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Preparation and/or execution of 

this plan of correction in general, 

or this corrective action in 

particular, does not constitute an 

admission of agreement by this 

facility of the facts alleged or 

conclusions set forth in this 

statement of deficiencies. The 

plan of correction and specific 

corrective actions are prepared 

and/or executed in compliance 

with state and federal laws.

 

 K0000A Life Safety Code Recertification, State 

Licensure and Quality Assurance 

Walk-thru Survey were conducted by the 

Indiana State Department of Health in 

accordance with 42 CFR 483.70(a).

Survey Date:  08/27/12

Facility Number:  000138

Provider Number:  155233

AIM Number:  100266500

Surveyor:  Mark Bugni, Life Safety Code 

Specialist

At this Life Safety Code survey, The 

Waters of Batesville 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 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, spaces open to the corridors, 

and battery operated smoke detectors in 
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all resident sleeping rooms.  The facility 

has a capacity of 86 and had a census of 

68 at the time of this visit.

The facility was found in compliance with 

state law in regard to sprinkler coverage 

and smoke detector coverage.

All areas where residents have customary 

access were sprinklered except the outside 

smokers building and all areas providing 

facility services were sprinklered.

Quality Review by Robert Booher, Life Safety 

Code Specialist-Medical Surveyor on 08/31/12.

The facility was found not in compliance with the 

aforementioned regulatory requirements as 

evidenced by the following:
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SS=E

NFPA 101 

LIFE SAFETY CODE STANDARD 

One hour fire rated construction (with ¾ 

hour fire-rated doors) or an approved 

automatic fire extinguishing system in 

accordance with 8.4.1 and/or 19.3.5.4 

protects hazardous areas.  When the 

approved automatic fire extinguishing 

system option is used, the areas are 

separated from other spaces by smoke 

resisting partitions and doors.  Doors are 

self-closing and non-rated or field-applied 

protective plates that do not exceed 48 

inches from the bottom of the door are 

permitted.     19.3.2.1

 

K 029 NFPA 101 LIFE SAFETY 

CODE STANDARD

  

It is the intent of this facility to 

ensure the rolling fire door 

between dining room and kitchen 

is inspected and tested annually 

for proper operation and full 

closure in accordance with NFPA 

80, LSC 4.5.7.

  

 

  

1. Actions Taken:

  

A licensed contractor inspected 

rolling fire door in question to 

meet set standards. 

  

 

  

 2. Others Identified:

  

Per the 2567, this potentially 

affected all residents. No further 

review was needed.

09/26/2012  12:00:00AMK0029Based on observation, interview and 

record review; the facility failed to ensure 

1 of 1 rolling fire doors was maintained in 

accordance with NFPA 80.  LSC 4.5.7 

requires any device, equipment or system 

which is required for compliance with the 

provisions of this Code, such device, 

equipment or system shall thereafter be 

maintained unless the Code exempts such 

maintenance.  NFPA 80, 1999 Edition, 

the Standard for Fire Doors and Fire 

Windows, Section 15-2.4.3 requires all 

horizontal or vertical sliding and rolling 

fire doors to be inspected and tested 

annually to check for proper operation 

and full closure.  Resetting of the release 

mechanism shall be done in accordance 

with the manufacturer's instructions.  A 

written record shall be maintained and 

shall be made available to the authority 

having jurisdiction.  This deficient 

practice could affect 54 residents who use 
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3. Measures Taken:

  

An annual inspection of the rolling 

fire door between dining room 

and kitchen was conducted to 

check for proper operation and 

full closure in accordance with 

NFPA 80, LSC 4.5.7.

  

 

  

4. How Monitored:

  

The Maintenance Director is 

responsible for on-going 

compliance. The CEO will review 

with the Maintenance Director 

one month prior to and then after 

the next annual inspection is 

completed.

  

This will be reviewed at the next 

four Quarterly QA committee 

meetings to ensure compliance.

  

 

5. This plan of correction 

constitutes our credible allegation 

of compliance with all regulatory 

requirements. Our date of 

compliance is September 26, 

2012

the main dining room, located adjacent to 

the kitchen.

Findings include:

Based on observation on 08/27/12 at 

10:15 a.m. with the maintenance 

supervisor, the rolling fire door protecting 

the opening from the kitchen to the main 

dining room lacked an attached inspection 

tag.  Based on interview on 08/27/12 

during Fire Safety record review at 9:45 

a.m. with the maintenance supervisor, it 

was acknowledged there was no 

documentation of an annual inspection or 

test to check for proper operation and full 

closure of the kitchen vertical rolling fire 

door.

3.1-19(b)
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