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This report is a resuit of an unannounced Federal
Life Safety re-certificalion survey conducied at
Harmony House Health Care Center, 10C River
Plaza Road, Brewster, WA on February 11, 2014
by staff from the Washington State Patrol, Fire

! Protection Bureau, Union Gap Detachment. This
inspection was conducted in cooperation with the
Survey Team from the Washington State
Department of Social and Health Services
{DSHS).

The 2000 exisiing edition of the Life Safety Code
was utilized for the survey in accordance to 42
CFR 483.70. Requirements for Long Term Care.

The Long Term Care 54 bed facifity, census of 51 5
wag provided by Health Iaformation Assistant and |
verified by the Director of Nursing. The facility
consisied of construction type V- 1 Hour one
story building, built in 1960 with 2 remodel in
2008. The facility is a 18,000 square foot
building. The facility is fully sprinkied with an
automatic fire alarm systemn in place. Exit

i discharge poinis are to grade have been provided
with an all weather surface and iead to a public
way. |

The faciiity is in substantial compiiance with the
Life Safety Code 2000 Edition as adopted by
C.M.G.

The Surveyor was:

Depuf:yir Marshal =
Nursing Home Surveyor \ |

28058
The Surveyor was from: (\“\ ] 5

i
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Any deficiency staternent ei%jn/g with an a;{erisk (*) denotes a deﬁ@ghcy which the institution may be excus’éd from correcting providing it is determined that
other safeguards provide/su icient prlote(:tian to the patients. (See instructions.} Except for nursing homes, the findings stated above are disclosable 80 days
iollowing the date of su?f/ey whather or not a plan of correction is provided. For nursing homes, the above findings and plans of correciion 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 parficipation. .
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Washington State Patrol
fFire Protection Bureau

2715 Rudkin Road

Union Gap, WA. 88903-1785
Telephone: {509) 575-2180
FAX: {509) 576-3002
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