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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: 11/18/20

Facility Number: 000678
Provider Number: 15G141
AIM Number: 100234430

At this Emergency Preparedness survey, Putnam
County Comprehensive Services Inc. was found
in compliance with Emergency Preparedness
Requirements for Medicare and Medicaid
Participating Providers and Suppliers, 42 CFR
483.475.

The facility has 6 certified beds. At the time of
the survey, the census was 6.

Quality Review completed on 11/19/20

K 0000

Bldg. 02
A Life Safety Code Recertification Survey was
conducted by the Indiana Department of Health
in accordance with 42 CFR 483.470(j).

Survey Date: 11/18/20
Facility Number: 000678
Provider Number: 15G141

AIM Number: 100234430

At this Life Safety Code survey, Putnam County
Comprehensive Services Inc. was found not in

E 0000

K 0000
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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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Bldg. 02

compliance with Requirements for Participation
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 sprinklered. The
facility has a fire alarm system with hard wired
smoke detectors in the corridors, sleeping

rooms, and common living areas. The facility has
a capacity of six and had a census of six 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 Slow with an E-Score of 2.6.

Quality Review completed on 11/19/20

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
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complying with 7.2.1.6.2 shall be permitted.

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 K S222 Immediately following the Life 11/18/2020

failed to ensure 3 of 3 exterior exit doors were Safety Survey on 11-18-2020, the

provided with only one latching mechanism to House Manager contacted the

release the door and open. 33.2.2.5.7 refers to Agency Maintenance Man to have

7.2.1.5.10 which states a latch or other fastening the locks on all three affected

device on a door leaf shall be provided with a doors change to a single latching

releasing device that has an obvious method of mechanism to release and open

operation and that is readily operated under all the doors. All deadbolts were

lighting conditions. 7.2.1.5.10.4 states the removed and replaced by a blank

releasing mechanism shall open the door leaf plate. The issue was completed by

with not more than one releasing operation. close of business on 11-18-2020.

7.2.1.5.10.1 states the releasing mechanism for House Manager and Maintenance

any latch shall be located not less than 34 inches, personnel were advised that all

and not more than 48 inches, above the finished door in the group homes are have

floor. This deficient practice could affect all a single latching mechanism only.

occupants in the facility. The House Manager will ensure

compliance going forward.

Findings include:

Based on observation on 11/18/20 at 10:37 a.m.

during a tour of the facility with the Residential

House Manager, the following was noted:

1) the front entrance/exit door was equipped with

two latching devices, a door handle with a turn

lock and a separate deadbolt lock.

2) the kitchen entrance/exit door was equipped

with two latching devices, a door handle with a
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turn lock and a separate deadbolt lock.

3) the southeast bedroom door was equipped
with two latching devices, a door handle with a
turn lock and a separate deadbolt lock.

Based on interview at the time of each
observation, the Residential House Manager
acknowledged the presence of two operating
mechanisms on each of the above mentioned
entry/exit doors. Residential House Manager
stated that Maintenance recently installed new
door handles on entrance/exit doors and hadn't
yet removed the deadbolts.

This deficiency was discussed with the
Residential House Manager at the exit
conference.
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