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An unannounced Life Safety Code Survay was
tonductad at Bayview Manor, Seatils,
Washington, on February 21, 2014 by staff from
the Washington Stale Patrdl, Fire Profection
Bureau, Cak Harbor Detachment. The 20006
existing edition of the Life Safety Code was
 ptilized for the sufvey in acocordance ¥ 42 CFR

. 483.707 Reguirements for Long Term Care.

The LTC 50 hed faciily with a census of 45,
consisted of a Type [-443, 7 story structure, buit " |
in 1604 with a besement. The skilled nursing
faciity is located on the third floor, The basament
i arsa is used for environmental services,
“administrative functions as well as physical
therapyfor the residents. Thefacility s {ully
sprinkled with an automatic fire alarm system in
place, Exi discharge points are 1o grade and
have an all westher surfdce and lead to a public
way.

The defictencies identified during this survey are
listed balow.

The fachily is.in compliance with the Life Safety
Code 2000 Edilion as adopled by C.MLS.

{38} CATE

Any daficiency statemen! ending with an asterisk (%) denotes a deficiency which {he inslitution may be sxcused from correcting providing it s determined that
ofher safeguards provide sufficlent profection to the patients. (Ses Instructions.) Exespt fof nursing homes; he findings stated above are disclosable 90 days
follswing the date of survey whether or not 2 plan of correction is provided. For nussing homes, the abovs findings and plans of correction are disclosable 14
days following the date these documends are made -availabie to the facility. I deficiencies are cited, an approved'plan of comrection isTequisite o continued
pragram participation.
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K 147| NFPA 101 LIFE SAFETY CODE STANDARD

This Standard is not met as evidenced by:

environment, The findings are as follows:

1. Hxtension cord powering water cooler in wellness cenfer
2. Extension covd-powering balancing exercise maching in the weliness-center, -

These findings were acknowledged by the Maintenance Director

THESE ITEMS WERE CORRECTED IMMEDIATELY BY STAFF.

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

Based on observations, the facility failed to maintain proper electrical conditions per NFPA 70, National Electrical Code. This
has the potential to expose staff and patients to a fire

During the facility four on February 21, 2014 from 10:00 AM to 12:45 PM the following deficiencies were found:

Any deficiency statemeni ending with an asterisk (*) denofes a deficiency which fhe institation may be excused [romn correcting praviding it is deiormined
thar other safeguards provide sufficient protection to the patients. (Sce mstructions.) Except for nursing homes, the findings stated above are disclosable
%0 days following the date of survey whether or not a plan of correction i provided. For nursing homes, the above findings and plans of correction are
disciosable 14 days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of eorrection Is

1 requisite fo continued program parlicipation.

The shove isoluted deficiencies pose ne actunt barm 0 (e residents




