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; 'FI eparation and execution of this plan of ]
4 porvection inno way constitures an admission .y

A or agresment iy Briarwoed at Timber Ridgeof )

HAn unannounced Life: Saf iy Cade Survey waa
conducted 2t Briarwood sl Timber Ridge,

! Issaguah Was?mggm on february 9, 2015 by ¢ ST ghe teuth of the acts alleged in this statement

| staff from the Washington State Pairol, Fire | 5 ‘anﬁcmrvmd planof correction. In fact,
Protection Bureau, WaP- B@ﬁm@@ S_’[_H{;Z O_Tf_ice_n_ L ': this plan of correction is submitted excl weiy:

i "to comply with stateand {eder al law, -
# . . : R S don e it Briarwood at Timber Ridge reserves t i mg‘nt ;
Tha 2000 existing section of the Life Safely Code | 0 7.7 1) to challenge inlegal proceedings, all .

was tifized for the survey n acoordance to 42 7 005 Veficiencies, statements, findings, facts and

CHRE83.70 Requ;remﬂu is for Long Term Carel 1 other conclusions rhat form the basis of te
' : i Vi - deficiency. This plan of correction SerVes as
: 3 ﬁ;e‘-a%&eg don of e:umphamc
Briaiwood at Timber Ridge is 2 36-had ‘"Dcdny ik . :
aeensus of 3consisting of 2 Type 1 (22213 oo 5 This \;wm OF cory actiorwill betaken m_mc
story structure built in 2008 and has below graae { .o Briarwood at o wher Ridge Ou m"f s
parking. The faciity is fully sprinkled wiih an 0 ASSUE an‘c.ﬁf_ﬁss-‘“ﬁl””?“?;*_‘W” ittee for eview..
avtomatic fire alarmrsysiem in place. Bxit
discharges poinls are lo gradeand havean U000 0 10
all-weather suriace and lead lo a publicway 1 - &

- There were deficiencies ideniiflied during this CE
survey, they are identified below. The'faclityis. f - -0 200
not i compliance with the Life Safety Code 2088 RS : R

'Edzmn as adopted by OMS. - E Rt T S P A S

e How the i sing home will mrrect ‘thie deﬁcnncy'

;’_’)hrf {‘apa " : ; | a5 it relates 1o the residents
Deputy Stafe Fire Marshal i -} Thewreath was immed uimv ;emwcé from fhe door
K 073 NEPA 101 LIFE SAFETY CODE STANDARD. | KO73, o room HI0.

{How the nursing home will a¢ t to }Jmmi:t

i vesidents In simbar situations

"The health center rovised the PrOE Ldme farrisunding
teinchide ingpeciing vesidenssuites: for fhammaai
Herorations.

B5=D
Mo furpishings of decorations of highty siammaaﬁe _
character sreused.  19.7.5.2,19.7.5.3, 1975 BT
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Ay deficiency statemen tf‘rd;).g with 2n asterisk [*y denoles s deficiency which tha instifution may be excused from corracting providing & is datermined that
cther safeguards provide sur“gfcnt protectionto the-patients: (See instructiong. j-Excent for nureing homes, the fndings siated above are disciosable 50 days
foliowdng t*‘;c A=te 4Fsurvey whether ornot a plamof correction B provided, For nursing homes, the abova findings and plans-of colrestion are disclbsable 14
days following the date-fesedocuments aremada vaisbla to the fadility. If deficiencies are oited, A aporoved plan of corectionis-reguishe w} {:o:n;i{nued'
program particination. ) o Lo
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ng)?Ffi ACH DEEICIENCY MUST BE FRECEDED BY FULL PEGLE?A"T‘OR‘{ RRETIK ] SREECTIVE ACTION SHOULD 88
TAG! OR LSCHDENTIFYING EN‘:OT‘?KYIO%) B Do UTAG C“’DS‘S RFF&QEI‘J‘EQ T THE APPROPRIATE
_ e : O _ DEFICIERCY)
HHTY Ci}ﬂ intiad me p ng T Tl il 0 URITE Measures the nursing home wﬁi take orithe
T TR Cisystems it willalter to ensure timi iho prw zipm
S - - | does notrecar
{Fhis Standard is: i’?G[ et a&‘ evi dF_ﬁCr(‘é L)! : i : ,waZi:’-i‘H.g ector of ?ldr‘isci{)p’emtiors% inqses'vited thet
i Based upon: observations and staff interviewson’ ' '.m{"}:m s and Health Center staffon Febiuary 9, 2015
February 9, 2015 between approximately 0900 {;; d cr;n:mum thatare notailowed in resident syites
i and 1100 hours the facility has failed to conirol | How the nursing home plans to monitorjts |
aﬁ Jied f 118 - p “performance to maka sure Urmi sa}izmams are’ -
+ihe use of natural vegetaton for decom‘i Ong., sustained .
This could reseltin conditions that could "“%Ut i 4 e Director of Plant (}pcmmarss or d?ssgmﬁ@ W ﬁl
{'endangerment of the residents, staff andlor © Ll conduct a monthly inspection of resident swites.
1 visitors within the faciiity. e Poonl o A L] Findings will bereviewed atthe Quality
i : ' ; IR S dAssurance/Assessment committed imeetin gmojithly
“Thefindings include, but are not limited o) T D fordhiree (3) months and guarterly therealfter,
1) Resigdent room H208 has awreath hanging 2 ‘Bates when cervective aotion will e mmp[eted
on the door made of umrea ad natural wooden | o3 March 12085 :
twigs. S 0] Title ofthe pe;saﬁrmpomtbie o ensure
' j S Ycorrection
The-above was discussed and acknowl eéged by : U |pbirectorof .lﬁj?i??tj..(?j’p:?‘ffm??ﬁ
- the Maintenante Director. e SR ‘ i
ro1d4y NEPAAGT LIFE, SQFET‘{” CSDE ST&ND&RQ : K444 sow the_ aursing home wﬂﬁ ey ecti:hs deﬁczenﬂy A%
88=F; H L7 itrelates to thevesident T
Generators ate inspactad weekl ¥ ané exer cised L pNe I‘W‘““”‘* weere dversely;

e Divectorof | }anLOper j
> electricalprevenuve m;tzmmanm
-aubw aacd wan{ request

under [oad f for 36 minutes pet month n
accordance Wi NFPASS. 8444

' ﬁm a:m;!a; ‘;li‘ih:t_i(ln‘s _

The electricsl prs‘vmltaw Lzmi:ename centragior
indtailed and tested a femote AUzl stop swilch o the:
‘paneksfthe transleraw] tc:?: geated: m;lm thie facxhty on
“Fehguary 17, 2035,

Mmsures the garsidg home ‘witltaks or the systems
RIS el _:;Itar irgnsure that the problem does pot

: I regny :
This Standard s not met sg evdenced by, - | The Director of Plam: Upfvmtmnﬂ waﬂ sty abreastof
Hased upor observations andsiaf interviews on | NFPACode and stendard indztes. Thefed }“37 staffwill
February 9,:2015 between approximately 0800+ ; be in-serviced: ané changes will be imniediately
L and 1100 hours the facility has failéd tohave the. | implemented:” « - : o
: amergency generator meetihe e qz}x{cmbn?‘p of 1 How the nivsing hewe plansiomonitor s
the Fire Safety Code. This could rasultin L _ perfm M§n€? t20; make sur gt}mt solutions ave
. .‘yﬂ.‘..f'%iﬂf’

| conditions that could result inendangermentof | : s -----
t%w residénts, staff aﬂdfos visiters withinrthe - .

L insmﬁea ceneratey Wmote TARN ual smp qwarch WP@R
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1 The findings include, but are not limited 10!,
1}y The facilily emergency generaforis nof v o

required by \ii—ﬁ%ﬁiﬁ] a‘zqgg):& 55

|

e Mainienance Direcior,

guipped-with a2 remole manyal Siop sw;ta:h ARt

| The above was dss:wssed and gc kriow edgmci by-fﬁ_- S

K 147] MFPA 101 LIFE SAFETY.CODE 'Smmmm_; o
B8=E . ﬁ
Elecirical witing and -&quipm enf inaccuwdance
with NFRATD, Nawna tlec tn {3 ﬁe.EQ,'.

This Standard s not met as evidenced by
Fabruary 9, 2015 between appmxsmdm{y G900

fequ_tremenis ol NEPA SG. Thizcould resuli i _
conaitiens that cotdd reseibin endangerment of
; the residerds, staff andlor msamr*s withirithe:
faciiiny.

The findings include, but arg. ﬁai fael ‘ied j1a%

1) Six slecyicat panslswers foundto have
uﬂsecuz’ec% outer doors, aflowing direct sccess o
the energized buss, Al WERE CE}HRL—L?ED é‘{f
TIME OF SURVEY. '

The above was discussed and acknew%&dg@ﬂ i:ryf.
the Maintenance Director. I

Basad vpon-chservations and siaff infepdews on

and 1100 hours the Tacility has falled to meet the

T4 | to ensure proger functioning. - The rmﬁmgs Wil be:
il s included inthe Plant Operations Qtsaﬁy Assnrame
Committee monthly repurt,
1 Dates when cortective, ‘au‘mn Wil Be cﬁ}mp!{zmd
SiMarch 1, 2005 0 .
Fxtie cfﬂw persan ret;;;ens;?:;ie o ensure. correction
£CTOT af ”Lmt {}pemé long

. iiuw the nursing home will rorrect the deficienicy as
Uit retatesto the resident
He residents were adversely affecred by the defieieit
Cpractice. All eleerrical panel doors’ \vermmmcdmteiv
secured by the Dirsctor of Plant Operations, i
4How the nursing boeme wriﬁ act to protect residents
_m similar situations . .
2 procedure forweekly facility ahmks was revised to
actude inspection’of the leckrical panel doors
Measures the nursing home witl take or the svstems
it will alterto ensure that t%m pr ablem doasint
recur
The Director of PLA it E}l
4 compliance rounds of

Jerations will conduct enthly
efarility to erisure compliance
T i B, fediiized tg
;dmg af ] Yam:ﬂal E ies:tntal

1 demo
1-Cogen
1 few the nursm« hmne pfam tomio “‘di@i‘ b

o perfornmance to m&ke sure thatsolutions are
sastained o
The Mainteran

ssignes will condiint
weekly cheeks nfithe c*cncsl paidlsto ensnre allower
doors aresecure: Findings will becosé part of the Plane
Operatiens Qu (,hty Assm ‘mceg’Asse-ﬁsmem Comml“tr«*a
morithly report. :

Dates when mrre«.twe ac:mn wzli hre mmiﬁenﬁd

U March 1, 28350 :

5 Titdgof theperson: res;mnsxbie ' epsare Torreation -
L] Director of Plant Operations
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