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Fire Protection Bureau
/i Phone: (360) 596-3300

Business Name Rose Pointe Assisted Living
Address 13013 MISSION

City, State, Zip Spokane, WA 99216

Provider Number 2452
Approval Status  Approved
Facility Type Residential Care

On 01/14/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

1 Admin Complaint

Statement of Violation

COMPLAINT # 160594
Here's a complaint of fire alarm

Please include the answers to the following questions in your
report in FDM.

1. The cause of the fire? N/A

2. If the sprinklers were activated? No

3. If there was an evacuation / how many were evacuated? No
4. If there were injuries / how many? Yes, one due to fall.

5. Did the fire department respond? Yes, for injured resident
that fell due to being startled by fire alarm sound.

Next inspection scheduled on or after:

On January 14, 2025 a representative from the State Fire
Marshals office conducted an inspection regardi j
of a fire alarm activation. An interview with staff

and Trudy Chamberiain was conducted.

A resident located in the ALF side had hot water running in the
shower for an extended period of time and the steam caused
the alarm to go off.

Staff called the 911 per their procedures because the fire
alarm was going off. When fire department responded to the
facility, they were diverted to the injured resident. Staff had
cleared the fire alarm per their procedures and was on the
phone with a followup call to the monitoring company to clear
the alarm since there was no actual fire.

No code violations cited.

Right of appeal. Any person may appeal any decision made by the Fire Protection Bureau in accordance with WAC 212-12.
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Deputy State Fire Marshal Barbara McMullen
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Initials of Authorized Facility Representative:
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