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This report is the result of an unannounced Fire
and Life Safety Re-cerfification Survey conducted
at Rockwood Retirement Community Skilled Care
Ceriter located at East 2903 25th Avenue,
Spokane Washington. This inspection
commenced on 8/24/12 at approximately 0945
hours and ended at approximately 1300 hours.
During this Survey | was accompanied by Facility
Maintenance Staff who witnessed any deficiency
noted during this Survey. The existing section of
the 2000 Life Safety Code was used in
accordance with CFR 483.70. Rockwood
Retirement Community Skilled Care Center is
located on the Znd floor of a Two-Story Type
1-FR Structure. Facility is protected by a Type 13
Fire Sprinkler System and an Automatic/Manual
Fire Alarm System with the required separation
between the floors and other areas. This
inspection was conducted in conjunction with the
Health Survey Team from the Department of
Social and Health Services. The facility is
licensed for 36 residents with a current census of
33

The facility fails to meet the Life Safety Code
2000 Edition as adopted by C.M.S. based upon i
the deficiency noted during this Survey.

The Surveyor was:

Cliff Rogers

Deputy State Fire Marshal
Nursing Home Surveyor
20225

! The Surveyor was from:
Washington State Patrol

Office of the State Fire Marshal
Prevention Bureau

PO Box 18130
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Rockwood South Hill will ensure there are no
unauthorized power strips in use in the Skilled
Care arcas.

Electrical wiring and equipment is in accordance
with NFPA 70, National Electrical Code. 9.1.2

Rockwood will not install additional outlets,

This Standard is not met as evidenced by:
Based upon observations made during the
Survey conducted on 8/24/12 between the hours
of 0945 and 1200 while accompanied by facility
maintenance staff we observed in the following
areas the use of multi-plug power strips with
flexible cords. C.M.S. has made the
determination that these devices are considered
extension cords and thus not allowed to be used
in lieu of permanent wiring (NFPA 70, 400-08
#1}.

1. Resident rooms #34, #33, #46, #66 (2 power
strips)

2. Soited Utility by room #58 (used for hattery
chargers)

in addition we observed an extension cord that
was being used in resident room #58, this cord
was removed while | was still present.

The unapproved use of these multi-plug power
strips could allow for possible harm to those
residents and others in the area. Facility will
need to inspect ail areas to ensure compliance
with this standard. '

but utilize the existing outlets with the help of
using the approved 6-outlet adapter with the
resettable circuit breaker,

‘When residents move in, Rockwood staff will
assist them where they can place items that
need to be plugged in. Rockwood staff wilt
inform the residents and their family about the
policy of no extension cords and power strips.

Rockwood will permit the authorized use of
approved power strips in the offices for
computer use only.

Housekeeping staff will be instructed to watch
for and report any wnauthorized electrical
device. We will also perform a monthly
search for any unauthorized device and
document the findings.

Rockwood will have all unauthorized power
strips removed and all employee training by
September 28, 2012
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