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This report 1s a result of an unannounced Federal
Life Safety Comptaint - Waiver inspection
conducted at Praestige Post-Acute & Rehab
Center - Kittitas Valley located at 1050 E.
Mountain View, Ellensburg, WA on March 02,
2015 by staff from the Washington State Patrol,
Fire Protection Bureau, Union Gap Detachment.
This inspection was conducted in cooperation

Department of Social and Health Services
{DSHS).

. The 2000 existing edition of the Life Safety Code
was utilized for the survey in accordance to 42
CFR 483.70: Requirements for Long Term Care.

The facility was issued a waiver approval for K74.
inspection today revealed that the faciiity has met
all the conditions of the waiver. No further
inspections are required for this waiver.

The facility is in substantial compliance with the
Life Safety Code 2000 Edition as adopted hy
CMS.

: The Surveyor was:

Maria C. Valladares
Deputy State Fire Marshal
Nursing Home Surveyor
28058

with the Survey Team from the Washington State |
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Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused Q‘rom correcting providing it is de’term’ined that
other safeguards provide sufficient protection to the patients. (See instyuctions.) Except for nursing homes, the findings stated above are disclosabie 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 following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued

program participation.
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