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1) A TOTAL CAPITAL EXPENDITURE IN EXCESS oF $50,000 AND

2) EXPANSION OR EXTENSION OF THE SCOPE OR TYPE OF
SERVICE RENDERED OR

3) AN INCREASE IN THE BED COMPLEMENT OF A FACILITY
THE PROCESS FOR STATE CERTIFICATE OF NEED WAS EXPLAINED.
1. APPLICATION IS MADE To THE METROPOLITAN HEALTH BOARD
2. MeTroPoLITAN HEALTH BoARD WIkL A)CONDUCT A REVIEW
HOLD PUBLIC HEARINGS MAKE A RECOMMENDATION TO
THE METROPOLITAN COUNCIL,

3. METROPOLITAN COUNCIh FORWARDS THEIR RECOMMENDATION TO
THE STATE BoARD oF HEALTH.

4, Sta7E HEALTH BOARD REVIEW THE RECORD AND ISSUES OR
DENIES A CERTIFICATE OF NEED.

THE FeEperaL CerRTIFICATE oF NEep LeGIsLATION (P.L. 92-603) REQUIRES
.REVIEW OF ANY PROJECTS WITH A TOTAL COST IN EXCESs ofF $100.,000,

THE PROCESS 1S NEARLY IDENTICAL TO THE STATE PROCESS INVOLVING THE
FOLLOWING AGENCIES OR INDIVIDUALS:

1. MeTRoPOLITAN HEALTH BOARD
2. StATE PLANNING AGENCY
3. SECRETARY oF HEALTH. EpucaTioN AND WELFARE

THIS PROCESS MAY BE SUBJECT TO SOME REVISIONS AS A_RESULT OF NEW LEGISLA-
TioN (P.L. 93-641) wHICH BECAME EFFECTIVE JANUARY 1. 19/5.

coPY OF THE MeTrRopoLITAN DEVELOPMENT GUIDE CHAPTERS ON HeALTH PoLicy -

LANNING WAS DISSEMINATED., I|HIS GUIDE CONTAINS THE OPERATIVE GUIDELINES
WHICH ARE USED BY THE METROPOLITAN HEALTH BOARD IN EVALUATION OF
CERTIFICATE oF NEED APPLICATIONS,

GS - J

THE NEXT MEETING OF THE FACILITIES COMMITTEE HAS BEEN SET FOR WEDNESDAY, = .
May 21, 19/5 10 FoLLOW THE BGARD OF GOVERNORS MEETING.

DrR. TIEDE EXPRESSED THE INTEREST OF THE COMMITTEE IN BEGINNING TO TOUR
THE HOSPITAL FACILITIES AFTER THE NEXT MEETING.

THE MEETING WAS ADJOURNED.
RESPECTFULLY SUBMITTED

MrR. Lee LARSON
SECRETARY



MINUTES

FACILITIES COMMITTEE
OF ‘THE
BoArRD oF GOVENORS

UNIVERSITY OF MINNESOTA HosPITALS

MEETING: WepnNesDAY. AugusT 20, 1975
DiNiNG Room III - University HospiTALs
CALLED TO ORDER AT 5:00 P.M,
ADJOURNED AT 6:00_P.M
(FoLLoWED BY A TOUR oF LABORATORY MEDICINE
ACILITIES AS CoNDUCTED BY DR. DAVID BrowN)

ATTENDING: MR. ROBERT DICKLER
Mr. THomAs JoNEsS
s. MARY LEBEDOFF
S. CHERI_PERLMUTTER
R, JoHN T1EDE (CHAIRMAN)
MR. JOHN WESTERMAN
Ms. TiMOoTHY VANN

COMMITTEE STAFF:  Mr. LEe LARSON
Ms. JOHNELLE FoLEY

GUESTS: DR, DAVID BEOWN
MR. ROBERT MMETT

R, GREGORY HART

DANA RAMISH
MR. DoN VAN HULZEN

MoTroNn:
MINUTES OF THE PREVIOUS MEETING ARE APPROVED AS WRITTEN.
G - Ms, F
Ms. FOLEY REVIEWED WITH THE COMMITTEE THE VARIOUS OPTIONS WHICH
HAVE BEEN CONSIDERED AS BOARD MEETING ROOMS, SHE DESCRIBED APPROXIMATELY
SIX SITES, GIVING THE ADVANTAGES AND DISADVANTAGES OF EACH LOCATION.
Ms. FoLEY THEN RECOMMENDED Room 555 oF Di1EHL HALL AS THE MOST ADVANTAGEOUS
LOCATION FOR BOARD MEETINGS., STATING ALSO., THAT THE ROOM WAS AVAILABLE
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FOR THE REMAINDER OF THIS YEAR AND NEXT YEAR. Ms. FOLEY WENT oN TO
MENTION THAT FUTURE CONSIDERATION COULD BE GIVEN TO LOCATING A LARGE
CONFERENCE ROOM IN AN AREA WHICH MIGHT BE MADE AVAILABLE ONCE MOVES

ARE MADE INTO THE K-E BUILDING. A _MOTION WAS MADE AND PASSED TO ACCEPT

F H R B
G U F P \

- PrOG P - J
MR. JoONES REPORTED THAT UNIVERSITY APPROVAL HAD BEEN GRANTED TO SECURE
AN ARCHITECT TO STUDY THE PROPOSED UNIT K-E DEVELOPMENT AND THAT PLANNING
HAD BEGUN IN EARNEST., HE STATED THAT THE FIRM WHICH THE UNIVERSITY HAD
RETAINED WAS THE ARCHITECTS COLLABORATIVE - HEALTH SCIENCES ARCHITECTS
AND ENGINEERS CONSORTIUM, THIS GROUP HAS DESIGNED ALL THE HEALTH SCIENCES
EXPANSION PROJECTS TO DATE. HE EXPLAINED THAT DESIGN FLEXIBILITY MORE
THAN FEASIBILITY WAS THE KEY CONCERN IN THE ANALYSIS oF UniT K-E.

MR. LARSON COMMENTED ON THE MEANING OF STRAIGHT BED NUMBERS REPLACEMENT
AND POINTED OUT THAT THIS MEANT ONLY THE SAME NUMBER OF BEDS AS IN THE
CASE OF PEDIATRICS. THE DEPARTMENTS AS A WHOLE WILL REQUIRE MORE TOTAL
SQUARE FEET.

G P G - C -D VID
DR. BROWN DESCRIBED THE FUNCTION OF UNIVERSITY HosPITALS' LABS. STATING
THAT THEY WERE RESPONSIBLE FOR ALL OR ANY DEPARTMENTS REQUIRING THEIR
SERVICES. ALONG WITH THIS BROAD AND YET, IN-DEPTH COVERAGE., THE
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LABORATORIES SERVED AS TEACHING AND RESEARCH CENTERS AS WELL. DR.
BROWN EXPLAINED THAT AS THE WORK UNITS FOR THE LABORATORIES ARE
INCREASING EACH YEAR DUE TO NEED FOR MORE TECHNICAL STUDIES., PERSONNEL
ARE FEELING THE AFFECTS OF LESS SPACE. PRESENTLY THE LABORATORIES

ARE OPERATING GREATLY BELOW THE RECOMMENDED STANDARD OF SQUARE FEET
PER TECHNOLOGIST AND SEVERAL OF THE LABS ARE DISPERSED THROUGHOUT THE
HEALTH SCIENCES COMPLEX CAUSING EVEN GREATER FUNCTIONAL INEFFICIENCIES,
DR. BROWN COMMENTED THAT ALTHOUGH THE COMPLETION OoF UNIT B-C AND MOVES
BY OTHER AREAS INTO THAT BUILDING WILL PROVIDE SOME ADDITIONAL SPACE
FOR LABS, THIS NEW SPACE WILL NOT MEET ALL THE LABORATORY'S FUTURE
REQUIREMENTS.,

DrR. BROWN RESPONDED TO A QUESTION CONCERNING THE MORGUE BY STATING

THAT IT WAS INAPPROPRIATELY LOCATED. ANTIQUATED., AND INSUFFICIENT

AS A PLACE TO DO TEACHING., DR. BROWN SUMMARIZED BY EXPLAINING THAT

THE COMPLEXITIES INVOLVED WITH UNIVERSITY HOSPITALS' UNUSUAL PATIENT
MIX WERE BROADENING THE NEED FOR A VARIETY OF LABORATORY PROCEDURES.
ALTHOUGH THERE WAS CONSIDERATION OF VARIOUS LONG RANGE POTENTIAL
SOLUTIONS FOR THE DEPARTMENT. A PRIMARY CONCERN WAS TO MEET THE SHORT
TERM NEEDS OF LABORATORY MEDICINE AND PATHOLOGY BY PROCEEDING WITH THE
VACATED BuSINESS OFFICE SPACE PROPOSAL. HE STATED THAT THE LABORATORIES
SHOULD REMAIN IN THEIR CURRENT LOCATION ON THE SECOND FLOOR OF THE MAvo
BUILDING BUT LONG RANGE PLANNING MUST IDENTIFY ADDITIONAL CONTIGUOUS
SPACE TO MEET PROJECTED GROWTH DEMANDS,
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THE MEETING WAS ADJOURNED AND A TOUR OF THE LABORATORY FACILITIES WAS
CONDUCTED BY DR. BROWN.

Next MeETING: WepNespAy, Sept. 17. 1975
4:30 P,M, DiniNG Room III

UNIVERSITY HOSPITALS

RESPECTFULLY SUBMITTED.,

JOHNELLE FoLEY
SECRETARY



MINUTES

FACILITIES COMMITTEE

OF THE
BoARD oF GOVERNORS
UNIVERSITY OF MINNESOTA HosPITALS

MEETING: WEDNESDAY, SEPTﬁMBER 17. 1975
OOM 555D 6EHL ALL
CALLED To ORDER AT 5:00 P.M,

ADJOURNED AT 6:15 PiM. (FOLLOWED BY A TOUR OF
ADuLT MeDIcAL-SurcicaL NURSING STATIONS)

ATTENDING: R, ROBERT DéCKLER
R, ORVILLE EVENSON
R, CLINTON HEWITT
R, IHOMAS JONES
s. MARY LEBEDOFF
S. CHERI PERLMUTTER
R. JOHN WESTERMAN
s, TIMOTHY VANN, AcTING CHAIRPERSON

KA S S S < =

Comm, StAFF: MrR. LEE LARSOE
Ms. JOHNELLE FoOLEY

GUESTS: MR. GREGORY HART

Ms. KATHY HokANsoN
MoTiON:
MR, EVENSON REQUESTED THAT THE MINUTES OF THE PREVIOUS MEETING REFLECT
THAT HE WAS EXCUSED RATHER THAN SIMPLY ABSENT. THE MINUTES OF THE PREVIOUS
MEETING WERE APPROVED AS CORRECTED.

ResIDENTIAL PsycHiaTRIC CENTER FOR CHILDREN - MR, DICKLER

As AN INFORMATION ITEM To THE FAciLiTiES CoMMITTEE, MR. DICKLER ANNOUNCED
THAT UNIVERSITY HoSPITALS AND ABBOTT HOSPITAL ARE IN THE PROCESS OF DEVELOP-
ING A RESIDENTIAL PsycHIATRIC CENTER FOR CHILDREN., HE INFORMED THE
COMMITTEE THAT A FACILITY HAS BEEN SECURED FOR THE CENTER ON THE ABBOTT
CAMPUS, BECAUSE THE BUILDING WAS FORMERLY A NURSES’' DORM AND WILL REQUIRE
SOME REMODELING, A CERTIFICATE oF NEED WILL BE APPLIED FOR. UNIVERSITY
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é; HosPITALS IS CITED AS A CO-SPONSOR ON THE APPLICATION, HOWEVER., NO

UNIVERSITY CAPITAL DOLLARS ARE REQUIRED FOR THE REMODELING.

6 RaNGE FAcILITY PLANNING - AputT MepicaL - SureicaL Nursine UNITS
S, HOKANSON AND MR, LARSON

By MEANS oF INTRODUCTION., MR, JONES EXPLAINED THAT Ms, HOKANSON AND
MR. LARSON WOULD BE DESCRIBING NURSING UNITS IN THE MAYO COMPLEX WITH
MR, LARSON ADDRESSING THE PHYSICAL ASPECTS OF THE BUILDING AND Ms,
HoKANSON RELATING THESE ASPECTS TO THE ABILITY TO DELIVER PATIENT
CARE,

MR. LARSON CITED THE FOLLOWING POINTS WHICH CONSTITUTE PROBLEMS
INHERENT WITH THE STRUCTURE OF THE BUILDING:

¢ A) LONG SNAKE-LIKE CORRIDORS
B) INTERSECTING CORRIDORS
C) CORRIDORS OF INSUFFICIENT WIDTH
D) LACK OF STORAGE SPACE

E) LACK OF CENTRAL ENVIRONMENTAL SYSTEM TO CONTROL CONDITIONING
AND MOVEMENT OF AIR

F) STAIRWAYS OF STRANGE CONFIGURATIONS

G) STAIRWAYS WITHOUT ACCESS TO THE OUTSIDE

H) STATIONS WITHOUT THE REQUIRED TWO MEANS OF EGRESS
1) INADEQUATE NUMBER OF ELEVATORS

J) INABILITY TO USE MECHANICAL MEANS OF TRANSPORT

K) PATIENT ROOMS OF INSUFFICIENT SIZE AND DIMENSION

L) INADEQUATE SPACE FOR DIRECT AND INDIRECT PATIENT CARE SUPPORT
ACTIVITIES

MR. LARSON EXPLAINED THAT THERE WAS NO WAY TO REMODEL THESE DIFFICULTIES
OUT OF THE BUILDING, HE SUGGESTED THAT THE ABOVE REPRESENTED DIFFICULTIES
WHICH MADE THE STRUCTURE INAPPROPRIATE FOR THE HOUSING OF NURSING UNITS,

¢



AGE #3
oMM, MIN

AC
17 SEPTEMBER lg}gs

MR, LARSON DID STRESS.HOWEVER, THAT THIS DID NOT MEAN THAT THE BUILDING
WAS NOT SUITABLE FOR OTHER FUNCTIONS AND ACTIVITIES SUCH AS OFFICES

OR CLASSROOMS OR HOSPITAL ANCILLARY SERVICES, THESE, HE SUGGESTED,

WOULD BE THE PROBABLE HEALTH SCIENCES' PROPOSAL TO UTILIZE EXISTING SPACE
SHOULD THE NURSING UNITS VACATE THE MAYO COMPLEX FOR A REPLACEMENT
FACILITY ON THE PoweLL HALL SITE.

Ms. HOKANSON EXPLAINED THAT THE PROBLEMS WHICH MR, LARSON MENTIONED MADE
IT EXTREMELY DIFFICULT FOR THE MEDICAL AND NURSING STAFF TO MEET THE
CARE NEEDS OF THEIR PATIENTS. SHE CITED THE FOLLOWING CONCERNS OF THE
HOSPITAL STAFF:

A) EXCESSIVE TRAFFIC IN CORRIDORS

B) EXCESSIVE CONJESTION IN CORRIDORS DUE TO LACK OF STORAGE FOR
EQUIPMENT

C) SAFETY HAZARDS DUE TO CORRIDOR SITUATION

D) LACK OF LOUNGES FOR PATIENTS AND FAMILIES

E) INAPPROPRIATE GROUPINGS OF PATIENTS ESPECIALLY THOSE IN ISOLATION
F) LACK OF BATHROOM FACILITIES FOR PATIENTS, STAFF, AND VISITORS
G) CROWDED ROOMS PROVOKING PATIENT ANXIETY

H) LACK OF SPACE TO SEPARATE CLEAN AND DIRTY ARTICLES

1) UNITS FORCED TO SHARE FACILITIES

J) DIFFICULTIES IN PROTECTING EQUIPMENT STORED IN CORRIDORS

K) DIFFICULTIES IN MAINTAINING SECURITY IN NURSING AREAS

L) LACK OF SPACE FOR STORAGE OF PATIENTS' PERSONAL BELONGINGS

M) INABILITY TO PROVIDE PATIENTS WITH INDIVIDUAL PRIVACY

MR, EVENSON INQUIRED AS TO WHY THE NUMBER OF HOSPITAL BEDS COULD NOT BE
CUT BACK TO OVERCOME SOME OF THE SPACE PROBLEMS. MR, WESTERMAN AND MR,
JONES EXPLAINED THAT TO AN EXTENT THIS HAD ALREADY BEEN DONE AND THAT
ANY MORE REDUCTIONS COULD NOT OCCUR BECAUSE OF CURRENT OCCUPANCY DEMANDS.
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MRS, VANN QUESTIONED WHETHER BUILDING K-FE WAS BEING PROPERLY PLANNED
TO AVOID THE DIFFICULTIES WHICH WERE BEING DISCUSSED. SHE WAS ASSURED

THAT IT WAS.

DISCUSSION FOLLOWED CONCERNING THE FUNDING FOR A REPLACEMENT FACILITY

AT THE PoweLL HALL SITE. [T WAS MENTIONED THAT THE LEGISLATURE MAY

BE INTERESTED IN FUNDING SOME PART OF A NEW INPATIENT FACILITY BUT

OTHER FUNDING SOURCES MUST BE EXPLORED. IT WAS FURTHER EXPLAINED THAT

THE REPLACEMENT FACILITY WOULD NOT INVOLVE AN INCREASE IN NUMBERS OF

BEDS AND THAT INSTEAD, IT WOULD BE AN INCREASE IN SPACE AND A CONTEMPORARY
REDESIGN OF STRUCTURE.

THE MEETING WAS ADJOURNED AND A TOUR OF ADULT MeDpicAL/SurcicAL NURSING
UNITS WAS cONDUCTED BY Ms., HokANSON.

¢ NEXT MEETING: WeDNESDAY., OcToBErR 22, 1975
4:30 PM. Room 555 DieHL HALL

ESPRCTFULLY, SUBMITTED
fﬂ-bé& 4 (M)

OHNELLE FOLEY

ECRETARY
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FaciLiTies CommiTTEE
 OF THE
- BoarD OF GOVERNORS |
~Un1versiTy ofF MINNESOTA HosPITALS -

MeeTine: i,f“ QQSSRAYlb ANUARY 21, 1976
o S INING RooMm ~
| NIVERSITY OSPITA S
- FoLLowinG Luncy - EETING CALLED
| — 10 DRDER AT 12:10
ATTENDING: OBERT D CKLER
S | va VENSON
EEDOFF
HERI RLM
OHN TIEDE EEAIRMAN)

IMOTHY ANN
JOHN ESTERMAN

' Esfs: o . GENE GEDGAUDAS s Sl AR
|iP o .RR ﬁDWARD B e e e T
~ Comm, STAFF' | JA Lee LARSON | |

THE MINUTES OF THE PREVIOUS MEETING WERE APPROVED AS SUBMITTED.

;[TH!s MEETING 18 THE LAST PLANNED ORIENTATION OF THE COMMITTEE MEMBERS
TO THE MAJﬂR AREAS, DEPARTMENTS AND FACILITIES.OF THE HospP1TAL, THE

7““NEXT STEP IN THE PROCESS WOULD NOW BE THE PREPARATION OF A WRITTEN

~ REPORT AND THREE YEAR PLAN FROM THE COMMITTEE TO THE FULL BOARD OF

"fﬁovsauoas. DURING THE NEXT SEVERAL MONTHS THE COMMITTEE AND THE STAFF

'WXLL PREPARE THAI REPORT ..

R s

| Hﬂ. ques CALLED THE COMMITTEE'S ATTENTION TO THE CAPITAL EXPENDITURES
»;secrxon OF THE FINANCIAL PoLicy STATEMENT PREPARED BY THE FlNANCE |
'ECGMMITTEE FOR ADOPTION BY THE FULL BOARD OF GOVERNORS AT TODAY 's
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,.HE HUMAN BODY BY ONE OR MORE MEANS OF RADIOLOGY. ~ As A RESULT DIAGNOSTIC
RADIOLOGY HAS EXPANDED TO INCLUDE AREAS OF MEDICAL IMAGERY 'OTHER THAN
'XRAY, SucH As: NucLEAR MEDICINE, ULTRASOUND, TOMOGRAPHY. AND COMPUTERIZED
ToMOGRAPHY. As THE RADIOLOGICAL cAPABILITIEs HAVE INCREASED SO HAS THE
'DEMAND FOR THIS SERVICE,

TODAY NEARLY ONE HALF OF ALL MEDICAL DECISIONS ARE BASED UPON RADIOLOGICAL
FINDINGS, 'AS THE DEPARTMENT ACQUIRED THE CAPABILITY ‘TO EXAMINE MORE AND
MORE SOFT TISSUES IN THE BODY, THESE TISSUES CAN BE EXAMINED RELIABLY

. AT FAR LESS RISK TO THE PATIENT AND WITH GREATER PRECTSION  THAN WAS
POSSIBLE WITH THE OLDER EXPLORATORY SURGERY AND OTHER INDIRECT TECHNIQUES.
HIGH QUALITY MEDICINE REQUIRED A CORRESPONDING HIGH QUALITY RADIOLOGY

.‘[OEPARTNENT. THE FACT THAT MANY OF THE '"MEDICAL SPECIALTIES AND SPECIALTISTS

- AT THE UNIVERSITY HOSPITALS ARE WORLD LEADERS IN THEIR FIELDS PLACES VERY

HEAVY DEMANDS UPON THE DIAGNOSITC RADIOLOGY DEPARTMENT IN ORDER TO KEEP
PACE WITH THEIR NEEDS,

.N ORDER TO MEET THOSE INCREASING DEMANDS IT HAS BEEN NECESSARY TO REDUCE
'AND DISPLACE DEPARTMENT FUNCTIONS WHICH OF NECESSITY HAD LOWER PRIORITY
THAN EXAMINATION AND PROCESSING SPACE. OFFICE SPACE FOR FULL PROFESSOR -
'AND TECHNICAL STAFF HAS BEEN EITHER ELIMINATED, CONFINED TO FORMER CLOSET
SPACE, OR RESTRICTED TO ROOMS SHARED BY EXAMINATION OR PROCESSING FUNcTIONs.
PATIENT WAITING SPACE HAS BEEN REDUCED FRoM 400 sauArRe FEeT To 150 SQUARE
FEET OF WAITING ROOMS BY USE OF DEPARTMENT CORRIDORS. IN SOME INSTANCES
EQUIPMENT HAS BEEN DOUBLED IN A SINGLE EXAM ROOM SO THAT ONLY ONE PIECE
-OF EQUIPMENT CAN BE USED AT A TIME, MANv NEWLY ACQUIRED PIECES OF EQUIPMENT
 CANNOT BE USED TO THEIR FULLEST CAPACITIES BECAUSE OF RESTRICTIONS IN
- EXISTING ROOM DIMENSIONS. DEDICATED STORAGE AREAS HAVE BEEN PRESSED INTO
. OTHER SERVICE SO THAT MANY SUPPLIES AND MATERIALS ARE CRAMMED INTO EVERY
~ AVAILABLE SPACE SHARED WITH OTHER FUNCTIONS. - ALTHOUGH NECESSARY UNDER THE
- EXISTING CIRCUMSTANCES., ALL OF THESE COMPROMISES HAVE ‘NOT BEEN MADE WITHOUT
 COSTS IN TERMS OF OPERATIONAL INEFFICIENCIES, REDUCTIONS IN PATIENT PRIVACY
'AND AMENITIES, INCONVENIENCE, AND GENERALLY UNACCEPTABLE ASTHETIC SURROUNDINGS.
,‘ir ONLY SOLUCTION TO THIS SITUATION WILL BE TO ACQUIRE AN ADEQUATE AMOUNT

F SPACE IN NEW FACILITIES NNICH ARE YET TO BE CONSTRUCTED.

-
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FOR SPACE INDICATE THAT A RAD{OL
OF NET USABLE 'SPACE FOR EACH EXA
THE EXISTING SPACE.; He ALSO.STA
THIS DEPARTMENT WOULD BE ON A GR
ROOM. IN ADDITION TO THE CENTRA
DUCTS SATELLITE OPERATIONS IN Ya
TING RooMS, . THE EMERGENCY. ROOM‘Q
PRACTICE CLINICS‘ '

aomk— THIS 1s APPROXIM;H
“THAT'THE BEST FUTURE L
JND ELOOR ADJACENT TO THE E}
ED SPACE THE DEPARTME
TY;CLUB HEART HosprAL,

~ Dr, GEDGAUDAS 'CONCLUDED HIS PRESENTATIQN BY RECOUNTING SQM‘ 9
DEPARTMENTS ACHIEVEMENTS AND OTHERVACTIVITIES. |

DR. RIGLER, A FORMER HEAD OF THE DEPARTMENT, HAD‘AANORMJ
. RENOWNED REPUTATION AS A.RADxéLOGIST w:;zH WAS PROBABLY
EQUAL TO THAT OF ROENTGENf ﬂﬁthSCOVEREBﬁTHE X-RA

Tee Tar: ‘

COMMITTEE STAFF MemBer
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~ FaciLiTiEs CoMMITTEE
~ OF THE
BOARD o= rovemoas

UNIVERSITY OF MINNESOTA HOSPITALS

+

-~ MeeTinG:

EDNESD Y, J 8. 1975 *

- DINING RooMm AY0 MEM R AL BUILDJNG
CALLED TO ORBgR AT 5:1

JOURNED AT 6:00 P.M.

 ATTENDING: Ms. TimoTHY VANN

S. MARY $EBEDOFF

R« JOHN |IEDE (CHAgRMAN)

R, PAUL WINCHELL

R. JOHN WESTERMAN

R. JoMm JonEs o |

R. ROBERT DICKLER R
| | SV SALLY EILLSBURY-
‘ . , S. CHERI PERLMUTTER

CommITTEE STAFF: Ms, JoHNELLE FoLEY
GUESTS: ~ MR. RoBERT EMMCTT AND MR. DANA RaMIsH

- MoTion: MINUTES OF THE PREVIOUS MEETING ARE APPROVED AS WRITTEN., =

THAT THE LEGISLATURE HAS STRONGLY SUPPORTED THE HEALTH SCIENCE UNITS
. IN THE PAST: ON THE BASIS OF STATE NEED FOR INCREASED MANPOWER. .THE |
- INCREASED MANPOWER RATIONALE WILL HAVE TO BE EXPANDED IF THE UNIVERSITY

IS TO CAPTURE LEGISLATIVE INTEREST FOR FUNDING REPLACEMENT OF MAIN
HOSPITAL INPATIENT FACILITIES, A GOOD CASE CAN BE MADE, BUT IT WILL TAKE
j'j.me COOPERATION OF MANY INTERNAL AND EXTERNAL FORCES,
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MR. JONES GAVE AN OVERVIEW OF THE HEALTH SCIENCES AND HosPITALS MAerR
Puan. He REVIEWED THE ATTACHED PLANNING SEQUENCE. (SEE APPENB!X)

Mr. Larson COMMENTED THAT PLANNING WAS BASED ON PROGRAMS AND THus MUST -
BE FLEXIBLE. HE INDICATED THAT EXPANS'ON FOR NEEDED SPACE DIB NOT |
MEAN EXPANSION OF PROGRAMS. MR. LARSON REV!EWED THE THREE YEAR ;
'PRELIMINARY BUDGET., (SEE APPENDIX) MR, JoNEs STATED THAT FI&ANCIAL}
PLANNING FOR THE THREE YEAR CYCLE HAD BEEN COMPLETED AND THAT DEPRECIA-.
TION RESERVE AND ENDOWMENTS SHOULD ADEQUATELY FUND THESE SHORT TERM
REQUIREMENTS. MR. DICKLER COMMENTED THAT FUNDS TO coMPLETE UNIT B-C
HAVE ALSO BEEN DEDICATED,

THE PATHOLOGY LABORATORY AND PSYCHIATRY-—REHABILITATION A'xR—coNDm*b&ms 1 9
PROJECTS HAVE BEEN PREVIOUSLY CDMMITTED AND FUNDED BUT BECAUSE OF THE
AVAILABILITY OF JACKSON HALL SPACE. AND CHILLED WATER FOR AIR-CONDITIONING
HAVE BEEN DELAYED, BUT WILL BE CQMPLETEDviN.THE 1975-76 F1SCAL YEAR.

THE MOVEMENT OF MeDICAL RECORDS AND THE Business OFF1ce To UniT B-C
WAS DEEMED NECESSARY TO MEET SPACE AND FUNCTIONAL REQUIREMENTS. SPACE
VACATED BY THIS MOVE 1S CRITICALLY NEEDED FOR THE RAPIDLY EXPANDING
WORKLOADS OF THE RADIOLOGY AND ¢L§31CALJLADQEAT0RY DEPARTHENTsI‘

THE PLANNING STAFF STATED THAT BEFQRE UNIT K"‘E DEVELOPMENT COULD BE
POSITIVELY RECOMMENDED IT MUST BE FURTHER AHALYZED BY AN ARCHITECT TO
ADDITIONALLY ASCERTAIN THE FEASIBILITY OF THE VARIOUS PROJECTs PROGRAMMED Q
FOR THE UNIT, THIS FEASIBILITY STUDY INCLUDED AN ANALYSIS OF BUILDING
FIRE-CODE DEFICIENCIES, ACCEPTABLE FUNCTIQNAL LAYOUT-QI AND ACCES\S TO




gFac:LITIE' COMMITTEE ACCEPT AND SQFPDRT;Qf;

—EQUENCE AND 178 PREL!MINARY Bu

'f }BY DR, TIEDEiAT 6:00 p.M, .,,? , ”

SECRETARY

RES~ECTFULLY SUBMITTED;»if ?f;4‘}
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STANDING COMMITTEES A

t

FACILITIES COMMITTEE o ~

_ﬁSectlon 1. Composition. = The Hospital Facllztles Commlttee
“'gshall consist of a chaarman at least two other members of
“the Board of Governors, two members of the Medical Staff, .
~ two members of hospital management as de81gnated by the
" General Dzrector, the Univer31ty Vice President for Finance,
~Planning and Operations ot his de81gnee, and the Uaner81ty
Vice- Presxdent for Health Sciences or his de81gnee.

;Sectlon 2; Duties. The Commlttee shall have general S

- supervision of the physical status of the h03p1tal and shall.

~ have the respon81b111ty of planning and recommendxng addltions,
-jalteratlons repair and maintenance. , ,

f Section 3. Meetlngs. The committee shall meet at the call’
- of the chalrman as often as necessary to accampllsh its
- functxons.







MEETING:
i | ATTINB |

.commzz STAFF

eu:-:srs -

.  _ .‘7_

FACILITIES‘COMMITTEE
- OF THE S
BoaRD oF GOVENORS -

UNIVERSITY oF MINNESOTA HosPITALS

“'»IS¥§§DRgSﬁA??YST giggggsﬁY HGSP*TALS |

CALLED TO Onngn AT

DJOURNED AT
(FOLLOWED BY A Zoua OF LABORﬁT E §INE
FACILITIES AS ONDUCTED BY Dr. Davip RONN)

3. CHERI ?ETER “
« JOHN: lEDE ﬂAIRMAN)
JOHUN WESTERMAN
IMOTHY VANN N

J 555 sop
 JoHNELLE OLEY

Davip 8 |
'ROBERT gﬁﬂETT

REG
ogAMﬁULzes

f ﬂxuurss 6#;Tus’eéévloﬁs Mgsttus Aasrgépnoven Asvwalrrsu;f"

“S FGLEY REVIENEB WITH THE CBHMITTEE THE VARIOUS OPTIONS NHICH

HAVE Been COﬂSIDEREB As Boaan ngsrxus ROOMS.

SHE nsscnxnen APPROX!MATELY ”_.*

CosIX sxrss, GIVING. rue ABVAurasss AND DISADVAHTAGES oF EACH LOCAT!UN.;J.
' Ms. Fost THEN Rsconneunen Rbon.SSS eF DIEHL HALL AS THE MOST ADVANTAGSOUS_',t
‘ LGCATION FDR Bom ne:-:"rmes. snnns ALso, nwr me Rcou m\s mrmas
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LABORATORIES'SERvéﬁIﬁs'TEACH:NG‘AND RESEARCH CENTERS AS wELL; DR,
‘Brown EXPLAINED THAT AS THE WORK unrrs FOR THE LABORATORIES ARE
| INCREASING EACH YEAR DUE TO NEED FOR MORE TECHNICAL STUDIES. PERSONNEL
' ARE FEELING THE AFFECTS OF LESS SPACE- PRESENTLY THE LABORATORIES
- ARE OPERATING GREATLY BELOW THE RECOMMENDED STANDARD OF SQUARE FEET
" PER TECHNOLOGIST AND SEVERAL OF THE LABS ARE DISPERSED THROUGHOUT THE
~ HeaLTH Sciences COMPLEX (CAUSING EVEN GREATER FUNCTIONAL INEFFICIENCIES.
“DR. BROWN COMMENTED THAT ALTHOUGH THE ‘COMPLETION OF UNIT B-C anD MOVES
BY OTHER AREAS INTO THAT BUILDING NILL PROVIDE SOME ADDITIONAL SPACE
_FOR LAss. THIS NEW SPACE waL NOT MEET ALL THE LABORATORY S FUTURE
REQUIREMENTS,

. DrR. BRowN RESPONDED TO ‘A QUESTION couceamue 'ms MORGUE BY STATmG
THAT IT WAS INAPPROPRIATELY LOCATED. ANTIQUATED, AND xusurFxcxzur
AS A PLACE TO DO TEACHING‘ Dr. Brown SUMMARIZED BY EXPLAINING THAT
 THE COMPLEXITIES INVOLVED WITH UNIVERSiTY HOSPITALS UNUSUAL PATIENT
" MIX WERE BROADENING rge NEED FOR A VARIETY OF LABORATORY PROCEDURES. |
ALTuoueH-THERE,WAséo@sinERArton OF VARIOUS LONG RANGE POTENTIAL
~ SOLUTIONS FOR THE DEPARTMENT, A PRIMARY‘CONCERN WAS ‘TO MEET THE SHORT
- TERM NEEDS OF LABORAT@Rv‘MEnxCINE AND PATHOLOGY BY PROCEEDING WITH THE
i VACATED*BUSINESS OFFICE SPACE PROPOSAL. HE STATED THAT THE LABGRATORIES
SHOULD REMAIN IN THEIR CURRENT LOCATION ON THE SECOND FLOOR OF THE Mavo
Buxnnxne BUT LONG RANGE PLANNING MUST IDENTIFY ADD!TIONAL courieuous

’sPAcs To MEET PRﬁJECTED ‘GROWTH DEMANDS.




FAC LITIES. COMMITTEE R
Lueusr 1975

Tas MesTxne,wns Anuouausn AND A TauR OF THE LABGRATORY FA
CONDUCTED BY’DR. Baowu.~" P S

WEQNESBAY. SEPT. 17, 1975
- I BB»P M. DininG Raum I
Unlvsasxrv HGSPITALS

RePECTFULLY suBMITTED,

OHNELLE. FOLEY
ECRETARY = -
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HOSPITALS 1s CITED As A co-sp““°“"
‘UNIVERSlTY CAPITAL DOLLARS AR‘

*ILAcx GF CENTR"‘;‘
ANB ncveneur -OF

‘”PATIENT ROGMS OF

L) INADEQUATE SPACE FDR 1
ACTIV:TIES S

Mr. LARsON EXPLAINED Tﬂh;;}y_ﬂ

OUT OF THE BUiLDlNG. HE SUGBES i HE ABOVE RE N n DIFFICULTIES
WHICH MADE THE sr'ucr : ‘




MR, Laasau DID STRESS. HOWEVER, THAT THIS nrn NOT MEAN THAT THE BUILDING
;'HLAs-Ner SUITABLE FOR OTHER FUNCTIONS AND ACTIVITIES SUCH AS ostcss

R CLASSROOMS OR HOSPITAL ANCILLARY sEvacss. THESE, HE. sueessrsn,A

- WOULD BE THE PROBABLE HEALTH SCIENCES' PROPOSAL TO UTILIZE Exrsrxue space

SHOULD THE NURSING UNITS VACAT% THE MAvo COMPLEX FOR A REPLACEMENT
FACILITY ON THE PcwELL HALL san. ' | |

“;Hs HexAnsou EXPLA!NED THAT THE»PRoBLahs wnrcu MR Larson: MENTIGNED MABE
T EXTREMELY DIFFICULT FOR THE @EDICAL AND NURSING STAFF TO MEET THE e
CARE ueans OF THEIR PAT!ENTS. SHE cx?Eb THE FOLLOWING CONCERNS os THE -
| HOSPITAL STAFF: s 1 |

"A) ‘EXCESSIVE TRAFFIC IN coaalnons

- B) 'EXCESSIVE CONJESTION.IN CORRIDORS DUE TO LACK oF STORAGE FOR
'EQUIPMENT g

'I} c)‘fsAFETY HAZARDS DUE TO COREIDOR SITUATION |
D)~4LACK OF LOUNGES FOR PATIENTS AND FAMILIES |
 E) INAPPROPRIATE GROUPINGS OF PATIENTS ESPECIALLY. THOSE IN lscuarxon
© F) LACK OF BATHROOM FAcerqus FOR PATIENTS, STAFF, AND vxsxraks
'6)  CROWDED ROOMS PROVOKING PqTIENT ANXIETY | SR
H) LACK OF SPACE TO SEPARATE CLEAN AND DIRTY ARTICLES |
1) UNITS FORCED TO SHARE FACILITIES ~ :
J) DIFFICULTIES IN PROTECTINQ EQUIPMENT STORED IN CORRIDORS
'K)fYDIFFICULTXES IN MAINTAINING SECURITY IN NURSING AREAS
L) LACK OF SPACE FOR STORAGE OF PATIENTS' PERSONAL BELONGINGS
M) INABILITY TO PROV!BE PATIEhTs WITH INDIVIDUAL PRIVACY

: J IRED AS 0 WHY Ths NUMBER OF HOSPITAL BEDS COULD NOT BE
 7cu7 BACK T@»GVERcOME SOME OF THE| SPACE PROBLEMS. MR, WESTERMAN AND MR.»J
sJeues EXPLAINED THAT T0 AN EXTEN? THIS HAD ALREADY BEEN DONE AND THAT
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Mrs, VANN uussrxonen WHETHER BuxLaxNG K—E WAS BEING PRof?
TO AVOID THE DIFFICULTIES WHICH NERE BEING nxscussen., SH |
THAT IT WAS, i

Discussion FOLLOWED-CONCERNING THE FUNDING FOR A REPLACEMERT
AT THE PowerL HaLL siTe. IT wAs MENTIONED THAT THE LEGISL
'BE INTERESTED IN FUNDING SOME PART OF A NEw INPATIENT FACIL
~ OTHER FUNDING SOURCES MUST BE Ex ”ORED. ir WAS FURTHER‘“
THE REPLACEMENT FACILITY WOULD uordiuveLv& AN INCREASE IN
BEDS AND THAT INSTEAD, IT WOULD BE AN INCREASE IN SPACEA'
REDESIGN ‘OF STRUCTURE, :

THE MEETING WAS ADJOURNED AND A TOUR OF ADULT MEDICAL/ SUR‘G’I;“
UNITS WAS CONDUCTED BY MS- HOKANSQN . '

Next MeeTing: . WEDNESDAY, @c{oBER 22, 1975
- W30 Pm RQQMfSSS DIEHL Hare

ESP CTFULLY su MITTED




- AvTEmDING:

~ ComM, STAFF

.

< GuesTs:

M. Lansnosr MOVED THAT THE MINUTES OF THE LAST MEETING BE Attﬁpven.v_

- FacILITiES COMMITTEE
OF THE
BOARD OF Govenoas

- UNIVERSITY OF MINNESOTA HOSPITALS

' f;;‘M‘§ggY OCTOﬁER 22, 1975

EHL

\ ALL
ALLED TO URD

Rap1aTION
ROBERT Dgchéé'

| R 4 3 o
ADJOURNED AT % EOLLONED gv A Toua L
-~ of R HER e

APY ACILIT!ES

'« ORVILLE EVENSON

. LLINTON HEWITT

‘5:riRY,gEBED0FF¢ ACTING CHAIRPERSGN
JoHN WESTERMAN

‘ 5EE LARSOE
OHNELLE OLEY

| PR, Cy LeviTr
« "*ﬁn' §REG HAR

ERNARD ﬁosens

'f_.THE MOTION WAS secounen AND PASSED,

tFAC
EE

n

"'MR. LARSGN Paeseuren THE FACILITIES COMMITTEE WITH A BRIEF REP@RT, T
 A8 A SUMMARY OF PREVIGUS COMMITTEE DISCUSSIONS, OF THE HOSPITALS'
 ,PRESENT CONDITIONS AND. FUTURE PLANS.; IN PARTICULAR, MR.;LARSDN»REV1ENED

”‘,wITH THE COMMITTEE THE PAGES OF THE kepoar WHICH ANALYZED, BY BEPARTMENT,

. SPACE DEFICIENCIES. In SUMHARY, THE ‘TABLE INDICATED THAT ACCORBme' 0
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ACILITIES COMMITTEE | RARRT G S A

APPLIED MINIMUMS FOR TEACHING uQsPTTALs. THE HOSPITALS REQGIREBi:*,i;
AGAIN AS MUCH SPACE AS 1T PRESEN?LY HAS, o E

'MR. LARSON DELINEATED FOR THE QQMMITTEE CERTAIN AREAS wnxcu THE;JGINT

COMMISSION FOR THE ACCREDITATION qr HOSPITALS CITED RELATlueff

‘HOSPITALS -PHYSICAL - FACILIT!ES; THEY NERE AS FOLLOWS.

A) IMPROPER CORRIDOR LENGTﬂS AND NIDTHS | R
B) NEED TO EXTEND FIRE ALARM.;.STEMS oN- CERTAIN NURSINGVSTATIONS
C) LACK OF REQUIRED TWO MEA&SHTF‘EGRESS FOR EACH STATION o
D) LACK OF HEAT-RESISTANT FERE;DOORS

" E) LACK OF WIRE MESH IN GLA§S IN DOORS

IT was POINTED OUT THAT THE HQSPITAL HAS CO&TINUED TO ADDRESS AND
ELIMINATE CODE VIOLATIONS NHEREaIT NAS PHYSTCALLY POSSIBLE ANﬁ THAT

IT WOULD BE UNLIKELY THAT THE HQSPITALS NQULD LOSE ACCREDITATIcN Bezauss
OF THESE DEFICIENCIES. Ms. LEBEDQFF STBESSED THAT IT WAS TnPﬁRT“NT THAT

THE HOSPITALS CONTINUE To DEMONSTRATE GOOD FAITH IN ATTEMPTING TO

.;,T<=’

PRIVATE AND FEDERALLY ESTABLISHED sTANDARDS: WHICH REPRESENT UNTVERSITYH




HEIR FAMILIES WHO CAME FF
DR, LEVITT EXPLAINED THAT A P
§ TO WEEKS AND THAT IT WAS

T BE USED FOR THIS PURPOSE BUT

-




PACILl?}EsVCOMMlTTsﬁ o

DR, LEVITT:THEN suowzn ras FggiL o
'DEchfxme_¢4 NUMBERS Of B

THE STATE, AND THE PERCE&TAGE*“
OF THE SLIDES DEF?CTEB~CRAM9*
POINTENG OUT. THE FUNCTIONAL A

RESPECTFULLY SUBMITTED

JOHNELLE FOLEY
SECRETARY _

T




MINUTES

Facilities Committee

of the
Board of Governors

University of Minnesota Hospitals

Meeting: Monday, December 6, 1976
Room 606 Campus Club
Called to Order: 2:05 P.M,
Adjourned at: 3:45 P.M.

Present: Robert Dickler John Quistgaard
Orville Evenson John Tiede
Clint Hewitt Timothy Vann
Tom Jones

Mary Lebedoff

Absent: Robert Goltz
Cheri PerImutter
Richard Varco

Guests: Dan Rode
Dick Pierson
Johnelle Foley

Staff: Diane Banta
Lee Larson

Minutes of the October 20 Meeting

Mr. Evenson recommended correction of a typographical misinterpretation under
the agenda item: "Building B-C Construction and Modifications". The first
sentence should read: "Mr. Evenson circulated a copy of a Tetter from the union
business agent of Lathers Local 190 to Regent Robert Latz regarding construction
modifications to the B-C building."

The minutes were approved as amended.

Master Plan Review

Mr. Jones reviewed the elements of the ten year master plan. (see attached)
Discussion centered on the increasing costs of the Fire Alarm-Means of Egress
Project resulting from application of the 1973 NFPA codes; the potential sites,
review with University officials, and possible computer additions to the Warehouse
project; and the positive feasibility results of the surgical suite/pediatrics

K-E project. Mr. Jones also reviewed a listing additional capital requirements
(see attached).
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B-C Phase II: (Medical Records - Business Office Move to Unit B-C)

Mr. Jones pointed out that the Committee should be prepared to recommend

to the Board of Governors the funding of this project at the December 15th
meeting for subsequent recommendation to the Board of Regents. Mrs. Lebedoff
moved approval of the project and the motion was passed unanimously. A
discussion regarding the physical move of these two departments to Unit B-C
and the related operational considerations followed with Mr. Rode, Mr. Pierson
and Mr. Dickler answering Committee inquiries.




10 YEAR - VMASTER PLAN

G Unijversity of M@esota Hospitals @

Estinated Cost Estimated Start Estimated
Project Grouping of Canstruction of Construction Occupancy
I. Completion Phase I: Health Sciences
Development Program: University Hospitals
Support Services
Step 1: Medical Records/Fiscal Services
Office to Unit B-C $1,400,000 April 1977 January 1978
Step 2: Remodel Vacated Mayo Space
(Laboratories, Radiology
C.S.P., Pharmacy et.al.) $3,000,000 February 1978 January 1979
II. Life-Safety Program
Step 1: Fire Alarm-Means of Egress $3,£00,000 June 1978 June 1979
Step 2: Warehouse $1,500,000 June 1978 January 1979
- N
ITI. Bed and Selected Support Replacement
Program i
Step 1: Surgical Suite/Pediatrics (Unit K-E)  $25,(:00,000 January 1979 September 1981
Step 2: Mayo Bed Replacement plus Selected
Support Services (possible Powell * ¢
site) $75,0:00,000 *1980's |

*Cost estimate is dependent upon an early 1980's start of construction. However, this date is dependent upon many
factors such as the completion of earlier elements of the liniversity Health Sciences Master Plan and the availability
of sufficient funds to undertake the project. Delay in the start of this project would necessarily increase the cost.




Completion Phase I
Health Sciences Development Program
University Hospital Support Services

Step 1: Relocate Medical Records and Fiscal Services Departments
to Unit B-C

-Complete construction of shell space planned for
these two hospital units in the original 1967
Health Sciences Master Plan.

-Rationale
Relocate closer to most frequent point of
service location - outpatient

Provide needed space in Mayo

Step 2: Remodel the Vacated Mayo Space

-Vacated Medical Record space is adjacent to both
the Pharmacy and Central Sterile Products Departments
which have serious spatial deficiencies

*Vacated Fiscal Service space is adjacent to the Hospitals
central laboratories and Diagnostic Radiology which have
serious spatial deficiencies



Life Safety Program Elements

Fire Alarm and Means of Egress - Meet 1973 NFPA code requirements

-Egress

eliminate dead end corridors
upgrade materials to 2 hour fire rating

-Fire Separation and Smoke Zones

upgrade doors
~install fire/smoke dampers in ventilation
create additional smoke zones

*Doors

modify patient room doors and others in violation of code
modify chute system and doors

-Hardware

modify hardware catches, latches and closing mechanisms

«Interior Finishes, Construction, etc.
upgrade corridor wood finishes
modify partitions

«Fire Extinguishers

install additional units
-Fire Hose Cabinets

upgrade to conform to code

«Exit Marking
' revise signs to conform to approved egress plan



*Standpipes

extend existing system
provide additional outlets

-Sprinklers

add to hazardous areas
add to corridors

*Fire Alarm System

upggrade existing system

extend system to uncovered areas

add audible alarms

add smoke detectors to corridors and patient rooms
install central monitoring system

Warehouse - reduce storage congestion and competition for space

Ty
-Revise materials handling system to utilize warehouse
and support minimum on-site stocking and storage

. &+ & - mammirtyam Jramene 4T - P S ~ .
«Construct o acquira/vimoal) & stivage rau

‘Provide space for expanded computer service



. Bed and Selected Support Replacement Program

'n;

Step 1: Surgical Suite/Pediatrics

*Relocate Pediatric Beds onto Unit K-E

Replacement of most seriously deficient bed units

Centralize the pediatric program

Improve separation of pediatric and adult patient
bed units

Provide expansion space in Mayo for support services

-Relocate Surgical Intensive Care Unit and Post
Anesthesia Recovery Area to Unit K-E

Replacement of most seriously deficient patient
care units

Improve relationship to the operating suite

Place two related highly intensive care units
adjacent to each other

'E; *Expand and Remodel the Existing Operating Room Suite

Replace four obsolete operating rooms

Provide four additional operating rooms

Provide additional storage and support space
Provide adequate sterile, clean, dirty separation
Improve control and coordination over activities

Step 2: Mayo Bed Replacement Plus Selected Support Services
(Possible Powell Site)

Replace obsolete Mayo patient bed units
Relocate closely related support services

Diagnostic Radiology

EEG, ECG, etc., laboratories which
must make measurements directly
from the patient

This element completes the program which addresses
current and foreseen major facility problems into
the next century.



Capital Requirements

10 year - Major Project Plan

Annual Equipment Budget: $2,500,000/year

Annual Renovation Budget (Small Project Budget) $500,000/year

Major Equipment Purchases (Extraordinary Items)

Examples:
a) Radio-Page System $ 850,000
b) Computer Hardware $1,500,000



A Brier SUMMARY FOR THE FACILITIES COMMITTEE

THe STATE oF Ex1sTING PHysicAL FACILITIES:
The MasTER PLan FOR FUTURE FACILITIES DEVELOPMENT,

A so PRESENTED TO A JOINT MEETING OF THE FACILITIES AND
Finance CommiTree oN Decemeer 6., 1976

By: The PLANNING STAFF
| UNIVERSITY OF MINNESOTA HOSPITALS

TomM Jones, Associate DIRECTOR
Lee LARSON. PLANNING ASSOCIATE
KaTHY Hokanson. NURSE PLANNER

- . i = S i
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INTRODUCTION
TH1s REPORT 1S A SUMMARY OF THE SALIENT CHARACTERISTICS OF OUR
PHYSICAL FACILITY NEEDS AND MASTER PLANNING EFFORTS WHICH WE
HAVE BEEN DISCUSSING OVER THE PAST SEVEN MONTHS. IT 15
INTENDED ONLY AS A BRIEF OUTLINE OF THE HIGHLIGHTS OF THOSE
DISCUSSIONS AND AS A GUIDE FOR FUTURE DISCUSSIONS,

No ATTEMPT HAS BEEN MADE TO INCLUDE AN EXHAUSTIVE LIST OF
DEFICIENCIES IN THIS SUMMARY. WE HAVE ONLY CITED ONLY THOSE
DEFICIENCIES WHICH ARE MOST CRITICAL WITH RESPECT TO THE
OBSOLESCENCE OF OUR CURRENT FACILITIES.,

o v e



PROBLEM STATEMENT

As we AT UNIVERSITY HOSPITALS CONTINUE TO REVIEW THE SERVICE ROLES
WHICH OUR INSTITUTION PERFORMS FOR THE LOCAL COMMUNITY, THE STATE.
AND THE NATION WE SEE THAT THERE WILL BE A LONGTERM CONTINUED SERVICE
ROLE DEMANDED OF US.,

FROM THE STANDPOINT OF PATIENT CARE WE ARE CONTINUING TO TREAT
PATIENTS FOR WHOM COMPARABLE MEDICAL CARE IS NOT AVAILABLE AT OTHER
INSTITUTIONS ON THE SCOPE AND SCALE REQUIRED BY AND ACCESSIBLE TO

THE PATIENTS NEEDING THAT CARE. [N GENERAL. THE GEOGRAPHIC AREAS

- FROM WHICH OUR PATIENTS ARE REFERRED TO THIS INSTITUTION FOR THEIR
CARE AND TREATMENT ARE.AREAS WHICH ARE PREDICTED TO UNDERGO GRADUAL
CONTINUED GROWTH OR REMAIN STABLE IN NUMBERS OF POPULATION. THEREFORE
THERE IS EVERY REASON TO BELIEVE THAT WE WILL CONTINUE TO BE CALLED
UPON TO MEET THE HEALTH CARE NEEDS. WHICH CANNOT BE MET LOCALLY.,

OF THOSE POPULATIONS., |

FROM THE STANDPOINT OF EDUCATION., THE UNIVERSITIES PROFESSIONAL
HEALTH CARE SCHOOLS HAVE RESPONDED TO INCREASED DEMAND FOR TRAINED
HEALTH CARE PROFESSIONALS BY EXPANDING AND INTENSIFYING THEIR
PROGRAMS, ALTHOUGH OTHER HEALTH CARE INSTITUTIONS CAN AND DO ACT

AS A RESOURCE FOR THOSE PROFESSIONAL TRAINING PROGRAMS. THERE IS A
CONTINUED AND INTENSIFIED NEED FOR UNIVERSITY HOSPITALS TO MAKE ITS
UNIQUE RESOURCES AVAILABLE TO THOSE PROGRAMS., OUR LOCATION AND LEVEL
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OF PATIENT CARE ARE ABSOLUTELY NECESSARY FOR THESE PROGRAMS TO.
CONTINUE: FIRST IN ORDER FOR THEM TO ATTRACT THE BEST AND MOST
SKILLED PRACTITIONERS FOR TEACHING:; AND SECONDLY TO OFFER A COMPLEX.,
EASILY ACCESSIBLE SOURCE OF PATIENTS FOR CARE,TREATMENT. AND STUDY
WHICH 1S NOT AVAILABLE IN A COMMUNITY HOSPITAL SETTING IN SUFFICIENT
NUMBERS FOR INSTRUCTIONAL PURPOSES.

FROM THE STANDPOINT OF RESEARCH., WE CONTINUE TO BE A FOCAL POINT FOR
THE DEVELOPMENT OF NEW TREATMENT METHODOLOGIES AND TECHNIQUES WHICH
ARE PASSED ON AND BECOME A PART OF THE GENERAL LEVEL OF EXPERTISE
;AVAILABLE TO PATIENTS IN THEIR OWN COMMUNITIES. ANY DIMUNITION

IN THIS ROLE OF UNIVERSITY HOSPITALS WOULD ADVERSELY AFFECT THE

RATE AT WHICH THESE NEW DEVELOPMENTS CAN OCCUR AND BE MADE MORE
GENERALLY AVAILABLE.

THEREFORE WE SEE BOTH A REAL NEED AND A CONTINUED DEMAND FOR THE
UN1vERSITY HOSPITALS TO CONTINUE PERFORMING ITS SERVICE ROLES IN
PATIENT CARE. EDUCATION, AND RESEARCH WELL INTO ANY FORESEEABLE
FUTURE. HOWEVER OUR ABILITY TO ADEQUATELY PERFORM THOSE ROLES IS
BECOMING INCREASINGLY AND SERIOUSLY THREATENED BY THE LIMITATIONS
OF OUR CURRENT PHYSICAL FACILITIES.

ALTHOUGH WE HAVE AND WILL CONTINUE TO COPE WITH THE PROBLEM OF
FUNCTIONAL OBSOLESCENCE THROUGH BOTH MINOR AND EXTENSIVE REDESIGN

AND REMODELING OF OQUR EXISTING FACILITIES., WE ARE RAPIDLY APPROACHING
THE TIME WHEN WE CAN NO LONGER MAKE DO IN OUR PRESENT BUILDINGS,
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SERIOUS SPACE SHORTAGES AND MAJOR PHYSICAL LIMITATIONS IN THOSE
BUILDINGS CAN NO LONGER BE OVERCOME IN ORDER TO ACHIEVE EVEN
MINIMALLY ACCEPTABLE LEVELS OF OPERATION, |

PATIENT CARE TECHNOLOGY AND THE ACCUITY LEVEL OF OUR CURRENT

PATIENTS WHICH COULD NOT HAVE BEEN FORSEEN 25-60 YEARS AGO WHEN

MOST OF OUR FACILITIES WERE DESIGNED, HAVE PLACED PHYSICAL DEMANDS
UPON THE FACILITIES WHICH OUTSTRIP THE FACILITIES'DESIGN CAPABILITIES.

“As A RESULT THE UNIVERSITY HOSPITALS HAVE DEVELOPED A MASTER PLAN
OF BUILDING DEVELOPMENT WHICH INCORPORATES THE ADDITION OF NEW
BUILDINGS AS WELL AS THE RENOVATION OF EXISTING SPACE. THIS PLAN
IS BASED UPON DETAILED ANALYSIS OF OUR NEEDS ALONG WITH REALISTIC
OPPORTUNITIES FOR SPATIAL EXPANSION. A REVIEW OF OUR FUNCTIONAL
PROGRAMMATIC, AND SPATIAL DEFICIENCIES IDENTIFIES THE NEED TO
EXPAND SPACE IN ORDER TO CONTINUE OPERATION AT OUR PRESENT LEVELS
OF PATIENT LOAD, - No EXPANSION IN THE NUMBERS OF HOSPITAL BEDS
NEEDED FOR PATIENT CARE 1S REQUIRED NOR JUSTIFIED.



FIINNEAPOLIS, MINNESOTA

THE BUILDINGS AND AGES

THe Uni1versiTy oF MINNESOTA HOSPITALS 1S COMPRISED OF THE
FOLLOWING HOSPITAL BUILDINGS: .

s

‘Mavo HospITAL

VARIETY CLuB HEART HospITAL
CHILDREN'S REHABILITATION CENTER
Masonic MeMoRIAL HOSPITAL P

PoweLL HALL (PORTION HOUSES COMPUTER. FEW DEPT. OFFICES.
CAFETERIA, AND MOTEL FACILITY)

K.E., BurLpineg (PORTION ngsss RECEIVING AND NUTRITION
STORAGE

B.C. BuiLDine (UNDER CONSTRUCTION., PORTION TO HOUSE
0.P., CLINICS AND FEW DEPTS.)

THE GROWTH AND DEVELOPMENT OF THE COMPLEX., AGE OF THE FACILITIES,
AND SERVICES BY LOCATION ARE AS FOLLOWS:

1

COMMENCE CoMPLETION

ELL1OT 19190 1911
TopD 1924 _ 1925
EusTis 1928 1929
PoweLL HaLL 1932 1933
PoweLL HaLL ADDITION 1944 1945
VARIETY HEART HosPITAL 1948 1951
Mavo HospiTAL 1950 1954
Mavo (7TH FL. ADDITION) 1956 1957
Masonic MeMorIAL HospITAL 1958 1960
CHILDREN'S REHAB CENTER 1962 1964
K.E. BuiLpinG 1972 1975

TRADITIONALLY 40 YEARS WAS CONSIDERED TO BE THE MAXIMUM USEFUL LIFE
OF HOSPITAL FACILITIES., CURRENT THINKING PLACES THAT FIGURE AT

CLOSER TO

0 YEARS.



1928-1929

1962-i964

CRC

VFW

| [

1958 -19¢

Masonic
Memorial

1950- 1954
—_—
. 1974 + 8C
[ | 1956-57
F
Mayo w w Building
o : Diehl Hall
1 . [_ 1924 -1925 Bio Med
f _ - Library
Lt Y « ’
University Hospitals —_] 1958 -1960
1910-1911 | 1963-1964
1
e i Powe! Hall
1973-1974  1932-1933 1944£-1945

|Hospital -

Universi'ry Hospitals Buiiding Development N



SUMMARY QF FUNCTIONAL DESIGN DEFICIENCIES

I PHYs1cat FACILITIES
A, BuiLpine CONFIGURATION

1.

SINGLE LoADED CORRIDOR (“SINGLE RACE-TRACK CORRIDOR")

A. TRAFFIC PATTERNS ARE INEFFICIENT

B. CONGESTION - L

C. TRAFFIC FLOWS THROUGH UNITS UNNECESSARILY

D. INCREASED LEVELS OF NOISE AND DISRUPTION - LACK OF

PATIENT PRIVACY

E. INADEQUATE WIDTHS

F. FREE CIRCULATION OF AIR - INABILITY TO CONTROL
"AIRBORN CONTAMINATION

STAIRWAYS AND EXITS

A. INSUFFICIENT IN NUMBER AND LOCATION FOR REQUIRED
2 MEANS OF EGRESS FROM NURSING UNITS.

B. Do NOT LEAD TO OUTSIDE
C. UNACCEPTABLE WIDTHS AND CONFIGURATION

TRANSPORTATION AND CIRCULATION

ll

ELEVATORS

A. TOO FEW AND POORLY LOCATED

B. CANNOT BE EFFECTVELY USED IN A MANNER SO AS TO
RETAIN A CLEAN AND DIRTY SEPARATION OR MATERIALS
AND PEOPLE,

So1LED LINEN CHUTES

A. Do NOT COMPLY WITH REQUIREMENTS DESIGNED TO
REDUCE CONTAMINATION
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SUMMARY OF FUNCTIONAL -

DEsic

N DEFICIENCIES

C. Storace AND Space ConFlGURATION (REFER A%SO TO THE TABLE
OF SPACE DEFICIENCIES BY DEPARTMENT :

1. CoNsEQUENCES OF INADEQUATE SPACE
A, MISUSE OF CORRIDORS FOR STORAGE IN VIOLATION
OF CODES. ORDINANCES., AND GOOD PRACTICE
B, ADDS TO OVERALL WORKLOAD

C. INCREASES DIFFICULTY IN ATTAINING APPROPRIATE
ASCEPTIC TECHNIQUE AND PRACTICE,

D. CREATES INEFFICIENT METHODS OF STORAGE AND
RESUPPLY,

D. HeaTinc., VENTILATION, AND AIR CONDITIONING

1. Many FRAGMENTED SYSTEMS IN USE
A. LITTLE POSSIBILITY FOR CENTRALIZED AND
COORDINATED CONTROL

B. INABILITY TO CONFORM TO CURRENT REQUIREMENTS
AND REGULATIONS

C. ONLY MINIMUM LEVELS OF PATIENT COMFORT ARE
ACHIEVABLE.

2. Free CircuLATION OF AIR

A. INABILITY TO CONTROL THE FLOW OF AIR IN ORDER
TO REDUCE AIRBORN CONTAMINATION OR EFFECTIVELY
ISOLATE CLEAN AND DIRTY AREAS OF MATERIALS.



QUMMAKY UF TUNCI IONAL .
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El

PATIENT RooMs AND FACILITIES

ll

2,

S1zE

A. MANY ARE OF AWKWARD SIZE AND INEFFICIENT
DIMENSIONS

’

B. NON-CONFORMANCE TO MINIMUM REQUIREMENTS

1. 247 BELOW SPACE MINIMUMS

2, 757 BELOW ONE OR MORE DIMENSIONAL STANDARDS

3, 127 HAVE NO ADJOINING TOILET

i, MAJORITY DO NOT CONTAIN SPACE FOR ADEQUATE
STORAGE OF SUPPLIES AND PATIENT BELONGINGS

LACK OF FACILITIES FOR:

A. PATIENT DAY ACTIVITIES
B. WAITING/VISITING AREAS
C. PRIVATE CONSULTATIONS
D, INSTRUCTION AND PROFESSIONAL DEVELOPMENT

IsoLATION

A. CURRENTLY NO ROOMS CONFORM TO STANDARDS FOR
MAXIMUM ISOLATION - 19 ARE REQUIRED



SUMMARY OF NURSING CARE PROGRAMMATIC DEFICIENCIES

I, DirecT PATiENT CARE CONSIDERATIONS

A. SaFeTy HAZARDS

ll

3.

INADEQUATE PATIENT/FAMILY LOUNGE AREAS. PATIENTS AND
VISITORS WALK/CONGREGATE IN CONGESTED CORRIDORS USED
FOR ALL TRANSPORT.

PARENTS APPREHENSIVE TO LEAVE CHILDREN. [NADEQUATE
PLAY AREAS - CHILDREN PLAY IN CORRIDORS., No SPACE
FOR SUPERVISED PLAY PROGRAMS.,

No PARENT WAITING AREAS - PARENTS WAIT AND SLEEP IN
HALLWAYS, PEDIATRIC ADMISSIONS INTERVIEWS IN HALLWAYS,
DETREMENTAL TO DELIVERY OF CARE-PRIMARY NURSING.,

No RELATIVE/VISITORS LOUNGES. NO PRIVACY FOR TIMES
OF EMOTIONAL STRESS. SMALL AREA ON ANOTHER STATION,

GROUPING OF PATIENTS,

A. INFECTIOUS DISEASE CONTROL - ISOLATION BEDS
B. "OFF-SERVICE"PATIENTS ON ALL STATIONS. NURSING

CANNOT HAVE EXPERTISE ON ALL “OFF-SERVICE"PATIENTS.

C. LACK OF ISOLATION ROOMS.

D. INAPPROPRIATE GROUPING OF PATIENTS - NEUROLOGICAL
BEHAVIORAL PROBLEMS WITH CRITICALLY ILL.

PooR AIR VENTILATION

A, FROM CONTAMINATED TO CLEAN AREAS
B. LACK OF CONSTANT TEMPERATURE AND HUMIDITY
C. POOR ISOLATION FACILITIES

/0
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B. Lack ofF Privacy

1. Lack OF PRIVACY - LARGE 4 BED AREA IN ICU
. LACK OF PRIVACY - OLDER CHILDREN

2

3. WARD SITUATIONS
4, T.C.U., PATIENTS
5

. INADEQUATE FAMILY/VISITOR LOUNGE. WAITING AREAS AND
TOILET FACILITIES

6. INADEQUATE PRIVATE CONFERENCE AREAS FOR COMMUNICATION
BETWEEN FAMILY AND PHYSICIANS
C. INADEQUATE TOILET AND BATHING FACILITIES FOR PATIENTS

D. INADEQUATE Space IN ALL UNITS

1. DIFFICULT TO MEET PATIENT CARE REQUIREMENTS IN
LIMITED SPACE PER PATIENT AT EACH BEDSIDE. CANNOT
ACCOMMODATE NECESSARY EQUIPMENT.

2. DIFFICULT TO RESPOND IN EMERGENCY SITUATIONS (ICU)

3. COMPLICATES PATIENT CARE TECHNIQUES

4, PAR - SUPPLIES STORED IN WINDOWSILLS

5. DIFFICULT TO RESPOND IN EMERGENCY SITUATIONS -
PROVOKING FOR PATIENTS. (PAR)

6. LACK OF PEDS FEEDING AREAS. PRESENTLY FED IN CONGESTED
HALLWAYS, MAKES IT DIFFICULT TO MEET NUTRITIONAL NEEDS
OF ILL PEDS PATIENTS.

7. LACK OF SPACE FOR NEW EQUIPMENT TO MEET PATIENT CARE NEEDS

II, PHYsIcAL FACILITIES
A.ToO MUCH UNNECESSARY TRAFFIC THROUGH PATIENT CARE AREAS.
SECURITY IS DIFFICULT TO MAINTAIN.

B. SHARED FACILITIES WITH OTHER STATIONS (1.E. UTILITY.
TREATMENT, EXAM ROOMS)
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SumMmaRry DEF,

C. INADEQUATE NUMBER OF TREATMENT AND EXAM ROOMS - OFTEN
DONE AT BEDSIDE. '

D. INADEQUATE STORAGE AREA FOR EQUIPMENT. SUPPLIES., LITTERS.
WHEELCHAIRS, LINEN., ETC., HALLWAYS ARE USED, FIRE HAZARD
(ICU, PAR, anD PEDIATRICS)

E. LACK OF STORAGE AREAS FOR PATIENT'S PERSONAL BELONGINGS
THEFT'S OCCUR.

F. OVERCROWDED AND COMBINED MEDICATION-SUPPLY AREAS.
(PAR, ICW)

G. COMBINED CLEAN/DIRTY UTILITY AREAS,

H. INADEQUATE SUPPLY SYSTEM - NO SPACE

I. INADEQUATS ELECTRICAL WIRING

A. FOR EQUIPMENT B, USE OF EXTENSION CORDS
J. HALLWAY AND DOOR WIDTH ARE TOO SMALL TO EASILY ACCOMMODATE

PATIENT TRANSFERS ON LITTERS OR BEDS,

K. POOR COMMUNICATION SYSTEMS WITHIN EACH STATION AND
BETWEEN RELATED AREAS (1.E. No INTERCOM) (PAR- No
INTERCOM BETWEEN PAR’s anp 0.R.’s CENTRAL DESK)

111, STAFF DEVELOPMENT

A. INADEQUATE CHARTING/READING AREAS FOR NURSING AND MEDICAL
STAFF,

B. LACK OF INSERVICE/CONFERENCE AREAS., NURSES LOCKER/LOUNGE
TOILET FACILITES.,

C. LACK OF PHYSICIAN OFFICE., ON-CALL. AND SLEEPING AREA.



DepARTMENT

EMeER. Room

CysToscopY_SUITE
4 rooMs) -

InPAT. SurG., SulTe
(14 0.R.,’'s)

DiaG, RapioLosy
(17 rooMs

NuCLEAR MEDICINE
RADIATION THERAPY
ResPIR. THERAPY
Gen, Lap AREAs

BLoop Bank

E.K.G,

£.E.G.

PuLmonarRY FuncTion

cART CATHETERIZATIGN

H
PATHOLOGY
INPATIENT PHarMACY
SocraL SeRvicE

CeNTRAL STERILE & SuppLY

XI1ST. DEPART,

rRoss Sa,
("DGeSED

Feer

5,550
14,330
19,130

16.065
3.740
5.240
1.200

24,300
3,000
3.240
1.120
1.950
7.480
3,130
4,880
1.730

10.400

Gross Sa. FooTAGE
STANDARD

17 sa. FT./BED

1.400 sa. F7./BED
45 sq.F1./BED (OR)
1,900 sa.F1./ROOM
1.450 sa. F1./ROOM
10 sa.FT1./BED
13 sa.FT./BED

5 5Q.FT./BED
32 sQ.FT./BED
STAND. UNKNOWN
5 sq. FT./BED
3 sq. FT./BED
5 sq.FT./BED
STAND. UNKNOWN
13 s@.FT./BED
11 sa. FT./BED
3 s@. FT./BED
13 sa.FT./BED

== 0 A sV e wehAlrlne NOsriiaL ~—

D1FFERENCE

RECOMM NDE DEPART,
Gross EE SQUARE FEET
12,750 -7.290
5.600 -1.270
BE 0 My
24,650 -8.585
7.500 -3.760
8,750 -4,510
3,750 -2.550
24,000 + 300
3.000 +
3,750 - - 510
2,250 -1.130
3,750 -1.800
7,480
9,750 -6.620
8.250 -3.370
2,250 - 520
9,750 + 650

*

ONE

447

77%
7

65%
507
547
32%
1017

867
507
52%

32%
597
77%
107%

*

*
Two ThreEE

-57% -1307%

-23%  -29%
-437/ -767/
-28%  -354
-35%  -53%
-50% -1017
-46% -867%

-68% -2i3%
+0172  +01i%

-147  -16%
=507 -1017%
-48%  -92%
-68% -212%
-417 -697%
-23%  -30%

+072 +067

rF/



Pace #2

Ex1st. DEPART, Gross Se. Footace RECOMMENDED DepT. DIFFERENCE »

DEPARTMENT %§BE§F§§-FEET STANDARD GRrOSS FeeT EET ONE " Two “Turee
NuTRITION & DIET, 13.360 50 sa.F1./BED 37.500 | -24,140 367  -64z -181%
CoFFEE SHop | 1.300 STAND, UNKNOWN 1,300 + '
CANTEEN 2,500 “ “ 2,500
ENG. & MAITENANCE 4,080 = 13 sa.FT./BED 9,750 - 5,670 4% -587 -1397
ENVIR., SERVICES 2.620 7 sQ.FT./BED 5.250 - 2,630 507  -507 -100%
PERSONNEL 1.600 3 5Q.FT./BED 2.250 - 650  71%  -29%7 - 41%
ADMINISTRATION 2.410 7 sQ.FT./BED , 5,250 - 2.840 4p7 -547  -118%
Business OFFICE 5.190 16 sa.FT1./BED 12.000 - 6.810 437 =577 -131%
MeprcaL Recorps 5,840 13 sa.FT./BED 9,750 - 3,910 60% -407 - 677
ADMITTING 2.390 6 sa.FT./BED 4,500 - 2,110 53% -47%7 - 88%
Corm, CenTER-MaIL Room 1.220 _ 3 s@.FT./BED 2.250 - 1.030 547 -46%7 - 847
SupporT DepT. ToTALS 158.985 264 %80 + OR 182'%%% OR gg%/ :%g;/ - gg%/
Mavg CompLEx NsG, StA.

(510 BEDS ONLY) 170.500 450 sa.FT./BED 229,500 -59.000 4% -26% - 357
TotaL ForR DeF. AREAS 329.425 493,780 + oR -164.285 or  67%Z  -33%Z/ - 5Q%/

486.630 + -157.135 -327 - 48z

* CoLumN “ONE" = EXIST.AS A PERCENT OF RECOMMENDED “DGSF”
“Two” = DIFFERENCE AS A PERCENT OF RECOMMENDED “DGSF”
“"THREe” = DIFFERENCE AS A PERCENT OF EXISTING “DGSF”

#



10 YEAR Qb’\STER PLAN

University of Minnesota Hospitals

Estimated Cost
of Construction

Project Grouping

I. Completion Phase I: Health Sciences
Development Program: University Hospitals
Support Services ’

Step 1: Medical Records/Fiscal Services
Office to Unit B-C $1,400,000

Step 2: Remodel Vacated Mayo Space

(Laboratories, Radiology
C.S.P., Pharmacy et.al.) $3,000,000

II. Life-Safety Program

Step 1: Fire Alarm-Means of Egress $3,500,000
Step 2: Warehouse $1,500,000

III. Bed and Selected Support Replacement
Program

Step 1: Surgical Suite/Pediatrics (Unit K-E)  $25,000,000

Step 2: Mayo Bed Replacement plus Selected
Support Services (possible Powell * :
site) $75,000,000

*Cost estimate is dependent upon an early 1980's start of construction.

Estimated Start
of Construction

April 1977

February 1978

June 1977
June 1977

January 1978

*1980's

¢

Estimated
Occupancy

January 1978

January 1979

June 1978
January 1978

September 1981

However, this date is dependent upon many

factors such as the completion of earlier elements of the University Health Sciences Master Plan and the availability
of sufficient funds to undertake the project. Delay in the start of this project would necessarily increase the cost.



Completion Phase I
Health Sciences Development Program
University Hospital Support Services

Step 1: Relocate Medical Records and Fiscal Services Departments
to Unit B-C

-Complete construction of shell space nlanned for
these two hospital units in the original 1967
Health Sciences Master Plan.

-Rationale
Relocate closer to most frequent point of
service location - outpatient

Provide needed space in Mayo

Step 2: Remodel the Vacated Mayo Space

-Vacated Medical Record space is adjacent to both
the Pharmacy and Central Sterile Products Departments
which have serious spatial deficiencies

*Vacated Fiscal Service space is adjacent to the Hospitals
central laboratories and Diagnostic Radiology which have
serious spatial deficiencies

/6.



Life Safety Program Elements

Fire Alarm and Means of Egress - Meet 1973 NFPA code requirements

*Egress

eliminate dead end corridors
upgrade materials to 2 hour fire rating

A

-Fire Separation and Smoke Zones

upgrade doors
install fire/smoke dampers in ventilation
create additional smoke zones

‘Doors

modify patient room doors and others in violation of code
modify chute system and doors

-Hardware

modify hardware catches, latchés and closing mechanisms

«Interior Finishes, Construction, etc.
upgrade corridor wood finishes
modify partitions

«Fire Extinguishers
install additional units

«Fire Hose Cabinets

upgrade to conform to code

+Exit Marking
revise signs to conform to approved egress plan



*Standpipes
extend existing system
provide additional outlets
-Sprinklers
add to hazardous areas
add to corridors

*Fire Alarm System 4

upggrade existing system

extend system to uncovered areas

add audible alarms

add smoke detectors to corridors and patient roofns
install central monitoring system

Warehouse - reduce storage congestion and competition for space

-Construct oY acquire/remodel a storage facility

‘Revise materials handling system to utilize warehouse
and support minimum on-site stocking and storage

‘Provide space for expanded computer service



Bed and Selected Support Replacement Program

Step 1: Surgical Suite/Pediatrics

*Relocate Pediatric Beds onto Unit K-E

Replacement of most seriously deficient bed units

Centralize the pediatric program

Improve separation of pediatric and adult patient
bed units L

Provide expansion space in Mayo for support services

-Relocate Surgical Intensive Care Unit and Post
Anesthesia Recovery Area to Unit K-E

Replacement of most seriously deficient patient
care units

Improve relationship to the operating suite

Place two related highly intensive care units
adjacent to each other

+Expand and Remodel the Existing Operating Room Suite

Replace four obsolete operating rooms

Provide four additional operating rooms

Provide additional storage and support space
Provide adequate sterile, clean, dirty separation
Improve control and coordination over activities

Step 2: Mayo Bed Replacement Plus Selected Support Services
(Possible Powell Site)

Replace obsolete Mayo patient bed units
Relocate closely related support services

Diagnostic Radiology

EEG, ECG, etc., laboratories which
must make measurements directly
from the patient

This element completes the program which addresses
current and foreseen major facility problems into
the next century.

/e



UNIVERSITY OF MINNESOTA HOSPITALS

STATUS OF APPROVED OR RECURRING CAPITAL PROJECTS

JULY 1, 1976 THROUGH JUNE 30, 1980

Near Term Projects

Recurring Capital Needs
Anticipated Equip Purchases
Annual Renovations

Life Safety Requirements

Short Term Support Projects
Building BC Phase I
Building BC Phase II
Building BC Equipment
Building BC Operating Reserve
Warehousing
Computer Hardware
Radiopaging System
Mayo Remodeling/Labs,Radiology,CSP

Projects Under Construction

Total Near Term Projects
Estimated Available Funds
Reserve Balances
Gift Funds
Est. Cash Flows
Total Estimated Available Funds

Additional Near Term Funds Required

————— s e e e e

Estimated
Project
Cost
7/1/76

$10,100,000
2,599,000
3,500,000

6,600,000
1,400,000
3,500,000

300, 000
1,500,000
1,500,000

850,000
3,000,000

3,983,000

$38,832,000

$14,852,637
560,000

16,000,000

$31,412,637

Surgical/Pediatric Modernization &
Replacement (K~H)

Estimated Available Funds (K-H)
Endowments

Additional K-H Funds Required
Total Estimated Funds Required
(1)
(2)
3)

For period 7/1/76 through 6/30/80.

prior years of $619,000.

$25,000,000

$ 7,493,109

Amount
Funded
7/1/76

100,000

3,815,696
106,090
500,000

666,558

$ 5,188,344

$ 4,500,000

$ 4,500,000

$(1,900,000 (4)

(3)

Estimated
Remaining
Obligation

7/1/76

$10,100,000
2,599,000
3,400,000

2,784,304
1,293,910
3,000,000

300,000
1,500,000
1,500,000

850,000
3,000,000

3,316,442

$33,643,000

$10,352,637
560,000
16,000,000
$26,912,637

$ 6,731,019

$25,000,000

$ 5,593,109
$19,406,891

$26,137,910

For period 7/1/76 through 6/30/80 plus carry forward obligation from

$4,000,000 was required to be deposited as guaranteed premlums to obtain

malpractice insurance and an estimated $500,000 is due third parties for
prior year reimbursement adjustments.

(4)

of existing Health Sciences commitments.

(5)

Helen Jane Atkinson Fund cannot be committed without a guarantee for funding

Does not include borrowing covenants requirements or future undefined needs.

(1)
(2)

(L)

(5)



