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INITIAL COMMENTS

Surveyor; 32862

This report is the rasult of an unannouncead Fire
and Life Safety re-certification survey conducted
at Shelton Health and Rehab Center on 06/18/13
by a representative of the Washington Staie
Patrol, Fire Protection Bureau. The survey was
conducted in concert with the Washington State
Department of Social and Health Services
(DSHS) health survey teams.

Shelton Health and Rehab Centér has a total of i
76 beds and at the time of this survey the census !
was 64,

The existing section of the 2000 Life Safety Code
was used in accordance with 42 CFR 483.70.

The facllity is 8 one story structure of Type
5(1-1-1) construction with exits to grade. The -
facility is protected by a Type 13 fire sprinkier
system throughout and an automatic fire alarm
system with corridor smoke detsction. All exits
are to grade with paved exit discharges to the
public way.

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

Doors protecting corridor openings 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, or capable of resisting fire for at least 20
minutes. Doofs In sprinklered bulldings are only
required 1o resist the passage of smoke. There Is
no impediment to the closing af the doors. Doars
are provided with a means suitable for keeping
the door closed. Dutch doors meeting 19.3.6.3.6
19.36.3

Roller latches are prohibitad by CMS regulations
in all health care faciliies.

This Standard is not met as evidenced by:
Surveyor: 32862

Based upon observations and staff interviews on
6/18/13 between approximately 09:15 and 11:30
hours Shelton Health and Rehab Center has
failed to maintain doors without impediments to
thelr closing and latching. This could resuitin a
delgy in getting the door to the roam closed in the
event of a fire. This could result in toxic products
of combustion getting into the room and into the
exit comridor which would endanger the residents,
staff and/or visitors within the smoke
compartment.

The findings include, but are not limited to:
Door to kitchen from the coridor not latching in
the ciosed position.

+ insure the door is able to close and

| Continuous Quality Improvement

kitchen at this time creating a
negative air flow that increased
the amount of pressure the door
closer had to utilize to close and
latch the door. On Thursday
6/27/2013 a new stronger door
closer was installed on this door to

latch under &ll conditions. All»otheﬂ
doors in the facility have been
checked to insure there are no
impediments to their closing under
any condition. This will be
reviewed as part of our ongoing
checks and maintenance schedule
and will be reviewed in our

meeting (CQI).
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‘The above was discussed and acknowledged by

the Facility Administrator and the Maintenance
Director. A
K 062| NFPA 101 LIFE SAFETY CODE STANDARD |  K0B82| The sprinkler riser has been
S8=D . .
Required automatic sprinkier systems are cleared and will be routllnely
continuously maintained in raliable operating checked as part of our
condition and are ingpected and tasted ; i
periodically,  19.7.6, 4.68.12, NFPA 13, NFPA maintenance and checks. This
25,9.75 will be reviewed in our
| Continuous Quality Improvement
. meeting (CQl).
This Standard is not met as evidenced by:
Surveyor, 32862 :
Based upon observations and staff interviews on '
6/18/13 between approximately 09:15 and 11:30
hours Shelton Health and Raehab Center failed to -
maintain the fire sprinkler riser free from storage. |
This could resuit In the failure of the firg sprinkier
system to opsrate properly in the event of a fire
and allow the fire to increase in size and intensity
which would endanger the residents, staff and/or
visitors within the faclilty.
The findings include, but are not limited to:
Storage of items around the sprinkler riser in the
Maintenance/Sprinkler Riser Room.,
The above was discussed and acknowiedged by
the Facility Admintistrator and Maintenance
Dirsctor.
K 084| NFPA 101 LIFE SAFETY CODE STANDARD Koss | KOB4 An audit of all fire
SS=B : R . -
Portable fire extinguishers are provided in all extinguishers in the building has
health care occupancies in accordance with ; been conducted and any fire
8.7.4.1. 19.3.56 NFPA10 extinguisher mounted higher than!
5 feet has been re-mounted at a |
height of 5 feet from the fioor or
less

1
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K 064| Continued From page 3

{ This Standard is not met as evidenced by:
Surveyor: 32862

Based upon observations and staff interviews on
6/18/13 batween approximately 08:15 and 11:30
hours Shelton Health and Rehab Center has
failed mount portable extinguishers not higher
than 5 feet measured from the top of the
extinguisher., This potentially delays a quick
response to contain a fire from spreading which
could expose and endanger residents, staff
and/or visitors within the facility.

The findings include, but are not limited to:
Portable extinguisher in the Front Office and the
Laundry Room.

' The above was discussed and acknowledged by
the Facility Administrator and the Maintenance
Director.

K 067! NFPA 101 LIFE SAFETY CODE STANDARD
=D
Heasting, ventilating, and air conditioning comply

in accordance with the manufacturer's

specifications. 19.5.2.1, 8.2, NFPA 90A,
19.5.2.2

This Standard is not met as evidenced by:
Surveyor: 32862

Based upon observations and staff interviews on
6/18/13 between approximately 09:16 and 11:30
haurs Shelton Health and Rehab Center has
failed to provide the proper maintain proper
clearance of combustibles to heaters. Failure to
properly clearance could result in the ignition of
the combustible materials adjacent to the staff
smoking area which would endanger the

with the provigions of section 8.2 and are installed

K 064~

This will be reviewed as part of
our ongoing checks and
maintenance schedule and will be
reviewed in our Continuous
Quality Improvement meeting
(cau.

k o7 | KOB7 All heaters in the building
have been audited to insure
proper clearance of combustibles
from heaters and an area has

i been taped off in front of the
heater in areas identified as
deficient. This will be reviewed as
part of our ongoing checks and
maintenance schedule and will be
reviewed in our Continuous '
Quality Improvement meeting
(caiy.
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residents, staff and/or visitors within the faciiity.

The findings include, but are not limited to:
Storage of combustibles too close fo heater in the
Activities Office,

The above was discussed and acknowledged by
the Facillty Administrator and the Maintenance

Director.
K 072| NFPA 101 LIFE SAFETY CODE STANDARD K072 | K072 We have a waiver for lifts
$S=D . . A
Means of egress are continuously maintained | stored in the hallway. It is our
free of all obstructions or impediments to full standard to keep lifts out of the
instant use in the case of fire or other emergency, » .
No furnishings, decorations, or other objects haliway whenever possible.
obstruct exits, access to, egress from, or visibility The gate outside the therapy gym
of exits. 7.1.10

has been repaired and opens with
no dragging or impediment.

t This will be reviewed as part of
This Standard is not met as evidenced by: our ongoing checks and

Surveyor. 32862 maintenance schedule and will be
Based upon observations and staff interviews on

6/18/13 between approximately 09:15 and 11:30 | reviewed in our Continuous
hours Shelton Health and Rehab Center has Quality Improvement meeting
failed to maintain the exit access corridors free of cal

obstructions and impediments to full and instant . ( 2

use in the event of an emergency. This could
result in the delays in smoke compartment
evacuations or full evacuation of the bullding due
to a fire or other emergency which would
endanger the residents, staff and/or vigitors within
the facility.

The findings include, but are not limited to:
Storage of lifts-on corridor by rooms 107 and 108.
Gate out side the Therapy Gym dragging on the
concrete when moved to the open position,

The above was discussed and acknowledged by
the Facliify Administrator and the Maintenance
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| with NFPA 70, National Electrical Code, 9.1.2

_Continued From page 5
Director.

NFPA 101 LIFE SAFETY CODE STANDARD

Non-smoking and no smoking signs in areas
where oxygen is used or stored are in
accordance with 19.3.2.4, NFPA 99, 8.6.4.2,

This Standard is not met as evidenced by:
Surveyor: 32862
Based upon observations and staff interviews on

6/18/13 between approximately 09:15 and 11:30 |
hours Shelton Health and Rehab Center has i
failed to provide signage where oxygen is in use |
or stored. This could resuft in the rapid spread of:
smoke and fire in the event of ignition which could!
potentially endanger the residents, staff and/or
visitors within the facility.

The findings include, but are nhot limited to:
Oxygen sign not posted on Resident Room 151
where oxygen was in use.

The above was discussed and acknowledged by
the Facllity Administrator and the Maintenance
Director.

NFPA 101 LIFE SAFETY CODE STANDARD

Electrical wiring and equipment is in accordance |

This Standard is not met as evidenced by:
Surveyor: 32862

Based upon observations and staff interviews on
6/18/13 between approximately 09:15 and 11:30
hours Shelton Health and Rehab Center has
falled to restrict the use of multi-plug outiets

(power strips) to providing power to permitted

K 072

K 141

K 147

K141 An audit of all rooms with
residents using oxygen has been
completed and oxygen signs
have been put in place on the
exterior door frame. An “oxygen
in use No smoking” sign has been
placed on the exterior door to our
entrance. This will be reviewed
as part of our ongoing checks and
maintenance schedule and will be,
reviewed in our Continuous |
Quality Improvement meeting |
(CQl).

K147 An audit of all power strips
in use in the building has been
conducted and any power strip
found to not be in optimal
condition has been replaced.

No other power strips have been
identified as being plugged into
another power strip.

The power strip plugged into
another power strip in the
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K 147| Continued From page 6 . K147| business office has been
electrical equipment, or has failed to maintain the removed and staff has been
multi-plug outiet (power strips) in optimal cpe o s s
condition. This could result in a fire from notified that this is not
overheating of the plug strip due to the heavy i an acceptable practice.
power draw endangering the residents, staff | \ .
andjor visitors within the facility. ! Routine audits will be

. conducted. We have a
The findings inciude, but are not limited to: ! waiver for the use of the
Power strip plugged into anather power strip in |
the Business Office surge protectors.
Discoloration and warm to fouch found on power

S This will be reviewed as
strip used at the time clock terminal.

The above was discussed and acknowledged by part of our ongoing checks
the Facility Administrator and Maintenance and maintenance schedule
Director,

and will be reviewed in
our Continuous Quality
Improvement meeting (CQI).
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