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INITIAL COMMENTS

Surveyor: 19182
On February 7, 2014 an unannounced fire and

. life safety code recertification survey was
" conducted at Camelot Group Home located at

9201 2nd ave NW Seattle WA, 98117 by a
representative of the Washington State Patrol,
State Fire Marshal’s Office, this survey was
conducted using Chapter 32 of the 2000 life
safety code in accordance with 42 CFR 483.70.

- This facility is a single story type V-A structure

with exiting direct to grade level, the building is
protected throughout by a full NFPA 13R
sprinkler system and an automatic smoke

‘ detection system throughout.

The total licensed capacity is 6 wilth a census

| today of 4.

The facility is not in compliance at this time:

The finding was.

ct A fost—

Donald L West
Deputy State Fire Marshal

483.470()(1)(i) LIFE SAFETY CODE
STANDARD

- PROMPT

Where an automatic sprinkler system is installed,
for either total or partial building coverage, the
system is in accordance with Section 8.7,
33.2.3.5.2 and activates the fire alarm system in
accordance with 33.2.3.4.1. The adeqguacy of
the water supply is documented to the authority
having jurisdiction.
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Any deficiency statement ending with an a%]erisk )
sateguards provide sufficient protection to the patients. (See instructions.) Except

denotes a deficlency which the institution may be excused from correcting providing il is determined that other
far nursing homes, the findings stated above are disclosable 90 days following the

date of survey whether or not a pian of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days foﬂovying the
date these documents are made available to the faciity. If deficlencies are cited, an approved plan of correction is requisite lo continued program participation.
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| Exception No. 1: In prompt evacuation facilities,

. an automatic sprinkler system in accordance with
NFPA 13D, Standard for the Installation of
Sprinkler Systems in One and two Family
_Dwellings and Manufactured Homes, is
permitted. Automatic sprinklers are not required
in closets not exceeding 24 sq. ft. and in
bathrooms not exceeding 55 sq. ft., provided that
such spaces are finished with lath and plaster or °
materials providing a 15 minute thermal barrier.

Exception No. 2: Not applicabie

Exception No. 3: In prompt and siow evacuation !
capability facilities where an automatic sprinkler
system is in accordance with NFPA 13, Standard
for the Installation of Sprinkler Systems,
automalic sprinkiers are not required in closets
nat exceeding 24 sq. ft and in bathrooms not
“exceeding 55 sq. ft., provided that such spaces

i are finished with tath and plaster or material
providing a 15 minute thermal barrier.

Exception No. 4: In prompt and slow evacuation |
capapbility facilities up 1o and including four ;
stories in height, systems in accordance with
*NFRA 13R, Standard far the Installation of
Sprinkier Systems in Residentiat Occupancies up
to and Including Four Stories in Height, are
permitted.

Exception No. 5: Not appticable
Exception No. 6 |nitiation of the fire alarm

| system is not required for existing installations in .
‘ accordance with 33.2,3.5.5. ]

SLOW !
Where an automatic sprinkler system is installed,*
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for either total or partial building coverage, the
system is in accordance with Section 9.7 and
!activates the fire alarm system In accordance
“with 33.2.3.4.1. The adequacy of the water
supply is documented to the authority having
jurisdiction,

Exception No. 1; Not Applicable
: Exception No. 2: Not Applicable

Exception No. 3: In prompt and slow evacuation
capabilily facilities where an automatic sprinkler
system is in accordance with NFPA 13, Standard
for the Installation of Sprinkler Systems,
automatic sprinklers are not required in closets
not exceeding 24 sq. f. and in bathrooms not
exceeding 55 sq. fi., provided that such spaces
are finished with lath and plaster or material
providing a 15 minute thermal barrier.

Exception No. 4; In prompt and slow evacuation
capability facilities up to and including four
stories in height, systems in accordance with
NFPA 13R, Standard for the installation of
Sprinkler Systems in Residential Occupancies up
to and Including Four Stories in Height, are
permitted.

Exception No. 5. Not Applicable

Exception No. 6: Initiation of the fire alarm
system is not required for existing instaliations in
accordance with 33.2.3.5.5,

IMPRACTICAL

Where an automatic sprinkler system is instalied,
for either total or partial building coverage, the
system is in accordance with Section 9.7 and
aclivates the fire alarm system in accordance
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“with 33.2.3.4.1. The adequacy of the water
supply is documented to the authority having
jurisdiction, 33.2.3.5.2.

Exception No. 1: Not Applicable.

Exception No. 2: In slow and impractical
evacualion capability facilities, an automatic
sprinkler system in accordance with NFPA 13D,
i Standard for the Installation of Sprinkler Systems
-in One and Two Family Dwellings and
Manufactured Homes, with a 30 minute water
supply, is permitted. All habitable areas and
closets are sprinkiered. Automatic sprinklers are
not required in bathrooms not exceeding 55 sq.
*ft., provided that such spaces are finished with
lath and plaster or materials providing a 15
minute thermal barrier,

Exception No. 3: Not Applicable.
Exception No. 4: Not Applicable.

Exception No. 5. In impractical evacuation
capability facilities up to and including four
stories in height, systems in accordance with
- NFPA 13R, Standard for the Installation of ;
Sprinkler Systems in Residential Occupancies up
1o and Including Four Stories in Height, are
permitted. All habitable areas and closets are
sprinkiered, Automatic sprinklers are not required
in bathrooms not exceeding 55 sq. ft., provided
that such spaces are finished with lath and
plaster or materials providing a 15 minute
thermal barrier.

“Exception No. 6: Initiation of the fire alarm
system is not required for existing installations in
accordance with 33.2.3.5.5.
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This Standard is not met as evidenced hy:
Surveyor: 18192

During the review of the facility records on
February 7, 2014 from 0900 10 1015 it was
observed that the facility failed to maintain the

. Annual Confidence test report on site for the Fire
Marshal to review. This has the potential for
deficiencies cited on the repor ta go
uncorrected. This finding was acknowledged at
the time of the survey by the facility manager.
The finding was:

1. There is no sprinkler system confidence
report to review.
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K0056 There is no sprinkler system
confidence report to review, Camelot
was able to obtain the report from the
maintenance supervisor after the Fire
Marshal completed his survey. Next
time, the facility manager will obtain
the sprinkler system confidence report |

2914

from the maintenance supervisor the
day that the sprinkler system has been
tested and will place the report in the '
fire system book located in the facility
manager’s office.
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