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An unannounced Life Safety Code Survey was
conducted at Balley-Boushay House, Seattie
Washington, on January 15, 2015 by staff from
the Washington State Patrol, Fire Protection
Bureau, WSP- Bellevue District Office.

The 2000 existing section of the Life Safety Code
was utilized for the stirvey in accordance to 42
CFR 483.70: Requirements for Long Term Care.

Bailey-Boushay House is a 35 bed facility with a
census of 34 consisting of a Type V-A; 3 story
structure built in 1992 and has a fu)l basement.
The facility is fully sprinkled with an automatic fire
alarm system in place. Exit discharge points are
to grade and have an all-weather surface and
lead to a public way.

There were deficiencies identified during this
survey, they are identified below. The facility is
not in compliance with the Life Safety Code 2000
Edition as adopted by CMS.

The Surveyor was:

Phil Cane
Deputy State Fire Marshal
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Generators are inspected weekly and exercised
‘under load for 30 minutes per month in
accordance with NFRA99., 3.4.4.1.
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Any deficiency statement ending with an asterisk {") denotes a deficlency which the Institution may be excused from cormecting provldfng it is determined that
other safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
“following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of comection are disclosable 124

days following the date these dacuments are made available to the facilty. If deficiancies are cited, an approved plan of correction is requisite to continuad
program participation.
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1) The facility emergency generator is not

equipped with a remote manual stop switch
-required by NFPA 110 (1999) 3-5.5.6.

2) The facllity emergency generator is not
equipped with a remote annunciator panel /
derangement signal reguired by NFPA 110
3-5.6.1.

The above was discussed and acknowledged by
the Maintenance Director.

floor reception desk is staffed 24/7,

A request for a waiver to complete past 35 days has
been submitted to Chief Deputy State Fire Marshall
Demott Murphy.

(%4) ID SUMMARY STATEMENT OF DEFICIENCIES [ D PROVIDER'S PLAN OF CORRECTION | )
PREFIX (EACH DEFICIENGY MUST BE PRECEDED BY FULL REGULATORY]  PREFIX (EACH CORRECTIVE ACTION SHOULD BE oM o
TAG OR LSC [DENTIFYING INFORMATION) I TAG |  CROSS-REFERENCED TO THE APPROPRIATE
i DEFICIENCY)
K 144| Continued From page 1 K 144
gh’s egtandardbis notﬁrnet as g"i?a??‘?[d by: Fagility to add remote manual stop switch, located at |  Completion
ased upon observations and staff interviews on the 1% floor reception desk, to emergency generator, Date:
February 13, 2015 between approximately 1030 - : i December 1,
Ve - The 1= floor reception desk is staffed 24/7.
and 1230 hours the facility has failed to have the 0135
emergency generator meet the requirements of A request for a waiver to complate past 35 days has
the Fire Safety Code. This could result in been submitted to Chief Deputy State Fire Marshall
conditions that could result in endangerment of Dermott Murphy.
the residents, staff and/or visitors within the
facility. Facility to add remote annunciator Completion
panel/derangement signal located at 1 figor Date:
The findings include, but are not limited to: reception desk lo the emergency generator, The 1 Dec;‘]‘;%‘?”-
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