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INITIAL COMMENTS

Surveyor: 28239

This report is a result of an unannounced Federal
Life Safety re-ceriification survey conducted at
Yakima Valley School located at 609 Speyers
Road, Selah, WA on January 20, 2016 by staff
from the Washington State Patrol, Fire Protection
Bureau, Kennewick Detachment. This inspection
was conducted in cooperation with the Survey
Team from the Washington State Depariment of
Social and Health Services (DSHS).

The 2000 existing edition of the Life Safety Code
was utilized for the survey in accordance 1o 42
CFR 483.70: Requirements for Long Term Care.

The Long Term Care 128 bed facility, census of
68 was provided by the Safety Officer. The
facility consists of 7 cottages with 2 units in each
of type V-1 hour construction. Cottages 101, 102,
103 & 104 are currently unoccupied. Each
cottage has a partial basement that is used for
mechanical services of the building only. Each
cottage is fully sprinkled with an automatic fire
alarm system in place. Exit discharge points are
to grade have been provided with an all-weather

| surface and lead to a public way.

The facility is found to be in substantial
compliance with the Life Safety Code 2000
Edition as adopted by C.M.S.

The Surveyor was:

Doug DeGraff

Deputy State Fire Marshal
Life Safety Code Inspector
28239

The Surveyor was from:
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