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A Fire Safety Evaluation System (FSES) Survey
and a Post Survey Revisit (PSR) to the Life
Safety Code Recertification and State Licensure
Survey conducted on 04/23/24 was conducted by
the Indiana Department of Health in accordance
with 42 CFR 483.90(a).

Survey Date: 06/21/24

Facility Number: 000240
Provider Number: 155349
AIM Number: 100274960

At this FSES survey, Saint Anne Home was found
in compliance with National Fire Protection
Association (NFPA) 101A, Chapter 4, Fire Safety
Evaluation System for Health Care Occupancies
in regard to the PSR to the Life Safety Code
Recertification and State Licensure Survey. Saint
Anne Home achieved a passing score for tag
K-225 on the FSES survey for Health Care
Occupancies found in Chapter 4 of NFPA 101A,
Alternative Approaches to Life Safety, 2013
Edition, shows the facility provides a level of Life
Safety at least equivalent to that prescribed by
NFPA 101, Life Safety Code (LSC). The
three-story building was surveyed with Chapter 19
Existing Health Care Occupancies.

The facility consists of two attached buildings:
Bldg. #1 a three-story building Type Il (222) and
Bldg. #2 Type V (111).

Building #1 is a three-story building with
basement, is fully sprinklered, and is Type Il (222)
construction. The facility has a fire alarm system
with smoke detection in the corridors, areas open
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to the corridors and battery-operated smoke
detectors in the resident rooms. All areas where
the residents have customary access were
sprinklered. All areas providing facility services
were sprinklered. The facility has a capacity of
166 and had a census of 110 at the time of this
survey.

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

Quality Review completed on 06/24/24
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A Fire Safety Evaluation System (FSES) Survey
and a Post Survey Revisit (PSR) to the Life
Safety Code Recertification and State Licensure
Survey conducted on 04/23/24 was conducted by
the Indiana Department of Health in accordance
with 42 CFR 483.90(a).

Survey Date: 06/21/24

Facility Number: 000240
Provider Number: 155349
AIM Number: 100274960

At this FSES survey, Saint Anne Home was found
in compliance with National Fire Protection
Association (NFPA) 101A, Chapter 4, Fire Safety
Evaluation System for Health Care Occupancies
in regard to the PSR to the Life Safety Code
Recertification and State Licensure Survey. Saint
Anne Home achieved a passing score for tag
K-225 on the FSES survey for Health Care
Occupancies found in Chapter 4 of NFPA 101A,
Alternative Approaches to Life Safety, 2013
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Edition, shows the facility provides a level of Life
Safety at least equivalent to that prescribed by
NFPA 101, Life Safety Code (LSC). The
three-story building was surveyed with Chapter 19
Existing Health Care Occupancies.

The facility consists of two attached buildings:
Bldg. #1 a three-story building Type Il (222) and
Bldg. #2 Type V (111).

Building #1 is a three-story building with
basement, is fully sprinklered, and is Type Il (222)
construction. The facility has a fire alarm system
with smoke detection in the corridors, areas open
to the corridors and battery-operated smoke
detectors in the resident rooms. All areas where
the residents have customary access were
sprinklered. All areas providing facility services
were sprinklered. The facility has a capacity of
166 and had a census of 110 at the time of this
survey.

All areas where the residents have customary
access were sprinklered. All areas providing
facility services were sprinklered.
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Stairways and Smokeproof Enclosures
Stairways and Smokeproof enclosures used as
exits are in accordance with 7.2.
18.2.2.3,18.2.2.4,19.2.2.3,19.2.24,7.2
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This REQUIREMENT is not met as evidenced
by:

Based on observation and interview, the facility
failed to ensure 2 of 2 exit stairways had at least
50 percent of the exits lead directly to the outside.
LSC 7.7.1 states exits shall terminate directly, at
a public way or at an exterior exit discharge,
unless otherwise provided in 7.7.1.2 through
7.7.1.4. LSC 7.7.2 Exits shall be permitted to
discharge through interior building areas,
provided that all of the following are met: (1) not
more than 50 percent of the required number of
exits, and not more than 50 percent of the
required egress capacity, shall discharge through
areas on any level of discharge. This deficient
practice could affect staff and all residents in
Building One.

Findings include:

Based on observation with the Facilities Director
on 04/23/24 at 12:30 p.m., the southwest stairs
and northeast stairs, which total all stairway exits,
discharged onto the first floor and not directly to
the exterior of the building. Based on records
review, Saint Anne Home achieved a passing
score for this tag on the FSES form. Based on an
interview at the time of each observation,
Facilities Director stated all stairwells discharged
onto the first floor and not directly outside and the
facility has a Passing FSES score.

This finding and the FSES was reviewed with the
Facilities Director during the exit conference.

3.1-19(b)

Correction obviated-passed FSES
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