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Surveyor: 19162
COn January 31, 2013 an unannounced fire and
[ life safety code re-certification survey was -
| conducted at Regency At Puyallup Rehab located |
| 2t 516 23 rd ave se Puyallup Wa 98372 by a
representative of the Washington State Patrol,
State Fire Marshal's Office, this survey was
conducted using the existing section of the 2000
fife safaty code in accordance with 42 CFR
48370

This facilty is a single story type V-A structure
with exiting direct 1o grade, the building is
protected throughout by a full NFPA 13 fire

- sprinkler system and automatic detection
throughaut.

| This facility has a licensed capacity of 96
‘ residents with a census today of 89,

THERE ARE NQ DEFICIENCIES CITED AS A
RESULT OF THIS SURVEY.
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Any dehickency slalermegthit 1;ws Ran astelisk (7 } d@notn.s a deficiency which the institution may he excused from correcting providing it is delermined that
other safeguards provide sufficient protectian to the palients. (See instructions.) Except for nursing homes, the lindings stated above are disciosable 80 days
fofwing the date of survey whether or acl a plan of coreclion is provided. For nursing homes, the sbove findings and plans of costection are disclosable 147
days following the dale these documents are made available 1o the facility. ¥ deficlencies ate cited, an approved plan of correction is requisite o cantinued
program participation,
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