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An Emergency Preparedness Survey was 

conducted by the Indiana Department of Health in 

accordance with 42 CFR 483.73.

Survey Date:  11/21/24

Facility Number:  000147

Provider Number:  155243

AIM Number:  100266900

At this Emergency Preparedness survey, Majestic 

Care of Lafayette was found in compliance with 

Emergency Preparedness Requirements for 

Medicare and Medicaid Participating Providers 

and Suppliers, 42 CFR 483.73.

The facility has 122 certified beds. At the time of 

the survey, the census was 81.

Quality Review completed on 11/25/24

E 0000 Majestic Care of Lafayette 

requests a desk review of the 

enclosed plan of correction.

 

 K 0000

 

Bldg. 01

A Life Safety Code Recertification and State 

Licensure Survey was conducted by the Indiana 

Department of Health in accordance with 42 CFR 

483.90(a).

Survey Date:  11/21/24

Facility Number:  000147

Provider Number:  155243

AIM Number:  100266900

At this Life Safety Code survey, Majestic Care of 

Lafayette was found not in compliance with 

K 0000 Majestic Care of Lafayette 

requests a desk review of the 

enclosed plan of correction.
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Requirements for Participation in 

Medicare/Medicaid, 42 CFR Subpart 483.90(a), 

Life Safety from Fire, and the 2012 edition of the 

National Fire Protection Association (NFPA) 101, 

Life Safety Code (LSC), Chapter 19, Existing 

Health Care Occupancies and 410 IAC 16.2.

This one story facility was determined to be of 

Type V (111) construction and was fully 

sprinklered.  The facility has a fire alarm system 

with smoke detection in the corridors, spaces 

open to the corridors and battery powered smoke 

detectors in all resident sleeping rooms.  The 

facility has a capacity of 122 and had a census of 

81 at the time of this survey.

All areas where the residents have customary 

access were sprinklered.  All areas which provide 

facility services were sprinklered except for two 

detached storage garages which were used to 

store maintenance equipment, that were not 

sprinklered.

Quality Review completed on 11/25/24

NFPA 101 

Fire Alarm System - Out of Service 

K 0346

SS=C

Bldg. 01

Based on record review and interview, the facility 

failed to provide a complete 1 of 1 written policy 

for the protection of residents indicating 

procedures to be followed in the event the fire 

alarm system has to be placed out of service for 

four hours or more in a twenty four hour period in 

accordance with LSC, Section 9.6.1.6. This 

deficient practice affects all occupants.

Findings include:

Based on records review with the Director of 

K 0346 What corrective actions will be 

accomplished for those 

residents found to have been 

affected by the deficient 

practice:

The fire watch plan was amended 

by the Maintenance Director to 

include contacting the Indiana 

Department of Health via the IDOH 

Gateway link at 

https://gateway.isdh.in.gov as the 

primary method as well as 

11/22/2024  12:00:00AM
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Maintenance on 11/21/24 at 2:15 p.m., the fire 

watch plan stated to contact the department of 

health but failed to include contacting the Indiana 

Department of Health via the IDOH Gateway link 

at https://gateway.isdh.in.gov as the primary 

method or by the secondary method when the 

IDOH Gateway is nonoperational by completing 

the Incident Reporting form and e-mailing it to 

incidents@isdh.in.gov. Also, the fire watch plan 

stated to contact the fire department, insurance 

carrier, facility operator, and monitoring company 

but the space to list phone numbers was blank. 

Based on interview during the record review, the 

Director of Maintenance confirmed the fire watch 

documentation contact information was missing 

from the form. 

This finding was reviewed with the Director of 

Maintenance and the Executive Director at the exit 

conference.

3.1-19(b)

completing the Incident reporting 

form and e-mailing it to 

incidents@isdh.in.gov as a 

secondary method.  A copy of the 

incident report form was included 

with the instruction to report.  The 

fire watch plan was updated with 

accurate phone numbers for the 

local fire department, insurance 

carrier, facility operator and the 

monitoring company.  These 

changes were immediately added 

to the Emergency Preparedness 

Binder by the Maintenance 

Director.

How other residents having the 

potential to be affected by the 

same deficient practice will be 

identified and what corrective 

action(s) will be taken:

All residents have the potential to 

be affected by the practice.

What Measures will be put into 

place and what systemic 

changes will be made to 

ensure that the deficient 

practice does not recur:

The maintenance director was 

educated on K346 Fire Alarm 

System out of Service by the 

Administrator.

The emergency preparedness 

binder will be reviewed quarterly for 

accuracy and completeness by 

the maintenance director and 

executive director or designee

How the corrective actions(s) 

will be monitored to ensure the 

deficient practice will not 

recur:
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Review of the emergency 

preparedness binder will occur 

quarterly for one year as part of 

the monthly QAPI meeting.

NFPA 101 

Sprinkler System - Out of Service 

K 0354

SS=C

Bldg. 01

Based on record review and interview, the facility 

failed to provide 1 of 1 correct written policies in 

the event the automatic sprinkler system has to be 

placed out-of-service for 10 hours or more in a 

24-hour period in accordance with LSC, Section 

9.7.5. LSC 9.7.6 requires sprinkler impairment 

procedures comply with NFPA 25, 2011 Edition, 

the Standard for the Inspection, Testing and 

Maintenance of Water-Based Fire Protection 

Systems.  NFPA 25, 15.5.2 requires nine 

procedures that the impairment coordinator shall 

follow. A.15.5.2 (4) (b) states a fire watch should 

consist of trained personnel who continuously 

patrol the affected area. Ready access to fire 

extinguishers and the ability to promptly notify 

the fire department are important items to 

consider. During the patrol of the area, the person 

should not only be looking for fire, but making 

sure that the other fire protection features of the 

building such as egress routes and alarm systems 

are available and functioning properly. This 

deficient practice could affect all occupants in the 

facility.

Findings include:

Based on records review with the Director of 

Maintenance on 11/21/24 at 2:15 p.m., the fire 

watch plan stated to contact the department of 

health but failed to include contacting the Indiana 

Department of Health via the IDOH Gateway link 

at https://gateway.isdh.in.gov as the primary 

K 0354 What corrective actions will be 

accomplished for those 

residents found to have been 

affected by the deficient 

practice:

The fire watch plan was amended 

by the Maintenance Director to 

include contacting the Indiana 

Department of Health via the IDOH 

Gateway link 

at https://gateway.isdh.in.gov as 

the primary method as well as 

completing the Incident reporting 

form and e-mailing it 

to incidents@isdh.in.gov as a 

secondary method.  A copy of the 

incident report form was included 

with the instruction to report.  The 

fire watch plan was updated with 

accurate phone numbers for the 

local fire department, insurance 

carrier, facility operator and the 

monitoring company.  These 

changes were immediately added 

to the Emergency Preparedness 

Binder by the Maintenance 

Director.

How other residents having the 

potential to be affected by the 

same deficient practice will be 

identified and what corrective 

action(s) will be taken:

11/22/2024  12:00:00AM
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method or by the secondary method when the 

IDOH Gateway is nonoperational by completing 

the Incident Reporting form and e-mailing it to 

incidents@isdh.in.gov. Also, the fire watch plan 

stated to contact the fire department, insurance 

carrier, facility operator, and monitoring company 

but the space to list phone numbers was blank. 

Based on interview during the record review, the 

Director of Maintenance confirmed the fire watch 

documentation contact information was missing 

from the form. 

The finding was reviewed with the Executive 

Director and Director of Maintenance during the 

exit conference.

3.1-19(b)

All residents have the potential to 

be affected by the practice.

What Measures will be put into 

place and what systemic 

changes will be made to 

ensure that the deficient 

practice does not recur:

The maintenance director was 

educated on K346 Fire Alarm 

System out of Service by the 

Administrator.

The emergency preparedness 

binder will be reviewed quarterly for 

accuracy and completeness by 

the maintenance director and 

executive director or designee

How the corrective actions(s) 

will be monitored to ensure the 

deficient practice will not 

recur:

Review of the emergency 

preparedness binder will occur 

quarterly for one year as part of 

the monthly QAPI meeting.

NFPA 101 

Subdivision of Building Spaces - Smoke 

Barrie 

K 0372

SS=E

Bldg. 01

Based on observation and interview, the facility 

failed to ensure 1 of 5 sets of smoke barrier doors 

would restrict the movement of smoke for at least 

20 minutes.  LSC, Section 19.3.7.8 requires that 

doors in smoke barriers shall comply with LSC, 

Section 8.5.4.  LSC, Section 8.5.4.1 requires doors 

in smoke barriers to close the opening leaving 

only the minimum clearance necessary for proper 

operation which is defined as 1/8 inch to restrict 

the movement of smoke.  This deficient practice 

affects 40 residents, 6 staff, and 2 visitors.

K 0372 What corrective actions will be 

accomplished for those 

residents found to have been 

affected by the deficient 

practice:

An adjustment was made to the 

hydraulic closer for the set of fire 

barrier doors nearest to the 

Activities room, such that doors 

functioned correctly and closed in 

their proper position.

How other residents having the 

11/22/2024  12:00:00AM
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Findings include:

Based on observations made during a tour of the 

facility with the Director of Maintenance and 

Executive Director on 11/21/24 at 3:10 p.m., the set 

of fire barrier doors nearest to the Activities room 

had a one-inch gap along the center where the 

doors came together in the closed position. This 

was verified by the Director of Maintenance at the 

time of observation and would on the doors to get 

them to fully close as soon as possible.\par

This finding was reviewed with the Executive 

Director and Director of Maintenance at the exit 

conference.

potential to be affected by the 

same deficient practice will be 

identified and what corrective 

action(s) will be taken:

All residents have the potential to 

be affected by the practice.

What Measures will be put into 

place and what systemic 

changes will be made to 

ensure that the deficient 

practice does not recur:

The maintenance director was 

educated on K372 Subdivision of 

Building Spaces – Smoke Barrier 

Construction.

Inspection of fire barrier corridor 

doors for proper functioning will be 

performed weekly  by the 

maintenance director or designee 

for 1 month and monthly 

thereafter, recorded in the TELS 

system

How the corrective actions(s) 

will be monitored to ensure the 

deficient practice will not 

recur:

The results of the fire barrier 

 corridor door inspections will be 

reviewed each month in the 

monthly QAPI meeting for 6 

months and quarterly thereafter.
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