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L012| Continued From page 2 LO12
multiple ASTC required functional spaces (see
L130). Although the one-story with a basement
building was reviewed as the ASTC occupancy
and the two-story building was reviewed only as a
Business occupancy, it provides required
functional spaces for the ASTC occupancy. Not
all required functional spaces in the Business
occupancy building are permitted to be outside
the ASTC occupancy as outlined under IL
Administrative Code 205.1350. Therefore, the
entire facility must be considered the ASTC
occupancy and be of a permitted construction
type. The Business occupancy building is
determined to be Type Ill (200) construction type
and not provided with a sprinkler system to
comply with 21.1.6.3 Exception.
L 020 20.3.1/21.3.1, 38.3.1/39.3.1 VERTICAL L 020

OPENINGS, SHAFTS, STAIRS

Vertical openings such as stairways,
elevator shaftways, escalators, HVAC shafts
and building service shaftways are

enclosed in accordance with Section

8.25.

(Note: Some exceptions are permitted

in 38.3.1.1 and 39.3.1.1)

This Regulation is not met as evidenced by:
Vertical openings are not protected in accordance
with NFPA 101-2000, 21.3.1, 39.3.1.1 and 8.2.5.
Findings include:

A. The ASTC occupancy is located in the
one-story-with-basement portion of the building
constructed of masonry bearing walls and
concrete plank floors and roof. The basement is
utilized for a storage room/work shop and staff
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L 029 Continued From page 4 L 029
and 8.4.1.1. The building is not sprinklered nor is
1-hour enclosure provided, including at ceilings
and doors.
C. The second floor Utility room containing a
gas-fired water heater was not protected as a
hazardous area in accordance with 39.3.2.1 and
8.4.1.1. The building is not sprinklered nor is
1-hour enclosure provided, including at ceilings
and doors. The door was labeled as fire rated but
installed in a non-rated wood frame. The door
also had a ventilation louver which does not
comply with the requirements for the fire label.
L 032 20.2.4/21.2.4 TWO REMOTE EXITS L 032

At least two exits, located remote

from each other are provided for each

floor or fire section of the building.
20.2.4.1,20.24.2,20.2.4.3/21.2.4.1,21.2.4.2
21243

This Regulation is not met as evidenced by:
Exits are not provided in accordance with
21.24.1,39.2.2.3.1 and 7.2.2. Findings include:

A. The ASTC occupancy means of egress Stairs
from the Basement level are not in accordance
with 7.2.2.5 relative to enclosure and 7.1.3.2.1
relative to separation.

1. The exit stair from the basement which
leads only to the exterior is not separated from
the interior Storage/workshop area by fire rated
construction to comply with 7.1.3.2.1(a) and
7.1.3.2.1(c). The door with window and wood
frame is not minimum 1-hour rated and the door
is not self-closing.

Ilinois Department of Public Health
STATE FORM

b TRIg21

If continuation sheet 5 of 22




llinois Department of Public Health

PRINTED: 01/23/2015
FORM APPROVED

2. The exit stair from the basement which
leads only to the exterior is utilized as a storage
area for a gasoline powered lawn mower stored
on an overhead shelf. Wood planking used as a
ramp for material deliveries is stored along one
side of the steps. A ladder and other
miscellaneous materials are stored within the
stair enclosure. All of the afore mentioned is
prohibited under 7.1.3.2.3.

3. The exit stair from the basement which
leads only to the exterior was observed to have a
clothes dryer exhaust vent running through the
stair enclosure in non-compliance with
7.1.3.2.1(e).

4. The exit stair from the basement which
leads only to the exterior was observed to lack at
least one handrail (when considered an existing
stair as permitted under 7.2.2.4.2 exception no.
3). Handrails at both sides of the stair are
required for new construction to comply with
72242

5. The exit stair from the basement which
leads only to the exterior was observed to have
the exterior door at the top of the stair equipped
with a slide bolt lock in addition to panic hardware
in non-compliance with 7.2.1.5.4 and 7.2.1.5.6.

6. The exit stair from the basement which
appears to discharge to the adjacent Business
occupancy stair which leads through an exit
passageway to the exterior was observed to have
a door at the basement level which was not
self-closing to a latched condition. The frame
lacked a strike plate and the door could not be
confirmed to be minimum 1-hour rated because
the label was painted.
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1. The exit stair in the Business occupancy
which serves as the discharge for the ASTC stair
from the basement and also serves as an exit for
the first and second floors of the Business
occupancy is not separated with 1-hour rated
construction to comply with 7.1.3.2.1(a) and
7.1.3.2.1(c). The ceiling at the second floor is
suspended acoustical tile open to the underside
of the wood frame roof system and adjacent
spaces. The door at the second floor is labeled,
but is in a wood frame and has a non-rated
window cut into the door. The door did not
self-close to a latched condition.

2. The exit stair in the Business occupancy
which serves as the discharge for the ASTC stair
from the basement and also serves as an exit for
the first and second floors of the Business
occupancy was observed to have a storage
closet under the stair containing a housekeeping
cart and a storage closet under the landing
storing housekeeping equipment in
non-compliance with 7.1.3.2.1(d) and 7.1.3.2.3. A
hand cart was also observed to be stationed in
the stair at the first floor.

3. The exit stair in the Business occupancy
which serves as the discharge for the ASTC stair
from the basement and also serves as an exit for
the first and second floors of the Business
occupancy was observed to have a metal access
panel at the ceiling of the discharge level which
could not be confirmed to be fire rated to comply
with 7.1.3.2.1(a).

4. The exit stair in the Business occupancy
which serves as the discharge for the ASTC stair
from the basement and leads through an exit
passageway space which leads to the exterior
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was observed to have a return air register in the
exit passageway which could not be confirmed to
be provided with fire damper protection at the
duct penetration of the enclosure to comply with
7.1.3.2.1(e) exception no. 1 and 8.2.3.2.4. The
exit passageway also contained a large potted
plant in non-compliance with 7.1.3.2.3.

5. The exit stair in the Business occupancy
near the waiting room is not separated with
1-hour rated construction to comply with
7.1.3.2.1(a) and 7.1.3.2.1(c). This exit stair does
not otherwise comply with 7.2.2.5.1 Exception
which allows in existing buildings, where a two
story exit enclosure connects the story of exit
discharge with an adjacent story, the exit shall be
permitted to be enclosed only on the story of exit
discharge, provided that not less than 50 percent
of the number and capacity of exits on the story
of exit discharge are independent of such
enclosures. This stair is open to both levels.

C. The Business occupancy designated exterior
exit at the waiting room adjacent the stair to the
second floor is not maintained to comply with
7.1.10and 7.2.1.5.

1. The door and path thereto is obstructed
by chairs in non-compliance with 7.1.10.2.1.

2. The door is equipped with panic
hardware and a thumb turn dead bolt lock in
non-compliance with 7.2.1.5.4 and 7.2.1.5.6. The
door is normally kept locked.

3. The door is provided with "emergency
exit only" signage which is bolted to the panic
device bar rather than being independently
mounted. The signage encumbers the use of the
panic device.
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L 051 20.3.4/21.3.2 FIRE ALARM SYSTEM L 051
A manual fire alarm system, not a
pre-signal type, is provided to
automatically warn the building
occupants. The fire alarm system
is arranged to automatically transmit
an alarm to summon the fire
department. 20.3.4 and 21.3.4
This Regulation is not met as evidenced by:
The fire alarm system is not maintained in
accordance with 21.3.4.1, 9.6.1.4 and NFPA
72-1999.
A. Semi-annual and annual testing of the fire
alarm system components by a third party is not
documented to be performed as required by
NFPA 72-1999, 7-3.2. No testing documentation
was available on-site for review at the time of the
survey.
L 075 Waste Receptacles 20.7.5.3, 21.7.5.5 L 075

Soiled linen or trash collection receptacles do not
exceed 32 gallons (121L) in capacity.

Mobile soiled linen or trash collection receptacles
with capacity greater than 32 gallons (121L) are
located in a room protected as a hazardous area.
20.7.5.3,21.755

This Regulation is not met as evidenced by:
Soiled linen and trash collection facilities are not
in compliance with 21.7.5.5. Findings include:

A. The Cover Gown Room was observed to
contain a cart with gowning apparel, a clean linen
storage cart and quantities of soiled linen/trash
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L 075 | Continued From page 13 L075
storage greater than 32 gal. (three 20+ gal. bags
and a trash receptacle). The quantity of
soiled/trash materials stored constitutes a higher
degree of hazard than normal to the occupancy.
The room is not sprinklered or 1-hour rated
including a minimum 3/4-hour rated self-closing
door to comply with 21.7.5.5, 21.3.2, 39.3.2 and
8.4.1.1(1).
L 106/ Type | ESS 3.4.2.2,3.4.2.1.4 L 106

The ASC with life support equipment has a Type |
Essential Electrical System powered by a
generator with a transfer switch and separate
power supply. The EES is in accordance with
NFPAG9. 34.2.2,34214

This Regulation is not met as evidenced by:
The ASTC generator system is not in compliance
with NFPA 99-1999, 3-4.2.2 and 3-4.2.1 4.
Findings include:

A. The ASTC is permitted under its License to
administer anesthesia and required by IL
Administrative Code 205.1780 to have an
emergency generator. Section 205.115 requires
compliance with NFPA 99-1999 Health Care
Facilities, NFPA 110-1999 Standard for
Emergency and Standby Power Systems and
NFPA 70-1999 National Electric Code. NFPA 99-
1999, 3-4.2.2.1 and NFPA 70-1999, 517-45(c)
Essential Electrical Systems for Ambulatory
Health Care Centers requires compliance with
517-30 thru 517-35 for those areas classified as
Critical Care. Critical Care is defined as those
areas in which patients are intended to be subject
to invasive procedures and where connected to
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line-operated, patient-care-related electrical
appliances.

1. The generator is not provided with a
remote manual stop to comply with NFPA 110-
1999, 3-6.5.6.

2. The generator is located in an exterior
enclosure which is not equipped to be maintained
at a minimum temperature not less than 32
degrees F or otherwise provided with a starting
battery heater to maintain battery temperature at
a minimum 50 degrees F and automatically shuts
off when battery temperature reaches 90 degrees
F (and when prime mover is running) to comply
with NFPA 110-1999, 3-3.1.

3. The generator was not observed to be
provided with a remote alarm annunciator panel
to comply with NFPA 99-1999, 3-4.1.1.15 and
NFPA 110-1999, 3-5.5.2 to provide visual and
audible alarms for the following conditions:

a. Overcrank (fail to start)

b. Low water temperature

c. High water temperature

d. Low lube oil pressure

e. Overspeed

f. When battery charger malfunctions

g. When control switch not in auto position

B. The natural gas fuel supply for the roof
mounted generator is not installed in accordance
with NFPA 110-1999, 5-9.7. The fuel supply for
the generator is not connected ahead of the
building's main shut-off valve and marked as
supplying an emergency generator. The
building's main gas shut-off valve is not marked
or tagged to indicate the existance of a separate
Emergency Power Supply shut-off valve.
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As Indicate below:

This Regulation is not met as evidenced by:
Based on random observation during the survey
walk-through, document review, and staff
interview, the facility is not in compliance with a
series of Life Safety and other code requirements
that are not documented under other L-Tags.
Findings include:

A. Due to the number, variety, and severity of
the life safety deficiencies observed during the
survey walk-through, the provider shall institute
appropriate interim life safety measures until all
cited deficiencies are corrected. The provider
shall include, as an attachment to its Plan of
Correction (PoC) and referenced therein, a
detailed narrative and proposed schedule for all
such measures. The narrative shall describe all
measures to be implemented, as well as the
frequency with which they are to be conducted,
and shall indicate the manner in which the
measures are to be documented. The narrative
shall also include comments related to changes
in the interim life safety measures to remain in
place as work toward the completion of its PoC
progresses.

B. The Cover Gown Room is utilized for storage
of soiledftrash materials in the same room as
clean linen and gowning apparel which violates
basic infection control principles. The same room
can not be used for both clean and sciled
activities. Each activity requires different
ventilation conditions including negative pressure
relationship (exhaust) for Soiled environments
and positive pressure relationship (greater supply
air) for Clean environments to comply with IL

Administrative Code 205.1540(f) and 205.Table A.

C. The ASTC Locker rooms located in the
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basement which are accessed through the
storage room area are not provided in
accordance with IL Administrative Code
205.1370(k).

1. Changing rooms for male and female are
provided, but the toilet, lavatory, and shower
facilities are a shared room. Therefore, toilets
and lavatories for male and female are not
provided.

2. Alounge for the exclusive use of the
personnel working within the surgical area does
not appear to be provided.

3. The one-way flow for staff entering the
surgical area through the locker rooms is not
provided. Staff entering the surgical area must
traverse the stair, proceed through the general
storage area of the basement (deemed to be a
hazardous area), enter the locker rooms to
change/gown, and reverse direction and follow
the same path through the genaeral storage area
of the basement and proceed up the stairs to
enter the surgical area. The stair provides the
only interior access to the basement storage
room which allows co-mingling of both gowned
and ungowned personnel.

D. The ASTC surgical area is not provided with a
minimum 8'-0" wide corridor for transport of
stretcher borne patients to an exit to comply with
IL Administrative Code 205.1400(a)1.

E. The doors providing access to the
OR/Procedure rooms and the Stage | Recovery
room needing access for stretchers were not
confirmed to be minimum 3'-8" width to comply
with IL Administrative Code 205.1400(b)3.
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the ASTC occupancy in the Business occupancy
portion of the building.
L 144 Generator Testing 3.4.4.1, NFPA 110, 8.4.2 L 144

Generators are inspected weekly and exercised
under load for 30 minutes per month in
accordance with NFPA 99.  3.4.4.1, NFPA 110,
8.4.2

This Regulation is not met as evidenced by:
The emergency generator system is not
inspected and tested in accordance with NFPA
99-1999, 4.3.3.1 and NFPA 110-1999, 6.4.2.
Findings include:

A. The facility is provided with a roof mounted
natural gas fired generator system indicated to be
new in 2001. The system is indicated to be 35
KW, 120/240v, single phase power.

1. The generator system weekly and
monthly testing does not appear to indicate
tabulation of load values for each run of the
generator. Generator logs indicate "0" for all amp
load tabulations. It could not be determined that
loads are actually applied to the generator
system.

2. Documentation indicates that the transfer
time for emergency power was 30-45 seconds,
thus not within the maximum 10 seconds
permitted by IL Administrative Code 205.1780
and NFPA 99-1999, 3-4.4.1.1(a).

3. The starting battery is not documented to
be maintained in accordance with NFPA 99-1999,
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