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Paper compliance to the Life Safety Code
Recertification and State Licensure Survey
conducted on 12/02/15 was completed on

12/16/15.

Review Date: 12/16/15

Facility Number: 000505
Provider Number: 155556
AIM Number: 100266350

Miller's Merry Manor was found 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
(NFPA) National Fire Protection Association 101,
(LSC) Life Safety Code and 410 IAC 16.2. The
original building consisting of first floor Meadows
hall south, Orchard hall excluding the elevator
mechanical room and Terrace hall north and
south was surveyed with Chapter 19, Existing
Health Care Occupancies
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Medicare/Medicaid, 42 CFR Subpart 483.70(a),
Life Safety from Fire and the 2000 edition of the
(NFPA) National Fire Protection Association 101,
(LSC) Life Safety Code and 410 IAC 16.2. The
first floor Meadows north including the elevator
mechanical room, elevator mechanical room on
Orchard south and the entire second floor
consisting of the Vineyard, Aviary and Garden
halls was surveyed with Chapter 18, New Health
Care Occupancies.
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