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August 25, 2014 

John Sonntag, Administrator 
Premier Surgical Center 
5680 West Gage Street 
Boise, ID 83706 

RE: Premier Surgical Center, Provider #13C0001052 

Dear Dr. Sonntag: 

This is to advise you of the fmdings of the Medicare Fire Life Safety Survey, which was 
concluded at Premier Surgical Center on August 15,2014. 

Enclosed is a Statement of Deficiencies/Plan of Correction, Form CMS-2567, listing Medicare 
deficiencies. In the spaces provided on the right side of each sheet, please provide a Plan of 
Correction. It is in1portant that your Plan of Correction address each deficiency in the following 
mam1er: 

1. Answer the deficiency statement, specifically indicating how the problem will be, 
or has been, corrected. Do not address the specific examples. Your plan must 
describe how you will ensure correction for all individuals potentially impacted by 
the deficient practice. 

2. IdentifY the person or discipline responsible for monitoring the changes in the 
system to ensure compliance is achieved and maintained. This is to include how 
the monitoring will be done and at what frequency the person or discipline will do 
the monitoring. 

3. Identify the date each deficiency has been, or will be, corrected. 

4. Sign and date the form(s) in the space provided at the bottom of the fmt page. 
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After you have completed your Plan of Conection, return the original to this office by 
September 8, 2014, and keep a copy for your records. 

Thank you for the courtesies e1.iended to us during our visit. If you have any questions, please 
call or write this office at (208) 334-6626. 

Sincerely, 

1Ait----
M.A.RK P. GRIMES 
Supervisor 
Facility Fire Safety & Construction Program 

MPG/lj 

Enclosures 
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K 000' INITIAL COMMENTS 

The Ambulatory Surgery Center occupies 
approxlm<!tely 3,200 square feet of a 6,600 
square foot single story wood frame medical 
office building. The existing building was 
remodeled in the summer of 2004. The ASC is 
sep<!rnted from the remainder of the building (i.e., 
physician office practice) by" one (1) rated wall 
th<lt runs from the floor slab to the underside of 

! the roof deck. The entire building, including the 
I ASC, is protected by an automatic fire sprinkler 
system designed/installed per NFPA Sid 13 for a 
light haz<!rd occupancy. A complete fire alarm 
system, to include some system smoke detection 
and off site monitoring, is provided throughout the 
building. There are three (3) e>;its to gr<!de 
<!ccessible from the ASC; two (2) are directly from 
the ASC, and the third is through the <!djoinlng 
physician office practice. Emergency power is 
supplied by an on"site diesel powered autom<ltic 
generator, and, the Essential Electrical System 
complies with applicable requirements set forth In 
NFPA 99 for a Type 1 system. Piped in oxygen 
and vacuum are provided and also comply with 
applicable requirements of NFPA 99 for a Level1 

1 system. Portable fire extinguishers are provided 
and are multipurpose ABC. 

The following deficiencies were cited during the 
annu<ll fire/life safety survey concucted on August 
15, 2014. The facility W<!S surveyed as an Existing 
Ambulatory Health Care Occupancy Chapter 21, 
National Fire Protection Associ<!tion Life Safety 
Code 101. 

The survey W<!S conducted by: 

Sam Burbank 
Health Facility surveyor 
Facility Fire/Life Safety & Construction 
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Any deficiency statement e~~ing with an as~~t; .. \~} -~~otes ~ derJCiency which the institution may be excused from correcting providing II is detennined that 
other safeguartts provides fficient protectio to ha patients, (Sea Instructions.) Ex¢<'pt for nuJ'5ing homes, the findings srnted obove are disclosabla 90 doys 
following thQ date of tiU,.;~ whethet Ot not a plan of correcf.ign is provided. For nursing homes, the abova findings and plans of eoaectio(] are disclosable 14 
d;,ys follo\\ing the date these documenls are made avallabla to the facility. If defiolencies are cited, an approved plan of correction is requisllo to continued 
progran> partlclpallon, 
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K 029 416.44(b)(1) LIFE SAFETY CODE STANDARD 

I 
Hazardous areas separated from other parts of I 
the building by fire barriers have at least one hour 1 

fire resistance rating or such areas are enclosed I 
with partitions and doors and the area is provided 
with an automatic sprinkler system. High hazard 
areas are provided with both fire barriern and 
sprinkler systems. 38.3.2, 39.3.2 

This Standard is not met as evidenced by: 
, aased on observation and operational testing, the 
I facility failed to ensure hazardous areas were 
protected with self.closing doors. Failure to 
ensure hazardous areas are protected would 
allow smoke and dangerous gases to pass freely 
between compartments during a fire. This 
deficient practioo <;~ffected no p<Jtients, staff and 
visitors on the date of the suJVey. 

Findings include: 

During the facility tour conducted on August 15, 
2014 frorn 10:30 AM to 12:00 PM, observ<Jtion 
and operational testing of the mechanical room 
door frorn the back exit hallway found that it Is not 
equipped with a self-closing device. Further 
obseJVation of the mechanical room found it to be 
the storage area for medical records in the 
facility, storage of maintenance and paint 
supplies, office products and equipment. 

Actual NFPA standard: 

39.3.2 Protection from H<Jzards. 
39.3.2.1" 
Hazardous areas including, but not limited to, 
areas used for general storage, boiler or furnace 
rooms. and maintenance shops that include 
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K029 Continued From page 2 
woodworking and painting areas shall be 
protected in acoordance with Section 8.4. 

8.4.1.3 
Doors in ba!'T'iers required to have a fire 
resistance rating shall have a 3/4-hour fire 
protection rating and shall be self-closing or 

I automatic-closing in accordance with 7.2.1.8. 

I 
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