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On December 12, 2013 an unannounced fire and | ‘

\ life safety code recertification survey was g ]
| conducted at Rainier State Schoo! Pat "A” i | |
| tocated at 600 Ryan Rd Buckley WA 88321 by a | | |
} representative of the Washington State Patrol, 1 }
| State Fire Marshal's Office, this survey was . i
'k conducted using the existing section of the 2000 | i
life safety code in accordance with 42 CFR
48370

¢
|
{ This facility consists of eight cottages and & !
E Headquariers/ATP area the cottages are type l
{ V-A single story construction with exits direct to |
| grade level, the buiidings are protected |
throughout by a full NFPA 13 fire sprinkier 1

|

| system and automatic smoke detection.

[
H

|
| |
| |

This facility has 16 residents per cottage fora

total capacity of 128 residents with a census
foday of 128.

L b
i The facility is not in compliance at this time. |

S
Deputy State Fire Marshal .;
K 018! NFPA 101 LIFE SAFETY CODE STANDARD K18 \

Doors protecting corridor openings in other than
required enclosures of vertical openings, exits, or ;
nazardous areas are substential doors, such as
| those constructed of 1% inch solid-bonded core
wood, or capable of resisting fire for at least 20 :
mintdes. Doors in sprinklered buildings are only |

required to r the passage of smoke. There | /

i
{
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An}/ d ﬁcieéxcy %men’t e ing Mr&sk g‘) dengtes 2 deficiency which the institution may be excused}rom orreching providing i is determined at otfler
safeguakds provide suffi protection to the patients. {See instructions)) Except for nursing homes, the findings sfated 8 bhve are disclosable 90 days fpllowing the
date of s whe t not 2 plan of correction is provided. For nursing homes, the abiove

¢ P findings and plans of garrection are disclosable 14 days fotiowing the
date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is fequisite to continued prograrm participatigr?.
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K 018! Continued From page 1

is no impediment to the closing of the doors.

: Doors are provided with a means suitable for

! keeping the door closed. Dutch doors meeting
16.3.6.3.6 are permitied. 19363

Roller tatches ars prohibited by CMS regulations
in ali health care facilities.

i
P
i
t
'

This Standard is not met as evidenced by: 9
Surveyor: 19182

Buring the facility tour on December 12, 2013
from 0800 to 1330 if was observed that the
facility failed to maintain the fire rated doors in

| the facility capable of self closing and latching

i tight fo the frame, this has the potential for the

| passage of smoke throughout the building in the
event of a fire. These findings were
acknowledged af the time of the survey by the
facility safety officer. The findings were:

NACHES HOUSE

1. The door to the "B” side patio failed to close
and laich tight to the frame,

HADDON HOUSE

1. The door to the service hallway from the
kitchen hits the frame and wilt not ciose and
jatch.

! i

K018
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Continued From page 2
CASCADE HOUSE

1. The door to closet #102 in the service haliway
failed to close and latch.
2. The door to the laundry failed 1o latch closed.

CRYSTAL HOUSE

4

i. The door from ihe kitchen to the dinning room
failed to close and latch.

NFPA 101 LIFE SAFETY CODE STANDARD

Stairways, etevator shafis, light and ventilation
shafts, chuies, and other vertical openings

! between floors are enclosed with construction
; having a fire resistance rating of at least one
i hour. An atrium may be used in accordance with

8256 19311

This Standard is not met as evidenced by:
Surveyor: 19162

During the facility tour on December 12, 2013
from 0800 to 1330 it was observed that the
facility failed to maintain the vertical openings in
the facility, this has the potential for smoke and
flames {o spread to the attic in the event of a fire,
this finding was acknowledged at the time of the
survey by the facility safety officer. The finding
was:

1. On Chinook House the access door to the
attic was found in the open position.

NFPA 101 LIFE SAFETY CODE STANDARD
Portable fire extinguishers are provided in all

health care occupancies in accordance with
9741, 19358 NFPA10

H

K018

K 020

K 084
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| This Standard is not met as evidenced by:
| Surveyor: 19192
During the facilily tour on December 12, 2013 ‘
from (800 to 1320 it was obsarved that the :
facility failed to maintain the portabile fire
| extinguishers in the facility, this has the potential |
for the extinguishers to fail when needed. These ! = T
findings were acknowledged at the time of the
survey by the facliily safety officer. The findings
were:

PAT A HEADQUARTERS
w’ 1. Ail of the fire extinguishers in the

headquarters area have not been inspected and
signed off since September ' 3

LDEVENISH HOUSE

. The fire extinguishers were not inspected in
November.

K 072 NFPA 101 LIFE SAFETY CODE STANDARD K Q72

- Means of egress are continuously maintained ) ?
free of all obstructions or impediments to full '
instant use in the case of fire or other - i |

emergency. No furnishings, decorations, or

i other objecis obstruct exits, access 10, egress
 from, or visibility of exits.  7.1.10

: i
l j
: ¢

o
i This Standard is not met as evidenced by
| Surveyor: 16192
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K 072, Continued From page 4

During the facility tour on December 12, 2013
from 0800 to 1330 it was observed that the
faciiity faited to maintain the corridors free of
obstructions that have the potential for the delay
of residents being evacuated from the building,

 the survey by the facility safety officer, The
findings were:

HADDON HOUSE

1. In the back hallway of "B" side thereis a iift
being stored.

| CASCADE HOUSE

1. Inthe service corridor there is a {ift being
stored.

DEVINISH HOUSE

- ""‘"‘N\

1. In the'sooridor on "A" side at the fire
sp;a;aﬁdoors there is a lift being stored.

LA 01 LIFE SAFETY CODE STANDARD

i

Where Alcohol Based Hand Rub (ABHR)
dispensers are installed in a corridor:

¢ The corridor is at least & feet wide

¢ The maximum individual fluid dispenser
capacity shall be 1.2 liters {2 Hters in suites of
ro0ms)

' 0 The dispensers have a minimum spacing of 4
ft from each other

o Not more than 10 gallons are used in a single
| smoke compariment outside a storage cabhinet,
o Dispensers are not installed over or adjacent to
; an ignition source.

; o If the floor is carpeted, the building is fully

460.72, 482.41, 483.70, 483.623, 485623

these findings were acknowledged at the time of |

sprinklered.  19.3.2.7, GFR 403.744, 418,100, .

K 072

K211
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This Standard is not met as evidenced by:
Surveyor: 19192

During the facility tour on December 12,2013
from 0800 to 1330 it was ohserved that the '
facility faiied to maintain the use of Alchol based |
: hand sanitizer in the facility, this has the potential ; |
for & fire {0 occur from an ignition source,-this S - ' ]
finding was acknowiedged at ihe time of the
survey by the facilily safety officer. The finding
was:

1. On 2010 "B" there is a hand sanitizer
mounted over the top of a light switch.

| ‘
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