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Surveyor: 28238 "
This report is a result of an unannounced Fire
' and Life Safety re-certification suivey conducted
on
11/04/2013 at Covenant Shores Health Center
SNF {ocated at 9107 Fortuna Dr., Mercer Island, |
WA by a representative of the Washington State |
- Fire Marshal. This inspection was conducted in |
cooperation with the Survey Team from the
Washington State Depariment of Health and
, Human Services (DSHS).

. The existing section of the 2000 Life Safety Code
was used in accordance with 42 CFR 483.70.
This facility is a 2-story Type V (111) Construction
. with both floors exiting o grade; the 2nd floor also
; exits through a rated stair enclosure (sloped site).
| Suppert facilites (kitchen and administration) are
| focated on the 1st floor. The building is protected
throughout by a Type 13 Autornatic Fire Sprinkler
| System and an Automatic / Manual Fire Alarm

" System with corridor smoke detection as wel as
| smoke detection in the patient rooms of the SNF.
| There is a tunnel off the 1st floor connecting the

| SNF to the AL facility next door (2 hour rated

| firefsmoke barrier between the buildings). The

' census today is 36 with a capacity for 43.

. No deficiencies were cited as for this survey. The
facility is found to be in compliance with 42 CFR

- Part 483, " Requirements for Long Term Care

. Facilities, "

' The Surveyor was!

- Deputy State Fire Marshal
| Life Safety, Code Inspector
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Any def Iciency staLemec,[gl}t‘?émg with an asterisk (%) denotes a deficiency which the institution may be excused from correciing providing # is determined that
other safeguards provi ufficient protection to the patients. (See instructions.} Except for nursing homes, the findings stated above are disclosable 80 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and pians of correction are disclosable 14
days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite {o continued
program pariicipation.
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| The Surveyor was from:
I Washingion State Patrol
Fire Protection Bureau

' Bellevue, WA, 98007
t Telephone: (425) 401-7731
(425) 401 —?8§2"‘"
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