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An unannounced Life Safety Code Survey was
canducted at Northwoods Lodge, Silverdale,
Washington, on November 7, 2013 by staff from
the Washington State Pairol, Fire Protection
Bureau, Qak Harbor Detachmernt. The 2600
existingmew edition of the Life Safety Code was
utilized for the survey in accordance to 42 CFR
483.70: Requiremenis for Long Term Care.

| The LTC 47 bed facility with @ census of 36,
consigted of a Type V-111, 1 story structure
priginally built in 1994 with an addition in 2013
and the fagility has a basement that is used for
environmentat purposes. The facility is fully

sprinkled with an automatic fire alarm system i
place. Exitdischarge points are i grade.and
have an all weather surface and lead o a public

- way.

The deficienciss identified during this survey are
listed below.

The facility is in compliance with the Life Safety
Code 2000 Edition as adopted by C.M.S,
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Any deﬁciem‘&y statement ending with an asterisk {*) denotes; a deficiency which the institution may be excused fram carrecling providing itis degerm%zfeci that
other safeguards provide sufficient protection to the pafients. (See instructions.}- Except fornursing hames, the findings stated:above are disclosable 80 days
falfowing the-dale of survey whether brnct a plan of gorrection is provided: For nursing: homes, the above findings and plans of correction ate disclosable 14
days following the date these documents are made available 1o the facility; if deficiencies are cited, an approved plan of correction is requisile to continued
prograrm patticipation. . . _
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K 147| NFPA 101 LIFE SAFETY CODE STANDARD

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

This Standard is not met as evidenced by:

Based on obscrvations, the facility failed to maintain proper electrical conditions per NFPA 70, National Electrical Code. This
has the potential to expose staff and patients to a fire

environment, The findings are as follows:

Pruring the facitity. tour on November 7, 2013 from 8:50 AM to 12:00 PM the following deficiencies were found:
1. Extension cord powering pump unit in ¢lean storage room (new wing)

2. Hand sanitizer above electrical source - therapy tub room (oid buiiding)

3. Extension cord running under door - outside storage door (old building)

All deficiencies were corrected immediately by the maintenance director.

These findings were acknowledged by the Maintenance Dircctor

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing i is determined
that other safeguards provide sufficient protection fo the patients. (See instrrctions.) Except for nursing homes, the findings stated above are disclosabie
90 days following the date of survey whether or not a pian of comrection is provided. For nursing homes, the above {indings and plans of correction are
disclosable 14 days following the date these documents are made available to the facility, If deficienciss are cited, an approved pian of correction is
requisite to confinued program participation,

The above isolated defictencies pose no actual hare to the residents
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