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This report is the result of an unannounced Fire
and Life Safety re-certification survey conducted
at Avalon Care Center at Northpointe in Spokane,
Washington on 2/11/16 by a representative of the
Washington State Patrol, Fire Protection Bureau.
The survey was conducted in concert with the
Washington State Department of Social and
Health Services (DSHS) health survey teams.
During the physical tour of the facility | was
accompanied by the Facility Maintenance Director
who witnessed any deficiency noted during this
survey.

The existing section of the 2000 Life Safety Code
was used in accordance with 42 CFR 483.70.
This facility is a one story structure of Type V-1
hour construction with exits to grade and is
protected by a Type 13 sprinkler system and an
Automatic / Manual Fire Alarm System with ,
corrider smoke detection. Integrated smoke |
detectors are installed in all resident rooms. The
facility is licensed for 119 residents. The current
census is 118 residents.

The facility is not in substantial compliance with
the 2000 Life Safety Code as adopted by the
Centers for Medicare & Medicaid Services.

The following citations were docurmented during
the survey:

The surveyor was:

David Rogers

Deputy State Fire Marshal
Nursing Home Surveyor
32863
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Any deficiency statement ending with an asterisk (*) denotes 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 above are disclosable 80 days
following the date of survey whether or not a plan of correction 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 participation.
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The surveyor was from:
Washington State Patrol

Office of the State Fire Marshal
Fire Protection Bureau

PO Box 19130

Spokane WA 99219-9130
Telephone: (609) 954-2746
Fax: (609) 227-6639

DSFM D.A. Rogers
K 054 | NFPA 101 LIFE SAFETY CODE STANDARD K 054
SS8=E
All required smoke detectors, including those

activating door hold-open devices, are approved,
maintained, inspected and tested in accordance
with the manufacturer's specifications.  9.6.1.3

This STANDARD is not met as evidenced by:
Based upon observation and staff interviews on
2/11/16 during the physical tour of tha facility
between approximately 0845 and 1030 hours the !
facility has failed to maintain smoke detectors in
the building as required. This could result in
failure of the smoke detectors to operate properly
which could result in a delay in the detecting of
fire and could endanger residents, staff and/or
visitors within the facility.

The findings include, but are not limited to:

The corridor smoke detector near room #108 was
within 24 inches of the corridor air diffuser.

The corridor smoke detector near room #208 was
within 24 inches of the corridor air diffuser.

The corridor smoke detector near the PT suite
was within 24 inches of the corridor air diffuser.
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1999 NFPA 72 A-2-3.5.1 states: Detectors should
i not be located in a direct aitflow nor closer than 3
ft (1 m) from an air supply diffuser or return air
opening. Supply or return sources larger than
those commonly found in residential and small
commercial establishments can require greater
clearance to smoke detectors. Similarly, smoke
detectors should be located farther away from
high velocity air supplies.

The above was discussed and acknowledged by
the Maintenance Director who said he was not
aware of this requirement.
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