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INITIAL COMMENTS

This report is a result of an unannounced Fire
and Life Safety Complaint Investigation
conducted at Touchmark On South Hill, 2829 8.
| Waterford Birive, Spokane, Washington, by a
representative of the Washington State Fire
Marshal's Office. The complaint from the

i Department of Social and Health Services,
{Complaint Resolution Unit) has an intake 1D
number of 2775463.

The complaint state: RECEIVED EMAIL FROM
REPORTER THAT THE FACILITY 1S ON FIRE
WATCH DUE TO SPRINKLER SYSTEM BEING
| DOWN.

Interview with the Administrator indicated that the
this was a planned shut down of the sprinkier
system to conduct maintenance on the sprinkler
system by the sprinkler contractor. The
contractor commenced at 8:30am on Tuesday,

valve between the building and the public water

' system. The contractor completed the work and
the sprinkler system was back on line at 12:00pm
on Tuesday, March 19, 2013. The system wag
not down for more than 4 hours. The policy of the
- facility is to implement fire watch at the onset of

| any fire life safety system shut down.

'} checked the fire watch log and the
implementation of the fire watch. The facility

followed through on all the requirement of the fire

waich. | received copies of the emails that

s indicated that the Administrator did email the local

DSFM and calied the number on the email to

report the system shut down. Interview with the

Administrator indicated that he did call in and seif

report the system shut down to the DSHS Hot

| fine. The Administrator also called into WSP

March 19, 2013. The contractor replaced a major |
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State Fire Marshal Office at the number indicated
on the email.

| Action the facility has taken to o prevent

recurrences:
1. The facility Administration staff has a policy in

and all other interested parties when any fire and
life safety system is shut down.

2. The Administrator has initiated a staff person
to ensure that all authorities are notified
accordingly. The Administrator will be the second
check person io ensure that all authorities are
notified accordingly.

The facility responded accordingly to the planned
| sprinkier system outage. No violations were

i No further investing is required.
The Surveyor was;

Dputy State Fire Marshal
Nursing Home Surveyor
28058

Tha Surveyor was from:

Washingion State Patrol

Fire Protection Bureau

2715 Rudkin Road

Union Gap, WA. 989031795
Telephone: (508) 575-2180
FAX: (509) 576-3002

3
|

place to contact local fire dept, the DSHS Hotline,

' noted in reference to this Complaint investigation. |
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