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A Life Safety Code Recertification
Survey was conducted by the Indiana
State Department of Health in accordance
with 42 CFR 416.44(b).

Survey Date: 06/19/14

Facility Number: 005398
Provider Number: 15C0001017
AIM Number: 100274250A

Surveyor: Phillip Komsiski, Life Safety
Code Specialist

At this Life Safety Code survey, Muncie
Eye Specialists Surgery Center was found
not in compliance with Requirements for
Participation in Medicare/Medicaid, 42
CFR Subpart 416.44(b), Life Safety from
Fire and the 2000 edition of the National
Fire Protection Association (NFPA) 101,
Life Safety Code (LSC), Chapter 21,
Existing Ambulatory Health Care
Occupancies.

This facility located on the first floor of a
two story building of Type II (000)
construction with a basement was fully
sprinklered. The facility has a fire alarm
system with smoke detectors in the
corridors and in common areas.
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Quality Review by Robert Booher, Life
Safety Code Specialist-Medical Surveyor
on 06/26/14.
The facility was found not in compliance
with the aforementioned regulatory
requirements as evidenced by the
following:
K010046 | 416.44(b)(1)
LIFE SAFETY CODE STANDARD
Emergency illumination is provided in
accordance with section 7.9.  20.2.9.1,
21.2.91
Based on observations and interview, the K010046 The emergency lighting system shall 07/19/2014
facility failed to provide emergency be either continuously in operation
lighting in 2 of 2 operating rooms. LSC ortSha” Ee capabtlfe of riieatted
. automatic operation withou
S-eCtl.OIl 7.9.2.2 states an emergency manual intervention. The facility is
lighting system shall be arranged to installing battery operated
pI‘OVide the required illumination emergency lights in each operating
automatically in the event of any of the room. The ASC patient care
following: manager will be responsible for
(1) Interruption of normal lighting such Com’.)tlet_ion’fimplemihtation &
. . ey monitoring for compliance.
as any failure of a public utility or other
outside electrical power supply
(2) Opening of a circuit breaker or fuse
(3) Manual act(s), including accidental
opening of a switch controlling normal
lighting facilities.
LSC Section 7.92.5 requires the
emergency lighting system to either be in
continuous operation or be capable of
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repeated automatic operation without
manual intervention. This deficient
practice could any patient or staff in the
operating room.

Findings include:

Based on observations on 06/19/14 from
12:45 p.m. to 12:59 p.m. with the Office
Manager, there was no battery operated
emergency lighting to provide continuous
illumination in the two operating rooms
in the facility. Based on interview on
06/19/14 concurrent with the
observations, the Office Manager
acknowledged an emergency generator is
utilized to provide emergency lighting in
the operating room but there is no battery
operated back up emergency lighting
system to provide continuous
illumination in the operating room during
the time it takes for the generator to
resume electrical service.
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