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K 000 INITIAL COMMENTS K 000
Surveyor; 19192
This report is the result of an unannounced Fire
and Life Safety re-certification survey conducted
at Cottesmore Cf Life Care on 03/18/2015 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) heaith survey teams.
The facility has a total of 108 beds and at the P;e:igrat; on a?d/or cx§cut10n
time of this survey the census was 102. of this plan of correction does
not constitute admission or
The existing section of the 2000 Life Safety agreement by the provider of
Code was used in accordance with 42 CFR the truth of facts alleged or
483.70. conclusions set forth in the
The facility is a single story structure of Type 5-A statement of deficiencies. The
construction with exits to grade. The facility is plan of correction is prepared
protected by a Type 13 fire sprinkier system and/or executed solely
throughout and an automatic fire alarm system because it is required by the
wiﬂécor{idor smgke fieéfectri]on. Aﬂt e>t<ri1ts amb itp provisions of federal and
grade with paved exit discharges 16 the public state law.
way.
The facility is not in compliance with the 2000
Life Safety Code as adopted by the Centers for
Medicare & Medicald Services.
The surveyor was. VZW%‘
Donald L West
Deputy State Fire Marshal
K 056| NFPA 101 LIFE SAFETY CODE STANDARD K 056
88=C '
LAE(. JORY DIRECTOR'S OR BROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE THLE (X6} DATE
o o Evecotive_Divects ¢ B/e4 /15

Qny deficien}:y statement ending with an asterisk (*) denﬁa deficiency which the institution may be excused from correcting proviging it is determined that other

s provide sufficient protection to the patients. ( nsiructions.) Except for nursing homes, the findings stated above are disclosable 80 days foflowing 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
dlate these documents are made available to the faciiity. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.
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If there is an automatic sprinkler system, it is
instailed in accordance with NFPA 13, Standard
for the Installation of Sprinkler Systems, to
provide complete coverage for all portions of the
building. The system is properly maintained in
accordance with NFPA 25, Standard for the
Inspection, Testing, and Maintenance of
Water-Based Fire Protection Systems. It is fully
supervised. There is a reliable, adequate water
supply for the system, Required sprinkler
systems are equipped with water flow and
tamper switches, which are electrically
connected to the building fire alarm system.
19.3.5

This Standard is not met as evidenced by:
Surveyor: 18192

if there is an automatic sprinkier system, it is
installed in accordance with NFPA 13, Standard
for the Installation of Sprinkler Systems, to
provide complete coverage for all portions of the
building. The system is properly maintained in
accordance with NFPA 25, Standard for the
inspection, Testing, and Maintenance of
Water-Based Fire Protection Systems. 1t is fully
supervised. There is a reliable, adequate water
supply for the system. Required sprinkler
systems are equipped with water flow and
tamper switches, which are electrically
connected to the building fire alarm system.
19.3.5

This requirement is not met as evidenced by:
Based upon observations and staff interviews on

03/18/2015 between approximately 08:30 and
11:00 hours the facility has failed 1o provide fire

K056

1. There were no identified
residents in this citation,
however, all residents have
the potential to be affected by
the alleged failed practice.

2. The facility contracted
with a licensed company to
complete the internal pipe
inspection.

3. The Maintenance Director
will add the internal pipe
inspection to the facility’s
preventative maintenance
log.

4, The results of the
preventative maintenance
audits will be presented to the
Performance Improvement
Committee (PI) monthly for 3
months to identify
performance improvement
areas and to ensure ongoing
compliance.

5. The Executive Director
will ensure ongoing
compliance. Date of
compliance: 3/27/15.
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contained to the area of origin and could
endanger residents, staff and/or visitors.

The findings include, but are not limited to:
5 year internal pipe inspection is required to be

The above was discussed and acknowledged by
the Administrator.

completed on all NFPA 13 fire sprinkler systems,
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- sprinklecgrotection to all required areas of the
" | facility-This could result in a fire not being

Preparation and/or execution
of this plan of correction does
not constitute admission or
agreement by the provider of
the truth of facts alleged or
conclusions set forth in the
statement of deficiencies. The
plan of correction is prepared
and/or executed solely
because it is required by the
provisions of federal and
state law.
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