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This report is the result of an unannounced Fire
and Life Safety Re-certification Survey conducted
at Sullivan Park Care Center located at 14820
East Fourth in Spokane Valley. The Survey was
conducted on 1/03/13 starting at approximately
0907 and ended at approximately 1400. During
this Survey | was accompanied by the Facility
Maintenance Director who witnessed any
deficiency cited in this Survey. The Existing
Section of the 2000 Life Safety Code was used in
accordance with 42 CFR 483.70. Sullivan Park
Care Center is a one story structure with exits to
grade and is protected by a Type 13 Fire
Sprinkler System and an Automatic/Manual Fire
Alarm System. Sullivan Park Care Center is
licensed for 125 residents with a current census
of 118. This Survey was conducted in
conjunction with the Health Survey Team from
Department of Social and Health Services.

OTECTION

The facility fails to meet the Life Safety Code
2000 Edition as adopted by C.M.S. based upon
deficiencies noted during this Survey.

The Surveyor was:

llEy

Deputy State Fire Marshal
Nursing Home Surveyor
20225

The Surveyor was from:
Washington State Patrol

Office of the State Fire Marshal
Fire Prevention Bureau

PO Box 18130

Spokane, WA 29218-8130
Telephone: (509) 227-6567
Fax: (509) 227-6639
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Any deficiency Wdﬁﬁg with an asterisk (*) denotes a deﬁciency‘which the institution may be excused from correcting providing it is/determined that
other safeguards provide sufficient protection fo the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether or not a plan 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 available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued
program participation.
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This Standard is not met as evidenced by:
During the Fire and Life Safety Re-certification
Survey conducted on 1/03/13 between the hours
of 09007 and 1230 while accompanied by the
Facility Maintenance Director we observed the
following doors not closing and latching as
required: '

1. Fire/Smoke Door by North Dining Room (Door
was adjusted to ciose and latch while | was still
present)

2. Fire/Smoke Door by Human Resource Office
(Door was adjusted to close and latch while | was
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3. Soiled Utility Door by room #407 failed to close
and latch
Failure to maintain doors to properly close and
latch could aliow for the movement of smoke or
fire which could place the residents at risk of
possible harm to fire and smoke inhalation.
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Based upon observations made during the Fire  Code | ]
and Life Safety Re-certification Survey conducted 3\‘»’”‘ Bg< (~ Cotryi S “PF 7y c,
on 1/03/13 between the hours of 0907 and 1230 oo wro 2 / /
while accompanied by the Facility Maintenance Roow_ T @2_F ~of Roo "C02 113
Director we observed small portable oxygen B 1 [TV 5 oen i (
cylinders that were freestanding and not secured Ad m":’\ rslr oo / Om S e (
to prevent possible damage in the following INSZ U o S\(o k( J -
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1. Central Supply Office Colinders
2. Room #102 J° o L
3. Room #602 ﬁd el 1S ‘J“"!’Dv\ﬁ
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Freestanding Portable Oxygen Cyiinders are KO - e } ! Mfo\\ o o [ d
required to be properly chained or supported in a Co i~ P( P Ce. I PN S
proper cyiinder stand or cart to prevent possible
damage (NFPA 99, 4-3.5.2.1 (b) 27. Failure to
ensure that these portable oxygen cylinders are
secured from possible damage could place
residents at risk of possible harm. L )
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Electrical wiring and equipment is in accordance
with NFPA 70, National Electrical Code. 9.1.2
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This Standard is not met as evidenced by:

Based upon observations made during the Fire
and Life Safety Re-certification Survey conducted
on 1/03/13 between the hours of 0907 and 1230
while accompanied by the Facility Maintenance
Director we observed the following deficiencies in
regards to electrical wiring or equipment:

1. Observed extension cords being used in
resident room #306 (removed while present) and
South Dining Room (Sound System). Extension
Cords are not authorized for permanent use in
lieu of permanent wiring and onliy for temporary
use.

2. Observed multi-plug power strips with flexibie
cords being used in the following locations for
electrical equipment other than computers;
Central Supply (2), Break Room (TV), Resident
rooms #106, #109, #5609, #613 (removed), #507
(2), #513 (2). C.M.S. has made a determination
that the use of the multi-plug power strips with
flexible cords for-other than Computer Equipment
is the same as the use of extension cords and is
therefore not allowed. C.M.S. has also indicated
that based upon certain requirements a Waiver
wotild be granted for the continued use of these
multi-plug power strips.

Failure to ensure the proper use of electrical
wiring and equipment could place residents at
risk of possible harm due fo electrical shock or
fire. .
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