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This report is the result of an unannounced Fire
and Life Safety Re-certification Survey conducted
at Spokane Veterans Home located st 222 Fast
Fifth Avenue in Spokane Washington. The
Survey was conducied on 10/18/12 by a
represeniative of the Washingion State Patrol,
Cffice of the State Fire Marshal. The Survey was
conducted between the hours of 1000 to 1348,
during this Survey | was accompanied by the
facility maintenance director who withessed any
deficiency noted during this Survey, The existing
secilon of the 2000 Life Safely Code was used in
accordance with 42 CFR 483.70. Spokane
Veterans Home s a two story facility of Type |]
{111) Construction and protected by & Type 13
Fire Sprinkler Systern with Automatic/Manual Fire
Alarm. Resident rooms are nof equipped with
smoke detectors.

The facility is licensed for 100 residents with a
current census of 85, This Survey was
conducted in conjunction with the Health Suws«y
Taam from the Depadmeant of Sncial and Ha:
Services.

The faciity fails {0 meel the Life Safsty Cede
2000 Editian as adopted by C.M.S. based upon
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 . C
s’—"ire Prevention Bureau

LARDIRATORY ﬁec 7 AD:MSUPPUER REFRESENTATIVE'S BIGNATURE k TITLE 6} DATE
: Cprez rdTévoEn & ‘ (//‘?//2.

Any dsf‘c\ency é{é'}v_gn’uant anding with an ssierisk (%) denotes a deficiency which the institution may be excused from correcting providing 1 1s determinad that
other safeguards provide sufficient proteciion to the palienls. (See instructions.) Excepl for nursing homes, the findings st.:!ec above ate discicsable $0 days
following the date of survey whather of-aot 2 plan of correction is provided. For nursing homes, tha above findings and plans of correction are distlosable 14
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PO Box 181230
Spoekane, Washington 99219-8130
Telephone: (509} 227-8F

it Rog?!s

K 447 NFPA 101 LIFE SAFETY CODE STANDARD K147
S55=F

Electrical wiring and equipment is in-accordance
with NFPA 70, National Electrice! Code. 8.1.2

This Standard is not met as evidenced by:

Based upon observations made during the
Survey conducted on 10/18/12 between the hours
of 1000 to 1345 white accompanied by the faciiity
maintenance director we observed the
unapproved use of power strips throughout the
faciiity. C.M.S. nas made the interpretation thal
these multi-plug devices with flexibie cords are
not authorized for any use except with computers,
therefora the use of thess devicas for other
electrical items is not approved. C.M.5. has
provided an opportunity for the facility to request
a Waiver to allow the canlinued use of the power
strips based upon a financlal hardship. Foliowing
is the locations where | observed the power
strips, however the facility will need to check all
jocations for proper use:

Administration Office Area
Reception Desk

Faod Services Corridor
Marine Family Roam
Prysical Therapy
Recreational Therapy Office
Library 2nd Floor

Nurses Station 2nd Floor

R A A el e

Y 2
SN

K-147: Waiver has been requested.
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8. Suiled Utility Room by Break Room 2nd Floor
10. Nurses Station 1st Floor

. 11, Soiled Uility Room 1st Floor

12, Veterans Benefit Specialist Office
13. Resident Rooms #2722 (two devices), #230,
#229, #246, #252, #2568, #257, #261, #2860 plus
an extension cord, #263 (two devicesy, #158
(muitiple devices), #161 (two devices plus a
piggybacked device), #167, #189, #171 (two
devices), #175, #1798, #1E6, #147 (two devices),

#1144, #1137 {multiple devices),

C.M.8. has made the deiermination that the
flexible cord devices are considered the same an
an axtension cord and thus can riot be used |n
lieu of permanent wirlng and that the use of these
devices could Iead to possible harm due to
overheating or electrical shock from the device
thus placing residents, staff and visltors at risk.
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