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Surveyor; 28239 5 |
This report is a result of an unanncunced Fire ‘ |
and Life Safety re-certification survey conducted ;
i on February 25, 2014 at Laksland Village Nursing
Facility SNF located at S 2320 Salnave Rd,,
Medical Lake, WA by a representative of the

! Washington State Fire Marshal. This inspection
was conducted in cooperation with the Survey
Team from the Washington State Department of
Heatth and Human Services (DSHS)

The exas‘smg sectlon of the 2000 Life Safety Code
was used in accordance with 42 CFR 483.70.
This facility consists of seven single story
structures of Type V (111) Construction with one
of the structures attached as a wing off of the ,
Administration Building. Exiting from ali of the '
buiidings is fo grade. The census today is 84 with
a capacity for 893, The building is profected -
throughout by a Type 13 Automatic Fire Sprinkler f
System and an Automatic Fire Alarm System with .
corridor smoke detection as well as smoke
detection in the patient rooms of the SNF.
Manual-puli stations are located at each exit.

No deficiencies were cited as for this survey. The
' facility is found to be in compliance with 42 CFR

- Part 483, " Requirements for Long Term Care
Facilities. "

The Surveyor was:

Deputy State Fire Marshal , : R E C E i V E D

Life Safety Code inspector 5

28239 f | AR 0372014
The Surveyor was from: :
Washington State Patrol H R E gﬁggEBTl ]N
Fire Protectiqy Bureau .
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spding with an asterrsk ) denotes El deﬁcuency whic:h the mshtuhon may be excused from correcting providing it is determined that
afficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
el whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
ese documents are made available to the facility. f deficiencies are cited, an approved plan of correction is requisite to continued
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