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. An unannounced Life Safety Code Survey was |
| conducted at Avamere Bellingham Health Care
and Rehabilitation, Bellingharm, Washington, on
| October 3, 2013 by staff from the Washington |
| State Patrol, Fire Protection Bureau, Oak Harbor
' Detachment. The 2000 existing edition of the Life.
i Safety Code was utilized for the survey in :
“accordance to 42 CFR 483.70: Requirements for
tong Term Care.

The LTC 84 bed facility with a census of 68,

consisted of a Type V-111, 1 story structure, with |
- a basement (mechanical usage) and was built in !
. 1972. The facility is fully sprinkled with an i z
| automatic fire alarm system in place. Exit o \
fJ discharge points are to grade and have an all \
i weather surface and lead to a public way. ‘

- The deficiencies identified during this survey are .
listed below. i

- The facility is in compliance with the Life Safety

‘ Code 2000 Edition as adopted by C.M.S.
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Any deficiency statement ending with an asterisk (*} denotes a deficiency which the institution may be excused from correcting providing it is determinecf that
other safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days foliowing the date these documents are made available to the facility. ¥ deficiencies are cited, an approved plan of correction is requisite to continued
program participation.
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K 0121 NFPA 101 LIFE SAFETY CODE STANDARD

Building construction type and height meets one of the following. 19.1.6.2, 19.1.6.3, 19.1.6.4, 19.3.5.1

This Standard is not met as evidenced by:

Based upon observations and statf interviews on October 3, 2013 between approximately 11:35 AM and 3:00 PM has failed to
maintain fire resistive consiruction of the building capable of resisting the passage of smoke and fire into other compartments.
This could allow the toxic product of combustion to move out of a room and into the exit access corridor and the smoke
compartment which would endanger the residents, staff and/or vigitors within the facility,

The findings include, but are not limited to:

1. A quarter size hole was observed behind the corridor door to the soiled linen side of the laundry room.

The above was discussed and acknowledged by the Maintenance Director.
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Any deficiency statement ending with 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 patienls. {See instructions.} Except for nursing homes. the findings stated above are disclosable
9G days following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are
disclosable 14 days foliowing the date these documents are made available fo the facility. 1f deficiencies are cited, an approved plan of correction is
requisite to continued program participation,

‘The above isolated deficiencies pose no actual harm 10 the residems
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