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J0041 PHYSICAL PLANT AND ENVIRONMENT

491.6(a) Construction: The clinic and the center is constructed, arranged, and
maintained to insure access to and safety of patients, and provides adequate space for
the provision of direct services.

This STANDARD is not met as evidenced by:

Based on interview the center failed to ensure local fire department inspections were
completed annually to insure local codes were met and the inspections were available
for review. The findings include: Interview with the clinic Manager on 2/4/21 at 10:51
A.M., by phone, confirmed the clinic had no inspections from the local fire
department available for review.



