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- On January 3. 2014 an unannounced fire and life
“safety code recertification survey was conducted
at Garden Terrace Alzheimer's Cenier Of
Excellence located at 461 S 338 th St Federal

: Way, WA 88003 by a representative of the
. Washington State Patrol, State Fire Marshal's
Office. This survey was conducted using the
existing section of the 2000 life safety code in
-accordance with 42 CFR 483.70.

- This facility is a single story Type V-A structure

- with a full basement, it also shares the main ficor
| with an Assistad living wing. The building is
“protected throughout by a full NFPA 13 fire

| sprinkier system and automatic detection in the

| corridors and comimon areas. Exiting is direct o
grade from both levels !

]

| The Skilled Nursing section of the huilding has a
total licensed capacily of 70 patients with a
census today of 55,
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Any deficiency s‘fatement ending with an asterisk (") denotes a deficiency which the institution may be excused from correcting providing i is determined that other
safeguards provide sufficient profection fo the patients. {See instructions } Except for nursing homes, the findings stated above are disclosable 99 days following the
date of survey whether or not a plan of comection 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 perticipation.
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