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Project OVERVIEW 
According to statistics published by the Alzheimer’s Association, between 2000 and 2010, Colorado should expect a 47% increase in the number of Alzheimer’s patients in the state. Current figures suggest that 13% or 1 in 8 people over the age of 65 have Alzheimer’s disease. In response to the likely increase in Alzheimer’s patients, Woodland Ridge Hospital is considering building a 36 bed, Alzheimer’s Special Care Unit.

We are proposing an end of life facility designed specifically for patients in their last few weeks of life. These patients are in the very late stages of Alzheimer’s. They are bed-ridden and often have other medical conditions. As a result they require round the clock care. This unit would seek to: 

· Provide patients comfort and excellent medical care during the last few weeks of their lives.

· Provide families the peace of mind that comes with knowing a loved one is receiving proper care. 

Staffing Issues

Physicians

Patients will be referred to this unit by the small geriatric practice at Woodland Ridge Hospital. Comprised of four on-staff geriatricians. Alzheimer’s patients already make up the majority of patients seen in this practice. Additionally, our geriatricians will work with contacts in the community, including other nursing homes that are not equipped to provide this advanced level of medical care, to fill this facility. In addition to supervising the admission of patients, these geriatricians will oversee and treat patient’s ongoing medical conditions. 

Compensation for physicians has not been included in this proposal because physicians bill for their own professional services. 

Nurses

The staffing suggestions for nurses in this proposal are based on the idea of Full Time Equivalent employees or FTEs. 1 FTE is equal to 1 full-time employee who works 8 hours a day. Thinking about our staffing for this project in FTEs gives have some flexibility in how we staff each project, specifically allowing us to grow as we fill more beds each year. 

Because of the intensive care these patients require, the nurse to patient ratio should be high. We anticipate using Licensed Practical Nurses (LPNs) and staffing this facility according to demand. We will plan each year for a nursing staff that represents 40% of the patient population. We will use the staffing formula:  

0.40 x number of beds filled = required nurses

We plan to hire new personnel for this unit, emphasizing experience working with terminal and end-stage patients. 

Management

Because this unit will be a relatively small, we propose having a medical director from another unit assume the Alzheimer’s Unit’s management responsibilities at .25 FTEs. 

Administration

We will need 3 FTEs to operate administrative affairs of the unit. These will be established positions and will not increase as the size of the unit increases. 

Other Positions

Existing hospital staff can do housekeeping and janitorial work required by the Unit. 

Salary Issues

The following compensations are for 1 FTE per year. 

· LPN - $35,000 per year

· Unit Manager - $75,000 per year

· Administrative Personnel - $16,000 per year

Benefits

Woodland Ridge also spends an additional 28% of the total salary for all FTEs on a project to cover medical and dental benefits.  

Facility Issues 

Colorado has many legal regulations for hospital units. Because we will add this unit to an existing hospital wing we are confident that all compliance issues will be met. 

This unit will be approximately 1000 square feet and structure like Woodland Ridge’s other units, including 2 nurses’ stations, 36 small private rooms and a family waiting area. 

Patient Profile

Patients are in the last stages of Alzheimer’s. Many have had the disease for 20 years of more. They have lost their mobility and are completely bedridden. They have lost the ability to speak, sit up or hold their heads up. They have no memory of friends and family members. They have lost the ability to swallow and must be fed via feeding tubes. 

Financial Issues

Operation

This facility will operate 24 hours a day 7 days a week and will be open for 52 weeks per year. 
Costs Per Day

Patients will be charged a daily rate for the care they receive in this unit. During the first year, the cost per day will be $185 per bed. That price will increase at 2% per year for the life of the project. Additionally, there is a consumables rate of $20 per day per bed for the life of the project. 

Payor Considerations

Most patients in this unit will have Medicaid as their primary insurer. 

Initial Costs  

We have identified an underutilized are of the hospital that will serve the needs of this unit well. The initial expenses for the unit are primarily beds and equipment. Each bed costs $100,000 and we plan to install 36 beds. There is an installation fee of $10,000 per bed. Installation costs include construction and other remodel costs associated with preparing the facility. Additionally we will need new office furniture for administrative areas and the nurse station at a cost of $50,000. Finally, we have projected the cost of necessary office equipment (computers, printers, phones, etc) at $8000.  

Ongoing Costs

There are some other expenses associated with this project. The beds have an annual service contract for maintenance at a cost of 1% of the original purchase price. This service contract begins in year two of the project.  This is a contractual price, which will remain constant for the entire length of the project. 

The Alzheimer’s Unit will also incur the following costs on an annual basis:

· Space/Maintenance fee - $15 per square foot

· Furniture Maintenance fee – 10% of the initial cost of office furniture

· Equipment Maintenance fee – 12% of the initial cost of office equipment

· Overhead, including:

· Equipment Overhead - 5% of the initial cost of all the facilities equipment (beds, office furniture and office equipment)

· Hospital Overhead – 8% of the total expenses in a given year

RESEARCH

A professor from a local University Medical School approached us about the possibility of conducting a research project in this unit if it is to be built. She is studying the characteristics of end-stage Alzheimer’s and attempting to determine how many patients are in the end-stage and how long they usually live after their condition becomes so severe. As part of her research, she would like to routinely take patient’s vitals and observe the progression of their physical symptoms between their admission to the unit and their deaths. 

Because it involves very limited physical interaction with the patients (merely taking their vitals, which is being routinely done anyway) and no drug or therapeutic treatments of any kind, we have agreed to let her conduct her study in this unit. She has agreed to pay $200 per patient per year and she will include all patients admitted to the unit in her study. There will be an annual research expense of 2% of the research revenue. 

Timeline

It will take 3-4 months to order and install the equipment. We plan to hire employees about 1 month before the installation is complete. 

This is a 12-year project, with plans to salvage the beds at the end of year six for $2500 each.
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