PR Washington State Patrol
e },.;TFPMR}L Fire Protection Bureau
i Phone: (360) 596-3900

Business Name Fieldstone Memory Care of Olympia Provider Number 2687
Address 710 7TH AVE SW, BLD 1 Approval Status Approved
| City, State, Zip Dlympia, VWA vsbuZ raciiity 1 ype Noowisual Gare

On 02/11/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

All viinlndinma matard Aiisitnm meatsiinsie walabaed innnantianial hava hann pepgﬂﬂ‘ad
FEE WANARSARELIIIAY SRLSALLNA LALATAIRILA AMNA-W IASNELT BAsresnasas SETAPATLTALILIIIIIS sl D o280 Corragte
- . \ >/

Owner or Owner's Representative ‘
Signature .—-Qg Print Name and Title

Deputy State Fire Marshal Raul Murcia
PO BOX 42642

Olympia WA 98504

(360) 819-0067
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Right of appeal. Any person may appeal any decision made by the Fire Protection Bureau in accordance with WAGC 212-12.
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Washington State Patro!

Fire Protection Bureau
Phone: (360) 536-3960

Business Name Fieldstone Memary Care of Olympia
Address 710 7TH AVE SW, BLD 1
City, State, Zip _ Olympia, WA 98502

Provider Number 2687
Approval Status  Disapproved
Facllity Type Residential Care

On 12/02/2024 the Offics of the State Fire Marshel conducted an inspection et your facility.

Code Requirement

1 Inspection, Testing and Maintenance

Statement of Violation

The maintenance and testing schedules and procedures for fire
alarm and fire detection systems shali be In accordance with
Seclions 907.8.1 through 907.8.5 and NFPA 72. Records of
inspection, testing and maintenance shall be maintalned.

{IFC 907.8 2021)

Findings during inspection were:

Failed to provide annual inspection report for fire alarm
system.

Fire afarm is yellow tagged due to bad pull station in kitchen
and needing new batteries.

2 Securing Compressed Gas Containers, Cylinders

and Tanks

Compressed gas containers, cylinders and tanks shall be
secured to prevent falling caused by contact, vibration or
seismic activity. Securing of compressed gas containers,
cylinders and tanks shall be by one of the following methods:

1. Securing containers, cylinders and tanks to a fixed object
with one or more restraints.

2. Securing containers, cylinders and tanks on a cart or other
mobife device deslgned for the movement of compressed gas
¢ontainers, cylinders or tanks.

3. Nesting of compressed gas containers, cylinders and tanks
‘|at container filling or servicing facilities or in seliers’
Jwarehouses not open to the public. Nesting shall be allowed
provided that the nested containers, cylinders or tanks, if
dislodged, do not obstruct the required means of egress.

4. Securing of compressed gas containers, cylinders and tanks
to or within a rack, framewaork, cabinet or similar assembly
designed for such use.

Exception: Compressed gas containers, cylinders and tanks in
the process of examination, filling, transport or servicing.

{IFC §303.5.3 2021)

Findings during inspection were:

Unsecured oxygen tanks in oxygen room.
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Initials of Authorized Facllity Representative:
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 586-3%00

Business Name Fieldstone Memory Care of Olympia
Address 710 7TH AVE SW, BLD 1
City, State, Zip _Olympia, WA 98502

Provider Number 2687
Approval Status  Disapproved
Facilily Type Residential Care

Code Requirement

Next inspection scheduled on or after: 01/052025

On 12{02/2824 the Office of the State Fire WMarshal conducted an inspaction at vour facility.

Statement of Viofation

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 Raul Murcia
PO BOX 42642
Olympia WA 88504

(360) 819-0067 1~ Digitalty signed by Raul Murcla
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