

Capital Investment Project - Remodel 


Capital Investment Proposal:

Facilities Remodel 

[image: image1.png]A MAA

ﬁ)?dland

Ridge Hospital




Woodland Ridge Hospital - 1400 Main Street - Mitchell. CO

Project Overview
This project focuses on a complete remodel of Woodland Ridge Hospital facilities. The major goal of this project is to update both the look and capability of the hospital. Woodland Ridge aims to be the premier hospital in the Mitchell, CO area. The renewed vitality that would result from this project would have a significant impact on this goal. Additionally, this project includes plans to meet anticipated changes in Joint Commission accreditation requirements.

Planned changes as part of this remodel include:

· Major visual changes to the facility, specifically a visual overhaul of reception areas and patient rooms, including a new paint scheme for the entire facility.

· Upgrade rooms to include flat screen monitors with feeds and ports, upgrade the system panel behind the bed, new sinks/toilets, doors, paint and flooring.

· New energy efficient front doors 

· New 50” flat screen information monitors throughout the hospital

· Driveway and Parking upgrades, including:

· Resurfaced Driveways

· Increased valet parking space 

· Solar lighting in the parking lot

· Create a wireless Internet network for hospital patients and guests

· Upgrade existing Operating Rooms (ORs) to include dual backup systems for power, lighting, vacuum, gas and ventilation. 

· Upgrade to Electronic Medical Records

· Expand to a total of 10 ORs 

· Emergency Department Upgrade from Trauma 3 to Trauma 2. 

Staffing Issues

The most significant staffing changes will result from the upgrade of Woodland Ridge Hospital’s Emergency Department. Woodland Ridge’s previous staff of Emergency Room doctors was insufficient to qualify for a Trauma level 2 status. In order to transition from level three to a level two, we need to make the following staff adjustments:

Physicians 

Woodland Ridge plants to hire a firm that supplies Emergency doctors. Doing so will allow them to have more doctors available at more hours of the day as will be required by the upgraded Trauma level. However this expense will be covered under another part of Woodland Ridge’s budget and will not be accounted for in this proposal or subsequent analysis. 

Radiology Technician

Additionally, providing service 24/7 will require us to have an X-ray technician in the hospital at all times, instead of on call. This technician will be able to perform X-Rays, CT Scans and MRIs regardless of when a patient is being seen. We have projected the need for 1 FTE. This is a fixed position, which we do not anticipate will increase with demand. 

Security

Now that the public will have access to the hospital 24 hours a day through the Emergency Department there is an increased need for on-site security. We plan to add an additional 3 FTEs to the security team. These are fixed positions, which we do not anticipate will increase with demand.

Nurses 

As we schedule procedures in our new operating rooms we will need additional Operating Room nurses in order to meet the demand. We plan to use LPNs and have projected we will need an additional 0.25 FTE per surgery. We will use the following staffing formula: 
# of surgeries per day x .025 FTE = number of FTEs required

Additional Personnel

No additional personnel are needed at this time. 

Salary Issues

The following compensations are for 1 FTE per year. 

· Radiology Technician - $16,000 per year

· LPN - $35,000 per year

· Security - $25,000 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 

The Joint Commission has recently required additional specifications be added to all existing ORs, including dual backup systems for power, lighting, vacuum, gas and ventilation. This change will be required of all accredited hospitals by the time their accreditation is renewed.

An important part of this remodel includes an upgrade of the Emergency Department (ED) from a Trauma 3 Center to Trauma 2 Center. This upgrade includes transitioning the entire ED from large patient rooms separated by curtains to individual patient rooms.  Additionally, we will include a new driveway, overhead, doors, and walkway.  Emergency Department will now be open 24/7 and will therefore require additional security. Square footage of the Emergency Department will not change.

Additional ORs will comprise a total of1000 square feet.  

Patient Profile

Going forward with this remodel will ensure that we continue to meet the needs of our existing patients. Additionally, the upgrades will make the hospital appear more current and pleasing to patients. It is likely we will attract new patients as a result, though what treatments they will be seeking or what departments might benefit from that revenue is nearly impossible to project.  

We can expect increased ambulance and foot traffic because of the upgraded Emergency Department. We anticipate the real revenue source in this proposal will be the increased admission resulting from Emergency room visits. While Woodland Ridge makes some money treating patients in the Emergency Department, we make more money when Emergency patients are admitted to the hospital. Many of those patients are admitted because they required surgery and a subsequent hospital stay. We can reasonable assume then that seeing more patients in the Emergency Department will mean an increased number of admissions and surgeries. 

Financial Issues

Operation

Emergency department will now be open 24 hours a day, 7 days a week, 52 weeks a year. All other hospital services and hours remain the same. 

Cost of the Procedure

Price per day in the hospital is $1000 and average price per surgery is $750. We have also averaged the consumable price to $100 per bed, per day. On average the price per day and average price per surgery is projected to increase by 6% a year. 

Payor Considerations

There are no special payor considerations for this proposal. 

Initial Costs  

We anticipate the following initial costs: 

	Emergency Department
	
	 $1,200,000 

	ED Installation
	
	 $300,000 

	OR's
	
	 $700,000 

	OR Installation
	
	 $75,000 

	Lobby / Front Entrance
	
	 $75,000 

	Driveways / parking
	
	 $150,000 

	Office furniture are chairs, lockers, desks, etc
	 $100,000 

	Electronic Systems upgrades (Electronic Medical Records, PC's, fax, printers, etc)
	 $350,000 


Ongoing Costs

There is an annual service contract for maintenance at a cost of 1% of initial costs of the Emergency Department and ORs.  This maintenance begins in year two of the project. This is a contractual price, which will remain constant for the entire length of the project. 

Finally, the facility will bear the expenses of any other hospital department, including the following annual costs:

· 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 

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

RESEARCH

No research revenue or expenses are associated with this project. 

Timeline

The proposed change would take 12 months to implement. This is a 10-year project and we do not anticipate being able to salvage anything upon project completion. 
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