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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 fo be in compliance with the
requirements of the new codes or regulations.

This Rule is not met as evidenced by

National Fire Protection Association (NFPA) 10,
6.1.3.3.1 (2010 Ed.) Fire extinguishers shall not
be obstructed cr obscured

from view.

NFPA 101, 21.2.1 (2010 Ed.) Every aisls,
passageway, corridor, exit discharge, exit
location, and access shall be in accordance with
Chapter 7, unless otherwise modified by2122
through 21.2.11.

NFPA 101, 7.5.1.1 (2010 Ed ) Exits shall be
located, and exit access shall be arranged, so
that exits are readily accessible at all times.

Based on the observations, the facllity falled to
comply with the required life safety and building
code regulations. ’

The findings Included:

1. Observation on 09/27/16 at 2:35 PM, revealed
a fire extinguisher outside the lobby waiting room
was obstructed by an advertisement signage,
NFPA 10, 6.1.3.3.1 (2010 Ed.)

2. Observation on 09/27/16 at 2:50 PM, revealed

storage of signage in the stairway.

NFPA 21.2.1 (2010 Ed.) Every aisle, passageway,
corridor, exit discharge, exit location, and access
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shall be in accordance with Chapter 7, unless
otherwise madified by 21.2.2 through 21.2.11.
NFPA 101, 7.6.1.1 (2010 Ed.) Exits shall be
located, and exit access shall be arranged, so
that exits are readily accessible at all times.

The findings were verified during the su rvey by
the business manager on 09/27/16.
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