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This report s the result of an unanhounced Fire
and Life Safety Re-certification Survey conductad
at Presfige Care and Rehabiiitation Center
-Pinewood Terrace Nursing Center located at
1000 Elep Sirest in Colville, Washingion. The
Survey was conducted on January 7, 2014 by a
representative of the Washingion State Patrol
QOffice of the State Fire Marshal, The Survey "
staried at approximately 0830 and during my tour
-| of the facility and the review of facility . oo
documentation | was accompanied by the facility |
maintenance director who withessad and
acknowiedged any deficiency noted during the
Survey. The Survey ended at approximately
1400 hours. The Existing section of the 2000
Edition of the Life Safety Code was used in
accordance with 42 CFR 483.70.

Pinewood Terrace is a one stoty structure of
Type V-1 Hr. Construction with exits to grade and
is protected by a Type 13 Fire Sprinider System
with an Automatic / Manual Fire Alarm System.
Resident rooms are also provided with singie
siation battery operated smoke altarms that are |
checked on a monthly basis. This inspection was |
conducted in conjunction with the Health Survey |
Team from the Depariment of Sccial and Health
Services (DSHS) Residential Care.

Pinewood Terrace also has a wing that was _
licensed as a Boarding Home separated from the RECEIVED
Skilled Nursing wings by a Z Hour Fire Resistive

Rated Wall with 90 Minute Automatic closing fire ' JAN 212014
doors. The wing is no longer licensed as a 1 - g sy e |
Boarding Home and is customarily used by skilled FIRE PROTECTION
residents for Physical Therapy and Beauty Shop BUREAL

Services. The wing is primarily used for
administrative offices and storage rooms. The
wing was inspected under the Health Care

ATORY DIRECTOR'S ORRROVIDEFUSUPPL?ER REPRESENTATIVE'S SIGNATURE TLE (¥8) DATE
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Any deficiency staiement endmg wzth 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 stsied above are disciosable 80 days
following the date of survey whether or not a plan of correction is provided. For nursmg homes, the above findings and p%uns of correction are disclosable 14
days following the date these documents are made available 1o the facility. If deficiencies are catec: an approved plan of correction is requisite io continued
program pariicipation. .
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section of the code as it is used by the residents.

Finewood Terrace is icensed for 82 residents
with a census of 73 on the day of the Survey.

Pinewood Terrace is not in substantial
compliance with the Life Safety Code 2000

Deputy Fire Marshal
Nursing Home Surveyor
15828

The Surveyor was from:
Washington State Patrol
Fire Protection Bureau
143302 E Law Lane

| Kennewick, WA, 98337-2011
Telephone: (508) 7347028
FAX: (509) 734-7046

K 018: NFPA 101 LIFE SAFETY CODE STANDARD

S8=E

K018

Doors protecting corridor openings in other than
required enciosures of vertical openings, exits, or
hazardous areas are substantial doors, such as
those constructed of 1% inch solid-bonded core
wood, or capable of resisting fire for at least 20
Cmirines, Doors in sprinklered buildings are only

| required to resist the passage of smoke. There is
| no impedimant fo the closing of the doors. Doors
are provided with 8 means suitable for keeping
the door closed. Duich coors meeting 19.3.6.3.6
are permitted.  19.3.6.3

Roller latchas are prohibited by CMS regulations
in all health care facilities.

RECEIVED

S JAN 2172014

FIRE PROTECTION |
RUREAL
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This Standard is not met as evidenced by:
-| Based upon observations and staff interviews:

with the Director of Maintenance during Survey i.  No residents were harmed as a resulf of the

rounds between 0900 and 1300 Prestige Care door to the resident’s room being briefly
and Rehabilitation Center-Pinewood Terrace has - impeded by his bedside table.
failed to maintain doors free of impediments {o 2. The able .and other tems were re"armngEd
their closing and latching. This could result in the by the maintenance dircctor at the time of
mavement of the toxic products of combustion in ., thesurvey. .
the event of a fire and expose the residents to the 3. The facility maintenance director has
products. checked all other resident rooms to assuze
there are no impediments 1o door closurg.
He will inservice all staft regarding the need

' The findings include: - I:}E)hl.ieeg doors fre?of any impedirz‘lt—::nts.

: . is will be monitored by the facility
1. At approximately 7047 hours observed a maintenance director and the facility f - i@"i“‘f’
Badside Table had been placed in the door way administrator.
to resident room 14 which prevenied the door
closing and latching. Cther items bahind the
table prevented the table from being readily
removed. The area was re arranged by the
Director of Maintenance and the doorway cleared
of impediments at the time lof the Survey. RECEIY = 1D

K 028! NFPA 101 LIFE SAFETY CODE STANDARD K028
S8=K ‘ 4 it

: One hour fire rated construction {with 3% hour JAN 220
ﬁregateﬂd c_ioors} ar an approved automatic fire i FIRE pﬁ@“fﬁ@ﬂ@ﬁ\é !
extinguishing system in accordance with 8.4.1 ' BUREAL

and/or 18.3.5.4 protects hazardous areas. When
the approved automatic fire extinguishing system
gption is used, the areas are separaied from
cther spaces by smoke resisting partitions ang

O CMS-2587(02-99) Previous Versions Obsoiete : ETNB21 it cantinuation sheet Page 3 of 8
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doors. Doors are self-closing and non-rated or

field-applied protective plates that do not exceed

48 inches from the bottom of the door are
permifted.  18.3.21

This Standard is not met as evidenced by:
Based upon observations and staff interviews
with the Director of Maintenance during Survey
rounds between 0800 and 1300 Prestige Care
and Rehabilitation Center-Pinewood Terrsce has
failed to maintain doors separating Hazardous
Areas from the corridor automatic or self closing.
This could allow for the toxic producis of
combustion to move from the hazardous area.into
' the exit access corridors of the building. This
wolld render the exit access carridors unusable,

The findings include:

i 1. At approximately 1029 hours observed the
door closer had been removad from the Activity
Office Door. The amount of combustible material
being stored in the room exceeds that which
would be normal for the occupancy which by code
becomes a hazardous area.

2. At approximately 1145 hours to 1200 hours
| several rooms in the former Boarding Home Wing
have been converied to siorage rooms with
combustible storage in the rooms. Door 61
through 67 have door closing devices on them
however, magnetic hold open devices have been
installed that are not connecied to the fire aiarm

Jﬁ<o29 ~1.

029-2.

1. Noresidents have been harmed as a
result of the magnetic door closer
being removed from the Activity
- Office Door, !
The parts to replace the magne)ric
automatic door closer for the
Activity Office have been ordefed
and will be instalied as soon asjthey
.. arrive next week. R
3. The facility maintenance director
will check all facility doors to
assure appropriate hardware is in
place.

4. This will be monitored by the
facility maintenance director and
administrator, oi-30-14

b

I, All magnetic hold-open devices on
Rooms <l have been removkd.

2. The facility maintenance directbr
has inspected all other doors infthe
facility to assure that no magnetic
hoid open devices are installed pn
any door that might open into a
room with combustible materiajs.

3. This will be monitored regularly by
the maintenance director and the
administrator. =12 -~ ;“"f

RECEIVED
JAN 212044

-ORM CMS-2567{02-98) Previous Versions Obsolete

systemn. Therefore the doors are no longer saif FIRE PROT ECTION
closing or automatic closing. This could result in ’ BUREAL
a door being left open to a hazardous area and - |
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allow the toxic products of combustion o move
from the hazardous ares into the corridor in the
event of a fire.

These findings were explained and K038 ~ .
acknowledged by the Director of Maintenance. 1. Because only staff use the exit doonin

question, and then only occasionally, no
K 038| NFPA 101 LIFE SAFETY CODE STANDARD KG38 resident was harmed as a result of t4 :
3S=E

pin instalied in the panic hardware.
The facility maintenance director
removed the pin from the panic
hardware, posted a notice 1o not
obstruct the panic bar, and hung the
allen wrench key to the door near the
door frame. |
All other exit doors were checked bl
the maintenance director o assure that
1io other panic hardware had been
altered in any way.
4. This will be monitored regularly byithe
facility maintenance director and
overseen by the facility administrat

o

Exit access is arranged so that exits are readily
accessible at ail fimes in accordance with section
7.1 19.2.1

[

LR}

This Standard is not met as evidenced by
Based upon observations and staff interviews
with the Director of Maintenance during Survey
rounds between 0900 and 1300 Prestige Care
and Rehabilitation Center-Pinewood Tetrace has
failed to Exit doors to be readiy accessible in the
evert of a fire. This could prevent siaff or ‘ Cl-{0~] “
residents and guests from using the door to '
escape.

ot

The findings include:

1. At 1130 hours pbserved a pin in the panic

hardware device on the exit door near room @ in RECEIVED
the former Boarding home wing which prevented ‘ o, .
the use of the panic hardware to open the door. JAN 2T 2014
The pin had to be removed before the door would et
open. This was observed and discussed with the ~IRE %‘Jﬁ@?ECW@E\B
Director of Maintenance and the pin was remove. BUREAL

K 082| NFPA 101 LIFE SAFETY CODE STANDARD : K082

88=E
Required autormatic sprinkler systems are
sonfinucusly maintained in reliable operating

‘ORM CMS-2567(02-00) Brevious Versions Dbsolete BTNG21 {f contnuation sheet Page S of 8
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condition and are inspected and tested
pericdically.  19.78, 48,12, NFPA 13, NFPA
25,875 :
}§062
This Standard is not met as evidenced by: ’ 1.~ No residents were harmed as a result of
The specific Code Standards from NFPA 13 the the sprinkler heads being located tob
"Standard for the installation of Fire Sprinkler close to one another nor as the result of
Systems” is as follows: the incorrect sprinkler head installed in
the sky light near the laundry room.
1. 5-6.3.4 Minimum Distance Betweaen 207 The facility Mainténgfice direcicr has
| Sprinklers. Sprinklers shall be spaced not less scheduled (NGRERG—_cS RN o c2p off
than 6 ft (1.8 m) on center. one of the sprinkler heads in the utility
room, and exchange the sprinkler head
2. 5-3.1.4.2 {4) - in the skylight near the laundry room
Sprinklers under glass or plastic skylights for an intermediate type sprinkler head.
exposed to the direct rays of the sun shall be of 3. The sprinkler system is inspected by a
the intermediate-temperature classification. licensed fire protection contractor on a
guarterly basis.
The above standards have not been met. 4. The facility maintenance director will
continue to monitor sprinkler headsjand
Based upon observations and staff interviews schedule maintenance as needed.
with the Director of Maintenance during Survey O -3~ 15%
rounds batween 0900 and 1300 Prestige Care )
and Rehablilitation Center-Pinewood Terrace has
failed to maintain the fire sprinkier system as
required.
The findings include:
RECEIVED
11. At approximately 1110 hours two sprinkler
! heads with less than six (8) feet of separation, ' JAN 7 1
The facility had removed a wall cabinet in the ) {ON
Soiled Utility Room located in the Special Care o YT N
Unit following a fire and the subseguent MRE’ gggzgﬁ"
reconstruction of the room. The removal of this St R
divider created the sprinkler heads being to close
to one another.
STHNEZT if continustion sheet Page Sof 8
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2. During the sufvey rounds betweeh 0800 and
1300 observed that the facility has 10 skylights
with plastic or glass coverings. 9 of the sprinkler
heads under the plastic or glass are of the
| intermediate temperature type however, the
¢ sprinkler head iocated in the Skylight by the
Laundry is of ordinary or 165 degreas type.
This was explained and acknowledged by the 07
Director of Maintenance. RO7 ) .
1. No residents suffered harm as a result
K 072 NFPA 101 LIFE SAFETY. CODE STANDARD KOT2 |6t eripmanit in the facility haliwa;IJs; :
SS=E . o 2. Facility staff is assessing equipment in
Means of egress are continuously maintained hallways to determine what is essential
free of alf obstructions or impediments to full for provision of resident care. '
instant use i the case of fire or other emergency. 3. Staff will be inserviced regarding
No furnishings, decorations, or other objects appropriate storage of resident-care
obstruct exits, access {0, egress from, or visibility equipment. Life éafety Code 125
of exits. 7.1.10 Edition will be researched regarding
potential for waiver of certain
. equipment kept in the corridors, and
s categorical waiver will be requested and
. . . ) documented as allowed.
This Standard is not met as :V'di?f:e{j b}’- 4. All staff will be responsible for
B?SBd upon cbservat:qnf; and sta lr"tterVIews maintaining safe passage in corridors as
with the Director of Maintenance during Survey instructed in LSC 12" Edition
ounds between 0800 and 1300 Prestige Care - ; GLHon.
: r”%nR b bg"t"‘t v c ‘E ) Bi qT h Admumnistrator and Maintenance |
: ar! ena Hl 2 |pn en er.- INewood errace nas Director will monitor for compliance.
failed to maintain the corridors free of I o
obstructions. This would prevent the full and Ol-50-14
instant use of the corridor in the event of a fire or
other emergency.
The findings include: DEOCEIVED
1. In alf corridors during the time from 0800 fo T
1230 hours numerous carls, Hoyer Lifts, g o LU
wheeichalrs Linen Cart_; and other items in all of ZInE PH@TEGTEQM
the corridars at the facility. BUREAU
This was discussed and acknowledged by the
ORM CMS-2667(D2-86) Pravious Versions Obsolete §TNG21 it confinuation sheet Page 7 075
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Administrator and the Director of Maintenance.

RECEIVED
JAN 21 74

FIRE PROTECTION
BUREAU
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