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September 11, 2015

Michael James, Administrator
Sunnyside Surgery Center

3345 S Holmes Avenue, Suite B
Idaho Falls, ID 83404

RE: Sunnyside Surgery Center, Provider #13C0001055

Dear Dr. James:

This is to advise you of the findings of the Medicare Fire Life Safety Survey conducted at Sunnyside
Surgery Center on September 2, 2015.

Based on the results of this survey, Sunnyside Surgery Center was found to be in substantial
compliance with the fire/life safety requirements set forth in the Life Safety Code, 2000 Edition, for
Ambulatory Surgery Centers.

Thank you for the courtesies extended to us during our visit. If we can be of help to you, please call our
office at (208)334-6626.

Sincerely,

I

MARK P. GRIMES
Supervisor
Facility Fire Safety and Construction Program

MPG/I;
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The Ambulatory Surgery Center is an
approximate 1,000 square foot, one (1) hour
separated portion of an existing single stary,
single tenant medical office building. The portion
that houses the "Center” was
remodeledirenovated during the summer/fall of
2004 for a Surgery Center. The building
construction classification is considered,
"protected wood frame”. A one (1) hour
separation wall was constructed between the
"Center" and the general office practice of the
physician as part of the remodelfrenovation. The
"Center" is provided with a fire alarm/smoke
detection system that was installed as part of the
remodel/rencvation. The system is off-site
monitored. Emergency powerllighting is provided
by an on-site diesel powered automatic generator
that was also installed as part of the
rermodel/renovation. From the "Center”, there are
two (2) doors to the exterior at grade and a door
in the comman wall to the attached clinic which
also has two (2} remote exit doors to grade.

The facility was surveyed under the provisions of
the 2000 Edition of the LIFE SAFETY CODE,
Chapter 20, New Ambulatory Health Care
Occupancies and the requirements of 42 CFR
416.44.

The facility was found to be in substantial
compliance during the recertification survey
conducted on September 2, 2015.

The surveyor conducting the survey was:
Sam Burbank

Health Facility Surveyor
Facility Fire Safety and Construction
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Any deficiency staternent ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that
other safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 80 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facility. If deficlencies are cited, an approved plan of correction is requisite to continued

program participation.
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