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The Hlinois Department of Public Mealth (IDPH)
conducted an onsite Life Safety Code inspection
on 4/25/12 at the Hope Clinic for Women. The
facility is an Ambulatory Surgery Center (ASTC)
located at 1602 21st Street, Granite City, iL.
Surveyor 12798 met with the facility staff to
identify the purpose of the visit prior to touring the
facility.

The building was built about 1998 and is a two
story facility. The facility is fully sprinkler
protected and appears to be Type I {(000)
contstruction. The Surgery Center is located on
the ground floor of the building and was inspected
under the Illincis ASTC Licensing Requirements
and the Life Safety Code (2000). The upstairs of
the building contains waiting rooms and business
offices.

The following deficiencies were identified by
document review, staff interview or direct
observation. The findings listed below include the
code section(s) of the deficiency for your
convenience.

Surveyor 13755

A Follow-up Life Safety Code survey was
conducted on 2/28/13 to confirm the provider's
completion of their pfan of correction. Selected
deficiencies were noted to be corrected. Other
deficiencies remain due to lack of sufficient
documentation or proper correction. Any new
deficiencies were identified through document
review, staff interview or direct observation.
Corrected deficiencies have been removed from
the survey document.

Surveyor 12798
A Follow-up Life Safety Code survey was
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conducted to confirm the provider's completion of
their plan of correction dated 3/18/13. Selected
deficiencies wera noted to be corrected. Other
deficiencies remain due to lack of sufficient
documentation or proper correction.
{LOS0} 21.7.1.2 FIRE DRILLS {L 050}

Fire drills are held at unexpected
times under varying conditions, at
least quarterly on each shift, using
the fire alarm system, except at night.
The staff is familiar with procedures
and is aware that drills are part of
established routine. 21.7.1.2

This Regulation is not met as evidenced by:

A. Based on record review it was determined
that the facility failed to conduct fire drills as
required. Fire drills are to be held at unexpected
times under varying conditions, at least quarterly
on each shift per NFPA 101, 21.7.1.2. This
deficient practice could affect staff, visitors as well
as patients.

1. corrected 6/14/13
UPDATE 2/28/13:
a. corrected 6/14/13
b. corrected 6/14/13

2. Upen review of the facility's "Fire
Emergency Profocol 2012" document last revised
5/12, the following irregularities are noted:

a. Page 1 of 3 of the protocol
references the RACE procedure but directs staff
members fo "Assess the fire and implement
RACE." The policy states: "The fire alarms will
automatically go off when there is a fire. However,
in the event that the fire alarm has not gone off &
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the fire is foo large to extinguish, the staff
member should immediately notify a manager or
call 8-1-1. If the staff person assesses the fire
and determines that the fire could be harmful, she
or he should not hesitate to pull the fire alarm.”
This procedure appears o permit staff members
to make a judgement call relative to the discovery
of a fire event and could waste critical time
needed for alerting other building occupants and
staff for the preparation for evacuation and the
summening of fire department emergency forces.
It permits the "Activate alarm” component of the
RACE procedure to be omitted. |f may also direct
staff to attempt to "Extinguish the fire" first rather
than the intended tast action of the RACE
procedure.

UPDATE 6/14/13: Only part of the policy was
revised. The procedures still appear to permit
staff members to make a judgement call relative
to the discovery of a fire event.

b. Page 2 of 3 of the protocol states:
"When the fire alarm goes off, Yale (Omni) is
immediately naotified {via the system) and a
representative contacts the clinic to verify the fire.
if necessary, Yale than notifies the fire
department. If unable to immediately make
contact with a clinic staff person, Yale will
proceed with contacting the fire department.”
This "verification" procedure does not comply with
the requirements of NFPA 101-2000, 9.6.4 for the
automatic notification of the fire department upon
alarm activation because it permits a delay in the
tfransmission of the alarm for the summoning of
emergency forces.

UPDATE 6/14/13: Only part of the policy was
revised. The procedures still appear to contain a
delay in the transmission of the alarm.

21.7.
See the attached Fire Emergency Protocol
updated 3/13. The employees have all
received copies of this protocol and the
updated version is present at all work
stations in the Emergency Protocols Binders.
(Unfortunately an old version of the protocol
was reviewed during your visit 6/14/13).
Completed

1.2
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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:

A. Fire alarm system with approved
components, devices or equipment is installed
and maintained according to NFPA 101, 9.6.1.4
and NFPA 70 and 72. Non-functioning equiment
may not provide staff proper notification to direct
patients and visitors to a means of egress without
crossing or entering the area of fire origin. This
deficient practice could affect all patients as well
as an indeterminable number of staff and visitors.

1. The following documentation was
unavailable at the time of this inspection of the
fire alarm system as required by NFPA 101,
21.3.4.1;

a. Corrected 2/28/13
b. Caorrected 2/28/13
c. Corrected 2/28/13
d. It could not be determined, by the information

provided, if the fire dampers have been inspected
or provided with maintenance in accordance with
NFPA 80A, 1999, 3-4.7 Maintenance: "Af least
every 4 years, fusible links (where applicable)
shall be removed; all dampers shall be operated
to verify that they fully close; the latch, if provided,
shall be checked; and moving parts shall be
lubricated as necessary."

UPDATE 2/28/13: Ventilation systems are located
on the roof in this 2-story building. Therefore, as
a minimum, a shaft enclosure through the 2nd
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floor exists in which dampers should exist where
ducts leave the shaft enclosure. No
documentation to indicate maintenance of fire or
fire/smoke dampers was available,
UPDATE 6/14/13: Report dated 4/24/13 indicated
that 5 dampers failed. The facility is currently 20.3.4/21.3.2 )
securing estimates to have the units replaced. Fire damper inspection revealed 5 dampers
The location of each damper is unclear, room which need replacement. A second
numbers were given in the report for the dampers inspection and proposal for replacement cost
locations. The rooms at this facility are not is being secured at this time (scheduled
numbered and therefore, the ocation of each 7/11113) secondeu_y to the extremely i}lgh
damper could not be located with out the drawing cost of these repairs. When all work is
“key". completed documentation will be forwarded
It could not be determined if the ductwork is to the Hlinois Department of Public Health.
enclosed in a shaft and that dampers are installed The precise locations of the dampers will be
where the branch lines exit this shaft or where the obtained and kept on file at the facility.
ducts penetrate the floor. Additional information is Completion estimated by 8/30/13
required prior to the next onsite visit.
{L. 178} 205.1780 Emergency Power {L. 178}
205.1780 Emergency Electrical Service
a) An emergency source of electricity
shall
be provided.
b} Ambulatory surgical treatment centers
that
do not administer inhalation anesthetics
in
any concentration, or that have no
patients requiring electrical life-support
equipment, shall be permitted to use a
battery system for emergency power.
The ]
following is required:
1) lllumination of means of egress as
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2)
3)
4)

must

1)

2)

3)

required in the NFPA Life Safety

Code,

[llumination of procedure and

recovery rooms.

lNumination of exit and exit

directional signs.

Fire alarm and alarms required for
nonflammable medical gas systems, if
nonflammable medical gas systems

are installed.

Ambulatory surgical treatment centers in
which inhalation anesthetics are
administered in any concentration to
patients or that have patients requiring
electrically operated or mechanical life
support devices must be provided with an
emergency generator. This generator

supply a limited amount of lighting and
power service that is essential for life
safely and orderly cessation of a
procedure during the time normal service
is interrupted for any reason. The
maximum time of automatic transfer is 10
seconds. The following is required:

Task illumination that is related fo the
safety of life and that is necessary for
the safe cessation of procedures in
progress.

All anesthesia and resuscitative
equipment used in areas where
inhalation anesthetics are
administered to patients must include
alarms and alerting devices.

[llumination of means of egress as
required in the NFPA Life Safety
Code.
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4) IHumination of exit and directional

signs.
5) Fire alarm and nonflammable medical
gas system alarms, if nonflammable
medical gas systems are instalfed.
6) General ilumination and selected
receptacles in the vicinity of the
generafor setf.

(Source: Amended at 18 Ill. Reg. 17250, effective
December 1, 1994)

This Regulation is not met as evidenced by:
A. The surveyor finds that the facility has an
emergency generator inside of an enclosed
garage is part of the building. The generator is
not installed and maintained in accordance with
NFPA 99 and 110.

1. Carrected 2/28/13

2. Corrected 2/28/13

3. Corrected 6/14/13

4. The facility has a service agreement
(every 6 months) with Luby Equipment Services,
the vendor failed to provide documentation as to
what services are being provided, date of service,
inspectors name and signature, etc. as required
by NFPA 89 and 110,

UPDATE 2/28/13; The documentation from
the vendor is typically incomplete or inconsistently
filled out by the mechanics performing the
inspections. The identification of the generator
does not document the electrical characteristics
of the generator or that any building load was

{L 178}
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transferred to the emergency power system
during the inspections. No indication that the
transfer switches were operated is given. Only a
single Hour Meter reading is provided so it is not
clear whether this reading is taken before or after
the inspection and any run time. The information
provided by the service provider does not meet
the requirements for monthly operational testing
in accordance with NFPA 110-1998, 6-4.2,

UPDATE 6/14/13: The time to transfer the load
from normal power to emergency power is not
being recorded on the documentation.

5. The facility indicated that the generator
runs each week. There are no documents
available to verify the length of time the generator
runs, if the generator is placed under load, efc.
Compiaance testing and documentation in
accordance with NFPA 99, 3-4.4.1.1 and NFPA
110, 6-4.2 was not available.

UPDATE 2/28/13:

a. The documentation for the weekly
run of the generator appears to be only a weekly
"exercising" of the diesel engine system and not
an actual transfer of load to the generator system.

b. No exercising of the transfer switch is
documented to indicate a load transfer. No
generator testing procedures are available for
staff to follow to conduct the required testing.

c. Only a single "Amp" reading is
provided for this 15 KW 120/208v 3-phase
generator system (3-phase requires three
separate readings). The single Amp readings
tabulated each week range from 15 to 20 amps.
This generator should document the following
minimum load to meet the 30% requirement.

(L 178}

205.1780
Monthly documentation will now also
include:

-

The test is conducted for the full 30
minutes

The time for transfer of load from
normal to emergency power

See attached documentation from the
generator maintenance company.
Completed

(33
5
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15,000 watts/120v=125 total amps (single phase)
125 total amps/3=42 amps per phase (single
phase)

42 x .3 (30%)=13 amps per phase (single phase)

or if 3-phase voltage is used:
15,000watts/208v=72 fotal amps (3-phase)

72 total amps x 1.73 {sq root of 3, to convert to
single phase)=125 total amps (single phase)
125 total amps/3 = 42 amps per phase (since
readings are taken for each phase)

42 x .3 (30%) = 13 amps per phase (single
phase)

Therefore, the minimum load of 30% of the
nameplate rating could not be verified when only
a single value is tabulated. It could not be
determined whether the single value represented
a total load or only a load on one phase.

d. The documentation does not tabulate
the monthly operational testing of the generatar
system per the suggested Operational and
Testing Procedures outlined in NFPA 110-1999,
A-B-4.1(b} fo record the tranfer time defay from a
cold start, the running time meter reading at the
start and end of the test and any cool-down times
to determine that the generator runs under load
for a minimum of 30 minutes to comply with
NFPA 110-1999, 6-4.2,

UPDATE 6/14/13: The facility has hired Luby to
conduct the monthly generator test. The latest
report dated §/28/13 indicates the Amps as "A=4,
B=10, C-3" which does not meet the 30%
requirement.

Anote at the bottomn of this report under
"‘comments” states; "all checks ok under 20
minute run under building lead"”. The contractor is
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not conducting the test for the full 30 minutes
which may cause wet stacking in this unit.

The contractor is not documenting the time it
takes to transfer the load from normal power to
emergency power.
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Protocol: Fire Emergency Protocol

Document: Fire Emergency Protocol 2012

Department: ALL

Date: Revised 3/12, 4/11, 2/07, 11/02, 9/02, 8/02, 3/01, 6/99, 3/13

POLICY: It is the policy of The Hope Clinic for Women, Ltd. to ensure the safety of all employees,

patients, and visitors in the event of a fire and be in compliance with NFPA codes (101, 2000,
21.7.1-2).

If a staff member staff finds a fire, the staff member should:

Implement RACE.
Rescue or removal of all occupants directly involved with the fire emergency.
Activate the fire alarm signal to warn other building occupants and summon staff.
Confinement of the effects of the fire by closing doors to isolate the fire area.

Evacuate the building./ Extiguish fire, if possible

To Activate Extinguishers:

1. Pull the pin on the handle out.

2. Aim nozzle at the base of the fire, not at the flames.
3. Squeeze handle together.
4

Sweep the bottom of the flames with the spray.

Extinguisher locations:

s Recovery Room — 1* floor

o Patient Corridor outside Procedure Rooms (1 & 2)—1* floor
o Sterile Corridor Across from Sterilizer — 1* floor

* Doctors entrance - I* floor

o  Across from office supply cabinets — 2™ floor

¢ Main lobby by elevator — 2™ floor

e Administrative corridor — 2™ floor

When a staff member hears the fire alarm, the staff member should:

1. Immediately begin fire confinement and evacuation procedures.

2. Verify that the “DND” on her phone is not on, so she can hear pages over the intercom.

The Hope Clinic for Women; Fire Emergency Protocol 2013 Page 1 of 3




LEvacuation of the buildine should be handied as follows:

1.

TR S

Evacuation includes notifying all patients/visitors to move quickly along exit routes to the Emergency
Meeting Area, checking your area thoroughly and verifying completed evacuation.

Confinement includes closing all doors in your area during the evacuation process.

Emergency Meeting Area is the staff parking lof on the southeast side of the building.

Exit routes: Maps are posted throughout the clinic to aid in the evacuation of the building,
Instructions for specific locations:

a. FRONT DESK: in the main [obby

. Evacuate: the main lobby area & restrooms, the Patient’s Only lounge, and the fee
consulting office. TAKE PATIENT LIST

2. Proceed: down the front stairs and out the main entrance.

b. LAB:
[. Evacuate: the sono room, lab, lab restroom and the lab lobby.
2. Proceed: down the back stairs and out the rear door.

c. COUNSELORS:

1. Evacuate: the counseling offices, the special counseling offices, the education office and
the 3 employee/staff restrooms in their areas.

2. Proceed: from front counseling offices proceed down the front stairs and out the main
entrance; from rear counseling offices proceed down the back stairs and out the rear door.

d. COLLECTING:
1. Evacuate: is responsible for evacuating the collection office.
2, Proceed: down the back stairs and out the rear door.

e. ADMINISTRATIVE AREA:

I. Evacuate: offices and employee lounge. (If it can be done safely, someone from the
administrative area should try to take any computer back-up tapes from the main
computer cubicle.)

2. Proceed: down back stairs and out rear door.
f. RECOVERY ROOM:

l. Evacuate: the main and the private recovery rooms; restrooms, downstairs lobby, the
lobby restroom.

2. Pi;oceed out the front door.
g. OPERATING ROOM:

l.  Evacuate operating room, patient dressing room and restrooms in surgical area/dressing,
staff changing area/restroom, instrument room.

2. Proceed out the nearest emergency exit. (i.e. staff changing area proceed out physician’s
entrance)

The Hope Clinic for Women; Fire Emergency Protocol 2013 Page 2 0f 3



Fire Alarm:

1. When activated:
a. Yale Security (Omni) is immediately notified (via the system). Yale immediately
proceeds with contacting the fire department. (Yale # is 314-633-4092, ID # 2771)
b. location of the suspected fire shows up in the “window’ on the Barcom Panel
2. To Silence the Fire Alarm:
a. The fire alarm can be silenced in two places:
i. Edwards Panel in the Executive Director’s office
ii. Edwards Panel in the front desk area of the main lobby
3. Location of Fire Alarms:
a. Upstairs:
i. Main lobby by the exit door
ii. Hallway across from the lab, beside the door down to dressing room
iti. Directly outside of staff lounge
b. Downstairs:
i. Front main entrance
ii. In the back staircase outside the patient dressing room
iil. Recovery room
iv. Beside emergency exit door
v. Hallway beside the delivery door

Quarterly Fire Drills (in compliance with NFPA 101,2000, 21.7.1.2)

. Quarterly drills will be conducted on each shift (day and evening) to familiarize all facility personnel
with the signals and emergency action required under varied conditions
2. Will include:
a. the transmission of a fire alarm signal (except between 9pm and 6am)
I. notify Yale security (Omni) of fire drill (314-633-4092)
if. activate actual firm alarm system by pulling down on fire alarm
b. simulation of varied emergency fire conditions
c. exception: bedridden (recovering patients) shall not be required to be moved during drills to
safe areas or to the exterior of the building (use of empty wheelchairs or stretchers can be
used for simulation)
3. Documentation shall include:
a. list of participants
b. shift involved and time of the drill was conducted
¢. conditions of the drill
d. fire alarm system monitoring;
i verification from the monitoring company (Yale security) that the fire alarm signal
was received and functioning properly
ii. verification fire alarm signal functioned properly in the clinic
e. outcomes of the drill
4. All employees will be instructed in the life safety procedures and devices.
a. ali new employees will receive emergency protocols as part of orientation process
b. current employees will verify and document receipt of protocols annually at Quarter 1 Fire
Drill
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