COMMONWEALTH of VIRGINIA

DEPARTMENT OF ENVIRONMENTAL QUALITY

Molly Joseph Ward SOUTHWEST REGIONAL OFFICE David K. Paylor
Secretary of Natural Resources 355-A Deadmore Street, Abingdon, Virginia 24210 } Director
Phone (276) 676-4800 Fax (276) 676-4899 i
Ce . Allen J. Newman, P.E.
www.deq.virginia.gov Regional Director

- JUNE 30 2014

Mr. Eddie Thomas

Wellmont Health Systems
Lonesome Pine Hospital

Post Office Drawer 1

Big Stone Gap, Virginia 24219

RE: Registration Number 11252

Dear Mr. Thomas:

Enclosed is a copy of the report generated as a result of the inspection by the Department
of Environmental Quality on June 13, 2014.

The inspection report is based on observations made during the inspection and
information reviewed in support of report generation. The existence of an inspection
report indicating compliance with the applicable requirements listed in the report is not
verification that your operation is in compliance with all applicable provisions of the
Regulations for the Control and Abatement of Air Pollution. Regional staff evaluates all
sources for compliance with the regulations on a continuous basis.

Please contact me at (276) 676-4829 should you have any questions regarding the content
of this report.

Sincepely,

Cry ta?G. Bazy
Air Compliance Manag

CCBlcb
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VIRGINIA DEPARTMENT OI'
ENVIRONMENTAL QUAL]TY

Commonwealth of Virginia

Registration No: 11252 AFS Plant ID: 195-00181
Plant Name: Wellmont Health System/Lonesome Classification: Synthetic Minor
Pine Hospital ,
Region: SWRO
Address: Holton Ave Report No: 297415

AIR INSPECTION REPORT

Inspection Date: 06/13/14 Contact Name: Ben Spivey
Type: FCE With Site Visit Contact Phone No: (276)523-8665
Inspector: Clayton S Wiles Air Program Subpart
Inspection Result:In Compliance FESOP

SIP

Reason:
Complete FCE (Full Compliance Evaluation)

Inspector Comments:
Compliance Assistance Provided: Yes

Arrived: 11:30 am Departed: 12:00 pm
Weather Conditions: The temperature was 76 F with partly cloudy skies.
Facility contact: Eddie Thomas, Maintenance Supervisor.

Purpose:
Required CMS plan inspection.

Facility & Process Description:
Wellmont Health Systems operates the Lonesome Pine Hospital located at 1990 Holston Avenue in

East Big Stone Gap, Virginia. The mailing address for this facility is Post Office Drawer 1,
Big Stone Gap, Virginia 24219. The hospital operates (1) 150 hp Kewanee model L35-150-0
boiler as its primary heat source and (1) 125 hp Kewanee model L35-125-0 as its secondary
heat source. The primary unit is operated during the colder months and the secondary unit is
operated during the warmer months to conserve fuel. Additionally the facility operates (2)

Cummins emergency electric generators.

Permitting & Regulatory Standards:
This facility operates under a July 7, 2011 FESOP permit and SIP regulatiomns.

Compliance History:
The facility has had no compliance issues initiated since the last FCE dated 06/01/2010 and

there are currently no unresolved compliance issues noted with this inspection.

Inspection notes:
The inspector conducted a Full Compliance Evaluation (FCE) on 06/13/2014 by reviewing permit

conditions as listed and observing permitted equipment operate. The inspection started by
discussing the previous site visit on 11/18/2013 and discussing what items need to be
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VIRGINIA DEPARTMENT OF
ENVIRONMENTAL QUALITY

Commonwealth of Virginia

Registration No: 11252 AFS Plant 1ID: 195-00181
Plant Name: Wellmont Health System/Lonesome Classification: Synthetic Minor
Pine Hospital .
Region: SWRO
Address: Holton Ave Report No: 297415

AIR INSPECTION REPORT

Inspector Comments:

addressed to complete the inspection process. The Kewanee, model L35-150-0 boiler was
observed operating at 8 psi steam pressure and 0 percent opacity during the 11/18/2013
inspection and was not operating during this visit. The Kewanee L35-125-0 was operating
during this inspection at a steam pressure of 12 psi and opacity of 0 percent. The L35-150
is operated in the winter months while the L35-125 is operated in the summer months. All
other records were reviewed during the previous inspection. There was no enforcement issues
discovered with this inspection and none are pending with this facility. This completes a

Full Compliance Evaluation of this facility.
Recommendations: None.

Attachments: None

Inspector's Electronic Signature Managef's Eleetronie Si
Approval Date: Jun 27, 2014 Approval Date: Le[Z'\l

tdvs [0/,
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VIRGINIA DEPARTMENT OF ~ %

ENVIRONMENTAL QUALITY

Commonwealth of
11252

Wellmont Health System/Lonesome
Pine Hospital

Holton Ave

Virginia

AFS Plant ID: 195-00181

Classification: Synthetic Minor
Region: SWRO
Report No: 297415

INSPECTION CHECKLIST

Permit Date
; # . Comp
or Basis Requirement Narrative Observation Status
07-07-11 SOP 8 Visible emissions from the two The Kewanee, model L35-150-0, In
Kewanee oil-fired boilers and the il fired boiler was not Compliance
two emergency backup generators operating during this
shall not exceed 20 percent opacity inspection. The Kewanee,
as determined by EPA Method 9 model L35-125-0, oil fired
(reference 40 CFR 60, Appendix A), Dboiler was operating during
except during one six-minute period this inspection at 12 psi
in any one hour in which visible stream pressure and opacity of
emissions shall not exceed 30 0 percent.
percent opacity. This condition
applies at all times except during
startup, shutdown, or malfunction.
(9 VAC 5-80-850)
07-07-11 SOP 2 Equipment to be operated at this The Kewanee L35-125-0 was In
facility consists of: operating during this Compliance

model L35-150-0,
rated

- one Kewanee,
distillate oil-fired boiler,
at 6.278 MMBtu/hr;

model L35-125-0,
rated

- one Kewanee,
distillate oil-fired boiler,
at 4.860 MMBtu/hr; and

- one Detroit diesel emergency
generator (Ref. No. G2), model 275-
JL6DT3, No. 2 fuel oil-fired,
at 275 kW, manufactured in January
2008.

The significant amendment to this
permit adds the following
equipment:

- one Cummins emergency generator
({Ref. No. G3), model QS8X15-G9 NR2,
rated at 3.15 MMBtu/hr and 755 hp

inspection at a steam pressure
of 12 psi and opacity of 0
percent.

rated
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VIRGINIA DEPARTMENT
ENVIRONMENTAL QUALITY

Commonwealth of Virginia

Registration No: 11252 AFS Plant ID:

Plant Name: Wellmont Health System/Lonesome Classification:

Pine Hospital .
Region:

Address: Holton Ave
Report No:

Page 4 Of 4

195-00181
Synthetic Minor

SWRO

297415

INSPECTION CHECKLIST

Permit Date
or Basis Requirement Narrative Observation

Comp
Status

output, manufactured on 1/31/2011,
and No. 2 fuel oil-fired.

Equipment to be removed consists
of:

- one Cummins emergency backup
generator (Ref. No. Gl), using
distillate oil, rated at 470 brake
horsepower.

(9 VAC 5-80-850)




COMMONWEALTH of VIRGINIA

DEPARTMENT OF ENVIRONMENTAL QUALITY

Douglas W. Domencch SOUTHWEST REGIONAL OFFICE David K. Paylor
Secretary of Natural Resources 355-A Deadmore Street, Abingdon, Virginia 24210 Director
Phone (276) 676-4800 Fax (276) 676-4899
Allen J. Newman, P.E.

www.deq.virginia.gov Regional Director

DECEMBER 171 2013

Mr. Eddie Thomas 3
Wellmont Health Systems ¥
Lonesome Pine Hospital

Post Office Drawer 1

Big Stone Gap, Virginia 24219

RE: Registration Number 11252

Dear Mr. Thomas:

Enclosed is a copy of the report generated as a result of the inspection by the Department
of Environmental Quality on November 18, 2013.

The inspection report is based on observations made during the inspection and
information reviewed in support of report generation. The existence of an inspection
report indicating compliance with the applicable requirements listed in the report is not
verification that your operation is in compliance with all applicable provisions of the
Regulations for the Control and Abatement of Air Pollution. Regional staff evaluates all
sources for compliance with the regulations on a continuous basis.

Please contact me at (276) 676-4829 should you have any questions regarding the content
of this report.

Singélrely, z
Crysta[ Cézy
Air Compliance Manager

CCBlcb
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VIRGINIA DEPARTMENT OF
ENVIRONMENTAL QUALITY

Commonwealth of Virginia

Registration No: 11252 AFS Plant ID: 195-00181
Plant Name: Wellmont Health System/Lonesome Classification: Synthetic Minor
Pine Hospital Region: SWRO
Address: Holton Ave Report No: 292966
AIR INSPECTION REPORT
Inspection Date: 11/18/13 Contact Name: Eddie Thomas
Type: PCE With Site Visit Contact Phone No: (276)546-6969
Inspector: Clayton S Wiles Air Program Subpart
Inspection Result:In Compliance ziiop

Reason:
Conduct On-Site Inspection

**Additional Information is Attached**

Inspector Comments:
Arrived: 12:30 pm Departed: 2:30 pm

Weather Conditions: The temperature was in the 50?s with sunny skies.
Facility contact: Eddie Thomas, Maintenance Supervisor.

Purpose:
Required CMS plan inspection.

Facility & Process Description:

Wellmont Health Systems operates the Lonesome Pine Hospital located at 1990 Holston Avenue in
East Big Stone Gap, Virginia. The mailing address for this facility is Post Office Drawer 1,
Big Stone Gap, Virginia 24219. The hospital operates (1) 150 hp Kewanee model L35-150-0
boiler as its primary heat source and (1) 125 hp Kewanee model L35-125-0 as its secondary
heat source. The primary unit is operated during the colder months and the secondary unit is
operated during the warmer months to conserve fuel. Additionally the facility operates (2)
Cummins emergency electric generators.

Permitting & Regulatory Standards:
This facility operates under a July 7, 2011 FESOP permit and SIP regulations.

Compliance History:
The facility has had no compliance issues initiated since the last FCE dated 06/01/2010 and

there are currently no unresolved compliance issues noted with this inspection.

Inspection notes:
The inspectcr conducted a Partial Compliance Evaluation (PCE) on 11/18/2013 by reviewing

permit conditions as listed and observing permitted eguipment operate. The inspection
started by discussing with Eddie Thomas, Maintenance Supervisor what equipment needed toc be
observed. The Kewanee, model L35-150-0 boiler was operating at 8 psi steam pressure and 0
percent opacity. The Kewanee L35-125-0 boiler will be operated in the summer and will be
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VIRGIN[A DEPARTMENT OF
ENVIRONMENTAL QUALITY

Commonwealth of Virginia

Registration No: 11252 AFS Plant ID: 195-00181
Plant Name: Wellmont Health System/Lonesome Classification: Synthetic Minor
Pine Hospital ;
Region: SWRO
Address: Holton Ave
Report No: 292966

AIR INSPECTION REPORT

Inspector Comments:

inspected at that time. Both emergency generators where operated for 15 minutes each during
this inspection. The Detroit and Cummins generators had opacities of 0 percent during this
inspection. There was no enforcement issues discovered with this inspection and none are
pending with this facility.

Recommendations: None.

Attachments: Fuel consumption record, fuel certifications and operating hours for emergency
generators.

Inspector's Electronic Signature Manad;r 's Eleah;gg_g
Approval Date: Dec 9, 2013 Approval Date: \Z,[\o]&
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Registration No:

Plant Name:

Address:

VIRGINIA DEPARTMENT OF
ENVIRONMENTAL QUALITY

Commonwealth of Virginia

11252 AFS Plant ID: 195-00181
Wellmont Health System/Lonesome Classification;: Synthetic Minor
Pine Hospital .

Region: SWRO
Holt A
oLton ave Report No: 292966

INSPECTION CHECKLIST

Permit Date " Comp
or Basis Requirement Narrative Observation Status
07-07-11 SOP 2 Equipment to be operated at this The Kewanee, model L35-150-0, In
facility consists of: oil fired boiler was operating Compliance
during this inspection.
- one Kewanee, model L35-150-0,
distillate oil-fired boiler, rated The Kewanee, model L35-125-0,
at 6.278 MMBtu/hr; 0il fired boiler will be
operated during the summer
- one Kewanee, model L35-125-0, months.
distillate oil-fired boiler, rated
at 4.860 MMBtu/hr; and Both the Cummins and Detroit
emergency generators were
- one Detroit diesel emergency observed in operation during
generator (Ref. No. G2), model 275- thig inspection.
JL6DT3, No. 2 fuel oil-fired, rated
at 275 kW, manufactured in January
2008.
The significant amendment to this
permit adds the following
equipment :
- one Cummins emergency generator
(Ref. No. G3), model QSX15-G9 NR2,
rated at 3.15 MMBtu/hr and 755 hp
output, manufactured on 1/31/2011,
and No. 2 fuel oil-fired.
Equipment to be removed consists
of:
- one Cummins emergency backup
generator (Ref. No. Gl), using
distillate o0il, rated at 470 brake
horsepower.
(9 VAC 5-80-850)
07-07-11 SOP 3 The approved fuel for the two Number 2 distillate oil is the In

Kewanee boilers and the emergency fuel used to fire the Kewanee Compliance
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Registration No:

Plant Name:

Address:
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VIRGINIA DEPARTMENT OF
ENVIRONMENTAL QUALITY

Commonwealth of Virginia

4 0f 11

11252 AFS Plant ID: 195-00181
Wellmont Health System/Lonesome Classification: Synthetic Minor
Pine Hospital Region: SWRO

Hedten Zve Report No: 292966

INSPECTION CHECKLIST

Permit Date Comp

or Basis Requirement Narrative Observation Status
backup generators is distillate boilers.
0il. A change in the fuel may
require a permit to modify and
operate.

(9 VAC 5-80-850)

07-07-11 SOp 4 The distillate oil shall meet the The distillate oil meets the In
specifications below: required specifications. Compliance
Distillate o0il, which meets ASTM
D396-78 specifications for numbers
1 or 2 fuel oil:

Maximum sulfur content of
distillate o0il per shipment: 0.5
weight %

(9 VAC 5-80-850)

07-07-11 SOP 5 The permittee shall obtain a See the attached invoice and In
certification from the fuel certification from the Compliance
supplier with each shipment of supplier which contains the
distillate oil. Each fuel supplier required information to
certification shall include the satisfy this condition.
following:

a. The name of the fuel supplier;

b. The date on which the distillate
oil was received;

¢. A statement that the distillate
0il complies with the American
Society for Testing and Materials
specifications D396-78 for numbers
1 or 2 fuel oil; and

d. The sulfur content of the
digstillate oil.
(9 VAC 5-80-850)
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Registration No:

Plant Name:

Address:

ENVIRONMENTAL QUALITY

Commonwealth of Virginia

5 0f 11

11252 AFS Plant ID: 195-00181
Wellmont Health System/Lonesome Classification: Synthetic Minor
Pine Hospital Region: SHRO

Holton Ave Report No: 292966

INSPECTION CHECKLIST

Permit Date

: # . . . Comp
or Basis Requirement Narrative Observation Status
07-07-11 SOP 6 The total consumption of distillate Total consumption of In

0oil by the two Kewanee boilers and distillate oil by the two Compliance
the two emergency backup generators Kewanee boilers and the two

shall not exceed 723,700 gallons emergency backup generators

per year, calculated monthly as the for the period of November

sum of each consecutive 12 month 2012 through October 2013 was

period. 121,183 gallons.

(9 VAC 5-80-850)

07-07-11 SOP 7 Emissions from the operation of the The facility is in compliance In
two Kewanee boilers and the two with conditions 4 and 6; Compliance
emergency backup generators shall therefore it should be in
not exceed the limits specified compliance with this
below: condition.
1b/hr
T/yr
S02
6.97
25.32
NOx
11.03
9.36
co
1.65
2.12

These emigsions are derived from
the estimated overall emission
contribution from operating limits.

Exceedance of the operating limits
shall be considered credible
evidence of the exceedance of
emission limits. Compliance with
these emission limits may be
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VIRGINIA DEPARTMENT OF
ENVIRONMENTAL QUALITY

Commonwealth of Virginia

Registration No: 11252 AFS Plant ID: 195-00181
Plant Name: Wellmont Health System/Lonesome Classification: Synthetic Minor
Pine Hospital .
Region: SWRO
Address: Holton Ave
88 Report No: 292966

INSPECTION CHECKLIST

Permit Date
, # . Comp
or Basis Requirement Narrative Observation Status

determined as stated in Condition
numbers 4 and 6.
(9 VAC 5-80-850)

07-07-11 SOP 8 Visible emissions from the two The Kewanee, model L35-150-0, in
Kewanee oil-fired boilers and the o0il fired boiler was operating Compliance
two emergency backup generators during this inspection with an
shall not exceed 20 percent opacity opacity of 0 percent. The
as determined by EPA Method 9 Kewanee, model L35-125-0, oil

(reference 40 CFR 60, Appendix A), fired boiler will be operated
except during one six-minute period during the summer months and

in any one hour in which visible will be inspected later. The
emissions shall not exceed 30 Detroit and Cummins emergency
percent opacity. This condition generators were operated with

applies at all times except during opacity of 0 percent.
startup, shutdown, or malfunction.
(9 VAC 5-80-850)

07-07-11 SOP 9 The permittee shall maintain The permittee is maintaining In
records of emigsion data and records of emission data and Compliance
operating parameters as necessary operating parameters necessary
to demonstrate compliance with this to demonstrate compliance with
permit. The content and format of this permit. See the attached
such records shall be arranged with documents for fuel consumption
the Director, Southwest Regional and sulfur content.

Office. These records shall
include, but are not limited to:

a. Total annual consumption of
distillate o0il, calculated monthly
as the sum of each consecutive 12
month period.

b. Distillate oil shipments
purchased, indicating sulfur
content by weight.

These records shall be available
for ingpection by the DEQ and shall
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VIRGINIA DEPARTMENT OF
ENVIRONMENTAL QUALITY

Commonwealth of Virginia

Page 7 0Of 11

Registration No: 11252 AFS Plant ID: 195-00181
Plant Name: Wellmont Health System/Lonesome Classification: Synthetic Minor
Pine Hospital
1 ospita Region: SWRO
Address: Holton Ave Report No: 292966
INSPECTION CHECKLIST
Permit Date
Comp
or Basis Requirement Narrative Obgervation Status
be current for the most recent five
years.
(9 VAC 5-80-900)
07-07-11 SOP  The permittee shall allow Right of entry was granted by In
10 authorized local, state, and the permittee. Compliance

federal representatives, upon the
presentation of credentials:

a. To enter upon the permittee's
premises on which the facility is
located or in which any records are
required to be kept under the terms
and conditions of this permit;

b. To have access to and copy at
reasonable times any records
required to be kept under the terms
and conditions of this permit or
the State Air Pollution Control
Board Regulations;

c. To inspect at reasonable times
any facility, equipment, or process
subject to the terms and conditions
of this permit or the State Air
Pollution Control Board
Regulationg; and

d. To sample or test at reasonable
times.

For purposes of this condition, the
time for inspection shall be deemed
reasonable during regular business
hours or whenever the facility is
in operation. Nothing contained
herein
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VIRGINIA DEPARTMENT OF
ENVIRONMENTAL QUALITY

Commonwealth of Virginia

AFS Plant ID:

Wellmeont Health System/Lonesome  Classification:

Pine Hospital

Holton Ave
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Report No:

Page 8 Of 11

195-00181
Synthetic Minor

SWRO

292966

INSPECTION CHECKLIST

Permit Date
or Basis

Requirement Narrative

Comp
Observation Status

shall make an inspection time
unreasonable during an emergency.
(9 VAC 5-170-130)

07-07-11

SOP
11

The permittee shall furnish
notification to the Director,
Southwest Regional Office, of
malfunctions of the affected
facility or related air pollution
control equipment that may cause
excess emissions for more than one
hour, by facsimile transmission,
telephone or telegraph. Such
notification shall be made as soon
as practicable but not later than
four daytime business hours of the
malfunction. The permittee shall
provide a written statement giving
all pertinent facts, including the
estimated duration of the
breakdown, within 14 days of the
occurrence. When the condition
causing the failure or malfunction
has been corrected and the
equipment is again in operation,
the permittee shall notify the
Director, Southwest Regional
Office, in writing.

(9 vVAC 5-20-180 C)

The permittee has not In
experienced a reportable Compliance
malfunction since the last FCE

completed on 06/01/2010.

07-07-11

SOP
12

The permittee shall, upon request
of the DEQ, reduce the level of
operation or shut down a facility,
as necessary to avoid violating any
primary ambient air quality
gtandard and shall not return to
normal operation until such time as
the ambient air quality standard
will not be violated.

This condition was discussed In
with the operator. Compliance
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Registration No: 11252 AFS Plant ID: 195-00181
Plant Name: Wellmont Health System/Lonesome Classification: Synthetic Minor
Pi H ital

ine Hospita Region: SWRO

Address: Holton Ave Report No: 202966
INSPECTION CHECKLIST
Permit Date
. % ] ] . Comp

or Basis Requirement Narrative Observation Status

(9 VAC 5-20-180 I)
07-07-11 SOP This permit may be suspended or The permittee is in compliance In

13 revoked if the permittee: with this permit condition. Compliance

a. Knowingly makes material
migstatements in the application
for this permit or any amendments
to it;

b. Fails to comply with the terms
or conditions of this permit;

¢c. Fails to comply with any
emission standards applicable to
the equipment listed in Condition
2;

d. Causes emissions from this
facility which result in violations
of, or interferes with the
attainment and maintenance of, any
ambient air quality standard;

e. Fails to operate this facility
in conformance with any applicable
control strategy, including any
emission standards or emission
limitations, in the State
Implementation Plan in effect on
the date that the application for
this permit is submitted; and

f. Fails to comply with the
applicable provisions of 9 VAC 5-
80-10 and Articles 8 and 9 of 9
VAC 5 Chapter 80.
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YIRGINIA DEPARTMENT OF
ENVIRONMENTAL QUALITY

Commonwealth of Virginia

11252 AFS Plant ID: 195-00181
Wellmont Health System/Lonesome Classification: Synthetic Minor
Pine Hospital .
Region: SWRO
Holt A
oLton Ave Report No: 292966

INSPECTION CHECKLIST

Permit Date
or Basis

Comp
Requirement Narrative Obsgervation Status

(9 VAC 5-80-1010)

07-07-11 SOP
14

In the case of a transfer of There has been no transfer of In
ownership of a stationary source, ownership. Compliance
the new owner shall abide by any

current permit issued to the

previous owner. The new owner shall

notify the Director, Southwest

Regional Office of the change of

ownership within 30 days of the

transfer.

(9 VAC 5-80-940)

07-07-11 SOP
15

Annual requirements to fulfill The last annual update was In
legal obligations to maintain received on 02/08/2013 and Compliance
current stationary source emissions gpproved on 02/12/2013.
data will necessitate a prompt

response by the permittee to

requests by the DEQ or the Board

for information to include, as

appropriate: process and production

data; changes in control equipment;

and operating schedules. Such

requests for information from the

DEQ will either be in writing or by

personal contact. The availability

of information submitted to the DEQ

or the Board will be governed by

applicable provisions of the

Freedom of Information Act,

Sections 2.1-340 through 2.1-348 of

the Code of Virginia, Section 10.1-

1314 (addressing information

provided to the Board) of the Code

of Virginia, and 9 VAC 5-170-60 of

the State Air Pollution Control

Board Regulations. Information
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Registration No:

Plant Name:

Address:

VIRGINIA DEPARTMENT OF
ENVIRONMENTAL QUALITY

Commonwealth of Virginia

11252 AFS Plant ID: 195-00181
Wellmont Health System/Lonesome Classification: Synthetic Minor
Pine Hospital Region: SWRO

Holton Ave Report No: 292966

INSPECTION CHECKLIST

Permit Date
or Basis

Comp

Regquirement Narrative Observation Status

provided to federal officials is
subject to appropriate federal law
and regulations governing
confidentiality of such
information.

(9 VAC 5-80-900)

07-07-11

SOP
le

The permittee shall keep a copy ©of A copy of the permit is In

this permit on the premises of the maintained onsite. Compliance
facility to which it applies.
(9 VAC 5-80-860 D)












































































































































































BRISTOL FERE DEPA\RTMENT

Main Station: 211 eal,
Station Z: 1601 Euclfd Avenue ”70 04" "SO/

Station 3: 105 Suncrest Drive, 276-645-7310
Bristal, Virginia 24201
EMERGENCY: DIAL 911

uatea/ l&/ 13 . AE\
Business Q\«&\QJQ( Mddress ' DB&‘\&

Certificate of Occupancy Ppsted ‘/yes (
Storage 2' oelow yes no
‘ yes __ no

ight
/;es no

Blocked or locked yes no
Exit Obstructions ___ yes _ /1o

Emergency |
Exit Lights

Exits

Systems
Hood

Cleaning (6 months)
Extinguishing (6 months)
Class K extinguisher(yearly)

no

—_———
D ——

larm System _ Qo) 2

Sprinkiers _

pa=Ny. .
-3 QGQ MJ{/;/

Extinguishers 2A-10B:C 10 Ib (yearly) _1- lo

-&f22/12-  Elou. pgul 2O

Electrical Hazards
Extension cords __yes r_%

Panel Box o K
Storage

Comblistibles = & h
Liquids - oK
Gases’ 2

TrashRubbish § [CoutsidsDffside

y




A. . /-_\ - - .:
inspected by _4{/ /% : date7/\)

WA 2L

Reinspect on or about 30 days yes (__no"
. ~

Actions taken el »;‘./ VU - ’ .
Business Representaﬁve'/ X ‘~/’/4,;{j [0 7T
, —

-~



BRISTOL FIRe DEPARTMENT

Main Station; 211 Leg Strest, 276-645-7304, fax 276-645-7300

Station 2 1601 Euclid Avenue, 276-645-7307
Date ;Zo'?&l Z .

Station 3: 105 Suncrest Drive, 276-645-731p
Bristol, Virginia 24201
Business

EMERGENCY: DiAL 911

Cerlificate of Occupancy E’os,t?d Yes___ no
Storage 2’ or, elow geigics

Emergency lights __ yes .
Exit Lights™ - yes___ no,
Exits

Blocked or locked —_Yes _4 no
Exit Obstructions —Yes_no

Systems
Hood

Cleaning 6 months) .

Extmguishing (3 monﬁs} . .

Class K extingyi her(yearly)  ————— .

piam Systemi@@%

Sprinklers Ok 12 e L A , . a B

Ex;gng%is\?eg %,C}-%)B:C 101b (vearly) <isCP Ma@ Fefwﬁ o, %‘Q
f 255 3=

EbHE a3 L I

Extension cords —_yes _ﬁ no
Pane} Box o i

Storage t
Combustibles o I

Liquids O\l

(asee o\C_

Trash/Rubbish — outside __ inside




Inspected by £~ // / w 1@7\/ 9‘3// 7[

Reinspect on or about 30days____
Actions taken

Business Representative










BRISTOL FIRE DEPARTMENT

Main Stafion: 211 Lee Street, 276-645-7304, fax 276-645-7302
Station 2: 1603 Euclid Avenue, 276-845-7307
Station 3: 105 Suncrest Drive, 276-645-7310
Bristol, Virginia 24201
firemarshal@bristolva.org
EMERGENCY: DIAL 911

Date 2/}

Business nﬂw&%&&t\ Nl St

Certificate of Occupancy Posted yes___no p L

Code under, - Co eA

Storage- 2’ below ceilipg or ) low sprinkler head -yes ho
yes __ no

Emergency lights, .
ExitLights__v'yes ___ no

Exits
Blocked or locked yes / no
Exit Obstructions ___yes _ /o

Systems

Hood Cleaning (6 months) _
Hood Extinguishing (6 months)
Class K extinguisher(yearly) =

Alarm System __ 2«/¢

. e
Sprinklers Q/ Zels
Extinguishers(yearly) 2
Fire pump(yearly) ¢ .
907.9.5 Maintenance, inspectioh and testing. The building owner shall be responsible to maintain the fire and life

safety systems in an operable condition at all times. Service personnel shall meet the qualification requirements for
maintaining, inspecting and testing such systems. A written record shall be maintained and shall be made available

to the fire code official.

Electrical Hazards /
Extension cords __yes «“no
Panel Box ol

Storage
Combustibles L
Liquids [=)
Gases O

Trash/Rubbish © l¢_ outside & [¢ inside




Inspected by _Eric Blevins 276-645-3742 date 6—"' W "l Q :
Reinspectonorabout______ days v

Actions taken
Business Representative






































































COMMONWEALTH of VIRGINIA

Department of Health
M o io M. MGP O of Licensure and Cerifcation Bussgt
9960 Mayland Drive, Suite 401
October 1, 2015 O e (a0 eov-decs

Mr. Dale Clark, CEO -

Wellmont Lonesome Pine Hospital
P O Drawer1

1990 Holton Avenue East

Big Stone Gap, Virginia 24219

RE Welmont Lonesome Pine Hospital
Hospital Biennial Licensure Survey

Dear Mr Clark

An unannounced, Biennial Hospital Licensure inspection of the above facility was conducted
September 28, 2015 through September 30, 2015 by three (3) Medical Facilities Inspectors from
the Virginia Department of Health's Office of Licensure and Cerbification

Enclosed Is the provider copy of Licensure Inspection Report It indicates that no deficiencies
were cited at the time of the inspection The facility 1s in compliance with The Rules and
Regulations for Licensure of Hospitals in Virginia

If you have any questions or concerns, please contact me at 804-367-2156. Thank you for your

cooperaiion durning the licensure mnspection

Sincerely,
4 U
y \u:t/u:z.«x, ’w]‘t}wf L

Ruthanne Risser, Supervisor
Diwvision of Acute Care Services

Enclosure

I/ VIRGINIA
DEPARTMENT
OF HEALTH

DIRECTOR ACUTE CARE COPN Protecting You and Your Environment COMPLAINTS LONG TERM CARE
(804} 367-2102 (804) 367-2104 (804) 367-2126 www.vdh.virginia gov 1-800-955-1819 (804) 367-2100




PRINTED 10/01/2015

FORM APPROVED
State of Virginia
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER COMPLETED
A BUILDING
490114 B WING 09/30/2015
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
WELLMONT LONESOME PINE HOSPITAL 1990 HOLTON AVENUE EAST PO DRAWER 1
BIG STONE GAP, VA 24219
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PREGEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE DATE
DEFICIENCY)
E 000| 42 VAC 5-410-0000 Initial Comments E 000
An unannounced Hospital Licensure Inspection
was conducted 9/28/15 through 9/30/15 by a
team of three Medical Facilities Inspectors from
the Office of Licensure and Certification, Virginia
Department of Health
The facility was m compliance with 12 VAC 5-410,
the Regulations for the Licensure of Hospitals in
Virginia
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (¥6) DATE

STATE FORM

021189

ZRKG11

If contmuation sheel 1 of 1




COMMONWEALTH of VIRGINIA

Department of Health
SreaRerlee ie T T Office of Licensure and Certification

State Health Commissioner

May 10, 2012

Administrator

Wellmont Lonesome Pine Hospital
1990 Holton Avenue East, PO Drawer 1
Big Stone Gap, Virginia 24219

RE: Wellmont Lonesome Pine Hospital - Big Stone Gap - VA
Hospital Licensure Survey

Dear Administrator:

TYY 7-1-10R
1-800-828-1120

9960 Mayland Drive, Suite 401
Henrico, Virginia 23233-1485
FAX: {804) 527-4502

An unannounced, biennial hospital licensure survey of the above facility was conducted on May 2, 2012

through May 3, 2012.

Enclosed is the provider copy of the Licensure Inspection Report. It indicates that no deficiencies were

cited at the time of the survey.
Thank you for your cooperation during the inspection.
Sincerely,

- . e ‘ o0

. »‘3;“"= 2 es=. eSS s 4

Frederick Kyle, Supervisor
Division of Acute Care Services

Enclosure
DIRECTOR ACUTE CARE COPN !m;/ T VIRGINIA
(304) 367-2102 (804} 367-2104 {04} 3B7-2126 ", y § =1 DEPARTMENT
W L2 Eorueann

Protecting You and Your Envitonment
www.yith.virginia.gov

COMPLAINTS LONG TERM CARE
1-808-955-1819 {8021 367-2100



PRINTED: 05/10/2012

. FORM APPROVED
State of Virginia
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: b COMPLETED
A BUILDING
B. WING
490114 05/03/2012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
WELLMONT LONESOME PINE HOSPITAL 1980 HOLTON AVENUE EAST PO DRAWER 1
BIG STONE GAP, VA 24219
(%4) 1D SUMMARY STATEMENT OF DEFICIENCIES ) PROVIDER'S PLAN OF CORREGTION X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CRO$S-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
A 000| 12 VAC 5-410-0000 Initial Comments A 000
An unannounced focused licensure inspection
- was conducted at the above named facility by two

(2) Medical Facilities Inspectors from the Virginia

Department of Health- Office of Licensure and

Certification from 05/02/12 to 05/03/12.

No deficiencies were identified. Welimont

Lonesome Pine Hospital Iis in compliance with the

Rules and Regulations for the Licensure of

Hospitals in Virginia-12 VAC 5-410 as amended

November 1, 2011.

|
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (%8) DATE

STATE FORM

021190
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