Post Indicator Valve will be
1 of.l Post Indlcator- Valves (P?V). LSC installed by Safe Care by 9/19/14
Section 9.7.2.1 requires supervisory (See attached documentation
attachments to be installed and monitored re: P.O. # 30807). The
for integrity in accordance with NFPA M.alntenance Depart.ment .
) . | Fire Al d d Director, and/or designee, will
7. ,.I\Iaﬂona Fire ) arm 'CO canda montior the new Post Indicator
distinctive supervisory signal to be Valve on a weekly basis to ensure
provided to indicate a condition that proper operation of valve. In
would impair the satisfactory operation of addition, Safe que will monitor
h ikl This defici the new Post Indicator Valve on a
the SPI‘IH er system. This : e 1016.11'[ quarterly basis to ensure proper
practice could affect all residents in the operation of valve.
facility as well as staff and visitors, if the
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water to the sprinkler system was shut off
and not detected due to lack of
supervision.

Findings include:

Based on observation with the
Maintenance Supervisor at 12:20 p.m.,
the Post Indicator Valve (PIV) outside
the facility was padlocked but lacked
electronic supervision. Based on
interview at the time of observation, the
Maintenance Supervisor acknowledged
the sprinkler PIV lacked electronic
supervision.
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