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The hand rail in the stairway will be
completed by the April 18% 2014,
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K 000/ INITIAL COMMENTS K 000
Disclaimer Clause
Surveyor: 29197 ' This plan of correction is being
This report is the result of an unannounced Fire bmitted i d ith ii
and Life Safety re-certification survey conducted ‘submitied in accordance with specific
at Olympia Manor Rehabilitation Center on regulatory requirements and should not
4/02/2014 by a representative of the Washington be construed as an admission of guilt
State Patrol, Fire Protection Bureau. The survey ;
was conducted in concert with the Washington ior , .agre.ement with any of i the
State Department of Social and Health Services (deficiencies on the HCFA 2567; nor
(DSHS) health survey teams. does the facility admit to any
Slvmpia M has a total of 28 beds and at th statements,- findings, facts, or
ympia Manor has a to eds and at the | . .
time of this survey the census was 19. ponclusnons t_h?t ff)rm the basis ‘f.or
‘alleged  deficiencies The facility
The existing section of the 2000 Life Safety Code reserves the right to challenge in legal
was used in accordance with 42 CFR 483.70. ‘proceedings, all deficiencies
The facility is a one story structure of Type 5 statements,  findings, facts, and
(1,1,1) construction with exits to grade. There is conclusions that form the basis of the -
a basement used for mechanical services. The | deficiency.
facility is protected by a Type 13 fire sprinkler
system throughout and an automatic fire alarm -
system with corridor smoke detection. All exits
are to grade with paved exit discharges to the
public way.
The facility is not in substantial compliance with
the 2000 Life Safety Code as adopted by the
Centers for Medicare & Medicaid Services. , ‘L\
'(’mn%"""’“"wu\.\w“% ,’/49/ v : K 034 L e \6/
f"‘”“‘”“:ﬁ”“”%kw‘ {;}Www B
Dan Young ﬁ - ‘How the nursing home will correct
Deputy State Fire Marshal the deficiency as relates to the
K034 NFPA 101 LIFE SAFETY CODE STANDARD K 034 |resident:
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«"ﬁ\y"deficiency statement ending with an asterisk ("}fleniotes a deficiency which the institution ma
other safeguards provide sufficient protection to tife patients. (See instructions.) Exce
foliowing the date of survey whether or not a plan of correction is provided. For nursi
days following the date these documents are made available to the facilit

program participation.

y be excused from correcting providing it is determined that
pt for nurging homes, the findings stated above are disclosable 90 days
ng homes, the above findings and plans of correction are disclosable 14
y. If deficiencies are cited, an approved plan of correction is requisite to continued
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How the nursing home will act to

K000 INITIAL COMMENTS K 000 protect residents in  similar
situations
Surveyor: 29197
This report is the result of an unannounced Fire _ L
| and Life Safety re-certification survey conducted - The area in question is in an employee
at Olympia Manor Rehabilitation Center on area. The hand rail in the stairway will
4/02/2014 by a representative of the Washington i 4 oth
State Patrol, Fire Protection Bureau. The survey be completed by the April 18", 2014.
was conducted in concert with the Washington _
State Department of Social and Health Services Measures the nursing home will take
(DSHS) health survey teams. | or the systems it will alter to ensure
O!ympia Manor has a total of 28 beds and at the ‘ that the problem does not occur.

time of this survey the census was 19.
An audit was complete to ensure there
were no other stair areas in the facility
with out hand rails.

The existing section of the 2000 Life Safety Code
was used in accordance with 42 CFR 483.70.

The facility is a one story structure of Type 5
(1,1,1) construction with exits to grade. There is
a basement used for mechanical services. The

facility is protected by a Type 13 fire sprinkler How the nursing home plans to

system throughout and an automatic fire alarm monitor its performance to make
systemn with corridor smoke detection. All exits sure that solutions are substained:
are to grade with paved exit discharges to the i

public way. An audit will be performed weekly by
The facility is not in substantial compliance with the Maint.Director/ designee and will be
the 2000 Life Safety Code as adopted by the recorded on the preventive

Centers for Medicare & Medicaid Services. maintenance log. Results will be turned

NM L/ into the quality assurance committee
7 %M“W 2 W for the next 60 days or further as
Dan Young . - ~ | |determined by the quality assurance
Deputy State Fire Marshal. , committee
K034/ NFPA 101 LIFE SAFETY CODE STANDARD K 034
SS=F ’ . .
Stairways and smokeproof towers used as exits Thetitle of the person responsible to
are in accordance with 7.2.  18.2.2.4 : ‘ensure correction.

: Maintenance Director or designee
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE G OATE

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 90 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 6 the facility. I deficiencies are cited, an approved plan of carrection is requisite to continued
program participation,
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Emergency lighting of at least 1% hour duration is
provided in accordance with 7.9.  18.2.9.1

This Standard is not met as evidenced by:
Surveyor: 29197

Based upon record review and staff interviews on
4/02/2014 between approximately 1030 and 1400
hours the facility has failed to maintain records of
testing for the emergency battery backup lighting.
This could result in the faitlure of the battery
powered backup lighting in the event of a power
outage and render the means of egress dark.
This could result in tripping and fall injuries and/or

't delay in evacuation of residents, staff and/or

visitors.
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K 034| Continued From page 1 K034
This Standard is not met as evidenced by:
Surveyor. 29197
Based upon observations and staff interviews on
4/02/2014 between approximately 1030 and 1400
hours the facility has failed to maintain exit
stairways. This could result in staff being unable
to exit the basement in case of a fire which would
endanger residents, staff and/or visitors.
The findings include, but are not limited to:
The stairway from the basement was observed to
have only one handrail. Per 7.2.2.4.2 the stairs
are required to have handrails on both sides.
The above was discussed and acknowledged by
the Maintenance Director. L(
K 046| NFPA 101 LIFE SAFETY CODE STANDARD K 046 /\6’1

How the nursing home will correct
the deficiency as relates to the

gemergency backup light was fixed
‘while the Deputy State Fire Marshal
‘was still in the building.

resident:

The maintenance director will keep
rrecords of testing for the emergency
‘battery  backup lighting. The .
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K 034| Continued From page 1 K 034
This Standard is not met as evidenced by:
Surveyor: 29197
Based upon observations and staff interviews on
4/02/2014 between approximately 1030 and 1400
hours the facility has failed to maintain exit
stairways. This could result in staff being unable
to exit the basement in case of a fire which would
endanger residents, staff and/or visitors.
The findings include, but are not limited to:
The stairway from the basement was observed to
have only one handrail. Per 7.2.2.4.2 the stairs
are required to have handrails on both sides.
The above was discussed and acknowledged by
the Maintenance Director.
K 046 NFPA 101 LIFE SAFETY CODE STANDARD Ko4g | How the nursing home will act to
SS=F protect residents in  similar
Emergency lighting of at least 1% hour duration is situations
provided in accordance with 7.9.  18.2.9.1
An education will be completed with the
Maintenance to ensure recording
This Standard is not met as evidenced by: cv lightina testing.
Surveyor: 29197 iemergen yighting g
Based upon record review and staff interviews on
4/02/2014 between approximately 1030 and 1400
hours the facility has failed to maintain records of 'Measures the nursing home will take
testing for the emergency battery backup lighting. | it wi r to ensure
This could result in the failure of the battery or the systems it wil a'tet _
powered backup lighting in the event of a power that the problem does not occur:
outage and render the means of egress dark.
This cpuld result_ in tripping and fall injuries and/or The maintenance director will monitor
\c!l;lietxgrlsn evacuation of residents, staff and/or the emergency battery backup lighting
on a monthly basis.
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Contimjed From page 1

This Standard is not met as evidenced by:
Surveyor: 29197

Based upon observations and staff interviews on
4/02/2014 between approximately 1030 and 1400
hours the facility has failed to maintain exit
stairways. This could result in staff being unable
to exit the basement in case of a fire which would
endanger residents, staff and/or visitors.

The findings include, but are not limited to:

The stairway from the basement was observed to
have only one handrail. Per 7.2.2.4.2 the stairs
are required to have handrails on both sides.

The above was discussed and acknowledged by
the Maintenance Director.

NFPA 101 LIFE SAFETY CODE STANDARD

Emergency lighting of at least 1%% hour duration is
provided in accordance with 7.9.  18.2.9.1

This Standard is not met as evidenced by:
Surveyor: 29197

Based upon record review and staff interviews on
4/02/2014 between approximately 1030 and 1400
hours the facility has failed to maintain records of
testing for the emergency battery backup lighting.
This could result in the failure of the battery
powered backup lighting in the event of a power
outage and render the means of egress dark.
This could result in tripping and fall injuries and/or

- | delay in evacuation of residents, staff and/or

visitors,

K 034

K 046

How the nursing home plans to
‘monitor its performance to make
‘sure that solutions are sustained:

| The Maintenance Director/designee
J;wiH put the emergency backup system
‘audit in his preventive maintenance
J manual. Results will be turned in to the
'Quality Assurance committee for the
‘next sixty days or further as determined

by the Quality Assurance Committee.

- The title of the person responsible
to ensure correction.

Maintenance director or designee
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K 046| Continued From page 2 K046
The findings include, but are not limited to:
The facility could not produce records of monthly
30 second test or the annual 90 minute test of the
emergency battery backup lighting.
The emergency backup light in the kitchen by the ‘ (]
back service door was observed to not work. Al ,\{{f\
The above was discussed and ackndwledged by {K 147 :
the Maintenance Director. 'How the nursing home will correct
K 147| NFPA 101 LIFE SAFETY CODE STANDARD K 147 | |the deficiency as relates to the
88=D

Electrical wiring and equipment is in accordance
with NFPA 70, National Electrical Code. 9.1.2

This Standard is not met as evidenced by:
Surveyor: 29197 '

Based upon observations and staff interviews on
4/02/2014 between approximately 1030 and 1400
hours the facility has failed to restrict the use of
extension cords as a source of permanent wiring.
This could result in a fire from overheating of the
extension cord due to the heavy power draw
endangering the residents, staff and/or visitors
within the facility.

The findings include, but are not limited to;

A extension cord was observed to be
permanently attached to the exterior wall behind
the generator. The cord is to a sump pump in the
crawl space.

The above was discussed and acknowledged by
the Maintenance Director.

resident

The extension cord will be removed
from the exterior of the facility. This
item will be fixed by the 18" of April.

How the nursing home will act to
protect residents in  similar
situations.

g‘The extension cord will be removed
from the exterior of the facility. This
Jitem will be fixed by the 18™ of April.

Measures the nursing home will take
or the systems it will alter to ensure
the problem does not occur:

An education will be provided to the
Maintenance Director regarding
extension cords. An audit will be
completed by the Maintenance Director
for extension cords.
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Electrical wiring and equipment is in accordance
with NFPA 70, National Electrical Code. 9.1.2

This Standard is not met as evidenced by:
Surveyor: 29197

Based upon observations and staff interviews on
4/02/2014 between approximately 1030 and 1400
hours the facility has failed to restrict the use of
extension cords as a source of permanent wiring.
This could result in a fire from overheating of the
extension cord due to the heavy power draw
endangering the residents, staff and/or visitors
within the facility.

The findings include, but are not limited to:

A extension cord was observed to be
permanently attached to the exterior wall behind
the generator. The cord is to a sump pump in the
crawl space.

The above was discussed and acknowledged by
the Maintenance Director.

K147

fHow the nursing home plans to
‘monitor its performance to make
‘sure that the problem does not
 OCCUr:

The maintenance director/designee will

put his weekly audit in the preventive
maintenance book. Results will be
turned into the quality assurance
committee for the next 60 days or
further as determined by the quality
assurance committee.

The title of the person responsible to
ensure correction.

Maintenance Director or designee.
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K 046| Continued From page 2 K 046
The findings include, but are not limited to:
The facility could not produce records of monthly
30 second test or the annual 90 minute test of the
emergency battery backup lighting.
The emergency backup light in the kitchen by the
back service door was observed to not work.
The above was discussed and ackndwledged by -
the Maintenance Director. :
K147 NFPA 101 LIFE SAFETY CODE STANDARD |
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