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| Surveyor: 19162 . ]
i This report is the resull of an unannounced Fire !
i and Lite Safety re-cerdification survey conducied
- at Sunrise Convalescent Care Center on
L11/10/2014 by a representative of the ?
Washington Siate Patrol, Fire Protection Bureau.
! The survey was conducied in concert with the
| Washington Siate Department of Social and
‘Health Services (DSHS) health survey teams.

|
t The facility has a total of 59 beds and at the time
- of this survey the census was 50.

( The existing section of the 2000 Life Safety

I Code was used in accordance with 42 CFR

48370,

[

l The facility is a single story structure of Type V-A

| construction with exits to grade. The facility is
pmte:cted by a Type 13 fire sprmkier system

, throughout and an automatic fire atarm system

“with corridor smoke detection. All exits are o

-grade with paved exit discharges to the puldic

way,

The faciity is not in compliance with the 2000
Life Safety Code as adopted by the Centers for
- Medicare & Medicaid Services.

The surveyor was:

Donald L West

- Peputy State Fire Marshal
K 012 NFPA 101 LIFE SAFETY CODRE STANDARD K012
88=D
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Any deficiency statement ending with an asterik %) dercies & deficiency which the institution may be excused fram aorrecting pr cmdsng it de%ermméiﬁ thaf other
safeguards provide sufficlent profection fo the patients, (See instructions.) Except for nursing homes, the findings stated above are disclosable B0 days following the
date of survey whether or not & plen of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the
date these documents are made avaliable to the faciiity. I deficiencies are cited, an approved plan of correction is requisite to continued program patticipation.

FORM CMS-2567(02-99) Previous Versions Obsolete X9aH21 H confinuation sheet Page 1 of



DEF}ARTMEM? OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAIR SERVICES

Frinted 11/19/2014
FORM APPROVED
OB MO, 0838-0391

STATEMEMNT OF DEFICIENCIES
AN PLAN OF CORRECTION

() PROVIDER/SUPPLIERICLIA
IDENTIFICATHEON MUMBER:

505463

(Y WL

B WG

FIPLE CONSTRUCTION X3 DATE SURVEY
A BURDING 81 - MAIKN BUILDIRG ¢1 COMPLETED
12014

NAME OF PROVIDER OR SUPPLIER
SUNRIBE VIEW COMVALESCENT CTR

STREET ADDRESS, CITY, BTATE,

2520 MADISON
EUEF&ET?, WA 98202

ZiE CODE

SLAGMARY STATEMENT OF DEFICIENCIES
(EACH DEFCHENCY MUST BE PRECEDED BY FULL REGULA’?OPY'
OF L5C IDEMTIFYING INFORMATION)

(x40
PREFIX
TAG

i
PREFIX
TAG

PROVIDER'S PLAM OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE
CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENCY}

L5
CUMFLETION
DATE

K U122 Continued From page 1
Building construction type and height meets one
of the following. 19.1.6.2, 18.1.6.3, 19.1.6.4,

18.3.5.1

This Standard is not met as evidenced by:
Surveyor: 15192

Building construction type and height meets one
of the following. 19.1.6.2, 18.1.6.3, 19.1.6.4,
19.3.5.1

This requirement is not met as evidenced by, |

Based upon cbservaiions and staff interviews on ;
11/19/2014 between approximately 0815 and
1030 hours the facility has falled to maintain fire |
resistive construction of the building capable of 1
resisting the passage of smoke and fire into other!
compartments. This could allow the toxic product '
of combusgtion 1o move out of g room and inio !
the exit access corridor and the smoke ]
compartment which would endanger the
residents, staff and/or visitors within the Tacility,

The findings include, but are not imited to:

1. Inthe faundry there is a hole in the wall from
an old exhaust system. 3
H

The above was discussed and acknowledged by J‘

the mainienance divector.
NFPL 101 LIFE SAFETY CODE STANDARD l

K 018
S5=D
Doors protecting cormider opernings in other than
required enclosures of vertical openings, exits, or
hazardous areas are substantial doors, such as
those constructed of 1% inch solid-bonded core
wood, ar capable of resisting fire for at least 20
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K018

Continued From page £

minedes. Doors in sprinkliered buildings are only
frequired 10 resist 1he passage of smoke. There
1is ng impediment 10 the closing of the doors.
-Doors are provided with a means suitable for
keeping the door closed. Dutch doors mesting
119.3.6.3.6 are permitted.  16.3.6.3

itations

|
i Rolier latches are prohibited by CMS reg

i F g~

in all health care facilities.

' This Standard s not met as evidenced by:

| Surveyor. 19192

- Doors protecting corvidor openings in other than
required enclosures of vertical openings, exits, or
hazardous areas are substantal doors, such as
those constructed of 1% inch solid-bonded core
wood, or capabie of resisting fire for at lsast 20

-minutes. Doors in sprinklered bulldings are only [

recusired (o resist the passags of smoke. There
is no impediment {o the clesing of the doors.
Doors are provided with a means suftable for
keeping the door closed. Dutch doors meeting
19.3.6.3.6 are permitied. 18383

Foller latches are prohibited by CMS regulations
in all heaith care facilities.

This requirement is not met as evidenced by:
Based upon ebservations and staff interviews on

11/19/2014 between approxamately 0815 and
1030 hours the facility has falled to maintain

K018
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Reguired automnatic sprinkler systems are

- continuously maintained in reliable operating

condition and are inspected and tested

Tperiodicelly,  19.7.6, 4.6.12, NFPA 13, NFPA
28,975

This Standard is not met as evidenced by,
Surveyar 19162

Based upoen ohseyvations and siaff interviews on
1111972014 between aoproximately 0815 and

| 1030 hours the facility has failed to maintain the
: fire sprinkler systern as requived. This could
result 1 the fallure of the fire sprinkler systerm o
operate properly inthe event of g fire and aflow
the fire 10 increass i size and intensily which
would endangsr the residends, staff and/or
visitors within the faility,

The findings include, but are nol lnited to: !

g SUMIMARY STATEMENT OF DEFICIENCIES iD i PROVIDERS FLAN OF CORRECTION {
PREFI( |(EACH DEFICIENCY MUST BE PRECEDED BY FULL REGULATORY  PREFIX. | {EACH CORRECTVE ACTION SHOULD BE il
TAG OF LEC IDENTIFYING INFORMATION) TRG | CRO3E-REFERENCED TO THE APFROPRIATE
i DEFICENCY)
K 0181 Confinued From page 3 | Kois|
| doors withou! impediments to their closing and |
fatching. This couwld result in a delay In getiing f
the door 10 the room ciosed in the event of a fire. !
This coutd resub in toxic products of combustion l
I getting into the room and into the exit corridor ;
which would endanger the residenis, siaff and/or !
visitors within the smoke compartment. W Y b :
: l r"’? {{ | - } i\_.n"}f i F
e " ) 7z gff«;.;f”M
f The findings Include, but are not limited to: g I;‘! \} el |
‘ | { /Vlf At a’féfta’ hew AL e = &
1. The door to the dirty Hnen room did not close . %{)
and latch. V = J/’A vy VL"éﬁ i Wéjéw‘"?
g U/ éwsfﬁ%:@
| The above was discussed and acknowladged by ﬁﬁﬁ/@%mfvé @MWJM b
the facility mainienance dirsctor,
yma o /é £
K062 NFPA 101 LIFE SAFETY CODE STANDARD K 062
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K 062 Continued From page 4 T K082
the dry pendent sprpider heads in the walk in i, f/’ ?, P i
cocler and freerer are more than ten years ofd :Ki*izlr'é- VAL L T ) .
and shiall be replaced. 3 ¢ i /f P ﬁjﬂ %%fﬁ s /%g ;;:?{,é”f“w? : '
£ {
1 2. The § year tests are due for the FDC back jgj;% \?,: //} L /5"“
fiush, gage calibration or replacement, and the : v
linternal pipe exam i "l l J ary oF L "’f i’l il
‘ PIRE EXaim. 1 ‘z:s’z’mswuf@ e g f f/
| Lt ! . »
FThe above was discussed and acknowledged by Z/(/i £ J& %ﬁ g [?{ w;w‘ﬁ{’ *t';/ A o
| the facility maintenance director. i J%;L/ y 7 &0 A 1 e f"f
K 084, NFPA 101 LIFE SAFETY CODE STANDARD | K 064 JL?{??!‘ Ly A
88=Dj j =y
A0 DSk ;!}‘@/ W/"// fe

Cextinguishers.

Partable fire extinguishers are provided in all
health care occupancies in accordance with
9741 19358 NFPA1D

This Standard 15 not met as evidenced by
Surveyor 18182

Fortable fire extinguishers are provided in all
nealth care cvoupancies in accordance with
9.74.1. 18358 NFPA 1O

This requirement is not met as evidenced by:

Based upon record review and ohservation on
1H19/2014 betwesn approximately 0815 and
1030 howurs the facility has failed {o assure proper
maimenance of the faclities portable fire

This poterntislly defays a quick
response o contam a fire from spreading which
couid expose and endanger residents, staff
and/or visitors within the facility.

The findings inciude, but are not limited to:

Lo Me b wnli
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K 064 Continued From page 5 K 084
1. The fire extinguisher in the corridor by ,
Cresident voom #2014 18 in ihe recharge zona. g

The above was discussed and acknowledged by
the facillty maintenance director.

K 1471 NFPA 101 LIFE SAFETY CODE STANDARD K147

Electrical wirlng and equipment is in accordance
with NFPA 70, National Electrical Code. 8.1.2

This Standard s not met as avidenced by;
Surveyor 19192

Electrical wiring and equipment is in accordance
with NFPA 70, Mational Electrical Code, 9.1.2

This requirement is not met as evidenced by:

Based upon observations and staff inferviews on
11/18/2014 between approximately 0815 and
1030 hours the facility has failed (o rastrict the
use of multi-plug cutlets (power strips) to
providing power {0 permited electrical
equipment. This could result in a fire from
averheating of the plug sirip due 1o the heavy
power draw endangering the residents, staff
and/or visitors within the facility.

The findings include, but are not limited {o;

1. Inthe electrical panel closel there is storage.
2. 1o the elecirical panet closel there is a open
junction box.

3, Inresident room #318 there is an unapproved
mutti plug adaptor,

The above was discussed and acknowledged by
the facilty mainienance director.
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