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A Post Survey Revisit (PSR) to the Emergency
Preparedness Survey completed on 08/26/19 was
conducted by the Indiana State Department of
Health in accordance with 42 CFR 483.73.

Survey Date: 09/25/19

Facility Number: 011387
Provider Number: 155762
AIM Number: 200853180

At this PSR survey, Forest Park Health Campus
was found in compliance with Emergency
Preparedness Requirements for Medicare and
Medicaid Participating Providers and Suppliers, 42
CFR 483.73.

The facility has 70 certified beds. At the time of
the survey the census was 57.

Quality Review on 09/30/19

A Post Survey Revisit (PSR) to the Life Safety
Code Recertification and State Licensure Survey
completed on 08/26/19 was conducted by the
Indiana State Department of Health in accordance
with 42 CFR 483.90(a).

Survey Date: 09/25/19
Facility Number: 011387

Provider Number: 155762
AIM Number: 200853180
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At this PSR survey, Forest Park Health Campus
was found in substantial compliance with
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 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, all areas open to the
corridor and hard wired detectors in all resident
sleeping rooms. The facility has a capacity of 70
and had a census of 57 at the time of this survey.

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

Quality Review on 09/30/19

K 0353 NFPA 101

SS=B Sprinkler System - Maintenance and Testing
Bldg. 01 | Sprinkler System - Maintenance and Testing
Automatic sprinkler and standpipe systems
are inspected, tested, and maintained in
accordance with NFPA 25, Standard for the
Inspection, Testing, and Maintaining of
Water-based Fire Protection Systems.
Records of system design, maintenance,
inspection and testing are maintained in a
secure location and readily available.

a) Date sprinkler system last checked

b) Who provided system test

c) Water system supply source
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Provide in REMARKS information on
coverage for any non-required or partial
automatic sprinkler system.
9.7.5,9.7.7,9.7.8, and NFPA 25

Based on observation and interview, the facility
failed to ensure 2 of 2 sprinkler heads in the
laundry and 15 of 15 exterior sprinkler heads were
not corroded. NFPA 25, 2011 Edition, Section
5.2.1.1.1 states sprinklers shall be free of
corrosion. Furthermore, at Section 5.2.1.1.2, any
sprinkler that shows signs of any of the following
shall be replaced: (1) Leakage (2) Corrosion (3)
Physical Damage (4) Loss of fluid in the glass
bulb heat responsive element (5) Loading (6)
Painting unless painted by the sprinkler
manufacturer. This deficient practice could affect
staff in the laundry and up to 30 residents of the
facility.

Findings include:

Based on observation with the Director of Plant
Operations on 09/25/19 at 10:45 a.m., on the soiled
side of the laundry room, the two sprinkler heads
above the washers showed signs of corrosion as
the deflectors had a green discoloration and all of
the fifteen exterior sprinkler heads had similar
discoloration on the deflectors. Based on
interview at the time of observation, the Director
of Plant Operations indicated the sprinkler heads
had been ordered and scheduled for replacement
for October 16th, 2019 but was unable to provide
any paperwork confirming the scheduled
replacement installation.

3.1-19(b)
This deficiency was cited on 08/26/19. The facility

failed to implement a systemic plan of correction
to prevent recurrence.

K 0353

The facility immediately scheduled
to have this service completed, but
could not gain an appointment
until October 16. This project will
be completed by October 16.

10/17/2019
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