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assured.

This Rule is not met as evidenced by:
Based on observation, the facility failed to

! maintain the condition of the surgery centerin a
| manner that the safety and well-being of the

patients were assured,

The findings includad:

Observatlon of the surgery center during the
follow up survey on 11/24/15 revealed the
following:

1. Observatlon of the elevator equipment room
revealed multiple penetrations in 3 of 4 walls.

38.3.2 (2000 edition).

2. Observation of the sciled storaga room
ravealed no exhaust fan had been provided for
negative air pressure. National Fire Protection
Assoclatlon NFPA 80 A (1899 Edition).

These findings were verified and acknowledged
by the surgery center representative during the
tour and exit conference on 11/24/15.

National Fire Protection Association (NFPA) 101,
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(1) An ASTC shall construct, arrange, and

maintain the condition of the physical plant and AL i
the overall ASTC environment in such a manner i) 19|
that the safety and well-being of the patients are l?-ﬁ

architecture firm.

replacement

Please see attached response from our [1/8/16

Service call placed for repair/

1/8/16
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