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This report is a result of an unannounced Fire
arxd Life Safety Complaint Fire Investigation
conducted on Ociober 31, 2013 at Toppenish
Nurelng Rehab Centar, 802 West 3rd Strast,
Tappanish, WA by a representative of the
Washington State Fire Marahal's Offics.

The complaint from the Departmaent of Social and
Heaith Services, (Complaint Resolution Unit) has
an intzlee 1D numbar of 2884280, which stetes:
There was a minor fire in the kitchen. Plasiic cup
got stuck somehow on the eilement and il caused
a minor little fire, It was extinguished
immadiately. There were no residenis at risk for
harm, No excess smeks, il was puf out right
away. Nobody was af rlsk for further harm.
Tappenish Nursing and Rehab - Tappenish
Provider #50 5088 .

Hased on recard obasrvatlan and Inferviews with
the ONS and the Mainlananes Directer,
Toppaniah Nursing and Rehab Centar & not in
complianca with the Life Safaty Cade 2000
Edition 45 adopiad by CM.S.

fhe Suiveyor was:

spuly Stale Flre Marshal
Nursing Homs Surveyor
28058

The Surveyor was from
Washingion Slate Patrol
Flrs Protection Bureay
2718 Budkin Road
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Any deficiency statameni anding vth an asterisk %)

8 1 dnficieney which the inslilidion may be maused from comecting previding it is determinsd that

clher sefaquards provide suBielent protecilon te e Pelionts. (See Instruclions) Exesst for auming hommes, the fndings atalad abovs ate diacloneble 80 daye
foltowing the dete of survey whether or not 4 plan of comrection in providad, For nupsing homes, the wbove findings and plenc of coraction are disclosable 14
days foliowing the date thase documents are mads avellable 1o the faclity. If deficiencles eve titad, an approved plan of corraction s reguisite to continued

program particlpation.
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BATE
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%}ﬁiﬂnhinﬁp, WdA.g 988031795
alaphens: (509) 576-2190 rag .
FAX- {‘EQB) §76.3002 i 1:;;5 :ag irr’lpacts all residents.
K 048] NFPA 101 LIFE SAFETY CODE STANDARD Kogp|  Svaff will be inserviced on our
Fire Safety Policy and Procedure
Thare i3 a writtan plan for the protection of &fl which includes R.A.C.E.R. by the
patianis and for heir svacuation in fhe event of : Y
an emergency.  18.7.1.1 Administrator or Maintengnce
Director. Documentation of the
in-service will be maintained. The
?}:ﬁgf?ﬁndam’ i not met as evidenced by: Maintenance Director will provide
& facility nas falled o implamant the written refresher traini
plan that le In place for the proiection of 4l retresner training on RA.CER.
resldents and for thair evacuation s the svent of immediately after the next 3 fire
gn BimBIgancy. Thg E;iieha? ?Eﬁff upon Bégiﬁﬁ drilis and bi-annually thereafter.
smes 8nd smoke did not foliow the RAC . . )
process that this fclity has in place. THis could Documentation of the in-service
have placed the resldents, Wsliors, and staff at will be maintainad in the facility
tisk of smoke, heat, and fra. in-service log. i/ -125‘9
The findings includs, but ars not limilsd to
1. Y asked the DNS end the Maintenance Direclor
_trohprov!de their ':rsttan plen for dlacavering a fire. 2. This tag impacts all residents.
hay pravided thelr wiilten plan that has RACE i ;
| &8 what Is practiced hara. Rescus, Alamm, ~ Em.medaately after the next 3 fire
Confine, and Evaclsle. drilis, P.AS.S, traming will be
) iven including “mimicked”
2. Upon kitchen staff sesing flames ths staff € fi ! . & “mimicked” use of
member did not greb & fire sxtingulehar, He ussd a fire extinguisher by the
!het !%re ;Im% watueé h%?:a mﬁeﬁlngufah the fire. It Administrator or the
eut the fire for a ttle it and then relgnited he :
used the hose agaln. Thers wag a fire Maintenance Director.
exlinguigher within about 30 feet of the Documentation of the in-service
distwasher. No fire extinguishers were used, will be maintained in the facility 843
3, The kitohen staff did not activate tha fire alarm n-service log, (4515
to enaura that other areas of the facility are aware
that thare is a fire threat. Activating the fire alarm
FORM CM8-2667(02+98) Pravious Verslons Obsclate ZBEPR1 Woontinuaton shest Page 2613
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would have shut doors and alr handling units and
confined ths fro and smoke to the kilchen had
this gatten gut of control.

4. RACE instructs to use a fira extingulgher to
extinguieh the fira. This could heve aasily
ascalated to an elecirioal fire, and tha water hose
would have been ugeless and would have
exposed him to other elecirical dangers.

8, The sprinkler system did not activate as the
fira was axtingulshed and did not raech
temperatures hot enough to triggar the activation
of the sprinider ayatsm.

8. The fire alarm syztem dld not activate as no
ang pulled & pull statlon and the smoks did not
get concentrated enough to set off the fire alerm
sysfem.

7. No residents were evacuaied. Staff felt that
thay had eliminated the thraat of fire and alscted
not {o disrupt ths entire facliity. This decision was
mada by the Adminlstrator.

8. No resldenta or staff ware Injured as a result
of this fira,

§. Everything turned out fina In this instance,
Howaver, staff nueds fo be followad-up with fire
extinguigher training and to follow the fire
amargency policy that they have in place,

These findings were acknowledged and
discussad with the DNS and the Malntenance
Diragtor,

3. This tag impacts ali residents. A
hands on in-service with return
dermonstration on the proper use
of fire extinguishers will be
conducted by the local Fire
Department or other qualified
grganization by November 25,

. 2013, Documentation of the in-
service wilt be maintained in the
facility in-service [og. The
Maintenance Diractor trains all
hew hires an P.AS.S, which is
documentad In the new hire
orientation file,

1578
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