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K21 13-6,2-11.5 Door.Closures

The state noted the door to the staff lounge which is within the smoke wall, as well as the
mechanical room door, have closing devices that do not always close automatically. Too
perhaps, center staff may at times deliberately prevent the doors from closing with the use
of a door stop. To correct this deficiency the closures shall be readjusted so the doors
always close to Iatch. Also, all door stops will be removed from the facility. This action
will occur on or before June 23, 1995. The facility Administrator will oversee this matter
and ensure the participation of all staff. o

KIS13.6272  Passthrough Windows

As suggested by the surveyors reporl, the facility is resubmitting the interim plan
pertaining to the closure of the pass through windows. This is 1o be reviewed for
compliance and intexpretation of this requirement by the architecturat depariment of
IDPH, We have continually muintained compliance as stated on the POC dated May_ 15,
‘199410 ensuresclosure of windows at all times by all staff members when windows arc
: njo,l}_immed_iatelx in tige, (Plcase see Exhibits A & B attached.). i :

K50 31-4.1.3 Fire Dril/Alarm Inspections

The State noted the center failed to comply with protocol requiring that separate fire drills
for cach staff shifi be held. The center in fact held o drill at a time encompassing
_personnel of both shifts.  In order to more cfficicntly meet compliance, the facility
Administrator will ensure quarierly drills be held at varying imes (each shifl) and will
siinulate situations where persomel from enly one shift arc present, Furthormore,
beginning at the nex{ scheduled drill the Downcrs Grove Fire Depastment will be notified
of such, in order to fully activate fire alarm system, The next fire drill will be held on

June 26, 1995, at 10:3¢ a.m. and 2:30 pan,

Statc also noled thal the fucilitics quarterly inspections of Alarm systems were not
documented with adequute detuil, To rectify this citation, the facility Officc Manager has
supplied the alarm company, Wells Fargo with the NFPA 72 Figure 1-5.1 Inspection and
Testing Form as well ns an Alarm System and Maintenance Report, and will make sure
that future thorough documentation is made upon inspection and cleaning, beginning al
the June 2, 1995 nspection, (Pleasc sce Exhibit C & D attached.)
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K72 311221 - Obstruction of Exiis/Corridors

According to the surveyor the surgical suite cortidor width is reduced by the following
jtems: shelf unit, biohazard waste box, and a wheel chair. These items have been
‘temoved as of June 1, 1995. The Direstor of Nursing will oversee this area to be sure it
remains free from any typé of obstruction in the future.
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Bxhibit A

Plan of Correction submitted to [DPH on May 15, 1994

(1) Two Pass Windows in Smoke Wall had .Wood and Aluminum, Frames and No Provision
for Automatic Closing : . .

The Stats noted that two pass windows in the smoke barrler wall had frames comprised of
wood and aluminum and no provision for self~closing. To rectify this situation, we-have
contacted a General Contractor vegarding replacement of the wood frames and aluminum
runners of the windows with siecl materials which ere more appropriate for existence In a
fire wall. The.work will be completed by Junc ‘30, 1994. An internal memorandum
addressing this fssne will be circulated by May 15, 1994, Sald memorandum will advise.stall
as to our protocol requiring these windows to remain closed at all times unless they are in
immediate uge, and each staff member will be vequived: to initlal thy ﬂogum,?nt ps proof of

their understonding of Ats contents. .
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s 1700 75th Straat » Downers Grove, Il 605

Access
HEALTH CENTER, LTD. ‘ 708-964-0000 » Fax 700-964-00-
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Exhibit B

MEMORANDUM

A1l Staff

Administration/A.B.
May 14, 1994

Re: New Palilcy

ately this i8 to advise all staff of our protocol
windows located in the

main closed gt 8ll times

... Bffectiye immedi
.pgrtaining‘to the two (2) sliding glass
east surgical cooridor. They are to re
unless . they are in immediate use. ‘

Thank you for your cooperation in this matter.

please initial after reading and understanding.
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72-111

INSPECTION.TPSTING.J\ND MAINTENANGE

———————

SNSPECTION AND

SERVICE ORGANIZATION

NAME! M
ADDRESS: e
REPRESENTATIVES """
LIGENSE NO:: aae e
TE}EPHONE: M

MONITORING ENTITY

CONTACT: i UL

TELEPHONE: ——
\IONITORING ACCOUNT REF. NO e

TYPE TRANSMISSION

}- McCuitoh
{ ]~ Muldplex
{ }- Dighat
{ 1- Rovarse Priovity
[ }-RF
{ )+ Other {Specify)

et e

PANEL MANUFAGTURE: <"

GIRGUIT STY1ES: e

NO. OF CIRCUITS: ey

SOFTWARE REV.:

e —
LAST DATE SYSTEM HAD ANY SERVIGE PERFORMED:

"MODEL NO.

‘TESTING FORM

PATE! e
B N —
PROPERTY NAME (USER)
NAME: w
ADDRESS: e
OWNER CONTRACT: e

TELEPHONE: T

APPROVING AGENCY
CONTACT! e

TELEPHONE: S

SERVICE

1 - Weekly

« Monthly

1 Quasierly

« SemiAnnuatly

{1~ Amwintly

{ J- Other (Speahy) .

o, g s
s

PP

W

LAST DATE THAT ANY SOFI'WARE OR C()NP‘IGURA’HON WAS REVISED: M

ALARM INITIATING DEVICES AND CIRGUIT INFORMATION

CIRCUIT STYLE

yigure 5.4 tnspection and Tesllng Form.

MANUAL S$TATIONS

1ON DETEGTORS

PIHOTO DETECYORS
PUCT DETECT: ORS

HEAT DETECTORS
WATERFLOW SW ITCHES -
SUPERVISORY SW YICHES

OTHER: (SPEGIFY)

{New Gigurel
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72-112 ’ NATIONAL FIRE ALARM CODE

ALARM INDICATING APPLIANCES AND CIRCUIT INFORMATION

QTY OF CIRCUIT STYLE
’ BELLS
HORNS
CHIMES
STROBES
SPEAKERS
' OTHER: (SPECIFY)

NO. OF ALARM INDICATING GIRCUITS:
ARE CIRCUITS SUPERVISED? {1ves [ )NO

SUPERVISORY SIGNAL INITIATING DEVICES AND CIRCUIT INFORMATION
QTYOF CIRCUIT STYLE

BUILDING TEMP,

SITE WATER TEMP,

SITE WATER LEVEL

FIRE PUMP POWER

FIRE PUMP RUNNING
FIRE PUMP AUTO POSITION
FIRE PUNP OR TUMJ CONTROLLER TROUBLE
FIRE PUMP RUNNING © ; T
GENERATOR N .\uff_o;:io_smdn
GENERATOR OR CONTROLLER TROUBLE
SWITCH ‘TRANSFER

GENERATOR ENGINE RUNNING

OTHER:

SIGNALING LINE CIRCUITS

Quantity and style (See NFIA 72, Table 3-6.1) of sigauting line elrcuits conneeled to systems
Quantity Style(s}

SYSTEM FOWER SUPPLIES

& Primary (Main}: Nominal Voltage , Amps

Overcurreit Protection: ‘Type » Amps
{.ocation {PPanc} Nutnber) )

Disconnecting Means Location:

Figure 18,4 Iaspesiton and Testlng Form, {eant))
. {New figare]




INSPECTION, TESTING, AND MAINTENANCE

b. Secondary {Standby):

Siorage Dantery: Amp-Hr. Rating
Calculated capacity to operate system, In hours: 24 G0
Engine-driven generator dedicated to fire alarm system:
Locatlon of fuel storage: )

‘TYPE BATTERY
{ 1 by Celt
{ 1 Nickel Cadmium
{ 1 Sealed Lead-Acid
[ ] Lead-Acid
{ ] Other (Specify)

¢ Emergency or standby system used asa brekup to primasy power supply, instead of using » secondaty power supply:
» Emergency system described In NFPA 70, Avticle 700 ’
Legally requived stundby deseribed n NFPA 70, Article 701
‘ Optionnl standby system deserihed it NFPA 70, Article 702, which nlso meets the perforimance vequire-
ments of Aviicle 700 or 701.

PRIOR TO ANY TESTING

NOTIFICATIONS ARF, MADE: YES NO WHO TIME
MONITORING ENTITY {1 {1
BUILDING OCCUPANTS 1 t1 P e
BUILDING MANAGEMENT {1 [ — JUE—
, OTHER (SPECIFY) S i i), 4 ———
- .AH] (NOTIFIED) OF ANY IMPAIRMENTS B T & I N A 1
. T .i . . f' !
SYSTEM TESTS AND INSPECTIONS . .} . . . i
TYPR VISUAL FUNGTIONAL " COMMENTS
CONTROL PANZL 1} (1
INTERFACE EQ. () i1 ——
LAMUS/LEDS 1l 1] e
“FUSES 11 i1 —
PRIMARY POWER SUPPLY {1 1 JEUR—
'FROUBLE BIGNALS 1] ) —
DISCONNECT SWITCHES t] 1 —rms
GROUND FAULY MONITORING 11 ]
SECONDARY POWER .
TYPE VISUAL FUNGTIONAL COMMENTS
BATTERY CONDITION i1 ‘ '
LOAD VOLTACE (]
DIRCHARGE TEST 8] S
. CHARGER TEST 1] e
SPRCIFIC GRAVITY il st
Flgure 154 fmpecifon and Testing Form. (cont} .
[Muw figure,
1093 Editlon
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NATIONAL FIRE ALARM CODE

TRANSIENT SUPPRESSORS [}

s REMOTE ANNUNCIATORS {3 N 1
PRl NOTIFICATION APPLYANCES
’% AUDIBLE 0 (1
HEd VISUAL [} 1]
‘ SPEAKERS [l [l
VOICE CLARITY 0

INITIATING AND SUPERVISORY DEVICL 'TESTS AND INST'ECTIONS

DEVICE VISUAL FUNGTIONAL FACTORY MEAS, L
CHECK TEST 8 PASS”

LOC, & S/N TYPE ETTING  SETTING
e —_— [1] [) DN PR [}
— J— [} [ — R {1
e e (1 () — — {1
e ~— [} [1 P N {1
— PR— {1 {) S ——— [1
— — {1} [) ——— S [)
COMMENTS:
VISUAL FUNCTIONAL COMMENTS
EMERGENCY COMMUNICATIONS .
. EQUIPMENT o L :
. . ‘" Mt Tl )
v PHONE SET (1. U B ! e 1 0
. IPHONE JACKS - VU B A B SRR
OFF-HOOK INDICATOR (- R P e
AMPLIFIER(S) {1 ] B
TONE GENERATOR(S) 1) ) ———
CALL IN SIGNAL 11 il B
SYSTEM PLERFORMANCE il (i —
DEVICE SIMULATED
. VISUAL OPERATION OPERATION ..
ANTERFACE RQUIPMENT . s |
(SPECIFY) 0] 11 {1 . |
(SPECIRY) ] ] (3
(SPECIEY) 11 ti i1
SPECIAL HAZARD SYSTEMS : ‘ -
(SPECIFY) fi I} |
(SPECITY) |} (] {1
{SPECITY) [) i} i}
Figure 751 trpection and Teatlng Forn. {eont) '
. INews figure) ' d
' W
4899 Editfan B

e 1 e




b5

R

TV aD
"“:"‘

¥

N f%v %
DU IO 5

INSPECTION, TESTING, AND MAINTENANCE

72-115

SPECIAL PROCEDURES:
COMMENTS:
£3
ON/OFF PREMISES MONITORING: R
YES NO . COMMENTS : Ao
. R
ALARM SIGNAL 1 ) I S S
ALARM RESTORAL {1 () — s e i
TROUBLE SIGNAL 1) I s
SUPERVISORY SIGNAL {1} [} o
SUPERVISORY RESTORAL 11 i B
NOTIFICATIONS THAT TESTING 18
COMPLETE: YES NO
. BUILDING MANAGEMENT i1 11 I
MONITORING AGENCY {1 i} ORISR
BUILDING OCCUPANTS 1 (1 et
 OTHER (SPECIFY) {1 il e
7 3THE FOLLOWING DID NOY OPERATE CORRECTLY: - I

s

e A

SYSTEM RESTORED TO NORMAL OPERATION: DATE s

THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE

NAME OF INSPECTOR:

PDATE! o

SIGNATURE:

TIME e

NFPA STANDARDS.

TIME! crreeme

NAME OF OWNER OR REPRESENTATIVE:

117, o RS

SIGNATURE:

TIMEY e msiaemaome

Figure 73,1 Inpesilon snd Teating Form. {contd

{New figure) :
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. i\‘i, llinois Department of

"~ ¢ PUBLIC
HEALTH

525-536 West Jeffarson Street - Springfield, liinois 62761-0001 - www.idph.state.il.us

January 17, 2012

Jenny Mitchell, Administrator
Access Health Center, Ltd.
1700 75th Street

Downers Grove, IL 60516-

Re: Access Health Center, Ltd,
Downers Grove
Licensure survey

Dear Jenny Mitchell:

On July 12, 2011 a life safety code inspection was conducted for the purpose of
determining compliance with the requirements of the “Ambulatory Surgical Treatment
Center Licensing Requirements” (77 lll. Adm. Code 205) and the 2000 Edition of NFPA
101, Life Safety Code. Based on monitoring visit January 13, 2012, we find that the
previously cited deficiencies have been corrected and the facility is no longer under
monitoring for physical environment, ‘

If you have any questions about this éjoproval, please do not hesitate to call us at 217-

785-4264 The Department's TTY number is 800/547-0466, for use by the hearing
impaired. '

Sincerely,

4

Henry Kowalenko, Supervisor
Design Standards Unit
Division of Health Care Facilities & Pragrams

Cc:  Karen Senger, Supervisor

Central Office Operations Section, IDPH

lmpruying public heallh, one community at a time
printed on recycled paper
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NAME OF PROVIDER OR SUPPLIER
ACCESS HEALTH

STREET ADDRESS, CITY, STATE, ZIP CODE

1700 - 75TH STREET
DOWNERS GROVE, IL. 60516

(X4) ID
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

1D PROVIDER'S PLAN OF GORRECTION (X5)
PREFIX {(EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG CROSS-REFERENCED TO THE APPROPRIATE DATE

{L 000}

Initial Comments

The Hlinols Department of Public Health (IDPH)
conducted an onsite Life Safety Code Inspection
on 7/12/11. Access Health Is a Pregnancy
Termination Center (PTC) located at 1700 75th
Straet, Downers Grove, IL. Surveyor #12798 met
with the facility assistant administrator and
consuitant to identify the purpose of the visit prior
to touring the facility.

The bullding is a one story facility, with sprinkler
proteclion of hazardous rooms only, all other
areas are equipped with heat and/or smoke
detection. The building appears to be Type i
{000) construction. The PTC is the only occupant
in the building, and was Inspected under the
Illinols Ambulatory Surgical Treatment Center
(ASTC) Licensing Requirements and the Life
Safety Code (2000). '

The following deficiencies were identified by
document review, staff interview or direct
observation. We have included the deficient
cade section(s) for your convenience,

Surveyor 12798:

On January 13, 2012 a follow up inspection was
conducted at Access Health, Downers Grove,
{llinois, The Surveyor finds all deficiencies have
now been corrected and the facility is now
compliant.

{L. 000}

fiiinols Depariment of Publlc Heatlh

TITLE

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE

{X6) DATE

STATE FORM
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FORM APPROVEI

{X1) PROVIDER/SUPPLIER/GUA
IDENTIFICATION NUMBER:

7001613

(X2) MULTIPLE CONSTRUCTION (X3) DATE SuRvey

A.BUILDING
B.WING

COMPLETED

07/12/2011

NAME OF PROVIDER OR SUPPLIER
ACCESS HEALTH

STREET ADDRESS, CITY, STATE, ZIP CODE

1700 - 75TH STREET
DOWNERS GROVE, IL. 60518

(X4) 1D
PREFIX
TAG

SUMMARY SYATEMENT OF DEFICIENGIER
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
AEGULATORY OR LSC IDENTIFYING INFORMATION)

1D
PREFIX
TAG

PROVIDER'S PLAN OF CORFECTION T ixsy
{EACH CORRECTIVE ACTION SHOULD BE | COMALETE
CROSS-AEFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)

L. 000

L. 029

Initial Comments

The lilinois Depariment of Public Health (IDPH)
conducted an onsite Life Safety Code inspection
on 7/12/11. Access Health is a Pregnancy
Termination Center (PTC) located at 1700 75th
Street, Downers Grove, IL. Surveyor #12798 met

‘with the facility assistant administrator and
| consultant to identify the purpose of the visit prior

to touring the facility.

The building Is a one story facility, with sprinkler
protection of hazardous rooms only, alt other
areas are equipped with heat and/or smoke
detection. The building appears to be Type ll
(000) construction. The PTC is the only occupant
In the building, and was inspected under the
llinois Ambulatory Surgical Treatment Center
(ASTC) Licensing Requirements and the Lile
Safety Code (2000).

The following deficiencies were identified by
document review, staff interview or direct
observation. We have included the deficient
cade section(s) far your convenience,

38.2.1/39.3.2 HAZARDOUS AREAS

39.3.2.1 Hazardous Areas: Hazardous areas
that

include, but are not limited to general storage,
boller or fumace rooms, and maintenance shops
shall be protected in accordance with Section 8.4.

High hazard areas shail comply with 39.3.2.2.

This Regulation is not met as evidenced by:

A. Based on observation and staff interview, the
facitity failed to maintain fire resistant walls or
provide sprinkler protecting for hazardous areas
in accordance with NFPA 101, 2000 Edition,

L 000

L 028

lilinois Department of Public Health

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE

TITLE {x5) DATE

2/ontty

STATE FORM
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{llinois Department of Public Health

FORM APPROVE
STATEMENT OF DEFICIENCIES {X3) DATE SURVEY
AND PLAN OF CORRECTION (x1) PSP PLERICLIA :‘2:"”“5 CONSTRUCTION COMPLETED

8’ ww BIY O

7001613
NAME OF PROVIDER OR SUPPUER STREET ADDRESS, CITY, STATE, ZIP CODE

1700 - 75TH STREET
ACCESS HEALTH _ DOWNERS GROVE, IL. 80518

X4) 1D SUMMARY ETATEMENY OF DEFICIENCIES i PROVIDER'S PLAN OF CORRECTION xs)
éaﬁnx {EACH DEFICIENCY MUST BE PRECEDED 8Y FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSG JOENTIFYING INFORMATION) TAG CROBS-REFERENCED !gc T;I’E APPROPRIATE DATE

07012/2011

L 028 Continued From page 1 L 029 1. &2, 10/28/201

Section 39.3.2. This deficient practice could affect ical R —
patients, as weil as an indeterminable number of Storage Room ancf Mechanical Room

staff and visitors, if smoke / fire was allowed to sprinkler heads will be Inspected by
move from the room into an exit access corridor. SimplexGrinnell within the next 30 days

| (e also L-0117, bullding services) and will be functioning within the next

1. Storage Room, contains shelves of 90 days. Annual inspections will
combustible paper products and Is considereda - continue every year.

hazardous area. The walls to the room extend to o A -
the deck above but are not sealed and the door I
unrated as required by NFPA 101, 8.4.and
39.32.2. This room contalns a sprinkier head,
however the inspector was informed that it was
nor-unctional. The room either needs to meet
the construction requirements OR the sprinkler
needs to be functional. .

2. Mechanical room off of recovery. The room is
considered a hazandous area. Verify compliance
| with the wall construction ( 1 hour rated), and the |
'| door must be fire rated, self closing and. tatching
as specified in NFPA 101, 8.4.and 39.3.2.2 O
the sprinkler head located in this room needs to
be functional.

L 081 20.3.4/21.3.2 FIRE ALARM SYSTEM Lo51

A manual fire alarm system, nota

pre-signal type, isprovidedto

automatically warn the buikiing

occupants. The fire alamm system

is arranged to automatically transmit

an alam to summon thae fire

department. 20.3.4 and 21.34

This Regulation is not met as evidenced by:

A fire alarm system with approved components,
devices or equipment is installed and malntalned
according to NFPA 101, and NFPA 72. '
Non-functioning equipment may not provide staff
propaer notification to direct patients and visitors to

iinois Department of Pubfio Healilh ‘
STATE FORM e EP2511 ¥ continuation sheet 208
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TN L2, Ve Iy

inols FORM APPROVE
STATEMENT OF
AND PLANOF CoRREcTOR > |1 eV T LER/CLUA () MULTIPLE CONSTRUCTION |0 Az sumver
. A BIXLDING i
B. WING
7001613 07/12/2011
NAME OF PROVIDER OR BUPPLIER . STREET ADDRESS, CITY, STATE, 2P CODE
1700 - 75TH STREET
ACCESS HEALTH DOWNERS GROVE, IL. 80516
(X9) 1D SUMMARY STATEMENT OF DEFICIENCIES 0 PROVIDER'S PLAN OF CURRECTION (xss
PREFIX (EACH DEFICIENCY MUST BE PRECEDED RECTIVE HOULD MPLETE
TAE REGULATORY OR LSC IDENTIFVING vm&% P?-E;x m%@&mﬁfm °°om
A DEFICIENCY)
L 051 Continued From page 2 : L 081 a. 8/31/201
. . Sensitivity Test will be completed with —{—@—
ameans of egress without crossing of entering
the area of fire origin. This deficiant practice the annual fire alar.m system inspection
could affect all patients as well as an by Affiliated Customer Services on
indeterminable number of staff and visitors. August 24, 2011, In the future,
1. The foliowing documentation was unavaliable sensitivity testing will be completed
at the time of this ingpection of the fire alarm during alternate year annual inspection.
system as required by NFPA 101, 21.3.4.1:
a. §inoe the building is considered "not fully b.
m!:re'g'. public ?n)eas ((t:or;igors, 'wamng Per NFPA 72, 1999, 7-3.1, Exception No.,
=28, balhrooms, etc) are to be equipped with y
single station batte rated smoke detector or 2, because a-utomatlc Inspections are
smoke detectors tied to the fire alam system. performed via a remotely monitored
32?;:3{ operaxec:j sbn;gke detel:mrs rec{uire tesling, fire alarm control unit by ADT, visual
enance an ery replacemen ms . . . .
{0 eNSUre proper operation, ooy edme inspection frequency is permitted to be
detectors will require annual testing with the fire annually. The annual visual inspection
alarm system and sensitivity testing every two is completed Affiliated Customer
years in order to comply with NFPA 72,1999, Servi
7-3.2.1. No previous Sensitivity Tests could be ervice.
produced for review. This information is required e : —_
to conlirm that each device was tested and v
activated within the required manufacture's A new Preventive
range. Maintenance/Inspection Log has been
‘ | ument the
b. Documentation of visuaj Inspections of the . | Created to properly docum isch A
control equipment, batteries, heat / smoke annual 90 minute battery discharge.
delectors, ete. are required weekly, monthly, memo has been sent out informing the
;g";‘g;;{:g “‘_’,‘d:;"f yearly as specified in NFPA - | manager of the changes and the
' e maintenance staff has been trained on
c. Documentation of the periodic testing of the ~ how to perform tests/Inspections.

battery discharge (90 minute) per NFPA 72,

1899, Table 7-3.2, was not available for review. .
The center’s manager will be

gﬁiﬁ ?é:?é‘;g“ system had %e]er; ‘"ﬁm by responsible for making sure that the

S ng company, The testin :

decument was unclear as (o how manygdevices documentation of the tests/inspections
were tested Indicating only "100%". The test is current. (See Enclosure)

-Winoig Departmant of Publlc Health

STATE FORM "o EP2514 If continuation shect 3 of 8
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JUL-20-2011 - 15:58 ACCESS HEALTH o4v  P.ess10
‘ FORM APPROVED
Hlinois D of Public Health ,
STATEMENT OF DEFICIENCIES {X3) DATE BURVEY
Ao PANGY GORREGTION | Ieieamon gy | maTLE consTRUCTION
A. BUILDING o
8. WING
7001613 - o7m2/2011
NAME OF PROVIDER OR SUPPUER STREET ADDRESS, CITY, STATE, ZIP CODE
1700 - 7STH STREET
ACCESS HEALTH DOWNERS GROVE, IL 60616
%a) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (xXs)
;g):e)m {EAGH DEFICIENCY MUST BE PRECEDED BY FULL pnenait {EACH CORRECTIVE ACTION SHOULD BE COMPMLETE
TAG REGULATORY DR LSC |DENTIFYING INFORMATION) nal . CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
L. 051} Conlinued From page 3 LOB1 d&e.

L 076 Medical Gas 4.3.1.1.2, 20.3.2.4, 21.3.2.4

contained devices tested (smoke, heat, pull
stations, etc.) without including a total number of
each device and location of each tested device.
It was impossile to determine if the entire
system has been properly inspected in the past
12 months. Fallure {o properly ingpect the fire
alarm system could lead to a system failure or a
possible malfunction in the event of an
emergericy situation. Fire alarm system testing in
accordance with NFPA 101, 2000 Edition, Section
9.6 as well as NFPA 70 and NFPA 72,

e. ItIs unclear based on the information provided
if smoke detection is provided at the main fire
-alarm panel in accordance with NFPA 101
Section 9.8.1.4 ard NFPlA 72, 1999, Section 14
and 1-5. The report failed to identify the location
of each of the 14 heat detectors and 4 smoke
detectors.

Medical gas storage and administration areas are
protected in accordance with NFPA 29,
Standards for Health Care Facilities, and NFPA
101.

(a) Oxygen storage locations of greater than
3,000 cu. ft. are enclosed by a one hour
separation.

{b) Locations for supply systems of greater than
3,000 cu. ft. are vented to the outside.

4.3.1.1.2,203.2.4, 21.3.24

This Regulation is not met as evidenced by:
A. Based on observations it was determined that

the facility failed to provide proper storage of

alarm testing company, has been mad
aware that the location and quantity o
ail fire alarm system devices are to be
documented in their report. Affillated
Customer Service confirmed that all
devices In the fire alarm system were
tested during the annual inspectionin
September 2010 and for future
inspections the location and quantity qf
each device will be noted.
{See Enclosure)

Affillated Customer Service, the fire %

——— ‘———-—""-—“—A‘-—_

Lo7e!

liinots Dapartment of Public Health
8TATE FORM

L '. EP2511 uw#\mmme
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FORM APPROVE
Illinols Department of Pubjic Health i
AND PLAb OF GOCHICIENGIES | (xry Pnovmsc'zs&mwcu? (42) MULTIPLE CONSTRUCTION - mgg*gsuw
IENT NUMBER A BUILDING o
7001613 8. Wik 711272011
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE |, b
' 1700 - T5TH STREET !
ACCESS HEALTH DOWNERS GROVE, IL. 60518
(X9 1D SUMMARY STATEMENT OF DEFICIENCIES D P PLAN OF CORREGTION . %9
EACH DEFICIENCY MUSY BE PRECEDED BY FULL EACH ACTION SHOULD BE COMPLETE
'“?ES" éeemroav OR LSC IDENTIFYING INFORMATION) P??au moswerens( nm? N&E APPROPBMVi DATE
L 078| Continued From page 4 Lo76 !
portable oxygen containers in accordance with ‘
NFPA 99, Section 8-3.11.2. Thig deficlent |
practice could affect an indeterminable number of 1.2, || 7/28/20
patients, staff and visitors. A memo has begn released advising tHe
staff of the proper storage of the 02
1. The Recovery Room, contained a portable ks P Jf ¢
liquid oxygen container siting on the vinyl tile Tanks.
floor unsupported. NFPA 99, Section 8-3.11.2 (h). (See Enclosure)
2. Recovery Reom, liquid oxygen contaners (3) i
were less than 20 fest from combustibie ftems The Nurse SupeIisor and Manager will
such ag recovery chalrs, trash cans, efc. Based be responsible t¢ ensure compliance. L
on conversation with the facility staff the liquid !
oxygen is normally kept at this location. NFPA 69, E
Section 8-3.1.11.2(c)(1 ) g
L 117] Building Services 21.5.1, 9.1., NFPA 70, 110 L7
i
This Regulation is not met as evidenced by
A. Building services including utilities, heating, i
venting and air conditioning meet the !
requirements of NFPA 101, 21.5. !
PLUMBING: |
. L
1. All fixtures for use by medical and nursing statt '
shall be trimmed with valves which can be
-1 operated without the use of hands. Improper a. !
1/28/2012
infectious controf procedures may affect all ; : )
patients, stalf and visfiors. We will be replating the scrub sink H
) faucets with aseptically operated
a. lScrub ;ig:s for surg;ry shall be trim(med with faucets. We are{currently obtaining
valves wi are aseptically operated (i.e., knee
or foot or elbow actuated) without the use of options and quotes from plumbers.
hands. Wrist blade handies are not acceptable
based on LSC 205.1620(c)(2). The Administratar will be responsible
2. The facility contains 2 sprinkler heads, one for compliance within 6 months. ___
. serving the storage room and one located in the : :
liinois Department of Public Health i
STATE FORM : " EP2511 l!uon&?mﬁonm Sclb
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7001613

(X2) MULTIPLE CONSTRUGTION

A. BULDING
B. WING

(X3) DAYE SURVEY
COMPLETED .

07N12/2011

NAME OF PROVIDER OR SUPPLIER
ACCESS HEALTH

STREET ADDRESS, CITY, STATE, ZIP CODE

1700 - 7STH STREET
DOWNERS GROVE, IL. 60518

(Xa) 10
PREFIX
TAG

~ SUMMARY STATEMENT OF DEFICENCIES
(EACH DEFICTENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

)

PREFIX
TAG

PRAOVIOER'S PLAN OF CORREGTION
{EACH CORRECTIVE ACTION S8HOULD BE
CROSS-REFERENCED TO THE AFFROPHIATE
DEFICIENCY)

DATHE

L117

L 147

Continued From page 5

mechanical room. The facility indicated that the
sprinklers were non-functional. No
documentation was available as to the servicing
of these heads or when they ware taken out of
service. The sprinklers do not constitute a
"system* and appear to be installed off of the
domestic water supply and must comply with the
Iinois Plumbing Code, 890.1136(d). »
Identification of the backtiow, check valves, air
9aps, etc. were unknown by the facility steff. A
improperly installed system may contaminate the
watey supply at this facility.(see also 029,
protection of hazardous areas).

Electrical wiring 9.1.2, 20.5.1

Eleclrical wiring and equipment are in
accordance with NFPA 70, National Electrical
Code 9.1.2,20.5.1

This Regulation is not met as evidenced by:

A. Based on the observation and staff inferview,
the fagility failed to install electrical wiring in
accordance with NFPA 101, 2000 Edition. Section
9.1.2 and NFPA 70, 1999 Edition, National
Electrical Code. This deficient practice could
affect staff that would come in contact with
deficient electrical wiring and water or be affected
by an elactrical fire from overloading electrical
circuits, if improper electrical wiring started a fire.

1. Observations determined that certain outlets
within 8 feet of the edge of a sink basin were not
GFI manufactured devices and were not on a GFI
clrcuit as observed In the the sterile processing
room or the POC lab. NFPA 70, 210-8(a)(7) and
$17-20 & 21.

2. Obgervations determined that muiti-prong

L

117

L 147

2.
Sprinklers will now be functional.

(See 0291, &2.)

i

10 : .

All outlets within 6 feet of edge of a sink
baslns have been replaced with GF|
manufactured devices by an electrician.

2.
A memo has been sent out advising
staff not to use multi-plug adaptors,

10/28/201

7/30/2011

MinoTs Department of PUbIE Fsaith
STATE FORM

EPasyt
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SECTION 205.1360 CLINICAL FACILITIES
a) Examination rooms

1) Each examination room shall have a

minimum clear floor area of 80 square
feet,

and a minimum dimension of 8 feet,
exclusive of vestibule, toitet, closet, and
work counter (whether tixed or movable).
A minimum clear dimension of 2'6" on
each side and at both ends of the
examination table shall be provided,

'2) Alavatory or sink equipped for
handwashing with electronic or knee or
foot control shall be provided.

3) A counter or shelf space for wilting shall
be provided.

(Source: Amended at 24 iI. Reg. 2691, effective
February 18, 2000)

This Regulation is not met as evidenced by:

A. Areas designated for patient care, exam A
rooms, freatment rooms, etc. where patients may
be touched, hand washing facllities are required
to reduce the risk of infections from patient to
staff and from staff to patients. !mproper
infectious control procedures may affect all
patlents, staff and visitors.

1. The Examination room contains a hand
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ILLINOIS DEPARTMENT OF PUBLIC HEALTH
: DIVISION OF HEALTH FACILITIES STANDARDS
STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

X ASTC 0O HHA 0O0HMO f1HOSPICE O HOSPITAL

NAME AND ADDRESS .

OF FACILITY Access Health Care 1700 75® Street Downers Grove II, 60519 :
LIST RULE ENTER SUMMARY OF REQUIREMENT AND SPECIFICALLY | FEOVIDERS FLAN OF CORRECTIONAND | COMPLETION DATE
VIOLATED WHAT IS WRONG e DATE TO BE COMPLETED
205.610 (o) Clinical Records
Cont _ : 4

1. On 5/17/11 clinical records were reviewed

between 10:00AM and 12:30PM. The clinical
records for Pt. #5 1-6 lacked post operative
counseling notes.

2. The above findings were confirmed by the
Chief of Operations during an interview on
5/17/11 at approximately 1:30PM.

LbaPr9ERsoT

SATLY . BY 07105
DATE OF SURVEY (Surveyor) . (Provider’s Representative)

O G TR A
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POST COUNSELING PROGRESS NOTE

Last Name ’ First Name . PT#

Patient does not want to be contacted for follow-up.

Patient is going to her own physician,

Patient will be following up at our center.

00|00

Patient can be called at the following;

Date

All Rights Reserved Alpha Forms Inc., Ltd. POST COUNSELING PROGRESS NOTE P235 — May 2011




