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Surveyor: 29197

This report is the result of an unannounced Fire
and Life Safety complaint survey conducted at
Discovery Nursing and Rehab on 3/30/15 by a
representative of the Washington State Patrof
Fire Protection Bureau. The survey was
conducted to confirm the K144 waivers was
completed.

The existing section of the 2000 Life Safety Code
was used in accordance with 42 CFR 483.70.
The facility is a one story structure of Type V
construction with exits to grade. The facility is
protected by a Type 13 fire sprinkler system
throughout and an automatic fire alarm system
with corridor smoke detection. All exits are to
grade with paved exit discharges {o the public
way.

The K144 waiver was for the installation of the
remote stop swiich on the generators.

The facility is in compliance with the 2000 Life
Safety Code as adopted by the Centers for
- Medicare & Medicaid Services.

The surveyor was:
Dan Young %]

Deputy State Fire Marshal
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