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K OQ0 INITIAL COMMENTS K000

Preparation and/or execution of this plan of
correction does not constitute admission or

Surveyor: 29197 ! agreement by the provider of the truth of
This report is the result of an unannounced Fire the facts alleged or conclusions set forth in
and Life Safety re-certification survey conducted ~ the statement of deficiencies, The plan of
at Martha and Mary Health Service on 8/9/14 by a correction is prepared and/or executed
representative of the Washington State Patroi, solely because it is required by the provision
Fire Protection Bureau. The survey was of federal and state law.

conducted in concert with the Washington State ;
Department of Social and Health Services ;
{DSHQG) health survey teams.

| Martha and Mary Health Service has a total of
180 beds and at the time of this survey the

| census was 160,

The exisling section of the 2000 Life Safely Code
was used in accordance with 42 CFR 483.70.
The facility is a two story structure of Type 5
{1,1,1) consiruction with exits to grade. The |
| facifity is protected by a Type 13 fire sprinkler
system throughout and an automatic fire alarm
systern with corridor smoke detection. All exits
are to grade with paved exit discharges to the

: public way,

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

DanYoung /7
Deputy State Fire  Marshal

K076, NFPA 101 LIFE SAFETY CODE STANDARD K078
88=D
Medica! gas storage and adminisiration areas are
| protected in accordance with NFPA 99, K 676: _ _
Standards for Health Care Facilities. The unsecured oxygen cylinders in the

) Oxygen Storage Room next to Roeom 2106
{a) Oxygen storage locations of greater than | wereimmediately removed and placed in
3.000 cu.ft. are enclosed by a one-hour § the secured oxygen storage ares on the

separation loading dock.
" ; ¥ 076 Continued on Page 2 of 3 P
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Any deficiency stafegnent endmg withs ant asteﬂsk () denctes a deficiency which the institution may be excused from correcting pmvsdmg it is defermined that
other safeguards provide suffictent protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 96 days
following the date of survey whether of not a plan of correction is provided. For nursing homes, the above findings ang plans of correction are disclosable 14
days following the date these documents are made available to the faciity. If deficiencies are crted an approved plan of correction is requisite to commu&i
program participation. }
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§8=D'
! Electrical wiring and equipment is in accordance

i

with NFPA 70, National Electrical Code. 8.1.2

This Standard is not met as evidenced by
Surveyor: 29147

Based upon observations and siaff interviews on
6/9/14 between approximately 1400 and 1700
hours the facility hags failed to restrict the use of
multi-plug cutlets (power sirips) to providing
power t0 permitied electrical equipment. This

KM?;
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K076 Contmu?d From page 1 K076 K 076 Continued from Page 1 of 3
(b) Locations for supply systems of greater than A facility-wide audit was conducted to
3.000 cu ft. are vented to the outside, NFFPASS ensure all oxygen cylinders were properly
43112, 19324 secured and stored.
Nursing staff were in-serviced on
11 jun 2014 on oxygen storage compliance
and updated instructions were created and
posted in all oxygen storage rooms to clarify
oxygen storage practice and compliance.
This Standard is not met as evidenced by: Daily rounds of the oxygen storage closets
Surveyor: 26197 will be conducted by the Purchasing Agent to
Based upon observations and staff interviews on ensure on-going compliance.
8/9/14 between approximataly 1400 and 1700 Any findings will be reported to QAZA
hours the facility has failed to properly maintain Committee for further follow-up.
the storage of medical gas in the facility. This Corrective action was completed on
could result in the rapid spread of smoke and fire 11 Jun 2014,
in the event of ignition which could potentially The Facilities Director and Administrator will
endanger the residents, staff and/or visitors within ensure on-going compliance.
the facility. '
The findings include, but are not limited to:
Oxygen cylinders were observed to be unsecured
in the Oxygen storage rcom next to room 210. ]
The above was discussed and acknowledged by L k1ar
the Maintenance Direclor. ) . )
The power strig located in Room 142 (Bay
K 147 NFPA 101 LIFE SAFETY CODE STANDARD Unit) has been noted. Facility will continue

to remove all power strips in accordance
with the CMS-approved waiver {attached)
issued 21 Aug 2013 that approved Facility’s
work plan and request to complete the
required work by 30 jun 2016,

Facilities will conduct rounds to ensure
power strips in use are for allowable reasons
while waiver is in effect. Housekeeping wilt
conduct daily safety rounds to inspect and
report any concerns related to the use of
power strips to Facilities staff for

correction/additiona! follow-up.
K 147 Continued on Page 3 of 3 -

K
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could resull in a fire from overheating of the plug
strip due to the heavy power draw endangering
the residents, staff and/or visitors within the
tacility.

The findings include, but are not limited to:

Resident room 142 was observed to have a

power strip in use.

The above was discussed and acknowledged by
the Maintenance Director,

K 147 continued from Page 2 of 3

Facilities and Housekeeping staff were
initially in-serviced on 4 Jun 2013 regarding
conducting daily rounds and visual
inspections for power strips including how to
correct and/or report discrepancies to
Facilities staff for follow-up.

Any findings will be reported to QA&A
Committee for further follow-up.

Corrective action will be completed by

30 jun 2016.

The Facilities Director and Administrator wil}
ensure on-going compfliance.
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