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An Emergency Preparedness Survey was 

conducted by the Indiana Department of Health 

in accordance with 42 CFR 483.475.

Survey Date:  10/21/21

Facility Number:  000844

Provider Number:  15G326

AIM Number:  100243650

At this Emergency Preparedness survey, Voca 

Corporation of Indiana was found in compliance 

with Emergency Preparedness Requirements for 

Medicare and Medicaid Participating Providers 

and Suppliers, 42 CFR 483.475.

The facility has 8 certified beds.  At the time of 

the survey, the census was 8.

Quality Review completed on 10/28/21
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A Life Safety Code Recertification Survey was 

conducted by the Indiana Department of Health 

in accordance with 42 CFR 483.470(j).

Survey Date:  10/21/21

Facility Number:  000844

Provider Number:  15G326

AIM Number:  100243650

At this Life Safety Code survey, Voca 

Corporation of Indiana was found not in 

compliance with Requirements for Participation 

K 0000  
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in Medicaid, 42 CFR Subpart 483.470(j), Life 

Safety from Fire and the 2012 edition of the 

National Fire Protection Association (NFPA) 

101, Life Safety Code (LSC), Chapter 33, 

Existing Residential Board and Care 

Occupancies.

This one story facility was fully sprinkled.  The 

facility has a fire alarm system with smoke 

detection in the corridors, common living areas, 

and client sleeping rooms.  The facility has a 

capacity of 8 and had a census of 8 at the time of 

this survey.

Calculation of the Evacuation Difficulty Score 

(E-Score) using NFPA 101A, Alternative 

Approaches to Life Safety, Chapter 6, rated the 

facility Prompt with an E-Score of 0.52.

Quality Review completed on 10/28/21

NFPA 101 

Egress Doors 

Egress Doors

2012 EXISTING (Prompt)

Doors and paths of travel to a means of 

escape shall not be less than 28 inches. 

Bathroom doors shall not be less than 24 

inches. Doors are swinging or sliding.  Every 

closet door latch shall be readily opened 

from the inside in case of an emergency. 

Every bathroom door shall be designed to 

allow opening from the outside during an 

emergency when locked. No door in any 

means of escape shall be locked against 

egress when the building is occupied. 

Delayed egress locks complying with 

7.2.1.6.1 shall be permitted on exterior doors 

only. Access-controlled egress locks 

complying with 7.2.1.6.2 shall be permitted. 

K S222
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Forces to open doors shall comply with 

7.2.1.4.5.

Door-latching devices shall comply with 

7.2.1.5.10. Corridor doors are provided with 

positive latching hardware, and roller latches 

are prohibited.

Door assemblies for which the door leaf is 

required to swing in the direction of egress 

travel shall be inspected and tested not less 

than annually in accordance with 7.2.1.15.

33.2.2.5.1 through 33.2.2.5.7, 33.7.7, 42 

CFR 483.470(j)(1)(ii)

Based on observation and interview, the facility 

failed to ensure 5 of 6 client bedroom doors 

observed were arranged such that staff can rescue 

an occupant in an emergency if the door was 

locked from the inside.  This deficient practice 

could affect all client in the facility.  

Findings include:

Based on observations on 10/21/21 during the 

tour between 2:41 p.m. to 3:14 p.m. with the 

Home Manager (HM), TT, BT, JE, DB and BB 

client bedroom doors were equipped with a knob 

lock on the inside of the door and the HM was 

unable to obtain a key to unlock the doors.  

Based on interview at the time of observations it 

was acknowledged by the HM, if the knob locks 

were engaged staff would not be able to assist an 

occupant inside the bedrooms.  This was 

discussed with the HM at the exit conference.

K S222 K0222:   Egress Doors

 

Corrective Action:

·         Program Manager 

completed a work order and 

sent to Aramark to have the 

bedroom door knobs changed 

to ensure we have the tool/key 

to access the bedroom doors if 

they become locked. 

(Attachment A)

·         Residential Manager will 

report daily to the Area 

Supervisor and Program 

Manager until the knobs are 

changed and we have the 

tool/key to access the bedroom 

doors. (Attachment B)

·         Program Manager will 

follow up from the Residential 

Manager report with Aramark 

on the completion of the work 

order. (Attachment C)

·         Site Reviews are 

completed monthly at the 

facility by Rescare Management 

to monitor all environmental 

issues. (Attachment D)

11/20/2021  12:00:00AM
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Monitoring of Corrective 

Action:

·         Rescare Administration 

will complete monthly Site 

Reviews and send to the 

Program Director and 

Executive Director for 

monitoring of completion.

·         Environmental checks 

completed daily at the facility 

will be sent to the Program 

Manager for monitoring of 

completion and review.

·         Program Director will 

follow up on issues noted on 

the Site review and submit to 

the Program Manager for follow 

up on the issues.

 

 

Completion Date:  11-20-21

 

 

NFPA 101 

Sprinkler System - Installation 

Sprinkler System - Installation

Where an automatic sprinkler system is 

installed, for either total or partial

building coverage, the system shall be in 

accordance with Section 9.7 and

shall initiate the fire alarm system in 

accordance with Section 9.6, as

modified below. The adequacy of the water 

supply shall be documented.

In Prompt Evacuation facilities, an automatic 

sprinkler system in accordance

K S351
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with NFPA 13D, Standard for the Installation 

of Sprinkler Systems in One

and two Family Dwellings and Manufactured 

Homes, shall be permitted.

Automatic sprinklers shall not be required in 

closets not exceeding 24 square

feet and in bathrooms not exceeding 55 

square feet, provided that such

spaces are finished with lath and plaster or 

materials providing a 15-minute

thermal barrier.

In Prompt Evacuation Capability facilities 

where an automatic sprinkler

system is in accordance with NFPA 13, 

Standard for the Installation of

Sprinkler Systems, automatic sprinklers shall 

not be required in closets not

exceeding 24 square feet and in bathrooms 

not exceeding 55 square feet,

provided that such spaces are finished with 

lath and plaster or material

providing a 15-minute thermal barrier.

In Prompt Evacuation Capability facilities in 

buildings four or fewer stories

above grade plane, systems in accordance 

with NFPA 13R, Standard for the

Installation of Sprinkler Systems in 

Residential Occupancies up to and

including Four Stories in Height, shall be 

permitted.

Initiation of the fire alarm system shall not be 

required for existing

installations in accordance with 33.2.3.5.6.

Where an automatic sprinkler is installed, 

attics used for living purposes,

storage, or fuel-fired equipment are sprinkler 

protected by July 5, 2019. Attics not used for

living purposes, storage, or fuel-fired 

equipment meet one of the following:

1. Protected by heat detection system to 

FORM CMS-2567(02-99) Previous Versions Obsolete Event ID: MP7K21 Facility ID: 000844 If continuation sheet Page 5 of 9
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activate the fire alarm system

according to 9.6.

2. Protected by automatic sprinkler system 

according to 9.7.

3. Constructed of noncombustible or 

limited-combustible construction; or

4. Constructed of fire-retardant-treated wood 

according to NFPA 703.

33.2.3.5.3, 33.2.3.5.3.1, 33.2.3.5.3.3, 

33.2.3.5.3.4, 33.2.3.5.3.6, 33.2.3.5.7

Based on record review and interview the facility 

failed to provide documentation of the provision 

of heat detection devices in 1 of 1 attic spaces .  

LSC 33.2.3.5.7.1 All facilities where a sprinkler 

system is installed, attics used for living 

purposes, storage, or fuel-fired equipment shall 

have sprinkler coverage.  LSC 33.2.3.5.7.2 Attics 

not used for these purposes shall meet one of the 

following:

Protected by heat detection system to activate 

the fire alarm system according to 9.6 

Protected by automatic sprinkler system 

according to 9.6

Constructed of noncombustible or 

limited-combustible construction 

Constructed of fire-retardant-treated wood 

according to NFPA 703

This deficient practice could affect all clients.

Findings include:

Based on record review on 10/21/21 at 2:32 p.m. 

with the Home Manager (HM) the most recent 

Fire alarm report dated 05/17/21 did not indicate 

the attic was protected with a heat detection 

system for sprinklered homes.  Based on 

interview concurrent with record review, the HM 

could not provide documentation to confirm the 

attic was or was not protected with a heat 

detection system.  This was discussed with the 

K S351 K0351:  Sprinkler System – 

Installation

 

Corrective action:

·         Program Manager sent a 

work order to Aramark to have 

Koorsen inspect the heat detector 

in the facility and include it in their 

reports. (Attachment E) 

·         Site Reviews are 

completed monthly at the facility 

by Rescare Management to 

monitor all environmental issues. 

(Attachment D)

 

 

 

Monitoring of Corrective 

Action:

·         Rescare Administration will 

complete monthly Site Reviews 

and send to the Program Director 

and Executive Director for 

monitoring of completion.

·         Program Director will follow 

up on issues noted on the Site 

review and submit to the Program 

Manager for follow up on the 

issues.

11/20/2021  12:00:00AM
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HM during the exit conference.  

Completion Date:  11-20-21

NFPA 101 

Utilities - Gas and Electric 

Utilities - Gas and Electric 

Equipment using gas or related gas piping 

complies with NFPA 54, National Fuel Gas 

Code, electrical wiring and equipment 

complies with NPFA 70, National Electric 

Code.  

32.2.5.1, 33.2.5.1, 9.1.1, 9.1.2

K S511

 

Bldg. 02

1.  Based on observation and interview, the 

facility failed to ensure 1 of 1 power strips, 1 of 

1 extension cords and 1 of 1 multiplugs were not 

used as a substitute for fixed wiring according to 

33.2.5.1. NFPA 70, 2011 Edition, Article 400.8 

requires that, unless specifically permitted, 

flexible cords and cables shall not be used as a 

substitute for fixed wiring of a structure. This 

deficient practice could affect any client in the 

facility.

Findings include:

Based on observations with the Home Manager 

(HM) on 10/21/21 at 2:47 p.m., there was a four 

prong multiplug, plugged into the wall outlet in 

TT's bedroom which was used to power an 

extension cord.  Also, there was a power strip 

used in BT's bedroom used to power a 

mini-refrigerator.  Based on interview at the time 

of observations, the HM acknowledged the 

misuse of a power strip, extension cord and a 

multiplug.  This was discussed with the HM 

during the exit conference.

2.  Based on observation and interview, the 

facility failed to ensure 1 of 1 wet locations 

were provided with ground fault circuit 

K S511 K0511:   Utilities- Gas and 

Electric

 

 Corrective Action:

 

   ·Area Supervisor trained all staff 

in the home that there is not to be 

extension cords used in the home 

at any time.  (Attachment F)

   ·Program Manager sent a work 

order to Aramark to have the 

receptacle on the back porch 

replaced. replaced. (Attachment 

G)

   ·Area Supervisor completes 

weekly check and will ensure no 

extension cords are in use in the 

facility. (Attachment H)

   ·Rescare Administration 

conducts Site reviews monthly to 

ensure all systems are working 

properly. (Attachment D)

 

 Monitoring of Corrective 

Action:

11/20/2021  12:00:00AM
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interrupter (GFCI) protection against electric 

shock.  NFPA 70, NEC 2011 Edition at 210.8 

Ground-Fault Circuit-Interrupter Protection for 

Personnel, states, ground-fault 

circuit-interruption for personnel shall be 

provided as required in 210.8(A) through (C). 

The ground-fault circuit-interrupter shall be 

installed in a readily accessible location. 

Informational Note: See 215.9 for ground-fault 

circuit interrupter protection for personnel on 

feeders.

(B) Other Than Dwelling Units.  All 125-volt, 

single-phase, 15- and 20-ampere receptacles 

installed in the locations specified in 210.8(B)

(1) through (8) shall have ground-fault 

circuit-interrupter protection for personnel.

(1) Bathrooms

(2) Kitchens

(3) Rooftops

(4) Outdoors

Exception No. 1 to (3) and (4): Receptacles that 

are not readily accessible and are supplied by a 

branch circuit dedicated to electric 

snow-melting, deicing, or pipeline and vessel 

heating equipment shall be permitted to be 

installed in accordance with 426.28 or 427.22, 

as applicable. 

Exception No. 2 to (4): In industrial 

establishments only, where the conditions of 

maintenance and supervision ensure that only 

qualified personnel are involved, an assured 

equipment grounding conductor program as 

specified in 590.6(B)(2) shall be permitted for 

only those receptacle outlets used to supply 

equipment that would create a greater hazard if 

power is interrupted or having a design that is not 

compatible with GFCI protection.

(5) Sinks - where receptacles are installed within 

1.8 m (6 ft.) of the outside edge of the sink.

Exception No. 1 to (5): In industrial laboratories, 

 

   ·Area Supervisor will train 

monthly at house meetings to 

ensure staff are not using 

extension cords in the facility.

   ·Area Supervisor will send 

completed weekly check to the 

Program Manager for review 

and monitoring of completion.

   ·Site reviews will be sent to 

the Program Director for 

monitoring of noted issues and 

to ensure completion.

 

 Completion Date:  11-20-21
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receptacles used to supply equipment where 

removal of power would introduce a greater 

hazard shall be permitted to be installed without 

GFCI protection.

Exception No. 2 to (5): For receptacles located 

in patient bed locations of general care or 

critical care areas of health care facilities other 

than those covered under

210.8(B)(1), GFCI protection shall not be 

required.

(6) Indoor wet locations

(7) Locker rooms with associated showering 

facilities

(8) Garages, service bays, and similar areas 

where electrical diagnostic equipment, electrical 

hand tools.

NFPA 70, 517-20 Wet Locations, requires all 

receptacles and fixed equipment within the area 

of the wet location to have ground-fault circuit 

interrupter (GFCI) protection.  Note: Moisture 

can reduce the contact resistance of the body, 

and electrical insulation is more subject to 

failure.  This deficient practice could affect all 

clients and staff.

Findings include:

Based on observation on 10/21/21 at 2:37 p.m. 

with the Home Manager (HM), there was one 

electric receptacle outside the back porch which 

was not provided with GFCI protection.  Based 

on interview at the time of observation, the HM 

agreed the electric outlet outside the back porch 

needed to be replaced with GFCI protection.

This was discussed with the HM during the exit 

conference.
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