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A Post Survey Revisit (PSR) to the Life 

Safety Code Recertification and State 

Licensure Survey conducted on 03/25/14 

was conducted by the Indiana State 

Department of Health in accordance with 

42 CFR 483.70(a).

Survey Date:  05/15/2015

Facility Number:  000359

Provider Number:  155566

AIM Number:  100274920

At this Life Safety Code survey, Warsaw 

Meadows 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 IAC 16.2.

This one story facility was determined to 

be of Type III (211) construction in the 

original building and Type V (111) 

construction in the northwest, west and 

laundry wings and all were fully 

sprinklered.  The facility has a fire alarm 

system with smoke detection in the 

K 000  
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corridors, in areas open to the corridors 

and battery operated smoke detectors in 

the resident rooms.  The facility has a 

capacity of 80 and had a census of 66 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 detached garage 

providing storage for the mowers and 

maintenance supplies, a shed with 

activity supplies, and a storage pod with 

wheelchairs, beds and walkers.

NFPA 101 

LIFE SAFETY CODE STANDARD 

Required automatic sprinkler systems are 

continuously maintained in reliable operating 

condition and are inspected and tested 

periodically.     19.7.6, 4.6.12, NFPA 13, 

NFPA 25, 9.7.5

K 062

SS=C

Bldg. 01

1. Based on record review and interview, 

the facility failed to ensure 1 of 1 

sprinkler systems was maintained in 

proper working order.  Once obstructive 

material is observed during an 

investigation as described in NFPA 25, 

the Standard for the Inspection, Testing 

and Maintenance of Water-Based Fire 

Protection Systems at 10-2.1., NFPA 25, 

10-2.3 requires a complete flushing 

program shall be conducted.  The work 

shall be done by qualified personnel.  

This deficient practice affects all 

K 062 1  The deficiency could affect all 

residents

2  The sprinkler heads identified 

in the first Life Safety visit were 

ordered immediately after the 

surveyors left.  They are specially 

built and take four to six weeks to 

be created  The flush of the 

system required also takes weeks 

to complete and we provided the 

proof that both had been 

ordered.  Both sets of contractors 

started the processes 5/18/15

3  Sprinkler heads are on the 

monthly preventative 

maintenance list and will be 

07/15/2015  12:00:00AM
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occupants.

Findings include:

Based on interview and record review 

with the Maintenance Director on 

05/15/2015 at 1:47 p.m., documentation 

was provided showing that Indiana Fire 

Sprinkler and Backflow was scheduled to 

perform the interior pipe inspection of the 

sprinkler system on 05/18/15.

This deficiency was cited on 04/06/15.  

The facility failed to implement a 

systemic plan of correction to prevent 

recurrence.  

3.1-19(b)

2. Based on observation and interview, 

the facility failed to replace 2 of 6 

corroded sprinklers in the Kitchen.  LSC 

9.7.5 requires all automatic sprinkler 

systems shall be inspected, tested and 

maintained in accordance with NFPA 25, 

Standard for the Inspection, Testing, and 

Maintenance of Water-Based Fire 

Protection Systems.  NFPA 25, 1998 

edition, 2-2.1.1 requires any sprinkler 

shall be replaced which is painted, 

corroded, damaged, loaded, or in the 

improper orientation.  This deficient 

practice could affect staff only.

followed up on if found to be 

corroded or need replacement.  

The system flush is on a five year 

cycle and will be completed five 

years after this one
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Findings include:

Based on observation with the 

Housekeeping/Laundry Supervisor on 

05/15/15 at 1:43 p.m., two of six 

automatic sprinklers in the Kitchen were 

still corroded with a grease and lint. 

Based on interview at the time of the 

observation, the Housekeeping/Laundry 

Supervisor acknowledged the condition 

of the sprinkler heads.

This deficiency was cited on 04/06/15.  

The facility failed to implement a 

systemic plan of correction to prevent 

recurrence.  

3.1-19(b)

3. Based on observation and interview, 

the facility failed to replace 1 of 1 

corroded sprinklers in the Dish room.  

LSC 9.7.5 requires all automatic 

sprinkler systems shall be inspected, 

tested and maintained in accordance with 

NFPA 25, Standard for the Inspection, 

Testing, and Maintenance of 

Water-Based Fire Protection Systems.  

NFPA 25, 1998 edition, 2-2.1.1 requires 

any sprinkler shall be replaced which is 

painted, corroded, damaged, loaded, or in 

the improper orientation.  This deficient 

practice could affect staff only.
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Findings include:

Based on observation during a tour with 

the Housekeeping/Laundry Supervisor on 

05/15/15 at 1:43 p.m., one of one 

automatic sprinkler in the Dish room was 

corroded. Based on interview at the time 

of the observation, the 

Housekeeping/Laundry Supervisor 

acknowledged the condition of the 

sprinkler heads.

This deficiency was cited on 04/06/15.  

The facility failed to implement a 

systemic plan of correction to prevent 

recurrence.  

3.1-19(b)
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