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Surveyor. 19192 5
This report is the result of an ungnnounced Fire
and Life Safety re-certification survey conducted
at Lincoln Park Group Home on 9/15/2014 by a
representative of the Washington State Patrol,
Fire Protection Bureau. The survey was
conductad in concert with the Washington State
Department of Social and Heaith Services
(DSHS) health survey teams,

The facility has & total of 8 beds and at the time
of this survey the census was §.

The existing section of the 2000 Life Safety
Code was used In acwrdance with 42 CFR
483,70,

The facility is & single'story structure of Type V-A
construction with exiis to grade. The facifily is
protecied by a Type 13 fire sprinkier system
throughoul and an automatic fire alarm system
with corridor smoke detection, Al exits are to
grade with paved exit discharges o the public
way,

The facility is not in compliance with the 2000
Life Safety Code as adopted by the Canters for
Medicare & Meadicaid Services.,

The surveyar was:

onald L. West
Deputy State Fire Marshal
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| STANDARD

LABORATORY CIRECTOR'S OR PR woeWn{e‘um R PRﬁsFNrATwE-s SIGNATURE / TITLE G/\’ {X8) DATE

] Cuee D L 92314

Any deficiency statemant ending v h an agtarisk (") denotes & defu:‘ency which the nstitution may bl excused from corfec*tmg praviding it is determinad that other
safeguards provide sufficient protéclion to the ;mhmbs {Beo instructions,) Except for nursing homas, the findings stated ahove are digolosable 80 daye following the
date of survey whether or not a pian of correction is provided, For nursing homes, the above findings and plans of corraction are disciosable 14 days following the
date these documents are made avaitable o the facilty. 1f deficiensies ars cltsd, an approved plan of cerrection is requisite 1o continued program particioation.
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Surveyor. 16192

-Afire glarm system required for life safety is
instalied, tested, and maintained in accordance
with NFPA 70 National Electrical Code and NFPA
72. The system has an approved maintenance
and tasting program complying with applicable
requirements of NFPA 70 and 72, 9.6.1.4

This requirement is not met as evidenced by:

Based upon record review and staff interviews on
9/15/2014 between approximately 1500 and
1630 hours the facility has failed to have
appropriate testing of the firg alarm system which
result in the failure of notification lo staff of a
water supply problem to the fire sprinkler system
and endanger the residents, staff and/or wsstors
within the facility

The findings include, but are not imited to:

1. The fire alamm sysiem is past due for the
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A manual fire alarm system is provided in

accordance with Section 8.6, 33.2.3.4.1.

Exception No 1; Where there are interconnected

smoks datectors meeting the requirements of

33.2.3.4.3 and there is not fess than one manual

fire alarm box per floor arrangad to continuously

sound the smoke detector alarms,

Exceplion No. 2; Other manually activated

i continuously sounding alarms acceplable to the
authority having jurisdiction.
This Standard is not met as evidenced by: B3 o)

limplex Grinnell {9520 10™ Ave. S, Sulte

300, Seattle, WA 98108, 206-291-1400)

as been contacted. They will be here to

inspect both the emergency sprinklier
ystem and the fire alarm system, on
eptember 30, 2014, st 0 a.m.

incoln Park Policy 1! Fire Systems

(attached}, explains how we will ensure
hat this system is inspected every year,
nd how we document compliance,

he Lincoln Park Program Director is

fesponsible for ensuring correction.

m{&g]i"ﬁi
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annuai inspection and testing, the last lest was
conducied on 8/23/2013, o )
q KooS56
The above was discussed and acknowiedged by Stmplex Grinnell {9520 10" Ave. §, Sulte &)"%I ?*Olﬁ
the facility manager. : 100, Seattle, WA 98108, 206-291-1400)
KO056 | 482, 4T70()(1)(i) LIFE SAFETY CODE KDO5hias been contacted. They wiil be here to
STANDARD ir‘rspect both the emergency sprinkier
BROMPT system and the fire alarm system, on
Where an automatic sprinkler system is instalied, September 30, 2014, at 10 a.m. '
for either total or partial building coverage, the . . .
system is in accordance with Saction 8.7, Lincoln  Park Policy 1: Fire Systems
332 3.5.2 and activates the fire alarm system in {attached), explains how we will ensure
accordance with 33.2.3.4.1. The adequacy of that this system Is inspected every year,

;hﬁvxgtge:;sﬁg&? documented to the authority and how we document compliance,
Exception No. 1: In prompt evacustion facilities, | - The Lncoln Park Program Director Is
an automalic sprinkler system in accordance with - responsible for ensuring correction.

NFPA 13D, Standard for the instaliation of
Sprinklar Systems in One and twa Family
Dwellings and Manufactured Homes, is
perrnitted. Automatic sprinkiers are nat required
in closets not exceeding 24 sq. ft. and in
bathrooms not exceeding 55 sg. L., provided that
such spaces are finished with lath and plasier or
materials providing a 15 minuie thermal barrier.

Exception No. 2; Not applicable

Exception No, 3. In prampt and slow evacuation
capability 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 exceading 24 sq. ft and in bathrooms not
exceeding 55 sqg. ft.. provided that such spaces
are finished with faih and plaster or material
providing @ 15 minuie thermal barder.
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Exception No. 4: In prompt and slow evacuation
capability facilities up 10 and including four’
stories in height, systems in accordancs with
NFPA 13R, Standard for the Instaiation of
Bprinkler Systems in Residential Cccupancies up
to and Including Four Stories in Height, are
permitted,

Exception No. 5: Not applicable -

Exception No. &: Inltiation of the fire alarm
system is not required for existing instaliations in
accondance wilh 33.2.3.5.5,

SLOW .

Where an automatic sprinkler sysiem is installed,
for either total or partial building coverage, the
system is in accordance with Section 9.7 and
activates the fire alarm system in accordance
fwith 33.2 3 4 1. The adequany of the water
supply is documented to the authority having
jurisdiction. ‘

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

Exception No. 3. In prompl and slow evacuation
capabillity facilities where an automatic sprinkler

| system is in accordance with NFPA 13, Standard

for the instatlation of Sprinkler Systems,
automatic sprinkiers are not required in closats
not exceeding 24 5q. . and in bathrooms: not
excaeding 55 sq. ft., provided that such spaces
are finished with lath and plaster or material
providing a 13 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

KO056
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NFPA 13R, Standard for the installation of
Sprinkler Sysiems in Residential Occupancies up
to and Including Four Stories in Height, are
permitted,

Exception No. 5: Not Applicable

Excepﬂbn No. 8: Initiation of the fire alarm
system is not required for existing installations in
accordance with 33.2.3.5.5.

IMPRACTICAL

Where an automatic sprinklar system is Installed,
for either total or partial building coverage, the
system is in accordance with Section 8.7 and
activates the fire alarm sysiem in accordance
with 33.2,3.4.1. The adequacy of the water
supply is documaented to the authority having
jurisdiction, 33,2,3.5.2,

Exception No. 1: Not Applicabie.

Exception No, 2, In slow and impracticai
evacuation capability facilities, an avtomatic
sprinkler system in accordance with NFPRA 13D,
Standard for the Instaliation 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 hathrooms not exceeding 55 sq.
ft., provided tha! 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‘Applicabie.

Expeption No. 5! th impractical evacuation
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capabitity facilities up to and including four
stories in height, systems In accordance with
NFPA 12R, Standard for the Instattation of
Sprinkter Systems in Residentlal Occupancies up
to and Including Four Stories in Height, are
permitted. All habitable areas and closets are
sprinkiered. Automatic sprinkiers are not required
in bathrboms not axceeding 55 sq. fi.. provided
that such spaces are finished with lath and
plaster or materials providing & 15 minute
thermal barrier.

Exceplion No. 8: Initiation of the fire afarm
system is not required for existing instatlations in
accordance with 33.2.3.5 5,

This Standard is not met as evidenced by:
Surveyor; 19192

If there is an aufomatic sprinkler system, il is
installed in accordance with NFPA 13, Standard
for the Instaliation of Sprinkier Systems, to
provide complete coverage for all portions of the
building. The system is properly maintained in
accordance with NFPA 25, Standard for the
Inspection, Testing, and Maintenance of
Water-Based Fire Protection Systems. [t is fully
supervisad. There is a reliable, adequate waier
supply for the system. Required sprinkler
systems are equipped with water flow and
tamper swiiches, which are electrically
connected {o the building fire aiarm system.
19.3.5

This requirement is not met as svidenced by,
Basad upon observations and staff interviews on

9715/2014 between approximately 1500 and
1830 hours the facility has failed {o provide fire

KO056

FORM CMB-2587(92-69) Previous Versiona Obsolete

148621 I continuation sheel Paga Bof 7



sprinkler protection to all required areas of the
facilty. This could result in a fire not being
contained to the area of origin and could
endanger residents, staff and/or visitors.

The findings include, but are not limited to:

1. The fire sprinkler system is past due jor the
annual inspection and iesting, the last test was
conducted on 8/23/2013, ‘

The above was discussed and acknowledged by
the facility manager.
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