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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: 08/16/13

Facility Number: 000563
Provider Number: 155766
AIM Number: 100267610

Surveyor: Mark Bugni, Life Safety Code
Specialist

At this Life Safety Code survey, Maple
Manor Christian Home Inc. 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 was surveyed
with Chapter 19, Existing Health Care
Occupancies.

This one story facility with a basement
was determined to be of Type V (000)
construction and fully sprinkled. The
facility has a fire alarm system with
smoke detection on all levels including
the basement, in the corridors, in spaces
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open to the corridors, and battery operated
smoke detectors in all resident sleeping
rooms. The facility has a capacity of 57
and had a census of 52 at the time of this
visit.

All areas where residents have customary
access were sprinkled and all areas
providing facility services were sprinkled.

Quality Review by Robert Booher, Life
Safety Code Specialist-Medical Surveyor
on 08/21/13.

The facility was found not in compliance
with the aforementioned regulatory
requirements as evidenced by the
following:
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K010025 | NFPA 101
SS=E LIFE SAFETY CODE STANDARD
Smoke barriers are constructed to provide at
least a one half hour fire resistance rating in
accordance with 8.3. Smoke barriers may
terminate at an atrium wall. Windows are
protected by fire-rated glazing or by wired
glass panels and steel frames. A minimum
of two separate compartments are provided
on each floor. Dampers are not required in
duct penetrations of smoke barriers in fully
ducted heating, ventilating, and air
conditioning systems. 19.3.7.3, 19.3.7.5,
19.1.6.3, 19.1.6.4
Based on observation and interview, the K010025 K025 The deficient practice of 09/13/2013
facility failed to ensure 1 of 1 ceiling ceiling smoke barriers and the
smoke barriers and 2 of 62 room wall smoke barriers that could affect
. . 24 residents on 200 hall and 13
smoke barriers were maintained to residents on 100. The deficient
provide a one half hour fire resistance practice of the ceiling smoke
rating. LSC 8.3.2 requires smoke barriers was resolved on August
barriers shall be continuous from an 19, .2013' The walllsmoke
) . . barriers were repaired on August
outside wall to an outside wall. This 28, 2013. The maintenance
deficient practice could affect 24 residents department will monitor areas in
who reside on the 200 Hall and 13 the ceiling and wall to ensure that
residents who reside on the 100 Hall. the'sm'oke bar.rleers are
maintained using the attached
Maintenance Gap Check form.
Findings include:
Based on observations with the
maintenance supervisor on 08/16/13 from
9:30 a.m. to 1:15 p.m., the Main Hall
soiled linen room for the 100 Hall and the
200 Hall each had a twelve inch by
sixteen inch area of concrete missing on
the south walls where new plumbing was
visible. Furthermore, the plumbing was
installed through the center of the
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concrete blocks from the attic to the
rooms, which created a smoke barrier
penetration between the attic and both
soiled linen rooms. Based on an
interview with the maintenance
supervisor on 08/16/13 at 11:20 a.m., the
two soiled linen rooms had new plumbing
installed over the past few months and the
walls are still under repair. This was
acknowledged by the administrator at the
exit conference on 08/16/13 at 1:15 p.m.

3.1-19(b)
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K010029 | NFPA 101
SS=E LIFE SAFETY CODE STANDARD
One hour fire rated construction (with %
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
Based on observation and interview, the K010029 K029 The deficient practice of 09/13/2013
facility failed to ensure the corridor door not having a self closing device
to 1 of 7 hazardous areas, such as a soiled on the door to the soiled linen
) R room on 200 hall that could have
linen room, was provided with a self affected 24 residents on 200 hall.
closing device which would cause the This deficient will be resolved by
door to automatically close and latch into SeF_)tember 13,2013. The
the door frame. This deficient practice malqtenance department W'”.
. ) monitor the door closing devices
could affect 24 residents who reside on each month to ensure that they
the 200 Hall near the soiled linen room. are in working condition using the
attached Self Closing Devices
Findings include: form.
Based on observation on 08/16/13 at
12:20 p.m. with the maintenance
supervisor, the 200 Hall soiled linen room
door lacked a self closing device. This
was verified by the maintenance
supervisor at the time of observation and
acknowledged by the administrator at the
exit conference on 08/16/13 at 1:15 p.m.
3.1-19(b)
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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: 08/16/13

Facility Number: 000563
Provider Number: 155766
AIM Number: 100267610

Surveyor: Mark Bugni, Life Safety Code
Specialist

At this Life Safety Code survey, Maple
Manor Christian Home Inc. 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 2011 Visitor Room addition
was surveyed with Chapter 18, New
Health Care Occupancies.

This 2011 addition to the one story
facility with a basement was determined
to be of Type V (111) construction and
fully sprinklered. The facility has a fire
alarm system with smoke detection on all
levels including the basement, in the
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corridors, in spaces open to the corridors,
and battery operated smoke detectors in
all resident rooms. The facility has a
capacity of 57 and had a census of 52 at
the time of this visit.

All areas where residents have customary
access were sprinkled and all areas
providing facility services were sprinkled.

FORM CMS-2567(02-99) Previous Versions Obsolete

EventID: \WKTS21 Facility ID: 000563 If continuation sheet

Page 8 of 8




