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(1) Any ambulatory surgical treatment center
which complies with the required applicable
building and fire safety regulations at the time the
board adopts new codes or regulations will, so
long as such compliance is maintained (either

[ with or without waivers of specific provisions), be
| considered to be in compliance with the
requirements of the new codes or regulations.

This Rule is not met as evidenced by:

Based on observations, the facility failed to
comply with the required building and fire safety
regulations.

The findings included:

Observation on 3/28/16 at 9:30 AM, revealed
|' penetrations in the fire barriers in the following !

locations:.

a. 4 penetrations in the ceiling of generator room. HTTHG,H E—J\) PLEASE.

b. 8 penetrations in the ceiling of 2nd floor
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These findings were acknowledged by the
administraitor during the tour on 3/28/16. DT-HCE e, 1] LL
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