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This raport is the result of an unannounesd
complaing, paper Inspection on February 12,
2015, by & representative of the Washington
State Patrol, Fire Protection Bureau to datermine
tha disposition of the walver granted for an
emergancy ston of the amerdancy generalor
system at Grays Harbor Health and Rehabllitation
Genter.

Grays Harbor Heath and Rehabilitation Center
had a total of 121 beds at the tims of this survey
and the census was 89,

The existing section of the 2000 Life Safely Coda
was used In accordance with 42 CFR 483.70,
The faclity is a three story structurs of Type
V-111 construction. The facility Is protected by a
Type 12 fire sprinider system thraughout and an
automatlc fire alarm system with smoke
detection.

There were no life safely code deficlencies

" | observed during this Inspection.

The surveyqr was:

Blaine D '
Pepuly State Fire Marshal
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Any deficlancy statement ending with: an asterisk {*) dencies a daficlency which the Insiltution may be excusad from correcting providing s determined that
other safeguards provide sufficisnt proteciion to Tha pailents. (See Instruclions.} Except for nursing honies, the findings slated abave ars disclosable 90 days
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