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K 000 INITIAL COMMENTS K 000
This report is the result of an unannounced Fire I AR ;
and Life Safety re-certification survey conducted | This Ptgn dOf Céorreggggr:- :r';l 3 r%lgetg
at Columbia Lutheran Home on January 28, ' as required unaer r : of
20116, by a representalive of the Washington State statutes and regulations. This Plan o
Patrol, Fire Protection Bureau The survey was Correction does not constitute an
conducted in concert with the Washington State admission of liability on the part of the
. Department of Social and Hezlth Services facility, and such liability is hereby
- (DSHS) health survey teams. denied. The submission of this plan
, . 1 does not constitute agreement by the
CO{'T””"'b;f Lgther;far_‘ e hasma halalaf 116 be%s J facility that the state surveyor's findings
; and at the time of this survey the census was 98. i or conclusions are accurate, that the
- The existing section of the 2000 Life Safely Code | finding constitute deﬁcaedniles, . ort.that
was Lsad in accordance with 42 CFR 483.70. 1 the scope and severity ieterminations
| ; regarding the alleged deficiencies were
' The facility is a two siory structure nat including a | correctly applied”. I
i lower level of Type V construction with exits to !
grade, The facility is protectad by a Type 13 fire
sprinkler system throughout and an automnatic fire
alarm system with corridor smoke detection. All
exits are to grade with paved exit discharges to
the public way. |
The facility is not in compliance with the 2000 Life
Safety Code as adopted by the Centars for
Medicare & Medicaid Services.
* The surveyor Waf?-’__,,jg,,. ! f
W a 72 : ) i
i gt — 1
™ = T ! |
Blaine D. Gunkel o : - i
Deputy State Fire Marshal |
K 038 NFPA 101 LIFE SAFETY CODE STANDARD K 028
SS8=D
Exit access is arranged so that exits are readily
accessible at all times in accordance with section
1. 1821
CABCRATZY- Dm?mnowuemsumum REPRESENTATIVE'S SIGNATURE TITLE %0 DATE
nrddlen P sacto/ ol y

Any deficlency statemant pnding with an asterisk (*) denctes a deficlancy which the mstitui%o ma be excused {rom corracting providing it 8 detarmined that
clher safeguards provide Sufficient protestion to the patlents. (See instructions ) Except for nursing homes, the findings staled above are disclosable 90 days
following the date of survey whether or nol g plan of correciion is pravided. For nursing homes. the above findings and plans of corraction are disclosable 14

days following the date these documents are mads avallzble to the facility. If deficiencies are cited, an approved plan of correction is requisile lo confinued
program participation,
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presidant/administrator.

S8=E

This Standard is not met as evidenced by:
This requirement is not met as evidenced by:

; The findings nclude, but are not limited to:
1. The delayed access stairwell door on the
second floar near the northwest comar of the | V.
building failed to operate when tested.

The abave was discussed and acknowledged by
the maintenance director and

K086 NFPA 101 LIFE SAFETY CODE STANDARD ] K 058

19.3.5

K 038
I,

» Based upon observations and slaff interviews on

January 26, 2016, between approximatsly 10:00

~a.m. and 11:30 a.m. Columbia Lutheran Home
has failed to maintain the exit discharge free of :
obstructions. This could cause an Inability or ‘ 1.

" deiay in the evacuation of residents in the event
of an emergency which would endanger
residents, staff and/or visitors.

If there is an automatic sprinkler system, it is
installed in accordance with NFPA 13, Standard |
for the Instaliation of Sprinkler Systems, tc !
provide complete coverage for all portions of the
building. The system is properly maintained in
accordance with NFPA 25, Standard for the

! Inspection, Testing, and Maintenance of

| Water-Based Fire Protection Systems. It is fully

“supervised. There is a reliable, adequate water |
supply for the system. Required sprinkler
systems are squipped with waler flow and tamper
switches, which are electrically connected to the
building fire alarm system.
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K 038! Continued From page 1 K038 | :

NFPA 101 Life Safety Code Standard

NW corner second floor
stairwell door egress magnetic
lock position sensors were
adjusted 1-27-16 and release
properly at 15 seconds.
Stairwell door egress will be
tested quarterly.

This will be reviewed during
our quarterly CQl for 12
months to  evaluate its
effectiveness. .
The Director of Environmental
Services will assure

compliance. |

M .;?—-//r/é

FORM CME.2567(02-88) Pravious Verslons Obsolete

gocJz

T continuaticn sheel Page 2 of 3




DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

Printed: 01/27/2016
FORM APPROVED

QOMB NO. 0938-0361

documentation of the five year internal pipe |
examination of the emergency sprinkler system. [
- The above was discussed and acknowledged by |
the maintenance director and
| president/admiristrator.

]
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K086 Continued From page 2 l K 056 |
This Standard is not met as evidenced by:
. This requirement is not met as evidenced by: K 056
Based upon observations and staff intsrviews on NFPA 10? Life Safety 9°t°'° Sltand?rg
January 26, 2016, between appreximately 10:00 , | Five —year internal pip
a.m. and 11:30 a.m. Columbia Lutheran Home ' exa!mlnatlon of the emergency
has failed to provide fire sprinkler protection to all sprinkler system }{Vas
required areas of the facility. This could result in completed 1-27-16 and pipes
a fire not being contained to the area of origin and., were clean. i
could endanger residents, staff and/or visitors, Il. Internal pipe examination of
o i e | ergenc sprinkler
The findings include, but are net limited ‘o E:,m:tememwillg bg congpleted
1. The facility failed to provide current y

every five years. .
Il This will be reviewed during

our quarterly CQl for @12
months to  evaluate ' its
effectiveness.

V. The Director of Environmental
Services will assure
compliance.

%-//»/é
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