Washington State Patrol
!m.m Fire Protection Bureau

Phone: (360) 596-3900

Business Name Fieldstone Memory Care
Address 4120 ENGLEWOOD AVE ,
City, State, Zip Yakima, WA 989082675

Provider Number 2646

Approval Status  Approved
Facility Type Residential Care

On 03/19/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

1 Contents

Fire safety, evacuation and lockdown plan contents shall be in
accordance with Sections 404.2.1 through 404.2.3.2.

(IFC 404.2 2021)

The following violation was observed:

-The facility failed to provide documentation of the first quarter
noc shift fire drill, and the fourth quarter swing shift drill within
the past twelve months. (Corrected)

10f4

1S9y Ag paJedaud sem juswndop siyl

“DMUSGRM. J01EI0T DY), JO) SIDINIDS DJED [BIUD

— .

Initials of Authorized Facility Representative: j}@




Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

Business Name Fieldstone Memory Care
Address 4120 ENGLEWOOD AVE ,
City, State, Zip Yakima, WA 989082675

Provider Number 2646
Approval Status  Approved
Facility Type Residential Care

On 03/19/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

2 Lock and Latches

Locks and latches shall be permitted to prevent operation of
doors where any of the following exists:

1. Places of detention or restraint.

2. In buildings in occupancy Group A having an occupant load
of 300 or less, Groups B, F, M, and S, and in places of religious
worship, the main door or doors are permitted to be equipped
with key-operated locking devices from the egress side
provided:

2.1. The locking device is readily distinguishable as locked,

2.2. Areadily visible sign is posted on the egress side on or
adjacent to the door stating: THIS DOOR TO REMAIN
UNLOCKED WHEN BUILDING IS OCCUPIED. The sign shall
be in letters 1 inch (25 mm) high on a contrasting background,
and

2.3. The use of the key-operated locking device is revocable by
the building official for due cause.

3. Where egress doors are used in pairs, approved automatic
flush bolts shall be permitted to be used, provided that the door
leaf having the automatic flush bolts has no doorknob or
surface-mounted hardware.

4. Doors from individual dwelling or sleeping units of Group R
occupancies having an occupant load of 10 or less are
permitted to be equipped with a night latch, dead bolt, or
security chain, provided such devices are openable from the
inside without the use of a key or a tool.

5. Fire doors after the minimum elevated temperature has
disabled the unlatching mechanism in accordance with listed
fire door test procedures.

6. Doors serving roofs not intended to be occupied shall be
permitted to be locked preventing entry to the building from the
roof.

7. Approved, listed locks without delayed egress shall be
permitted in Group I-1 condition 2 assisted living facilities
licensed under chapter 388-78A WAC and Group I-1 Condition
2 residential treatment facilities licensed

under chapter 246-337 WAC by the state of Washington,
provided that:

7.1. The clinical needs of one or more patients require
specialized security measures for their safety.

7.2. The doors unlock upon actuation of the automatic sprinkler
system or automatic fire detection system.

7.3. The doors unlock upon loss of electrical power controlling

The following violations were observed:

The following emergency egress and exit doors were equipped
with an electronic keypad locks and there was no instructional
signs within six feet (6') of the door to unlock the door,
preventing access to emergency egress:

-Doors at the East entrance to Rooms 1-20. (Corrected)
-Doors at the West entrance to Rooms 21-40. (Corrected)
-The West exit corridor door. (Corrected)
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

Business Name Fieldstone Memory Care Provider Number 2646
Address 4120 ENGLEWOOD AVE , Approval Status  Approved
City, State, Zip Yakima, WA 989082675 Facility Type Residential Care
On 03/19/2026 the Office of the State Fire Marshal conducted an inspection at your facility.
Code Requirement Statement of Violation

the lock or lock mechanism.

7.4. The lock shall be capable of being deactivated by a signal
from a switch located in an approved location.

7.5. There is a system, such as a keypad and code, in place
that allows visitors, staff persons and appropriate residents to
exit. Instructions for exiting shall be posted within six feet of the
door.

8. Other than egress courts, where occupants must egress
from an exterior space through the building for means of
egress, exit access doors shall be permitted to be equipped
with an approved locking device where installed

and operated in accordance with all of the following:

8.1. The occupant load of the occupied exterior area shall not
exceed 300 as determined by IBC Section 1004.

8.2. The maximum occupant load shall be posted where
required by Section 1004.9. Such sign shall be permanently
affixed inside the building and shall be posted in a conspicuous
space near all the exit access doorways.

8.3. A weatherproof telephone or two-way communication
system installed in accordance with Sections 1009.8.1 and
1009.8.2 shall be located adjacent to not less than one required
exit access door on the exterior side.

8.4. The egress door locking device is readily distinguishable
as locked and shall be a key-operated locking device.

8.5. A clear window or glazed door opening, not less than 5
square feet (0.46 m2) sq. ft. in area, shall be provided at each
exit access door to determine if there are occupants using the
outdoor area.

8.6. A readily visible durable sign shall be posted on the interior
side on or adjacent to each locked required exit access door
serving the exterior area stating: THIS DOOR TO REMAIN
UNLOCKED WHEN THE OUTDOOR AREA IS OCCUPIED.
The letters on the sign shall be not less than 1 inch high on a
contrasting background.

9. Locking devices are permitted on doors to balconies, decks,
or other exterior spaces serving individual dwelling or sleeping
units.

10. Locking devices are permitted on doors to balconies,
decks, or other exterior spaces of 250 square feet or less,
serving a private office space.

(IFC 1010.2.4 2021 WAC 51-54A)
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

e S SR R S S —rr—mer—m—————e—
Business Name Fieldstone Memory Care Provider Number 2646
Address 4120 ENGLEWOOD AVE , Approval Status  Approved
City, State, Zip Yakima, WA 989082675 Facility Type Residential Care

On 03/19/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

Next inspection scheduled on or after: 02/28/2027

Right of appeal. Any person may appeal any decision made by the Fire Protection Bureau in accordance with WAC 212-12.

OXner or Authorized Representative

iw\’\,\, Ruvl %lﬁﬁ poen) e, gw;, Exective, Divector

Signatlre 0 Print Narhe and Title

Deputy State Fire Marshal Andrea Ely
2715 RUDKIN RD

}Js%lg; 5%?%\’3\'8‘: Digitally signed by
- drea El
Andrea Ely o3 302503.10
11:53:39-07'00'
Signature
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 586-3500

Business Name Fleldstone Memory Care
Addross 4120 ENGLEWOOD AVE .
City, State, Zip Yakima, WA 889082675

Provider Number 2848
Approval Status  Disapproved
Facility Type Residential Care

©On 03/02/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Staterment of Violalion

1 Contents

Fire safety, evacuation and lockdown plan contents shall be in
accordance with Sections 404 2,1 through 404.2.3.2,

(IFC 404.2 2021)

The following violation was observed:

~The facility falled to provide documentation of the first quarter
noc shift fire drill, and tha fourth quarter swing shift drill within
the p manths.
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Washington State Patrol

Fire Protection Bureau
Phone: (360} 596-3900

Business Name T leldstone Memory Care
Add'w.ss 4120 ENGLEWQQE AVE

Provider Number 2846
Approval Stalus  Disapproved
Facility Type Residential Care

Code Heqmremmt
2 Lnt:i aml Lal:chm

On DE-’I‘JEIE{IEE the Office nf the State Fire Marshal conducted an inspection at your facility,

Statement of Violation

[Locks and latches shall be permitted to prevent operation of
doors where any of the following exists:
1. Places of detention or restraint.
2. In buikfings in occupancy Group A having an cccupant load
of 300 or less, Groups B, F, M, and 5, and in places of religious
worship, the main door or doors are permitted to be equipped
with kez.&-nparﬂed locking devices from the agress side

e
2.1. The: locking device is readily distinguishable as locked;
2.2_ A readily visible sign is posted on the egress side on or
adjacent to the door stating: THIS DOCR TO REMAIN
UNLOCKED WHEN BUILDING IS QCCUPIED. The sign shall
badh lefters 1 inch (25 mm) high on & contrasting background,
an
2.3. The usa of the Key-oparated locking devica is revocabla by
the buikding official for due cause.
3. Where egress doors are used in pairs, approved automatic
flush bolts shall be permitted to be used, provided that the doar
lesf having the automatic flush bolts has no doorknob or
surface-mounted hardware,
4. Doors from individual dwelling or sleeping units of Group R
occupancies having an occupant load of 10 or [ess are
permitted to be equipped wih a night latch, dead bolt, or
security chain, provided such devices are openable from the
inside without the use of a key or a tool.
5, Fire doars after the minimum elevated temperature has
disabled the unlatching mechanism in accordance with listed
fire door test procedures.
6. Doors serving roofs not intended to be occupled shall be
mfpﬂ'lﬂliltﬂd to be locked preventing entry to the building from the
7. Approved, listed locks without delayed egress shall be
permifted in Group -1 condition 2 assisted living faciiities
licensad under chapter 383-78A WAC and Group -1 Condillon
2 residential treatmant faciities icensed
under chapter 248-337 WAC by the state of Washington,
provided that
7.1. The clinical needs of one or more patients regquire
specialized security measures for their safety.
7.2 The doors unlock upon acluation of the automatic sprinkler
system or automatic fire detection system,
7_3. The doors unlock upon loss of elecirical power contralling

The following viclations were observed:

The following emergency egress and exit doors were eguipped
with an electronic keypad locks and there was no instructional
signs within six faet (') of the door to unlock the door,
prevenfing access o emergency egress:

Dioors at the East entrance to Rooms 1-20.
-Doors at the West entrance to Rooms 21-40.
-The West exit comidar door,
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Washington State Patrol

Fire Protection Bureau
Phone: (350) 596-3900

Business Name F'eldstone Memory Care
Addrass 4120 ENGLEWOOD AVE |

Provider Number 2646
Approval Status  Disapproved
Facility Type Residential Care

City, State, Zip Yakima, WA BBS0B2675

‘On 03/02/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Reguirement

Statemeant of Violkation

the lock or lock mechanism.

7.4. The lock shall be capable of being deactivated by 2 signal
from a switch located in an approved location.

|7.5. There is a system, such as a keypad and code, in place
|that allows visitors, staff persons and appropriate residents o

| eat. Instructions for exiting shall be posted within six fesl of the
door.

8. Dher than egress couns, wharg otcupants must agress
fram an exterior space through the building for means of
egress, axii access doors shall be permitted to be equipped
with an approved locking device where installed

and operated in accordance with all of the following:

B.1. The cccupant load of the occupled exterior area shall not
exceed 300 as datermined by IBC Section 1004.

8.2. The maximum occupant load shall be posted whers
required by Section 1004.3. Such sign shall be permanently
affixed inside the building and shall be posted in & conspicuous
space near all the exit acoess doorways.

8.3. A weatherproof telephone or two-way communication
system installed in accordance with Sections 1008.8.1 and
10089,8.2 shall be located adjacent 1o not less than one regquired
exit accass door on tha exterior sida.

B.4. The egress door locking device is readily distinguishable
as locked and shall be a key-operated locking device.

.5, A clear window or glazed door opening, nok less than &
square feot (0.46 m2) sq. ft. in area, shall be provided at each
exit access door to determine i there are cccupants using the
outdoor area,

8.8, A readily visible durable sign shall be pasted on the interior
gide an or adjacent to each locked required exit access door
serving the exterior area stating: THIS DOOR TO REMAIN
UNLOCKED WHEN THE OUTDOOR AREA IS OCCUPIED.
The letters en the sign shall be not less than 1 inch high on a
contrasting background,

9. Locking devices are permitted on doors to balconles, decks,
or other exterior spaces serving individual dwelling or skeeping
units,

10. Locking devices are permitted on doors to balconies,
decks, or other exterior spaces of 250 square fest or less,
sarving a private office space.

(IFC 1010.2.4 2021 WAC 51-54A)
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Washington State Patrol
Fire Protection Bureau
Phone: (360) 596-3900

Business Name Fieldstone Memory Care

Address

City, State, Zip Yakima, WA 889082675

4120 ENGLEWOOD AVE ,

Provider Number 2646
Approval Status Disapproved
Facllity Type Residentlal Care

On 03/02/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

o

Code Reguirement

Statement of Violation

Next inspection scheduled on or after: 04/01/2026

Right of appeal. Any person may appeal any decision mad

Chwner or Authorized Rspresenlahve
ML"JL;M v , ,J J.(
Signalure 3
State Fire Marshal Andrea Ely
2715 RUDKIN RD
Union Gap WA >
509) 531-3384 o b g
e Andrea Ely s ...
13:2403 0800
Signature
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e by the Fire Protection Bureau in accordance with WAC 212-12,

Sﬁ;!,] e Roof Executive. Direthr
Print Name and Title
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