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" This is the report regarding a complaint that was
received from Residential Care Services (RCS)

- of the Department of Social and Health Services

1 (DSHS), regarding a fire at the Pinewood Terrace

| Nursing Center in Colville Washington.

i The Intake 1D number is 291344 and the

- complaint was received from RCS 11-25-13 at
- 1200. The compiaint is regarding a fire incident
" that occurred on 11-23-13 at approximately 0300 |
hours. !

The fire was located in a Soiled Linen closet and
involved a ceiling fan. The fire extended into the
void above the sheet rock ceiling. The roof in the |
area is a flat roof with the sheet rock nailed to the
2 X 8 inch wood joists. There are no sprinklers
- above the ceiling and they are not required. The i
fire appears 10 be caused by a fajlure of the '
ventilation fan located in the room.

Nursing staff discovered the fire when walking by
the room and immediately sounded the fire alarm
i and then used a fire extinguisher to knock down

| the fire. Other staff members immediately

i evacuated the smoke compartment and placed

- residents in an adjoining smoke compartment. .
| There were no injuries as a result of the fire. The |
: door to the room of fire origin was closed
-immediately and remained closed until fire units
arrived.

Interviews with the Colville Fire Chief [ I IEGzNNzG
confirmed the possible cause and he stated that
- staff on duty did an outstanding job of removing
any and alt residents from the compartment and
then after consultation removed them into a
second smoke compartment.
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K 000" Continued From page 1
; The fire was contained to the area of the ceiling
- fan and a copy of the fire departments incident
_report is attached.

Staff performed in accordance with Pinewood
Terrace Nursing Center's emergency fire plan
and did a ggad job.

There afe ng violations noted.

Deputy State Fire Marshal
Washington State Patrol

Fire Protection Bureau

143302 E. Law Lane
Kennewick, Washington 99337

i

THERE WERE NO VIOLATIONS OBSERVED
 AS ARESULT OF THIS INVESTIGATION.
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