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This report is a result of an unannounced a Fire
and Life Safety re-certification survey conducted 1
at the Regenoy at the Park skilled nursing facility |
on 05-07-13 by a representative of the 2
Washington State Fire Marshal's office. This |
survey was conducted in coordination with the ‘l
Health Survey Team from the Washington State |
Department of Social and Healih Services

] (DSHS) At the time of this survey there were a
| total of 88 residents being cared for..

The 2000 Life Safety Code {LSC) section for
New Health Care Occupancies was used in
accordance with 42 CFR 483.70.

| with a totaf of 53,806 of which 43, 995 sguare
 feat was constructed in approximately 1998, in ‘
2008 3 20 bed addition of 8, 811 square feet was 5
added to the building. A Two (2) hour fire rated ]
wall with one and one half (1 /2 ) doors on i ‘ i
automatic closer's separates the naw wing from | |
the existing. 1 ! |
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Regency at the Park is a skilled nursing faciiity % ] j
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|
{
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The entire buiiding is protected by a fully

automatic Type 13 wet sprinkler system and a
fully automatic fire alarm system with smoke |
detection, manual pull stations and supervision of | |
the fire sprinkler system and the hood and duct ‘
suppression system. The buiiding isof Type & |
i (111) constructicn. ‘|

| This report is for the new building and Chapter 18 |
of the Lif= Safety Code (LSC) for an &Existing— 111 | e

|
Health Care Facility was applied for this j o Y
| inspection.. Lo
|

g

| s a result of this inspection thers were no

Violations of the LSC observed.
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Any deficiency statement ending \alith an asferisk (*)'denctas a deficiency which the instiution may be excused from correctiné oroviding 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
foliowing the date of survey whether or not a plan of correction is provided. Eor nursing homes, the above findings and plans of correction are disclosabie 14
days foliowing the date these documents are made available to the faciiity. 1t deficiencies are cited, an approved plan of corection is requisite to continued
program participation.
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' Code 2000 Edition as adopted by C.M.S.

uty t ir Marshal
Nursing Home Surveyor
15826

The Surveyor was from:
Washington State Patrol

Fire Protection Bureau
143302 East L.aw Lane
Kennewick, WA, 993337-2011
Telephona: (509) 734-7029
EAX (509) 734-7046
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i The facility is in compliance with the Life Safety | _
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