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This report §s a result of an unannounced Fire

| and Life Safety re-certification survey conducted
| at the Willipa Harbor Care Center on December
13, 2012, by a representative of the Washington
State Fire Marshal, This inspection was
conducted in cooperation with the Survey Team
Ctrom the Washington State Deparyment of Social
y and Health and Services (DSH3)

F The existing section of the 2000 L;’fe Satfety

i Code was used in acoordance with 42 CFR
CABZ.70. This facility is a cne stor; st;uc,mre of

[ type V-1Hr Construction with exits to grade and

lis protected by a Type 13 Fire Sorinkler system

' and an automatic fire alarm system with corridor

smoke detection. The facility has 60 licensed
beds and a current census of 38,

No fire or life safety deficincies were ﬂote.d
during this survey.

The facility is in comptliance with the Life Safsety
Code 2000 Edition as adopted by C.M.S..

The Eurveyor was:

A

yalf A, Smith
Deputy State Fire Marshal
Nursing Home Surveyor 08158

- The Surveyor was from:
Washington State Patrol
Fire Protection Bureau

PO Box 42600

Olympia, WA 98504-2600
Telephone: (360) 596-3008
FAX: {350) 568-3834
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Any deficiency statement ending with an asterisk (%) denctes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See instructions.} Except for nursing homes, the findings stated akove are disclosable $0 days following the
date of survey whether or not a plan of correction is provided. For nursing homes, the abave findings and plans of correction are disciosable 14 days following the
date these documents are made available fo the Tacifity. If deficiencies are cited, an approved plan of correction is requisite o continued program participation.
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