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K 000 | INITIAL COMMENTS K 000

An unannounced Life Safely Code Survey was
conducted at Fircrest RHC, Shoreline
Washington, on October 16, 2014 by staff from
the Washington State Patrol, Fire Protection

. Bureau, WSP- Bellevue District Office.

The 2000 existing section of the Life Safety Code 5
was utilized for the survey in accordance to 42
CFR 483.70: Requirements for Long Term Care. !

Fircrest RHC is a 108 bed facility with a census of
87 consisting of six Type il {111}; single story
structures built in 1983, all having a fuli a
basement. The facility is fully sprinkied with an
automatic fre alarm system in place. Exit
discharge points are to grade and have an . |
all-weather surface and lead to a public way.

Fire drills are being conducted as required and
documented accordingly. All systems are in
operational condition with required paperwork
documenting sefvice and inspections.

The buildings are identified as follows:
1} Building &5 - Hickory
2} Bullding 57 ~ Elm
3} Building 58 - Cherry
4} Building 58 - Birch
5} Building 60 - Aspen
6} Building 326 - Junkin

Five of the buildings (1 - 5 above) are operational
with residents, the sixth is being maintained in
operational status with no residents at this time.

There were deficiencies identified during this _

LABORATGRY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE & TTLE (¥%8) DATE
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Any deficiency statement ending with an asterisk (%) denotes a deficiency w"F’nich the institution%ay be excused from correcting providing it is determined that
other safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing hornes, the findings stated above are disclosable 80 days
following the date of survey whether or not a plan of correction is provided. For nursing hiomes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued
program participation. -
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Electrical wiring and equipment is in accordance
with NFPA 70, National Electrical Code. 8.1.2

This Standard is not met as evidenced by:
Based upon observations and staff interviews on |
Cciober 10, 2014 between approximately 0930
and 1230 hours Fircrest RHC has failed to restrict
the use of multi-plug outlets (power strips} to g
providing power {0 permitted electrical equipment. 3
This could result in a fire from overheating of the

- endangering the residents, staff andfor visitors
| within the facility.

- The findings include, but are not limited to:

- at time of survey.

plug strip due to the heavy power draw

1) Building 57 - Elm had 3 corded power strips
in use in the resident rooms. (1 in Left wing, 2 in
Right wing} 1

2} Building 58 - Cherry had 1 corded power strip
in use in resident rooms (Left wing)

3) Building 5% - Birch had 1 corded power strip
in use in resident rooms (Right wing) ** Corrected

4} Building 80 - Aspen had 1 corded power strip
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K 000; Continued From page 1 | K000
survey, they are decumented bhelow. The facility is;
not in compthance with the Life Safety Code 2000
Edition as adopted by CMS.
The Surveyor was: '
e d ; K147
‘ Electrical wiring and equipment must be in
. accordance with NFPA70, national electrical code
Phil Cane 91.2
Deputy State Fire Marshal Eim Hall- 3 cordad power sirips in use in resident rooms
Cherry Hall- 1 corded power strip in use in a resident room
K 1f7 NFPA 101 LIFE SAFETY CODE STANDARD K147 Birch Hall- 1 corded power strip in use in resident room
58=C . Aspen Hall- 1 corded power strip in use in a resident room

i

- Corded power sirips were removed by October 24, 2014
7 Other electrical issues

- Hickory Hall- clean linen storage room has power cerd
- passing through the wail to powered an overhead fight on
the opposite side of the wall

Elm Hall- basement HYAC room - extension cord being
- used in place of permanent wiring

Eim Hall- basement efectrical panel £ is missing ab
: slot piug exposing the internal buss

eaker

Cherry Hall- dining room 3 ouflet extension cord being
+ used in piace of permanent wiring to power air conditioner
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' room has a power cord passing through the wall

. internal buss.

in use in resident rooms (Left wing) ** Corrected
at time of survey.

The above was discussed and acknowledged by
the Safety Officer.

In addition {o the tems above there were other
electrical issues identified during the survey, they
are defined as follows:

5} Buiiding 55 - Hickory, Clean linen siorage

to power an overhead light on the opposite side of |
the wall,

&) Building 57- Elm, basement HVAC room -
extension cord being used in place of permanent
wring.

7} Building 57 - Elm, basement Electrical Panel
E is missing a breaker slot plug exposing the

8) Building 58 - Cherry, dining room 3 ouflet
extension cord being used in place of permanent
wiring to power Air Conditioner.

The above was discussed and acknowledged by
the Safety Cificer.
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K 147 Continued

1. The safety officer reviewed each unit and determined
the number of “duplex” outlets that would be needed fo
- replace power strips.
2. Service requests were placed to address the “other

¢electrical issues”
3. The life safety code check list will be updated to

quarteriy at the time of the QAP! (Quality Assuranc?

Process improvement} quarterly mesting,

Completion date: October 31, 2014
Person Responsible: Director

nclude
no power strips in sleeping areas. it will be completed

FORM CMS-2667(02-98) Previous Versions Obsolate

TQGE21

If coptinuation sheet Page 30f3



