L _ _ _ . Printed: 02/18/2015
* DEPARTMENT OF HEALTH AND HUMAN SERVICES | . FORM APPROVED

‘ CENTERS FOR MEDICARE & MEDICAID SERVICES - R - OMB NG, 0938-0351
| ‘STATEMENT OF DEFICGENCIES (1) PROVIDER/SUPPLERICLIA R MULTIPLE CONSTRUCTION (%3} DATE SURVEY
AND FLAM OF CORRECTION - CHENTIFICATION NUMBER: A, BUILDING D7 ~ BAAIN BUILDING 5% CCOMPLETED
) Shsadz BANGL SR 1 paMsEms
URAME OF PROVIDER OR SUPPLIER o ETREET ADDRESS, CITY, STATE, 218 CODE 3 o
CAROLINE KLINE GALLAND HOWE © TRO0 SEWARD PARK ﬁVENUE_SOﬁTH:
_ SEATTLE, WA 981138
'{;{4; . SUMMARY STATEMENT OF BEFICIENCIES | [In] ; PROVIDER'S PLAN OF CORRECTION . t}mﬁ“ﬁ)ﬁ@w
PREFIX  (FACH DEFICIENCY MUST BE PRECEDED BY FULL REGULATORY  PREFIX (EACH CORRECTIVE ACTION SHOULD BE - COMPLET
G ORLSC IDEMTIFYING INFORMATION] TAG orRoss REFERENCED TO THE APPROPRIATE -
! LT e e L0 DEFCENCY)
'KmmﬂNﬁm¢GQMMQ@E o ”*'""1f“K&EVTKﬁm@ﬁhmﬁswmmmmﬁommmwgi """"

© with the State  Life Safety Code to

- An unannounced Life Safety Code Survey was - ensure the safety of all rasidents, i

| {:{}ﬂduct@d atr Caroilﬂe Clme Galland HOWE : . T T o
| Seattie Washington, on February 17, 2015 by

| staff from the Washington State Patrol. Fire :
| Protection Bureau, WSP- Bellevue Dislrict Office: -

The 2000 existing section of the Life Safety C{}ﬁ:ﬁe.-é '
was utifized for the survey inaccoidance o 42
P CFR4B3.700 Requirements Tor Long Term Care.

| Caroling Cline-Galland Home isa 208 bed faciity |
Swith e censys of 188 consisting of a Tvpe H-A, 3

- story structure built in 1962'and has a partial

: basement. Thefaciiity is fully sprinkled with an

: putomatic fire alarm systen in place: Exit

- thscharge pdints areo grade and have an

- altweather surface and lead to 5 public way,

- There were deficiencies identified during this

. survey, they areidentified below. The facllity s

. not in complignce with the Life Safely Code 2600
- Edition. as adopted by TMS,

The Supveyor was:
nma

| Phil Cane

- Deputy State Fire Marshal
K 144 NFPA101 LIFE SAFETY CODE STANDARD | K144
S8=F) ' ' 3

Generajﬁx are inspected weekly and sxeroised

| under lgadifor 30 minutes per monthin

acaoygfanca Wf&& NF%?A 899 34.4.4.
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-days following the'date thege doguments are mude aval iai‘;ée to tha facmty §§def iencies arg c;tef} aft apg}roved p!ﬁn af ccrr@cﬁora 15 reqmsate el csnﬁnaed
‘program- participation, . .. .. TSI Pt :
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. Director of Maintenance contacted &
. quafified contractor (Valley Electiic) to
©oschedule « the: work | fo: . meel  the
' reyuiremants to install remofe manial stop

ThisStandard. is not met as evidenced by. : ' svitches on the two emergency manuals.

. Basad upon observations and staff interviews ot |
- February 17, 2018 between approximately 0930
-and 1200 hours the faciiity has failed to have the:
- emergency generator meet the requiremeants of

02192015,

Director of Maintenance will oversee its

. the Fire Safety Code.’. This could result in S 5 -compietion;: ensuring that remote stop ‘i% 100015 |
- conditions that could result in endangerment of switches are working ‘properly once they TR
cthe regidents, staff and/or visitors within the i ; are ﬂsia%led

s facility. |

The findings include, but are not fimited tor Lo
. 1) Thefacility emergency generators (two'totaly’ |1 i i R :
ate not-equipped with a remote manual stop -7 'frector Gf Mamtenance wxii sc__. uie &s. SRS EUEN
sewitch required by NFPA 1107(1989) 3-5.5:8, * performance lesting quarterty as part of 0372@2{?55 -

’ ‘ Quahty Assuranee measuzs. & on-going.

The above was discussed and-acknssd edgad by
- the Maintenarice Diredtor.
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