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Bldg. 01
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: 02/24/15

Facility Number: 000398
Provider Number: 155564
AIM Number: 100291110

Surveyor: Mark Caraher, Life Safety
Code Specialist

At this Life Safety Code survey, Miller's
Merry Manor 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 TAC 16.2.

This one story facility was determined to
be of Type II (222) construction and fully
sprinklered. The facility has a fire alarm
system with smoke detection in the
corridors and areas open to the corridors.
The facility has battery operated smoke
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Any defiencystatement ending with an asterisk (*) denotes a deficency which the institution may be excused from correcting providing it is determined that

other safegaurds provide sufficient protection to the patients. (see instructions.) Except for nursing homes, the findings stated above are disclosable 90 days

following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14

days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to

continued program participation.
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detectors in 49 of 49 resident sleeping
rooms. The facility has a capacity of 98
and had a census of 72 at the time of this
survey.

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

Quality Review by Dennis Austill, Life
Safety Code Specialist on 02/27/15.

The facility was found not in compliance
with the aforementioned regulatory
requirements as evidenced by the
following:

K211 NFPA 101

SS=E LIFE SAFETY CODE STANDARD

Bldg. 01 Where Alcohol Based Hand Rub (ABHR)
dispensers are installed in a corridor:
o The corridor is at least 6 feet wide
o0 The maximum individual fluid dispenser
capacity shall be 1.2 liters (2 liters in suites
of rooms)
o The dispensers have a minimum spacing
of 4 ft from each other

o Not more than 10 gallons are used in a
single smoke compartment outside a
storage cabinet.

o Dispensers are not installed over or
adjacent to an ignition source.

o If the floor is carpeted, the building is fully
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sprinklered. 19.3.2.7, CFR 403.744,
418.100, 460.72, 482.41, 483.70, 483.623,
485.623

Based on observation and interview, the
facility failed to ensure 7 of over 20
alcohol based hand sanitizers were not:
a. installed adjacent to an ignition
source.

b. greater than 1.2 liters in individual
fluid dispenser capacity.

NFPA 101, in 19.1.1.3 requires all health
facilities to be designed, constructed,
maintained and operated to minimize the
possibility of a fire emergency requiring
the evacuation of occupants. This
deficient practice could affect 28
residents, staff and visitors in Pioneer
Hall.

Findings include:

Based on observations with the
Maintenance Supervisor during a tour of
the facility from 11:30 a.m. to 1:20 p.m.
on 02/24/15, an alcohol based hand
sanitizer was observed installed within
one inch of an electrical outlet in the
bathroom in Room 37, Room 40, Room
42, Room 43, Room 45, Room 46 and
Room 48. Each of the aforementioned
individual hand sanitizer's contained
propylene glycol and butylene glycol as
an ingredient as stated on its packaging.
In addition, each of the aforementioned

K211

It is the policy of Miller's Merry
Manor to maintain and keep
environment up to life safety
guidelines. To correct this
deficiency, facility replaced all
alcohol based hand sanitizers to
meet life safety specifications. All
sanitizers are not adjacent to an
ignition source, and are less than
1.2 liters of capacity.
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individual hand sanitizers contained an
alcohol based solution of two liter
capacity. Based on interview at the time
of the observations, the Maintenance
Supervisor acknowledged the
aforementioned hand sanitizer locations
were alcohol based, were installed
adjacent to an ignition source and were
each greater than 1.2 liters in individual
dispenser capacity.
3.1-19(b)
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