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Surveyor: 19182

On October 22, 2012 an unannounced fire and
life safety code recertification survey was
conducted at Caroline Kline Galland |ocated at
. 7500 Seward Park Ave S Seattle Wa, 98118 by
i a represemative cof the Washington State Patrol,
State Fire Marshal's Office, the existing section
of the 2000 iife safety code was used in
accordance with 42 CFR 483.70.

This facility is a two story type {l-A structure with
a full basement, exiting is through rated stairwef
anciosures and direct to grade level from the
main floor. The building is protected throughout
by a full NFPA 13 fire sprinkler system and an
automatic smoke detection system.

The facility has a licensed capacity of 205
residents with a census today of 188,

Foliowing are the deficiencies cited as a result of
this survey:

Lpcocd/ Vet —

: Donald L West
Deputy State Fire Marshal

! | K012 - Kiine Galland is committed to
K O12] NFPA 101 LIFE SAFETY CODE STANDARD K01z complying with the State Life Safety Code to
S8=F ensure the safety of all residents.
Building construction iype and height meets one
of the following. 19.1.6.2, 19.1.6.3, 18.1.6.4, Upon discovery of the holes in the two . 10
19.3.51 electrical rooms, the Director of Maintenance
contacted GLY Construction. The holes in the
electrical room and linen closet were patched.
This Standard is not met as evidenced by: The Director of Maintenance re-inspected all i
Surveyor 19182 , newly instalied electrical panels and found no 3-10/24/2{)12
other uncompleted work. (
LABORATOCY mT Y PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE
Bk end \0 \%O\ 2O\D

Any deficiency statement endmg with an ast@nsk (") denotes & deficiency which the institution may be excused frem correcting providing it s cﬁe&ermmed that other
safeguards provide sufficient protection o the patients. (See insfructions.) 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 foliowing the
date fhese documents are mads available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.
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K 012; Continued From page 1 Kotz| _ v _
During the faciiity tour on October 22, 2012 from Going forward, [requent inspections of |on.Gofng
1045 to 1530 it was observed that the facility -electrical and linen closet rooms will be .
. N oL . . increased terly and as needed.
failed to maintain the buildings fire resistive n ¢ 10 quarterly and as needed
construction, this has the potential for the . X ) ) _
passage of smoke and fire from floor to floor, 3:{;?” fzf M_amte?i“‘:]e will oversee the  On-Going
these findings were acknowledgad at the time of fuality of Assurance check.
the survey by the facility maintenance director.
I This findings were:
| 1. In the electrical room on the second fioor next
to resident room #241 there is a section of
drywall missing on the ceiling above the
electrical panels.
2. inthe slectrical room on the first floor next to
resident room #1241 there is a section of drywall
missing on the ceifing above the electrical panel. |
3. inthe second floor linen closet next to | ;
resident room 243 there is a hole in the wall !
where a conduit was supposed fo be. K018 - Kline Galland strives to maintain all |
K 018 NFPA 101 LIFE SAFETY CODE STANDARD K018 . Life Safety Systems in premium condition to
SS=E% . ensure the safety of all residents.
' Doors protecting comidor openings in other than L N )
required enclosures of vertical openings, exits, or A maintenance technician was dispatched
hazardous areas are substantiai doors, such as immediately to correct deficiencies. With
those canstructed of 1% inch solid-bonded core minor adjustments, both doors closed and 1497 /2012
wood, or capable of resisting fire for at least 20 | latched successfully. The State Fire Marshal
minutes. Daors in sprinklered buildings are only g?iggvsgr;}d&ﬁ?f :rff:fei cs;:ggf;fgé Oiimhmg
required 1o resist the passage of smoke. There :
15 1o 1mped:mgnt to ﬁ}e closing of th_e doors. "Two maintenance technicians were dispatched
Doors are provided with a means suitable for /to recheck all fire doors and no further issues | 10/22/2012
keeping the door Cie_sed. Buteh doors mesting were found. Monthly checks of fire door ' On-Going
19.3.6.3.6 are permitted. 19.38.3 operations are currently in place. *
ROlf‘;lleaéazes arefprg.r:.‘sﬂed by CMS regulations ‘I'he Director of Maintenance will oversee the
ma are 1achiies. quality of assurance check of all fire door Quarterlly
operation, & On-Going
|
i | z
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heads to matfunction in the event of a fire these
findings were acknowledged at the time of the

| survey by the facility maintenance Director. The |

i

work was heing scheduied. This work will be
completed on 11/2/2012. The inspection
report will be send to the Director of
Maintenance on 10/24 /2012,

(%45 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION 6)
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K 018! Continued From page 2 Ko18 |
This Standard is not met as evidenced by:
Surveyor; 19192
During the facility tour on Qatober 22, 2012 from
1045 to 1530 it was observed that the facility
failed to maintain the fire rated doors in the
building capable of self closing and latching tight |
to the frame, this has the potential for the
passage of smoke throughout the corridors in the |
i event of a fire, these findings were
| acknowledged at the time of the survey by the
facility maintenance director. The findings were:
1. The door tot he north wing conference room :
failed to close and latch. ( this finding was K062 -~ Kline Gafland takes great pride in
corrected at the time of the survey) mamtainirlig. the facility’s Life Safety Systems in
2. The cross corridor fire separation doors by the top condition to ensure the safety of all
clinic failed 1o close and latch. residents.
K 0621 NFPA 101 LIFE SAFETY CODE STANDARD K (62 iPatriot Fire Protection conducted the annual
S8=F : inspection on 9/26/2012. They verbally
Required automatic sprinkler systems are Teported the findings of the Inspection to the
continuously maintained in reliable operating Director of Maintenance. The Director of
condition and are inspected and fested Mamtenimi ttienchc Uc? t?Ctte}? tx}:,:efl:i):énr(;t al:]: :
. . Service aept scnedtiile ¢ 1rs,
ggﬂgd;csally. 19.7.8, 4.6.12, NFPA 13, NFPA KGH was agvare of the repairs needed ang had
¢ e taken action to schedule the work.
PFP then checks the documents three times
for accuracy and administrative completion
This Standard is not met as evidenced by: before forwarding them to the facility. This is
Surveyor: 12182 the process the documents were going
During the facility tour on October 22, 2012 from through at the time of the State Fire Marshal's
1045 to 1530 it was observed that the facility ; ‘visit. While the State Fire Marshal was with
failed to maintain the sprinkler system in the : the Director of Maintenance, PFP cailed and ‘
buiiding, this has the potential for the sprinkler -reported that the parts had been received and 11/11/2012

!
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- The Kline Galland Director of Maintenance will
K 062 ;‘Or}nnued From page 3 K062 imake sure that we will receive a written
findings were: }report from the Patriot Fire Sprinkler 11/11/2012
inspectors in a timely manner to ensure a
1. The dry pendent sprinklers in the walk in quick response to any repair as indicated.
coolers and freezers are morg than 10 years old. The Director of Maintenance will oversee the
2. There was no ?nnuai confidence test report to - jquality of assurance check of all sprinkler [On-Going
review for the testing conducted on 9/26/2012, systems. '
K 076 NFPA 101 LIFE SAFETY CODE STANDARD K378
S8=E
Medical gas storage and administration areas are K076 - Kline Gallapd is committed to
protacted in accordance with NFPA 99, «complying with the State Life Safety Code in all
Standards for Health Care Facilities. respects to ensure the safety of all residents.
{a) Oxygen storage locations of greater than Upon discovery (}f‘a small oxygen cy_&inder in
3,000 cu.ft. are enclosed by a one-hour the elevator machinery room, the Director of
, Sf’aparatio‘n‘ Maintenance delivered the cylinder to the
) inearest nursing station for proper storage.
i ‘Upon discovery of 2 free standing cylinders in
{b) Locations for suppiy systems o_f greater than ‘room 336, the Director of Maintenance
3,000 cu.ft. are vented to the cutside. NFPA 99 informed the Charge Nurse of the situation.
143112, 19324 The Charge Nurse stored them properly in the
‘oxygen storage closet. These actions were
witnessed by the State Fire Marshal.
gGoing forward, together the Maintenance and ‘ On-Going
‘Nursing team will inspect daily of proper
This Standard is not met as evidenced by: OxXygen storage.
Surveyor: 19182
During the facility tour on October 22, 2012 from | Nursing Administration wili schedule an in-
1045 to 1530 it was observed that the facility iservice to nursing staff RE: Proper Oxygen (111/11/2012
faited to maintain the storage of gaseous oxygen i Storage regularly.
in the building, this has the potential for oxygen
cyhinders to tip over and damage the cylinders, Nursing and Maintenance Administrative team
this finding was acknowledged at the time of the will oversee the quality of assurance check of | On-Going
survey by the faciiity maintenance director. The all oxygen storage. ;
findings were;
(1. There was a small oxygen cylinder stored in
| the elevator mechanical room.
2. inresident room #336 there were 2 cylinders |
freestanding on the floor. ‘ |
|
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K 144| Continued From page 4 K144 | K144 - Kline Galland takes great pride In
K 144 NFPA 101 LIFE SAFETY CODE STANDARD K 144 | maintaining the facility’s Life Safety Systems in
88=D ) - optimal condition to ensure the safety of all
' Generators are inspected weekly and exercised residents.
under load for 30 minuias per month in ) )
accordance with NFPA 99 3441 - On 1071072012, the Director of Maintenance

- contacted Cummins NW concerning the annual
confidence testing of the facility’s Emergency
" Generators, per KGH’'s agreement with that
company. CNW responded with a test date of
-11/01/2012. This arrangement had been
made prior to the State Fire Marshal’s visit. :

: The Director of Mairtenance will continue to
‘ i schedule the annual confidence testing of the Annually
| Emergency Generator.

This Standard is not met as evidenced by:

| Burveyor: 18192 "The Director of Maintenance will oversee the )
. During review of the facility records on Cctober quality of assurance check of all generators. On-Going
122, 2012 from 1045 to 1530 it was observed that |
the faciity failed to maintain a copy of the annuai
confidence test of the emergency generator that
was conducted on 9/26/2011 for the fire marshal
o review, this has the potential for deficiencies
to the generator to go uncorrected. This finding
was acknowtedged at the time of the survey by
the facility maintenance director. f i K147 - Kline Galland is unrelenting in the
K 147| NFPPA 101 LIFE SAFETY CODE STANDARD © K 147 | purpose of compiying with al} State Life Safety
$8=E ’ : Codes to ensure the safety of ali residents.
Electrical wiring and equipment is in accordance . ) ,
with NFPA 70, Nationai Electrical Code. 9.1.2 | Upon discovery of the various power strips,
H - the Director of Maintenance immediately
tdispatched two maintenance technicians to
remove the power strips and reroute power
. . . .cords to approved outlets. This action was
This Standard is not met as evidenced by: ‘reported to the State Fire Marshal while he
Surveyor: 19192 -1 was still on site,
During the fachity tour on October 22, 2012 from
1045 to 15320 it was observed that the Tacility < The IMrector of Maintenance will forward
| failed to maintain the building free of unapproved these findings to the Director of Housekeeping |
\ multi plug adaptors, ihis has the potential for the ~and the NAC Supervisor and stress the need :1(/22/2012
over loading of the electrical system, these for items such as power strips in rooms to be |
findings were acknowledged at the time of the Prousht to the Maintenance Department's |
» cnmcsmlmem—————
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K 147| Continued From page 5 K 147 |Will schedule a monthly ;‘“d as needed ) o e

survey by the facility maintenance director. the ”t‘s_r“e““’“ of alt rooms for the use of power

findings were: SUIPS.

1. The foilowing resident rooms had power strips The Director of Maintenance will oversee the | _Going

. quality of assurance check of power strips use.

M use, p

318, 319 333, 341, 343, 348, 350, 352, 358,
374,

2. The south clean utility.

3. The north and south TV rooms.

4. Resident room #303 had an extension cord in
use. :

1
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