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An Emergency Preparedness Survey at the
Replacement Facility located at 10860 County
Road 16, Middlebury, IN was conducted by the
Indiana Department of Health in accordance with
42 CFR 483.475.

Survey Date: 10/15/24

Facility Number: 000816
Provider Number: 15G297
AIM Number: 100243710

At this Emergency Preparedness survey, ADEC,
Inc., 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. All 8 beds are
certified for Medicaid. At the time of the survey,
the census was 7.

Quality Review completed on 10/16/24

A Life Safety Code Recertification Survey at the
Replacement Facility located at 10860 County
Road 16, Middlebury, IN was conducted by the
Indiana Department of Health in accordance with
42 CFR 483.470()).

Survey Date: 10/15/24
Facility Number: 000816

Provider Number: 15G297
AIM Number: 100243710
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At this Life Safety Code survey, ADEC Inc. was
found not in 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.
The one-story facility with a basement was
non-sprinklered. The facility has a fire alarm
system with hard-wired smoke detection in all
living areas and client sleeping rooms. The facility
has a capacity of 8 and had a census of 7 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 .6.
Quality Review completed on 10/16/24
K S345 NFPA 101
Fire Alarm System - Testing and
Bldg. 01 Maintenance
Based on record review and interview, the facility K S345 ADEC is currently renting the 11/04/2024
failed to ensure all facility smoke detectors were home from another agency while
within their listed and marked sensitivity range. waiting for repairs to be
LSC Section 33.2.3.4.1 states a manual fire alarm completed. VP of Maintenance
system shall be provided in accordance with has reached out to the other
Section 9.6. Section 9.6.1.3 states a fire alarm agency to ask for the missing
system shall be installed, tested and maintained in documentation. As of 11/4 we
accordance with the applicable requirements of finally got ahold of their
NFPA 72, National Fire Alarm Code. NFPA 72, maintenance worker. All they have
2010 Edition, Section 14.4.5.3.1 states sensitivity is the report saying the sensitivity
shall be checked within 1 year of installation, and tests were done and were within
14.4.5.3.2 states every alternate year thereafter. normal limits. | told them this
After the second required calibration test, if would not work and we need
sensitivity tests indicate that the detector has actual numbers. He is going to
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remained within its listed and marked sensitivity
range, the length of time between calibration tests
shall be permitted to be extended to a maximum of
5 years. If the frequency is extended, records of
detector caused nuisance alarms and subsequent
trends of these alarms shall be maintained. In
zones or areas where nuisance alarms show an
increase over the previous year, calibration tests
shall be performed. To ensure that each smoke
detector is within its listed and marked sensitivity
range, it shall be tested using any of the methods:
(1) Calibrated test method.

(2) Manufacturer's calibrated sensitivity test
instrument.

(3) Listed control equipment arranged for the
purpose.

(4) Smoke detector/fire alarm control unit
arrangement whereby the detector causes a signal
at the control unit where its sensitivity is outside
its listed sensitivity range.

(5) Other calibrated sensitivity method acceptable
to the authority having jurisdiction.

Detectors found to have sensitivity outside the
listed and marked sensitivity range shall be
cleaned and recalibrated, or replaced.

The detector sensitivity cannot be tested or
measured using any spray device that administers
an unmeasured concentration of aerosol into the
detector. This deficient practice could affect all
clients, staff, and visitors.

Findings include:

Based on record review with the Director of
Residential Services from 9:20 a.m. to 10:50 a.m. on
10/15/24, documentation titled "Inspection and
Testing Form" was provided indicating an annual
fire alarm system test and inspection had been
completed on 05/22/24. On page 3 of the

document there was a sub-title "Smoke Detector

schedule another time for them to
come out and write the report with
the actual numbers. We are
waiting to hear back on a date that
they will be returning.

Persons Responsible: VP
Maintenance; Director Residential
Services.
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Sensitivity Testing Per NFPA 72" followed by the
next section sub-titled "Initiating and Supervisory
Device Tests and Inspections". An itemized list of
devices was provided with zone and type;
however, in columns listed as "Visual",
"Functional", and "Pass", a vertical line was
drawn through these columns. The

documentation did not indicate what the
sensitivity range was, if the devices tested within
the sensitivity range or if the devices were tested
or only visually inspected. Based on interview at
the time of record review, the Director of
Residential Services acknowledged the
documentation of smoke detector sensitivity
testing was not clear and called her supervisor
who indicated that they were told "it passed".

This finding was reviewed with the Director of
Residential Services at the exit conference.
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