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“This Plar of Correction constinges this

This report is the result of an unannounced Fire Jactlity 's written aflegation of compliance

and Life Safety re-certification survey conducted Jor the deficiencies cited. This submission of| 1 / (M / 7

at The Gardens on University in Spokane Valley, this plan of correction is not an admission of

Washingtpn on 11/12/14 by a re‘apreseniaitlive of or agreement with the deflcivncios or

the Washington State Patrol, Fire PtheCﬂOn conclusions contained in the Deportment’s

Bureau. The survey was conducted in concert - inspection report.”

with the Washington State Department of Social ’ ’

and Health Services (DSHS) health survey 3} .

teams, During the physical tour of the faciity | K-062: NFPA 101 Life Safety

was accompanied by the Fatllity Maintenance | Code Standard

Director who withessed any deﬂmency noted
--guring-this-survey.

Individual Residents

The existing and new sections of the 2000 Life None were identified in the SUIV@Y
Safety Code was used in accordance with 42
CFR 483.70. This existing facility is & one story Residents in similar situations

| structure with a full basement of Type V-1 hour All Tdents h the potential t
construction. The facliity has exits to grade and is tesidents z_w.e © pg ential 1o
protected by a Type 13 sprinkler system and an - | be effected by this practice. The
Automatic / Manual Fire Alarm System with system has been tested since the

corridor smoke detection. The facility has identified dates and no issues were
installed smoke detectors in alf resident rooms.

The facility Is licensed for 124 residénts. identified.
The facility is not in substantial compliance with Measures to prevent
| the 2000 Life Safety Code as adopted by the
' Centers for Medicare & Medicaid Services. W .
The foliowing citations were documented during ucation was provided to the
the survey: . _ | Maintenance Departmem on the

requirements of fire sprinkler

The surveyor was: j inspections and documentation.

Pavid Rogers A The system was tested to ensure to
Deputy State Fire Marshal ' : ensure standards are met.

Nursing Home Surveyor '

32863

The surveyor was from:
Washington State Patrol
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Any deflciency Statement ending mﬂf!'l an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it ls determmed that
other safeguards provide sufficient proteciion o the patients. (See instructions.) Except for nursing homes, the findings siated above are chsclosabie 80 days
foliowing the date of survey whether or not a plan of correction is peovidad. - For nursing homes, the above findings afidia

days folfowing the date these documenis are made availabie to the facility. If deficienmes are cited, an approved plan
program participation.
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- | Office of the State Fire Marshal ‘ : Q“'E‘“?‘ﬂ Monitoring
Fire Protection Bureau The Mamtenance Darector or i ‘! '?A{ i&!
EO EOX 13&&%9219 6130 designee will document quarterly
pokane T *
Telephone: (509) 954- 2?46 1@§pcst1(}ri in the }'E,I,b 5y stem. |
Fax: (509} 227 8839 TELS documentation will be
a ‘ - reviewed at the quarterly QAP
e - / cotnmitiee [or one yedr to ensure
DSFWD A Rogérs o compliance.
K 082! NFPA 101 LIFE SAFETY CODE STANDARD K062 !

SS=F

Requz’re.d_..aut{}matic...sp.rinkler systems.are ...l . Individual to Ensure Compliance

continuously maintained in reliable operating
condition and are inspected and tested
periodically.  18.7.6, 46,12, NFPA 13, NFPA 25,
9.7.5

Maintenance Director or designee

This Standard is not met as evidenced by:
Based upon observations and staff interviews on
111214 between approximately 1000 and 1215
hours the facility has failed lo maintain the fire
sprinkler system as required. This could result in
the fallure of the fire sprinkler system to operate
properly in the event of a fire and allow the fire o
increase in size and intensity which wouid ,
endanger the residents, staff and/or visitors within
the facility.

The findings include, but are not limited fo:

The facility did not conduct the required quarterly
sprinkier inspection for the second quarte; of

| 2014 (Apr—June)

The above was discussed and acknowledged by
the Maintenance Director.
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