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March 5, 2013

Denise Rue, Administrator

Sipi Ambulatory Surgery Center
236 Martin Street

Twin Falls, ID 83301

RE: Sipi Ambulatory Surgery Center, Provider #13C0001020

Dear Ms. Rue:

This is to advise you of the findings of the Medicare Fire Life Safety Survey conducted at Sipi
Ambulatory Surgery Center on February 20, 2013,

Based on the results of this survey, Sipi Ambulatory 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,

Wl

MARK P. GRIMES
Supervisor
Facility Fire Safety and Construction Program
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The Ambulatory Surgery Center s a single story
wood frame structure located at the end of a row
of office suites. The Center was first cccupied as
an Ambulatory Surgical Center in November of
1996. The Center is less than 2,000 square feet
and consists of a procedure room, recovery
room, waiting room, exam room, utility, and
business office. There are two (2) exit doors from
the Center that discharge directly to grade. Afire
alarm/smoke detection system is provided
throughout the Center. The facility was surveyed
as an Existing Ambulatory Health Care
Occupancy classified in Chapter 21, National Fire
Protection Association Life Safety Code 101.

The ASC was found to be in substantial
compliance with the applicable fire/life safety
standards set forth for certification as an
Ambulatory Surgical Center in accordance with
42 CFR 416.44(b) during the survey conducted
on February 20, 2013.

The fireflife safety survey was conducted by:
Tom Mroz CFI-ll

Health Facility Surveyor
Facility Fire/Life Safety & Construction Program
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