
(X1) PROVIDER/SUPPLIER/CLIA

DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR MEDICARE & MEDICAID SERVICES

07/16/2020PRINTED:

FORM APPROVED

OMB NO. 0938-0391

STATEMENT OF DEFICIENCIES

AND PLAN OF CORRECTION  IDENTIFICATION NUMBER:

(X2) MULTIPLE CONSTRUCTION

A. BUILDING

B. WING

(X3) DATE SURVEY

       COMPLETED

NAME OF PROVIDER OR SUPPLIER
STREET ADDRESS, CITY, STATE, ZIP CODE

(X4) ID

PREFIX

TAG

SUMMARY STATEMENT OF DEFICIENCIES

(EACH DEFICIENCY MUST BE PRECEDED BY FULL

REGULATORY OR LSC IDENTIFYING INFORMATION)

PREFIX

TAG

 ID
PROVIDER'S PLAN OF CORRECTION

(EACH CORRECTIVE ACTION SHOULD BE

DEFICIENCY)

(X5)

COMPLETION

DATE
CROSS-REFERENCED TO THE APPROPRIATE

JEFFERSONVILLE, IN 47130

15G175 06/29/2020

RES CARE COMMUNITY ALTERNATIVES SE IN

3607 MIDDLE RD

--

E 0000

 

Bldg. --

An Emergency Preparedness Survey was 

conducted by the Indiana State Department of 

Health in accordance with 42 CFR 483.475.

Survey Date:  06/29/20

Facility Number:  000709

Provider Number:  15G175

AIM Number:  100243190

At this Emergency Preparedness survey, Res 

Care Community Alternatives SE IN was found in 

compliance with Emergency Preparedness 

Requirements for Medicare and Medicaid 

Participating Providers and Suppliers, 42 CFR 

483.475.

The facility has 7 certified beds.  At the time of 

the survey, the census was 7.

Quality Review completed on 07/01/20

E 0000  

K 0000

 

Bldg. 02

A Life Safety Code Recertification Survey was 

conducted by the Indiana State Department of 

Health in accordance with 42 CFR 483.470(j).

Survey Date:  06/29/20

Facility Number:  000709

Provider Number:  15G175

AIM Number:  100243190

At this Life Safety Code survey, Res Care 

Community Alternatives SE IN was found not in 

K 0000  
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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 with a basement was fully 

sprinkled.  The facility has a fire alarm system 

with smoke detection on all levels including the 

corridors and common living areas.  The facility 

has a capacity of 7 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 1.48.

Quality Review completed on 07/01/20

NFPA 101 

Fire Alarm System - Installation 

Fire Alarm System - Installation

2012 EXISTING (Prompt)

A manual fire alarm system shall be provided 

in accordance with Section 9.6, unless 

smoke alarms are interconnected and 

comply with 33.2.3.4.3 and there is not less 

than one manual fire alarm box per floor 

arranged to continuously sound the required 

smoke alarms.

33.2.3.4.1, 33.2.3.4.1.1, 33.2.3.4.1.2

K S341

 

Bldg. 02

Based on observation and interview, the facility 

failed to ensure 1 of 1 fire alarm panel was 

protected.  NFPA 72, National Fire Alarm and 

Signaling Code Section 10.15 states in areas that 

are not continuously occupied, automatic smoke 

detection shall be provided at the location of 

K S341    1.The Program Manager spoke 

with the Eric Gray from Koorsen 

Fire and Security on July 6 2020.  

Koorsen Fire and Security was 

notified of the need to install a 

hardwired smoke detector 

07/08/2020  12:00:00AM

FORM CMS-2567(02-99) Previous Versions Obsolete Event ID: C93421 Facility ID: 000709 If continuation sheet Page 2 of 7



(X1) PROVIDER/SUPPLIER/CLIA

DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR MEDICARE & MEDICAID SERVICES

07/16/2020PRINTED:

FORM APPROVED

OMB NO. 0938-0391

STATEMENT OF DEFICIENCIES

AND PLAN OF CORRECTION  IDENTIFICATION NUMBER:

(X2) MULTIPLE CONSTRUCTION

A. BUILDING

B. WING

(X3) DATE SURVEY

       COMPLETED

NAME OF PROVIDER OR SUPPLIER
STREET ADDRESS, CITY, STATE, ZIP CODE

(X4) ID

PREFIX

TAG

SUMMARY STATEMENT OF DEFICIENCIES

(EACH DEFICIENCY MUST BE PRECEDED BY FULL

REGULATORY OR LSC IDENTIFYING INFORMATION)

PREFIX

TAG

 ID
PROVIDER'S PLAN OF CORRECTION

(EACH CORRECTIVE ACTION SHOULD BE

DEFICIENCY)

(X5)

COMPLETION

DATE
CROSS-REFERENCED TO THE APPROPRIATE

JEFFERSONVILLE, IN 47130

15G175 06/29/2020

RES CARE COMMUNITY ALTERNATIVES SE IN

3607 MIDDLE RD

02

each fire alarm control unit(s), notification 

appliance circuit power extenders, and 

supervising station transmitting equipment to 

provide notification of fire at that location. 

Exception: Where ambient conditions prohibit 

installation of automatic smoke detection, 

automatic heat detection shall be permitted. 

A.10.15 The fire alarm control unit(s) that are to 

be protected are those that provide notification 

of a fire to the occupants and responders. The 

term fire alarm control unit does not include 

equipment such as annunciators and addressable 

devices. Requiring smoke detection at the 

transmitting equipment is intended to increase 

the probability that an alarm signal will be 

transmitted to a supervising station prior to that 

transmitting equipment being disabled due to the 

fire condition. 

CAUTION: The exception to 10.15 permits the 

use of a heat detector if ambient conditions are 

not suitable for smoke detection. It is important 

to also evaluate whether the area is suitable for 

the control unit. Where the area or room 

containing the control unit is provided with total 

smoke-detection coverage, additional smoke 

detection is not required to protect the control 

unit. Where

total smoke-detection coverage is not provided, 

the Code intends that only one smoke detector is 

required at the control unit even when the area of 

the room would require more than one detector 

if installed according to the spacing rules in 

Chapter 17. The intent of selective coverage is to 

address the specific location of the equipment. 

Location of the required detection should be in 

accordance with one of the following:

(1) Where the ceiling is 15 feet in height or less, 

the smoke detector should be located on the 

ceiling or the wall within 21 feet of the 

connected to the fire alarm control 

panel in the basement room where 

the main fire alarm control panel 

(FACP) is located.

   2.Koorsen Fire and Security 

installed and tested a new 

hardwired smoke detector 

connected to the fire alarm control 

panel in the basement room where 

the main fire alarm control panel 

(FACP) is located on July 8, 

2020.

   3.The Program Manager spoke 

to Eric Gray about of ResCare’s 

“In Scope Services Agreement” 

that automatically authorizes 

repair/service of the fire systems 

and any deficiency or code 

changes are to be completed or 

repaired under this agreement 

and will be paid for without the 

need for authorization.

   4.Koorsen will notify the 

Program Manger upon completion 

of all inspections to ensure any 

deficiencies are properly tracked 

and repaired. Koorsen will send 

documentation of all inspections, 

services and repair to ResCare 

main office at 4341 Security 

Parkway STE. 101 New Albany IN 

47150 with in 30 days of 

completed service. The Program 

Manager will follow up to ensure 

work is completed and 

documented as required. 
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centerline of the fire alarm control unit being 

protected by the detector in accordance with 

17.7.3.2.1.

(2) Where the ceiling exceeds 15 feet in height, 

the automatic smoke detector should be installed 

on the wall above and within 6 feet from the top 

of the control unit.

This deficient practice could affect all 

occupants.

Findings include:

Based on observation on 06/29/20 at 12:15 p.m. 

during a tour of the facility with the Program 

Director, the room where the main fire alarm 

control panel (FACP) was located in the 

basement was not provided with a hard wired 

smoke detector connected to the fire alarm 

control panel.  Based on an interview at the time 

of observation, the Program Director 

acknowledged the room in the basement where 

the FACP was located was not continuously 

occupied and was not provided with a hard wired 

smoke detector.

NFPA 101 

Sprinkler System - Maintenance and Testing 

Sprinkler System - Maintenance and Testing

2012 EXISTING (Prompt)

NFPA 13 and 13R Systems

All sprinkler systems installed in accordance 

with NFPA 13, Standard for the Installation of 

Sprinkler Systems, and NFPA 13R, Standard 

for the Installation of Sprinkler Systems in 

Residential Occupancies Up To and 

Including Four Stories in Height, are 

inspected, tested and maintained in 

accordance with NFPA 25, Standard for 

Inspection, Testing and Maintenance of 

Water Based Fire Protection System.

K S353

 

Bldg. 02
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NFPA 13D Systems

Sprinkler systems installed in accordance 

with NFPA 13D, Standard for the Installation 

of Sprinkler Systems in One- and 

Two-Family Dwellings and Manufactured 

Homes, are inspected, tested and maintained 

in accordance with the following 

requirements of NFPA 25: 

   1. Control valves inspected monthly (NFPA 

25, section 13.3.2).

   2. Gauges inspected monthly (NFPA 25, 

section 13.2.71).

   3. Alarm devices inspected quarterly 

(NFPA 25, section 5.2.6).

   4. Alarm devices tested semiannually 

(NFPA 25, section 5.3.3).

   5. Valve supervisory switches tested 

semiannually (NFPA 25, section 13.3.3.5).

   6. Visible sprinklers inspected annually 

((NFPA 25, section 5.2.1).

   7. Visible pipe inspected annually (NFPA 

25, section 5.2.2).

   8. Visible pipe hangers inspected annually 

(NFPA 25, section 5.2.3).

   9. Buildings inspected annually prior to 

freezing weather for adequate heat for water 

filled piping (NFPA 25, section 5.2.5).

   10. A representative sample of fast 

response sprinklers are tested at 20 years 

(NFPA 25, section 5.3.1.1.1.2).

   11. A representative sample of dry pendant 

sprinklers are tested at 10 years (NFPA 25, 

section 5.3.1.1.15).

   12. Antifreeze solutions are tested annually 

(NFPA 25, section 5.3.4).

   13. Control valves are operated through 

their full range and returned to normal 

annually (NFPA 25, section 13.3.3.1).

   14. Operating stems of OS&Y valves are 

lubricated annually (NFPA 25, section 
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13.3.4).

   15. Dry pipe systems extending into 

unheated portions of the building are 

inspected, tested and maintained (NFPA 25, 

section 13.4.4).

A. Date sprinkler system last checked and 

necessary maintenance provided. 

__________________________

B. Show who provided the service. 

_________________________

C. Note the source of the water supply for 

the automatic sprinkler system. 

__________________________________

(Provide in REMARKS information on 

coverage for any non-required or partial 

automatic sprinkler system.)

33.2.3.5.3, 33.2.3.5.8, 9.7.5, 9.7.7, 9.7.8, 

and NFPA 25

Based on observation and interview, the facility 

failed to ensure 1 of 1 sprinkler system was 

provided with sidewall spare sprinklers in the 

spare sprinkler cabinet.  NFPA 13R, Standard for 

the Installation of Sprinkler Systems in Low Rise 

Residential Occupancies, 2010 Edition, Section 

11.1 states at least three spare sprinklers of each 

type, temperature rating, and orifice size used in 

the system shall be installed on the premises.  

NFPA Section 11.3 states sprinkler systems 

shall be inspected, tested and maintained in 

accordance with NFPA 25.  NFPA 25, Standard 

for the Inspection, Testing, and Maintenance of 

Water-Based Fire Protection Systems, 2011 

Edition, Section 5.4.1.4 states a supply of spare 

sprinklers (never fewer than six) shall be 

maintained on the premises so that any sprinklers 

that have been operated or damaged in any way 

can be promptly replaced.  The sprinklers shall 

correspond to the types and temperature ratings 

of the sprinklers on the property.  The sprinklers 

shall be kept in a cabinet located where the 

K S353    1.The Program Manager spoke 

with the Eric Gray from Koorsen 

Fire and Security on July 6 2020.  

Koorsen Fire and Security was 

notified of the need to supply a 

minimum of 6 sidewall spare 

sprinklers in the stored in the 

spare sprinkler cabinet.

   2.Koorsen Fire and Security will 

deliver a minimum of 6 sidewall 

spare sprinklers for the spare 

sprinkler cabinet before July 24 

2020.

   3.The Program Manager spoke 

to Eric Gray about of ResCare’s 

“In Scope Services Agreement” 

that automatically authorizes 

repair/service of the fire systems 

and any deficiency or code 

changes are to be completed or 

repaired under this agreement 

and will be paid for without the 

07/20/2020  12:00:00AM
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temperature in which they are subjected will at 

no time exceed 100 degrees Fahrenheit.  A 

special sprinkler wrench shall be provided and 

kept in the cabinet to be used in the removal and 

installation of sprinklers.  This deficient practice 

could affect all clients and staff in the facility.

Findings include:

Based on observations on 06/29/20 at 12:17 p.m. 

during a tour of the facility with the Program 

Manager, there were no sidewall spare sprinklers 

in the spare sprinkler cabinet.  Furthermore, 

during observation during a tour of the facility 

between 12:10 p.m. and 12:25 p.m. sidewall 

sprinkler heads were used in the entire basement 

area.  Based on interview at the time of the 

observation, the Program Manager agreed there 

were sidewall sprinkler heads used in the entire 

basement area and there were no spare sidewall 

sprinklers in the spare sprinkler cabinet.

need for authorization.

   4.Koorsen will notify the 

Program Manger upon completion 

of all inspections to ensure any 

deficiencies are properly tracked 

and repaired. Koorsen will send 

documentation of all inspections, 

services and repair to ResCare 

main office at 4341 Security 

Parkway STE. 101 New Albany IN 

47150 with in 30 days of 

completed service. The Program 

Manager will follow up to ensure 

work is completed and 

documented as required. 
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