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- FACILITIES COMMITTEE

16 APRIL.1975

FACILITES - UNIT B=C-

MR. ROBERT DICKLER OUTLINED THE HISTORY AND DEVELOPMENT OF
BUILDING B-C ALONG WITH A DESCRIPTION OF PLANS FOR EACH FLOOR
IN THE NEW BUILDING.

HIGHLIGHTS

ALL OR PARTS OF THE FIRST NINE (9) FLOORS WILL BE DEDICATED
TO HOSPITAL SPACE. FLOORS TEN (10) THROUGH FIFTEEN (15) WILL
-BE OCCUPIED BY OTHER HEALTH SCIENCE UNITS.

THE HOSPITAL WILL REPLACE 104 OUT OF 136 EXISTING OUTPATIENT
EXAMINING ROOMS.

THESE ROOMS ARE CURRENTLY AT SEVENTEEN (17) LOCATIONS
IN FOUR (4) BUILDINGS ALL CONSTRUCTED IN THE 1920's.

B. THE CURRENT OUTPATIENT FACILITIES WERE DESIGNED TO
ACCOMMODATE 50,000 OUTPATIENT VISITS PER YEAR AND
TO TRAIN 50 HEALTH SCIENCE STUDENTS. WE CURRENTLY
HAVE 170,000 OUTPATIENT VISITS PER YEAR AND TRAIN
1,000 HEALTH SCIENCE STUDENTS. .

IN THE LATE 1960's THE OUTPATIENT FACILITIES IDENTIFIED
AS A NEED WITH THE HIGHEST PBIORITY FOR DEVEkOPMENT AND EXPANSION IN
THE HEALTH SCIENCES MASTER PLAN. BUILDING H-C IS THE REALIZATION
OF THAT PLAN.

BUILDING B-C IS NOW UNDER CONSTRUCTION AND IS TO BE COMPLETED IN
THE SPRING OF 1977 WITH 156 EXAMINING ROOMS AND EXPANDED OUTPATIENT
ACTIVITY, SUPPORT, AND TREATMENT SPACE. AREAS OF THE BUILDING WILL
BE LEFT SHELLED TO INCORPORATE THE-FUTURE EXPANSION OF OUTPATIENT
FACILITIES PROJECTED TO MEET THE INCREASING DEMAND FOR THE NEXT
15 TO 20 YEARS.

THE BUILDING IS BEING FINANCED LARGELY BY STATE AND FEDERAL
APPROPRIATION AND SOME HOSPITAL DEPRECIATION RESERVE MONIES.

FACILITY

THE STATE CERTIFICATE OF NEED LEGISLATION WAS REVIEWED. THIS -LAW
REQUIRES CONFORMANCE TO THE STATE CERTIFICATE OF NEED PROCESS WHEN
THE FOLLOWING CRITERIA ARE MET:
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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.

I. ApPLICATION IS MADE TO THE METROPOLITAN HEALTH BOARD

2. METROPOLITAN HEALTH BOARD WI~L A)CONDUCT A REVIEW
2) HOLD PUBLIC HEARINGS 3) MAKE A RECOMMENDATION TO
THE METROPOLITAN COUNCIL.

3. METROPOLITAN COUNCIk FORWARDS THEIR RECOMMENDATION TO
THE STATE BOARD OF HEALTH.

4. 'STATE HEALTH BOARD REVIEW THE RECORD AND ISSUES OR
DENIES A CERTIFICATE OF NEED.

THE FEDERAL CERTIFICATE OF NEED LEGISLATION CP.L. 92-603) REQUIRES
·REVIEW OF ANY PROJECTS WITH A TOTAL COST IN EXCESS OF $100,000.
THE PROCESS IS NEARLY IDENTICAL TO THE STATE PROCESS INVOLVING THE
FOLLOWING AGENCIES OR INDIVIDUALS:

I. METROPOLITAN HEALTH BOARD

2. STATE PLANNING AGENCY

3. SECRETARY OF HEALTH, EDUCATION AND WELFARE

THIS PROCESS MAY BE SUBJECT TO SOME REVISIONS AS A RESULT OF NEW LEGISLA­
TION CP.L. 93-641) WHICH BECAME EFFECTIVE JANUARY 1, 1975.
A COpy OF THE METROPOLITAN DEVELOPMENT GUIDE CHAPTERS ON HEALTH POLICY'
PLANNING WAS "DISSEMINATED. THIS GUIDE CONTAINS THE OPERATIVE GUIDELINES
WHICH ARE USED BY THE METROPOLITAN HEALTH BOARD IN EVALUATION OF
CERTIFICATE OF NEED APPLICATIONS.

fUTURE MEETINGS - DR. JOHN TIEDE

THE N~XT MEETING OF THE FACILITIES COMMITTEE HAS BEEN SET FOR WEDNESDAY, ­
MAY 21, 19/5 TO FOLLOW THE BOARD OF GOVERNORS MEETING.

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

THE MEETING WAS ADJOURNED.

RESPECTFULLY SUBMITTED

MR. LEE LARSON
SECRETARY



MEETING:

FACILITIES COMMITTEE
OF THE

BOARD OF 60VENORS

UNIVERSITY OF MINNESOTA HOSPITALS

WEDNESDAY, 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
FACILITIES AS CONDUCTED BY DR. DAVID BROWN)

ATTENDING: MR.
r~R .
Ms.
Ms.
DR.
MR.
Ms.

ROBERT DICKLER
THOMAS JONES
MARY LI;BEDOFF
CHERI PERLMUTTER
JOHN TIEDE (CHAIRMAN)
JOHN WESTERMAN
TIMOTHY VANN

cm1MITTEE STAFF: MR. LEE LARSON
Ms. JOHNELLE FOLEY

GUESTS: DR.
~1R •
MR.
MR.
MR.

DAVID BBOWN
ROBERT tMMETT
GREGORY HART
DANA RAMISH
DON VAN HULZEN

MOTION:

MINUTES OF THE PREVIOUS MEETING ARE APPROVED AS WRITTEN.

BOARD MEETING ROOM OPTIONS - Ms. FOLEY

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 DIEHL 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

THE RECOMMENDATION OF ROOM 555 DIEHL HALL AS THE PERMANENT BOARD

MEETING ROOM UNTIL FUTURE PLANS ARE DEVELOPED.

UNIT ~EASIBILITY STUDY PROGRE$REPORT - ~TOM JONES

MR. JONES 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.

LONG RANGE FACILITY PLANNING - LABORATORY MEDICINE - DR. DAVID BROWN

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 OF 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.

DR. 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 MAYO

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.

WEDNESDAY, SEPT. 17, 1975
4:30 P.M. DINING ROOM III
UNIVERSITY HOSPITALS

RESPECTFULLY SUBMITTED,

~c:V~
JOHNELLE FOLEY
SECRETARY



MINUTES

FACILITIES COMMITTEE

OF THE

BOARD OF GOVERNORS

UNIVERSITY OF MINNESOTA HOSPITALS

MEETING:

ATTENDING:

c; COMMa STAFF:

GUESTS:

WEDNESDAY, SEPT~MBER 17, 1975
ROOM 555 DIEHL HALL
CALLED TO URDER AT 5:00 P.M.
ADJOURNED AT 6:15 P.M. (FOLLOWED BY A TOUR OF

ADULT MEDICAL-SURGICAL NURSING STATIONS)

MR. ROBERT DICKLER
MR. ORVILLE tVENSON
MR. CLINTON HEWITT
MR. THOMAS JONES
Ms. MARY L~BEDOFF
Ms. CHERI PERLMUTTER
MR. JOHN WESTERMAN
Ms. TIMOTHY VANN, ACTING CHAIRPERSON

MR. LEE LARSON
Ms. JOHNELLE rOLEY

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 - ~ICKLER

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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c; HOSPITALS IS CITED AS A CO-SPONSOR ON THE APPLICATION, HOWEVER, NO

UNIVERSITY CAPITAL DOLLARS ARE REQUIRED FOR THE REMODELING,

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
I) 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,
~
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C; 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
I) 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-E 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. IT 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 MEDICAL/SURGICAL NURSING
UNITS WAS CONDUCTED BY Ms. HOKANSON.

WEDNESDAY, OCTOBER 22, 1975
4:30 PM. ROOM 555 DIEHL HALL

~
SP CTFUL~Y~~~ITED
. ~~61 (M»

OHNELLE FOLEY
ECRETARY



AtTEMblNG:

I'ESTS:

COMM.S1AFF:

FACILITIES COMMITTEE

OF THE
4

BOARD OF GOVERNORS

UNIVERSIT.YOF MINNESOTA HOSPITALS

.". .
.. , ",/ . ..

··~..•~~~~:J:~Y~~Y~~MmS
•. "NI'lERSITY~OSPI TAI.sS
....Ol..tOWl NG LUNCH - MEET I NGCALLED
" TO ORDER AT 12:10 p.M.

ft°BERTDICKLER
yRVIJI,.E 't.VENSON

~
O~V~i~DOFF

.~~lf;~.~~~~~RMAN)
Ur\OTHY. VANN

JOHN ·,WESTERMAN

D.RR: GENEGEQGAUDAS
MR. HOWARD' BEAM

LEE LARSON

TttE:MINUTESOF'THEPREVIOUS MEETING WERE, APPROVED· AS SUBMITTED.

S:rAffREP08T.....;t~~QNES

A. ORltMTAllQN'

TH:ISM£ETINGIS THE I..ASTPLANNED ORIENTATION OF THE COMMITTEE MEMBERS
TO THE MAJOR AREAS, DEPARTMENTS AND FACILITIES. OF THE HOSPITAL. THE

··NmSTE1>I_THE PROCESS· WOULD NOW BE THE PREPARATION OF A WR I1T£N
.REPoRT <AND THREE YEAR. PLAN FROM THE COMMITTEE TO THE FUl..t.BoARDOF
GoVERNORS.• ,DORINGTHE NEXT SEVERAL MONTHS. THE COMM1TTEE AND., THE STAFF

WU...t.PRE~ARETHA"REPORT. ..._.

·EIBA"lALPQlXCY'·SJATEMENT

f1R. i JOf4ES·CAllEDTHE COMMITTEE'S, ATTENTION TO.THE.CAPITAl ExPEN1)lTURES
S~CTIO"(.)FtiTHEFINANcIALPOllCY StATEMENT PREPARED BY THE FINANCE
C.tTTEE~~FORAOOPT10N BY THE FULl.. BOARD OF GOVERNORS AT TODAY'S

. I
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CILITIES :OMMltTEE '
JA'NUARY, ',9/6 " ," ,
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D.

, THE ,DEPAR~MiNt' OFDIMN0S11 ~Cr'
INI T5 PR~~tff' "(QCATi~WIt~ "
DEPARTI1!NT',WAS ,', CONQUetl:N6· ,AI

. _ -,,"!::~ ','. ~ .\.- ~ -_--':::,</ ';:" ;'.__~- ,ii,:_~ .:. :o,~: '-.~ :-:-~:;- -_-~,,;: ~.: "',':' ~~_~':-- _._ '::~~~);-,~,<Y'! f<,~_-': ~~

WAS<DES;t,GttE,lffO<,AC' " Af~,:

~~:~~i:~f.~",~~~'R~
THE DEPAA~I1~I'·l'{lLL'.,t~'~FO~:

MODALIT1ES'AND'eQU1Pftl~3T:WHl
POSS rnLY:";MA~>'; 'EMYIS" .,' ,

~~~:;~: .. ~\~~.1W~~,
.- ,-~, . ;:/.. ~~-
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.
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.EHUMAN~ODY BY ONE OR MORE MEAN~'Ot=RADIOLOGY,' As A RESULT DIAGNOSTIC
. ..' .. ., -

RADIOLOGY HAS EXPANDED TO INCLUDE AREAS OF MEDICAL IMAGERY OTHER THAN
XRAy, SUCH AS: N'UCLEAR 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
FINl>INGS,As THE DEPARTMENT ACQUIRED THE CAPABILITY TO EXAMINE MORE AND .. .. . .. .' . . ..- _.

MORE SOFT TISSUESIN'THE BODY, THESET'tSSUES CAN BE EXAMINED RELIABLY
AT FAR LESS RI SK TO THE PATIENT AND W·I:JH GREATER PREC'I SION THAN WAS
POSSIBLE WITH THE OLDER EXPLORATORY SdRGERY AND OTHER INDIRECT TECHNIQUES,

';~. I

HIGH QUALITY MEDICINE REQUIRED A CORR~$PONDING HIGH QUALITY RADIOLOGY
,DEPARTMENT, THE FACT THAt MANY OF TH~JIMEDICAL SPECIALTIES AND SPECIALTISTS
ATTHEUNIV£RSITVHoSPITALSARE WORLD LEADERS IN THEIR FIELDS PLACES VERY
HEAVY DEMANI)S UPON THE DIAGNOSITC RADIOLOGY DEPARTMENT IN ORDER TO KEEP
PACE WITH THEIR NEEDS.

eN ORDER TO MEET THOSE INCREASING DEMANDS IT HAS BEEN NECESSARY TO REDUCE
ANDDJSPLACE DEPARTMENT FUNCTIONS WHI'CHOF NECESSITY HAD LOWER PRIORITY
THAN EXAMINATION AND PROCESSING SPACE. OFFICE SPACE FOR FULL PROFESSOR

. - . .

AND, TECHNICAL STAFf HASBEENEIT.HEREL.IMINATED, CONFINED TO FORMER CLOSET
SPACE,'ORRESTRICTED TO ROOMS SHARED BY EXAMINATION· OR PROCESSING FUNCTIONS.
PATIENT-WAITING SPACE HAS BEEN REDUCED FROM 400 SQUARE FEET TO 150 SQUARE
FEET OF WAI'TINGROOMSBY USE OF DEPARTMENT CORRIDORS',' IN SOME iNSTAN'eES. .

EQUIPMENT HAS BEEN DOOBLED IN A S·INGLEEXAM ROOM SO THAT ONLY ONE PIECE
·OF EQUIPMENT CAN BE USED AT A TIME. MANY NEWLY ACQUIRED PIECES OFEQU1PMENT

. '. . . '.. . ... . \'. " .
CAHNOTBEUSED TO THEIR FULLESTCAPACITlf~ BECAUSE OF RES,RICTIONs IN
EXISTING ROOM>nIMENSIONS. DEDICATED STORAGE AREASHAVE8EEN PRESSED INTO

'1 OTHERS£RVICESO THAT MANY SUPPLIES AND MATERIALS ARE CRAMMED INTO EVERY
'" AVAILABLE SPACE SHARED WITH OTHER FUNCT IONS. AtTHOUGH NECESSARY UNDER THE
;;; EXI STING CIRCUMSTANCES, ALL OF THESE COMPROMI SfS HAVE 'NOTBEEN,:MADEWITHOUT
(fr:

COSTS IN TERMS OF OPERATIONAL INEFFICIENCIES, REDUCTIONS INPATIENT'PRIVACY
: AND AMENITIES, INCONVENIENCE, AND GENERALLY UNACCEPTABLE ASTHETIC SURROUND-INGS.

~CES~:~:::l-~::I::cI~I~~~~ ~i~:T~~:~~L T~EB.:O C~~::~t::. p,DEQU~JEAMOUNr
"I
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DR. RrGLE~, A. FORMER .HEADOF''ffiE DEPAR'tM~NT, HAD;..Aw()~Gi:·
RE.NOWNED cRfPUTATION AS ·A.~AnI4~oGlit..W$1~HWASPJ()~X"

'_:._ __ ,:;. "-"; _ -. i,":-"'~:·~';-":' -; i:, __ . ..'.- ,-,"-,__ -, ....,-:'~-f_~,,·-. _ .-_,:"_''>\'_'':>'''~~-':'--'_ ".-'

EQUAI,.'!O tHAT OF~OEKTGEN~fap.;·tJlSC()VE~~THE X~RA"t,! ',.' .
. . ..•.. . . . .~ .,' . ,: 1 . .••...... ,':."~ .. .. •.•..• ....."

Tij£f:~REEHDtNCYPROGMM·.. IN .. 1)l~~~s:ric:~~~~LO,"YAT ..Ilt,+l>·"
HOSPITALS IS THE':LARG'ESTiN~'~HE'WORLo"AND HAS TRAtN'
CHIEfS, OF,:8~DI OL.OGYAT. OTH1sR·l~sTYTtI~,I~·THAN{ At,lt.O.,,'

,<,~._- :;~-", ,.-" ',: ..• - -. "-' - ',. -;e'':< ~,-{,,-, -.' -'i'- ,'~,f'-,,"":'-"_-. -,~ - - -~.",- "_,/.~_•.':_-~.'"

PROGRAM. . .

.1.N :APD.I.rlqN T.~ ......•IlE.~:AR~MEtti ..,OP:-EMl:iS~,. niP" .$£HQ,OLS -Q~. .""

TE¢H"'~~y.:.;..illfiRtl:.I'Rp~~}PR~N,~"~'ABo~Tl~'i ,'C" .~'0;;~/i~'; ,y.

"PER ...·V~AR.,~fIlNt( ilNO~~D~GRE,E);PRPikAM< ·S·!;JVJ.Np 150' sTUD~N:tt~~, ',{:',c:;;'::'
" :t:'., - - .' '-' ~. ;-.'::~~.'..'\_',t:1,·t-:-)·_":<-'-.t' -.. -~---'~';~~ --' .,',' ~---l-i-t---,o;<.\:.·--' "'<:".">~Y'~ '. "

tflE f;lR~,I~S1ROtolErfr IN tHt~~t~~J};TO DO":,
CO~UlEalZEP:TOMOGItAPHV"WA~·;.~E.cf!tfrtY': UIITAGLED; I tl; .~

r ~, -?.-,-~,' -< ~" • '. :;-, t

TOWARDS..·JHAT.J.i-~ THE,DEPARTMENTOfnJ AGNOSTlC; RAD 10LO(;'" . t~;,;~lf~lillf':;rt-te);:.,
:',.>'" --<_,.:I!_~o:iI.·-.!.":~{!' .". _ . .~ : .. - :,,',;.:._ ,-. '. '!,.'. ',', , .' .. ,. __ ".,--<",,':--':--.,'::j..~:i/;:'!':- -_ ",-""-;",-,,,,_,---:

PROCESS,OF&EVEbOPJ NG, ASPACEPRO(;RI\M~OR,;:"I MeLDs ION rNTI:Ii¥~;a~ ""FO~,':, :,';
BtiILDING,"J. ··DR~·JiEDGAUDJ\S .STATE~·:tH·Ar.JHE :GUftRENTSTAfU)J~$~:~"<~ ',<: .

FORSPACEINDlCATE THATA'RADrOt..~G¥\1)tP~RTMeNt<NEEDS AS0Ulr,'; .
._ ... ,-:', . -:','<';,;'~._ .. --:: ':,:": "~'-;, ,,:-:';-:-:::f'-!<'-:~~ ~<,-._> '---~. ,._.,.--;:::'-:'~--' - ''', ,',c. '.' :_,:~.'~~';·~~>'---..:.::-:~::~i

OF NET USABLE SPACE FOR-EACH EX~!:RGQM-"HrS:ISAPPRO)(lM'

THE EXI$TlttG.SPA~E~ . lie ,AL.SO~ST~'b:~~TAAT':"Ht!'BE'$T FUT~R£:t...,
('., . . '.: ,t::<ll~i-' 7.{·,f"- _ ,'; -;.(:. : _ ~_:.. _: - .' ,,- _., ,,'- - -:_;--~-':,':"_'" '.

TH lS ,DJSPAR;rb\ENJ.WOUt.DJJEON At?g~lJH~t,tl,.Cl()[t "D~~CENT/TO 1:~? .
, :' <, . : ,': :,' , - _, • '_ _, ::: ;.; f.-' _~." :-.. c.·' :_': __-':~' ,...• ,:., ", '. ,.j..,' _ _ " :. ""':<::>.,,,,,,,

RqOM. h(ADDITIONTO THECENTR~~l~tDSPACE:l:tiEDE,?ARTMEfjffi

DUCTSSItTEt..LJ,JE OPERATIONS IN V~~l~TY CLUB He'RT HQ£PIJA~/,,"

TING RooMs ":1'"HEEMERGENCY,RoOM'".~~§f:~i.~A~ Ttffi'NEUROLq~V'~rr:
PRACTICE CLINICS.. , .' '. ' ;, '):;, ',. > . . . ""',

THE MEETING'WAS ADJOURNSB ·At 1:20' P'.M.,: FOR It TOUR OF THE
RAiH OlOGY nEfMTMENT: ',' > > :' •• , • .' :•• , ". '.

,- "-";- .,.



MEETING:'

ATTENDING:

•COMMiTtEE '.STAFF:

GUESTS:

•
FACILITIES· COMMITTEE

OF THE

BoARD· OF GOVERNORS

UNIVERSITY OF MINNESOTA HOSPITALS

~il)NeSDAY, JUfjE 18,' 1975 "

~~J~Nir~~~~n~~A~OM~~~~L BUILDING:·
S. IIMOT~Y VANN
S. ~ARYEBEDOFFt\' :
R. 'OHN,;,I EDE (C!i~RMAN)
R. ' AUL rrINCHELL<
R. OHN WESTERMAN
R. OMJONfs
R.OBERT DICKLER
R. Ef LA~SON
S~" ALLYILLSBURY
S. HERI ERLMUTTER

Ms. JOHNELLE FOLEY

MR. ROBERT EMMeTT AND MR. DANA RAMISH

"MolIOtt: MINUTES OF THE PREVIOUS MEETING ARE APPROVED As WRITTEN. ~,"

RBESENIA1:IQN 'ANOD rSCUSSION OF PREL IN I NARY II:JREE YEAR
CAPIIALBunGEI - MS,JQHN WeSTERMAN, f1B.JQM ~bNES,ANoMIL.-l.alARSON
MR.t#ESTERMANGAVE BACKGROUND TO THE MASTER PLAN,SEQUENCE BY,STAllNG
•• .',._ I.

THAT THE lEGISLATURE HAS STRONGLY SUPPORTED THE HEALTH SCIENCE UNITS

IN THE PAST ON THE BASIS OF' STATE NEED FOR INCREASED MANPOWER. ;THE
• • " If

INCREAsEoMANPOWER RATIONALE WILL HAVE TO llE EXPANDED IF THE UNIVERSITY
I '

, IS TO CAPTURE LEGISLATIVE, INTEREST FOR FUNDING REPLACEMENTlOF MAIN
~:",\<" ,

;;~ HOSPITAL INPATIENT FACILITIES. A GOOD CASE CAN BE MADE, :BUT IT WILL TAKE

erHECOOPERATION OF MANY INTERNAL AND EXTERNAL FORCES.; <..



MINUTES
FACILITIES COMMITTEE
18 JiJNE 1975

•

MR, JON·ES GAVE AN OVERVIEW OF THE HEALTH SCIENCES AND HOSP1TALSI'tASUR
;' ;-' ,~ ;" .' .. • ';: < .. " '. .. .... : ,'.. .. _ .. " .. ::,.. .. ,::." ". '... ': '-. ~

PLAN, HE REVIEWED ,THE ATTACHEDPLP.NNING< SEQUENCE, (SEE APf>EQ!X)

MR.l.ARSON COMMENTED THAT PLANNI"GWAS BASED ON PROGRAMS ANDTHU&MU$'1'

BE FLEXIBLE, "liE It~DICATED THAT E~PANSJON FO.ll NEEDEDSPACEOID,.oT'

MEAN EXPANSION OF PROGRAMS. MR, lARSON REVIEWED THE THREEY£AR

PRELIMINARY BUDGET • {SEE APPEN~I)(l MR,J~N~s STATEtTHAT FlfiAMPlA{

PLANNI NG FOR THE THREE YEAR CYCJ.E'HADBEEN CQMPLETED AND THAT DSPftE¢lA'"

TION RESERVE AND ENDOWMENTS SHOU'-P" ADEQUATJiLV FUND THESE SHORT 'TERM

REQUIREMENTS. MR, DICKLER COMMENTED THAT FUNDS TO COMPLETe UNIT B-C
f..., • ,. _~: - - - -.' ~ i _; .. •

"
HAVE ALSO BEEN DEDICATED.

THE PATHOLOGY LABORATORY AND PSYCliIATRY-REHAj3ILITATION AIR-CONPITIONING

PROJECTS HAVE-BEEN PREVIOUSLY COMMITTED AND FUNDED BUT BECAUSE ()f<THE

AVAILABILITY OF JACKSON HALL sPAte'AND'CHILLED WATER FOR 'AIR-CONDITIONING

HAVE BEEN DELAYED, BUT WILL BE COMPLETED IN THE 1975-76 FISCAL <YEAR,, .. , .. ,,-,.:":.. ' ' ,........ -, "" ... -,....•

THE MOVEMENT OF MEDICAL RECORDS ,.~p .THE BU~lNE.3S OFFICE TO UNIT B-C

WAS DEEMED NECESSARY TO MEET SPACE AND FUNCTIONAL REQUIREMENTS ...··SJ>ACE
i .. .. . :.' '~ .. - .. .. .. .. ,

. . .,

VACATED BY THIS MOVE IS CRITICALLY NEEDED FOR THE RAPIDLY EXPAWING
~ .... .. : .. .. .. ...

. . . .

WORKLOADS OF THE RADIOLOGY ANDCLINICAL\-~~RATORY DEPARTMENTS,
. . .

....

THE PLANNING STAFF STATED,THATaEfpRE UNITJ(-E DEVELOPMENT CQUIo.J) "IE

POSITIVELY RECOMMENDED IT MUSTBE;fU~THER -~ALYZED BYAN'AR:GHoljt~,cl":ro
. , ' . ' . "'l. . ',>"

ADDITIONALLY ASCERTAINTHEFEAS1~Bn_IrY OF 1HE VARIOUS PROJECTSi PRQ6RAMMED ct
FOR THE UNIT. THIS FEASIBILITY-STUDY It4CLUDED AN ANALYSIS0F'SUILDIHG

FIRE-CODE DEFICIENCIES, ACCEPTABLE FUNCTIONAL LAYOUT~i ANP'AccessTO



R!ESECTFULLY SUIlKITTI!D.,
It-?lfr!Li-%~

J NELLE FOLEY·· ··tf.·.. :
SECRETARY.' .





STANDING'COMf1J;T'l'EAS

F,ACILITIES COMMITTEE
.' ..... <. .! .

Secti.onl., Composition. . The Hospital Facill'ties Co_i~tee
'sbal~con~istofa cha~rm~n, at least two other members of
the BCht.rd;ofGovernors, two members olthe Medica.l Staff,
twome~e~sofhospitaln!anagementasdesignated.bythe
Genera.lDi~ctor, the Untversity Vic.ePf\esident for. Finance,
Planniagand'Oper~tions·'oP his designee, and the University
\licePttesidentfor Health; Sciences or hisde$ignee. .

~-..

I

Section 2. Duties. The Committee shall have general
supeitvision olthe physical status oftha hospit.-;lland shall
have fhe t>esponsibility of planning andreco_ending additions,

. ~ltel'~tions, repair and Jl1illintenance.

Section 3. Meetings. The committee shall meet at the call
of the chairman as often as necessary· to accomplish its
functions.





·tnmJIES

FACIllTIESCOMPUUEE
OF-THE

BoARD OF 'GoVENORS

UNIVERSITY OF MrNNESOTA HOSPITAL.S

MEETING: DIESHV"AUGUST 20; 1975 .' . . .
IN ING.· ROoM".' "n- 1.11 •• ·Ur:UY.ERSI IV., Hosp tTALS
ALLED...• TOvJ<DER ATp):00 P.PI.. '.. .' .'

~
URMEJJ AT 6:00 .•M. .
OL.LOWED BY A OUR OF lABOR TOR' HEDIINE

"'ACIL-ltIES AS' tONDUCTEDBVBR.OAVID BROWN)

,II II [1. iIii niPt II

t I ~ 1 .. -.: .... E ~SO., "
'. ',i .OHNELLE'.OLEY...

I . •

R..•.••. i., ·.IAV.......•.•1.·.8.. ·.•.....8; OW.'.' N.. '. '. '..'.: .' OBERt ·.E1T
If RE60BY ART

.• ANA..JWllSH
.i .. ON YAH HULlEN

...RoBERTDICKL.ER
•TH~.... '. JONES '. ,
'.. "~RY' ." EDOFF
• .' '., HERI' ·.ERLM .'. TER

R. ,... OHM.·... .II.EDEYt.HA.IRMAN)
'. • OMI WESVIERMAN

• IMOTHY .ANN· .

p' Pil 'tIIUlIl!IIllillll'P

AnENDING~

GUESTS:

~. ,-. .. , .

h'a.-=, ',"&4-& 1. __ J

!ariON;
• I

. MINUTES OF THE PREVIoUs MEETIHG ARE APPROVED AS WRITTEM..

BoABD!1EElfMG.. Rotll··O,~iQHs.·.·:·~O ..
,- ';. ~

Ms•. FOLEY 'REVlEWED WI""" THE .COMMI TTEE THE VARIOUS OPTIONS < WHICH· . .

MVEBEEN CON$IDEROASBoARD MEET1NG'·ROOMS. 'SHE DESCRIIEDAPP1l0XrMltELY
",' i . ,- . . .,~ ::i~_ -'''I'f' • ' ~

SIX SlT£&~GIVIN6THE.VANTAG£S AND DISADVANTAGES OFEACM .LOCATION.
" - , " • i " .' . . . , . 'c< ".'

"' .fOt.EV1lf£RRECOMMEfmEDRooM55S<OF'DIEMf. HALLAS THE MOS1AbYAH1AGEOOS

.elJlCA11llnFQIt IloWlPlE£~t -i",STATlM6 "Al.SQ# .1lfAT THE ROOfotWAS ~fl.Pl:£ .

tit ." cort11lJEE.. STAFF:





·.;.••...•i'.•~.;....j2!.i••. •.•• ••...~·~.'flf.3n.£51.' ..CQ.6M... lTTE"iMr~.,,<i6"'AUGUST' 91~ ", ·

• LABORATORIESSERVEl'r~S TEACHING AND RESEARCH CENTERS AS WELL, . J)R.
! . ~ : .. •

BROWN EXPLAINED THAT AS THE WORK UNITS FOR THE·lABORATORIESAR·E

INCREASING EACH YEAR DUE TO,NEED FOR HORE TECHNICAL STUDIES, PERSONNEL

ARE FEELING THE AFFECTS OF lESS SPACE. PRESENTLY THE LABORATORIES

AREOPERATINGGR£ATlY BELOW THE RECOMMENDED STANDARD OF SQUARE FEET

PER TECHNOLOGIST ,AND· ·SEVERAL OF,. THE LABS ARE DISPERSED THROUGIiQUT" THE

HEAlTH SCIENCES COMPl~ CAUSING EVEJf<GREATER FUNCTIONAL"INEFFICIENCIES.

'DR': BROWN COMMENTEDTHATALTHOUGH THe COM~LET ION OF UNfTB-( AHDHOVES

BY OTHER AREAS INTO T"AT BUILDING wtLL PROVIDE SOME ADDITIONAL. SPACE
, .. },

FOR LABS, THIS NEW SPACE WIll NOT MEET ALL THE lABORATORY'S FUTURE,

REQUIREMENTS.

e DR. DROWN" RESPONDED T~ A QUESTION CONCERNING THE. MORGUE BY STATI.NG"

THAT IT WAS INAPPROPRlATELY LOCATED, ANTIQUATED# AND INSUFFICIENT

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

THE COMPLEXITIES INVOLvEDWITHUNIVE~SITY 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 DEP.RTMENT,APRIMARY CONCERN WAS TO MEET THE SHORT

TERM NEEDS OFWORATORvMeDICINE AND PATHOLOGY BYPROCEEDIN~ WITH THE

VACATED Bus INESSOFF I ¢e SPACE PROPOSAL. He STATED TNATTKELABoRATORI ES

SHOULD REMAIN IN THEIR CURRENT LOCATION ON THE SECOND FLOOR OFTtiEMAvo
- . f -' •. . '. . • ~

BuIUUNGBUTlONGRANG! PLANNING MUST IDENTIFY ADDITIONAL coNtIGUOUS
. 1

SPACE <TO MEET PROJECTEDGROOH DEMANDS.



WEJJNESQA'(,S2PT.• ·17; 1975
4: 3ffl(f'1',·Ulll.KGRoOMI II
UN-iVE"SI'TY'·HoSPlTAtS
- 2. ~:..'~ - -, _.~. . ,-: . .

It.-v.....,.. '..... ·.M......:r..""'.. ·... ·w.....,'J'o'•..".'

~ -.

. .

THE MEETIN.GWASADJOUllHEDAND'A·TOlIROF<t·HE lABoRAToRV~ .

CONDUCTED·B'{DR.BRoWN·,' \ .

\ . .' .
, RESPECTFUL.lVSI;IBMInED,
~.~........•..•

. JOHNELLE FOLEY~..
SECRETARY

i,
. ,





By ,MEA~~F-I NTRODUCTI ON I MR.,,;,,~

MR., ,l.A'RSOft' WOULD' BE >DEseRtJUNct~; '.
, " " '" ,'; if:;

MR •. LARSOH:' ADDR~S$~NG ttfE PHYS~ti

HOKAN~ON IltLAtjtlGTMES'EASJ'~f~
CARE.

A) LONG' SNAKE-LI KE CORRIDORS'" ',i~'

B) INTERSECTING caR11~R ;:,Pi~\;:;>~. '
C) CORRIDOR&OF INSUFFIC ,tI(Dttf':

- :. _ : "."-?> ,- ~ ,?,," -.' '..'.-., ".;:/";,,,:',' ,:.. :" t ':r~,:[: i-'; ;:~.~(- -:_~>~"

D) ,LACK· OF, STORAG£SPACE r;~,t· ..

E) LACK OF' riENTRAL':~ENVi" ',"n MOVEMENt ,01' ,A1ft .
F) , STAlftwAVSOF StRAM6i
6) ~·STArRWAYSwlt"()trtUAe:'

, H).StATIONS Wltt40UT,~tHE,.
1) 'tNAO£QUATEHUMliER' OF" Ii
J) 'U~ABILJ'ty TQUSE:M£CH'"

K) PATIENT ROOMS 'OF iNSU
L) INADEQUATE SPAt,S FDR"

, . ACTIVitiES" ' '

MR. LARSON EXPLAI NEJlTifAT.: ~. - '" ~ - ,'-.-". - '. -., - - .'- -.' .~- - ,"~, ~

OUT OF THE BUILDING.HE S:

IH FF I Cl,It.:tl£$

D ofFFlcutiiflES

],NURSING UNITS. , •



\ ""i .. ~ , ,.,

"MR.t,iR$ONDID STRESSIMOWEVER,THAT THI'S DID NOT MEAN THAT THE aUll.lUNG

"AS-H<tTSUITAl3LE .FOROTHERFUNCTJONS AND ACTIVITIESSUCHASOFF:IOES,

OR CLASS'ROOMS OR HOSPIl'AL ANCILLARY SERVICES, THESE, HESUGGEST£D,

WQUlDSETHE PROBABLE HEALTH SCIENCES~' PROPOSAL TO UTILIZE EXlS11"G SPACE

SHOUlD,THE'NURSING UNITS VACAT~ THE MAYO COMPLEX FOR A REPLACEMENT'
. . '·1 ..

FACt LJi TV ONTHEPOWEl{HALlSI ~E,'
I

!
,

Ms. HoKANSON EXPLAINED 1:HAT THE Ii PROBl~S WH ICHMR:,'LARSONMENttOHED MADE
. I.'

IjEXTR£MEt.VDJ FFICULT <FORTNErED ICA~}I~ND NURS JNG srAFF TO MEEr, "HE .

CARE HEEDSOfTHEIRPATIEN1'S, SHE C};~ THE FOLL.OWING CONCERNS OF THE
, . i ~

HOSPITAL. STAFF: Ii'

i&4P

. A)

B)

• C)
»)
E)
F)
G)
H)
I)
J)
K)
L)
H)

,. ,

EXCESSIVE T~AFFIC IN eORRtDoRS ' ..
EX<:ESSI.YE CONJ£ST10NIN dlRRIDORS DUE TO LACK OF s'rOAA6J: .~~'
'EQUIPMENT" I .' .

SAFEry HA.ZARDSDUE ,.T..O COR~ ID,OR.'. SI'TUA.TION .',
tACKOFLOUNGESFOR.PATIE~TS AND FAMILIES
IMPPRQPRIATE {;ROUPINGSO~ PATIENTS eSPECIALlY,THOSE TN ISO·L..ATION
a..ACKQF BATHRO()MFACIlITI~S FOR PATIENTS, STAFF, ANDVISI'I'()RS
¢RGWDEDROOMSPROVOKINGP4TIENT ANXIETY ..' '
LACK OF SPACE TO SEPARATE \CLEAN AND DIRTY ARTICLES

• ,_.: - ,.' . __ - ,,' I, " •

UNITS FORCED TO SHARE t=AC IillTI ES .
DIFFICULTIES INPROTECTIN~ EQUIPMENT STORED IN CORRIDORS
DIFFJCtJ,l..TIES INMAINTAININ!G SECURITY IN NURSING AREAS
t.ACK~F$PACEFOR~TORAGE OF PATIENTS' PERSONAL BELONGINGS
IN,.t&;t'~ TO···.PRpvlte ,PATIENTS WITH INDIVIDUAL' PRIVACY .

HR. EVIlHsOI!i. . IRED ASio WHY ~E NUMBER OF HOSPITAL !lEDS COUlD NOt liE
CUTBACK tOmtERCOMeSOf1E OF THE I! SPACE PROBL.EMS, MR, WESTERMAN. AND MR', .

~'JOHES EXPLAINED THAT TO AN EXTENT THIS HAD AL.READY B£ENDONE AND THAT .
~i:~NN MOREREDUCTIO.NS COULD NOT OCtUR BECAUSE OF CURRENT OCCUPANCY DEMANDS"
~~~~,-,'~.' " ,- " - . , " -.

.,•
t.£ t



, '

"

; j

DISCUSSIONF,OLLOWED CONCERNING THE FUNDfNG FOR A REPlACEM~;:'
AT THE POWELL HAll SITE. IT W~$~"'~NTIONebTHAT THE LEGISL.A
BE I NTERESTED I N FUNDI NGSOMEPl\R~:, OFA:~EW:INPATI ENTFAQitc
OTHER FUNDING SOURCES MUST BE g~~ORI;Dt '; It WASFURTHEJt·~X.,
THE REPLACEMENT FACILITY WOUlJ?::~b!J"JNVOlyf.~N INCREA~~ I~Y~~'~::"" ,.~ir
BEDS AND THAT I NSTEAD, IT wouq>:a~,·ANlNPft~.t.SEIN SPACE,'~'~:;1A·,·{~.rttJ;ftP0RA"Y
REDESIGN OF STRUCTURE. ; ~., ' 'f," ',,:,' :'.::' '

, . ''',

MRS.\VANN QUESTIONED WHETHER BII l~lNG K-EwAS BEING PROP!
:~ ! ~ ~--.: .. , ._ ' ~ - ;- '. ',,: ' " ' ' ~ "-'V:-<'

TO AVOID THE DIFFICULTIES WHICH WEREBEIN~IHSCUSSED. SA
• 1 ~ . ~ " ;

THAT IT WAS.

THE MEETING WAS ADJOURNED AND A T~UR OF ~DUkT MEDICALlSUI~l

UNITS WAS CONDUCTED BY Ms. HOKANSON,. "
'-~_: :};'~'T-';~ ._~,;

PAGE #4 "
FAC. COMMITTEE MINUTES
17 ,SEPTEMBER 1975

~
ESP, CTF',UL",!:Y,'--C,SS."~U'~,MM~IJT',' E"D,

,~/ett...~ ~rf:i.4(~)
OHNELlE FOLEY , .
ECRETARY
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FACILITIES COMMITTEE

OF .THE
BoARD OF: GOVENORS

UNIVERSITY OF MINNESOTA HOSPITALS

'1'... ,..D.·..... ·....NE.... ·.·.....'1.....Q....•4Y....."'.... '. OCTORE.a.••.•...22, 1975. . .·M 555 !JIEHl HAL.l '
ALt;;EtlTO ORD R .T· 4:30 .M.

.'......•......... V.I..f,I.;·.~ED.. '. AT.. 5:3~~'~ •M. • .{~OLLOWeD... illY i~~. ]'OUR
OF MvIATION THERAPY FACILITIES}'

•. , OBERT D~CKLtl" , .
~. "'R\l1LLE' VENSON
R.LINTbNEW I Tt . .' .
.RYEBEDOFF~ ACTI NG CHAIRPER$O...·,
• OWN' ESTERMAN ..~ .

:'

MR. [EEl-ARsoN '
Ms.JoH~ELLE rOLEY

'~R' iY LEVITT 'R. 'ftEG HAR'
:R,ERNARD ~OGERS

.MeETING:

. " AncEMDING:

CoMH, STAFF
,;. .

., GueSTS:

,B1;rIOt« :

.·RS~LEBEDOFF MOVED THAT TtJEMINUTE,S OF THE LASTMEEtlNGBEA~eIPTEll,

THE MOT1DNWASSECONDE.O AND PASSED,

·~ilil&~.~~kA3AES' ]liE. &stER. ~EQB.~Il!lE
. - I

fiLM .fit.U
:.,\..• ' 'n

...

i£Miiilik',,,.A. ff,lffililJ

MR.l..ARSON,PRES'ENTEDTHE FACILITIES COMMITTEE WITH A BRIEFREf>,ORTl

A.SA StJMMARVOFPREVIQtJS COMMITTEE DISCUSSIONS, OF THE FtOSf>,ITALS t

PRESEttTCONtHT IONSlNl).:FUTUREPLANS • IN PARTICULAR, MR ,LARSON, REVIEWED

W'ITHTH£' COMMITTEE THE PAGES OF THE REPORT WHICH ANALYZED, BY DEPARTMENT,

[:."Ac~·neFJC1ENCIESr IN SUMMARY, THE:TABlE INDICATED THATACCQ~l.NG,~"
'""'" . ,,



PAGE #2 . ,
FACIliTIES COMMITTEE

"

o

PRIVATE AND FEDERALlYESTABLlSHE1)'$TANDARDS~ WHICH REPRESEtl'f.,<UN,,¥EQ$ITY,

APPLIED MINIMUMS FOR TEACHING ~;p<rfAL.$~>~HE HOSPl·TAL.SR~QUIR~ciAlF
, _ -r~~;-~-~J f·· '.; , ,.- _. ; ",~' " - . -.' ,. >';,-<',.-- - :"

AGAIN AS MUCH SPACE AS IT PRESiNft.y HAS.
. - ~.~ :; F--i.': > '-;

MR. URSON DELI NEATED FOR THE '~R~M'TTFE ~E~TA I N AREASWH1CH>·:r.iJo~t#
.' _ . _ . '-_,~ ~ :rr;- ;:r :,,' ,;",.;.,t: _. _.. . '. ,.; __, ,-:_\_::.::~_-':'-~.__ '.

COMMISSION FOR THE ACCREDITATIOtFQf HOSP1J~J...~ CITED RELATING:>·:t~iTMEt
" -~f." ~'<t' '. -~';, :'

. HOSPITALS~PHYSICAL FACILIT·IES. ti 1"HEV WERe AS FOLLOWS:
f-. f f (, 'i'-!" .:;t i ".

).\ . .,

-f.

A) IMPROPER CORRIDOR LENGT'1~~~PWtDl~S

B) NEED TO EXTENDfl RE ALAfik i¥$TEM$' ~tfeERTArN NURSlftG.STA110HS.,

C) LACK OF REQUIREDTWO'MEA"~:;PfEGR~$$FOR EACH stATION
'. -( :,,,,, ~ ·f ~ ,:( ~-

D) LACK OF HEAT-RESISTANTP'fReLJ)OORS.
, ." '\'\.' ., .

E) LACK OF WIRE MESH IN GLA§~'N DOORS
'!C.:- -<;;' -~. •

IT WAS POINTED OUT THAT THE Hq~r'TAL:HA$fqNTINUEDTO ADDRESSAft~
~ • ~::, t,; '. -' '.J'-, . . ' --"- "-

ELIMINATE CODE VIOLATION? WHERf'lT WAS PtiYS ICALLY POSSIBLE ANI1THAT
'. t·,~· I' : . ~ -""., - " <

'~;, - •• ~. • -'," < - - ',,'-, - ,. >." '.< " .. :' - ,-. - '
IT WOULD BE UNLI KELYTHATTHE,HOSfH TALS WOULD LOSE ACCREDITATIOM,BE£I\USE

" _ '; y: \;- r~., . ".' :·.~t'-J~< -. < ,..:",' "',,: . '>-::>::<

OF THESE DEFt Cl ENC IES • Ms. LE~ii1oFFsTaE~$ED THAT IT WASIKP~t.N'f·.THA'"

THE HOSPITALS CONTINUETODEMQ~k;RATE GOO~ fAITHINATtEMPTIN'S:TO .. .
:,--';:-~ ;,~~),. -' -;;- -;." ," - ';,: .'.' - .

CORRECT CODE AND STANDARD .vlo~~mlPNS. ,, :'
. .~·--I~·~~. -~

RADIAIIQtJluERAPy.-DR, Cy~ , , , ,
. '.' . '~t c<.' .'.. ". .•

MR. JONES EXPLA I NeD, TOTHEFA¢f~l~lE$-;~~~:;rTEETHAT, A1j~~,Tt";:,

PLANN ING HAD CONSIDERED THE, R~tR~T IPfl:PfTtiE RAD IATI ON' ·"t"g~tW,'Be:'~Rl"t\ENT
,_,_~,:~_:ci_~_,~~._,,:-; .__ . _~ ~_ '., " _:~' _ ',,_., ",', "_:~"'- -,~- .> ," ':~_. <::-::'. ,:,_::':':~':< ::,.-; :\-.' ,
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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:

Absent:

~ Guests:

Staff:

Robert Dick1er
Orville Evenson
Clint Hewitt
Tom Jones
Mary Lebedoff

Ro bert GoHz
Cheri Perlmutter
Richard Varco

Dan Rode
Dick Pierson
Johne11 e Fo1ey

Diane Banta
Lee Larson

John Quistgaard
John Tiede
Timothy Vann

Minutes of the October 20 Meeting

Mr. Evenson recommended correction of a typographical misinterpretation under
the agenda item: IIBui1ding B-C Construction and Modifications ll

• The first
sentence should read: IIMr. Evenson circulated a copy of a letter from the union
business agent of Lathers Local 190 to Regent Robert Latz regarding construction
modifications to the B-C bui1ding'"

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.



n

Project Grouping

10 YEAR - ~ASTER PLAN

University of Mtltesota Hospitals

Esti nated Cost
of Construction

Estimated Start
of Construction

~

Estimated
Occupancy

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

Step 1: Medical Records/Fiscal Services
Office to Unit B-C

Step 2: Remodel Vacated Mayo Space
(Laboratories, Radiology
C.S.P., Pharmacy et.al.)

II. Life-Safety Program

Step 1: Fire Alarm-Means of Egress

Step 2: Warehouse

III. Bed and Selected Support Replacement
Program

Step 1: Surgical Suite/Pediatrics (Unit K-E)

Step 2: Mayo Bed Replacement plus Selected
Support Services (possible Powell
site)

$1,400,000

$3,000,000

$3,SOO,000

$1 , ~IOO,000

$25,000,000

*$75,000,000

Apri 1 1977

February 1978

June 1978

June 1978

January 1979

*1980's

January 1978

January 1979

June 1979

January 1979

September 1981

"

':".'

*Cost estimate is dependent upon an early 1980's start of c(,nstruction. 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 thl! 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

·Comp1ete 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

·VacatmFiscal 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

·Ooors

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

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

-Provide space for expanded computer service
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Step 1:

c.

Step 2:

Bed and Selected Support Replacement Program

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

-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

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 nex~ century .

.~ ....,..



Capital Requirements

1. 10 year - Major Project Plan

2. Annual Equipment Budget: $2,SOO,000/year

3. Annual Renovation Budget (Small Project Budget) $SOO,OOO/year

4. Major Equipment Purchases (Extraordinary Items)

Examples:

a) Radio-Page System
b) Computer Hardware

$ 8S0,000
$l,SOO,OOO
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ABRIEF SUMMARY FOR THE FACILITIES CoMMITTEE

THE STATE OF ExISTING PHYSICAL FACILITIES;
THE f1AsTER PLAN FOR FUTURE FACILITIES DEVELOPMENT,

~.

ALso PRESENTED TO AJOINT MEETING OF THE FACILITIES AND
FINANCE COt1"1ITTEE ON DECEMBER 6, 1976

BY: THE PLANNING STAFF
UNIVERSITY OF MINNESOTA HoSPITALS

T0'1 JONES, ASSOCIATE DIRECTOR
LEE lARSON, PLANNING ASSOCIATE
I<r\THY HoKANSON, NURSE Pl.ANNER
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I. INTRODUCTION

II. PROBLEM STATEMENT

III. AGE OF FACILITIES

,-
IV. SITE PLAN

V. SuMMARy OF FUNCTIONAL DESIGN DEFICIENCIES

VI. SUMMARY OF NURSING CARE PROGRAMMATIC DEFICIENCIES

VII. ANALYSIS OF SPACE DEFICIENCIES

VIII. TEN YEAR r'~STER PLAN

t
~ ,.,
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THIS REPORT IS 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 IS

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.

I .
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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 cdNTINUING 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. IN ~ENERAL, 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 IS 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

UNIVERSITY 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 OUR 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 10 ACHIEVE EVEN

MINIMALLY ACCEPTABLE LEVELS OF OPERATION.
i

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. AREVIEW OF OUR FUNCTIONAL

PROGRAMMATIC, AND SPATIAL DEFICIENCIES IDENTIFtES 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 IS REQUIRED NOR JUSTIFIED.



nINNEAPOLIS, MINNESOTA ..

THE UNIVERSITY OF MINNESOTA HOSPITALS IS COMPRISED OF THE
FOLLOWING HOSPITAL BUILDINGS:

\ . ,~1AYO' HOSPITAL
VARIETY CLUB HEART HOSPITAL
CHILDREN'S REHABILITATION CENTER
MASONIC MEMORIAL HOSPITAL~'

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

K.E. BUILDING (PORTION HOUSES RECEIVING AND NUTRITION
STORAGE)

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

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

COMMENCE COMPLETION

ELLIOT 1910 1911
TODD 1924 1925
EUST IS 1928 1929
POWELL HALL 1932 1933
POWELL HALL ADDITION 1944 1945
VARIETY HEART HOSPITAL 1948 1951
MAYO HOSPITAL 1950 1954
MAYO (7TH FL. ADDITION) 1956 1957
MASONIC MEMORIAL HOSPITAL 1958 1960
CHILDREN'S REHAB CENTER 1962 1964
K.E. BUILDING 1972 1975

TRADITIONALLY 40 YEARS WAS CONSIDERED TO BE THE MAXIMUM USEFUL LIFE
OF HOSPITAb FACILITIES. CURRENT THINKING PLACES THAT FIGURE AT
CLOSER TO 50 YEARS.
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I. PHYSICAL FACILIIIE~

A. BUILDING CONFIGURATION

1. SINGLE LOADED CORRIDOR ("SINGLE RACE-TRACK CORRIDOR")

A. TRAFFIC PATTERNS ARE INEFFICIENT
B. CONGESTION .r

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

2. 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

B. TRANSPORTATION AND CIRCULATION

1. 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.

2. SOILED LINEN CHUTES

A. Do NOT COMPLY WITH REQUIREMENTS DESIGNED TO
REDUCE CONTAMINATION
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SUMMARY OF FUNCTIONAL
DESIGN DEFICIENCIES
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C. STORAGE AND SPACE CONFIGURATION (REFER A~SO TO THE TABLE
OF SPACE DEFICIENCIES BY DEPARTMENT) .

1. CONSEQUENCES OF INADEQUATE SPACE

A. MISUSE OF CORRIDORS FOR STORAGE IN VIOLATION
i

OF CODES, ORDINANCES, AND GOOD PRACTICE

B. ADDS TO OVERALL WORKLOAD

C. INCREASES DIFFICULTY IN ATTAIN}NG APPROPRiATE
ASCEPTIC TECHNIQUE AND PRACTICE;

D. CREATES INEFFICIENT METHODS OF STORAGE AND
RESUPPLY.

D. HEATING, 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.
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. DESIGN DEFICIENCIES ..

i. E. PATIENT ROOMS AND fACILITIES

1. SI ZE

A. MANY ARE OF AWKWARD SIZE AND INEFFICIENT
DIMENSIONS

B. NON-CONFORMANCE TO MINIMUM REQUIREMENTS

1. 24% BELOW SPACE MINIMUMS
2. 75% BELOW ONE OR MORE DIMENSIONAL STANDARDS. ,.

3. 12% HAVE NO ADJOINING TOILET
4. MAJORITY DO NOT CONTAIN SPACE FOR ADEQUATE

STORAGE OF SUPPLIES AND PATIENT BELONGINGS

2. LACK OF FACILITIES FOR:

A. PATIENT DAY ACTIVITIES

B. WAITING/VISITING AREAS

C. PRIVATE CONSULTATIONS

D. INSTRUCTION AND PROFESSIONAL DEVELOPMENT

3. ISOLATION

A. CURRENTLY NO ROOMS CONFORM TO STANDARDS FOR
MAXIMUM ISOLATION - 19 ARE R~QUIRED
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I. DIRECT PATIENT CARE CONSIDERATIONS

A. SAFETY HAZARDS

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

. ".

PARENTS APPREHENSIVE TO LEAVE CHILDREN. INADEQUATE
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 rIMES
OF EMOTIONAL STRESS. SMALL AREA ON ANOTHER STATION.

2. GROUPING OF PATIENTS.

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

CANNOT HAVE EXPERTISE ON ALL'bFF-SERVICE"PATIENTS.

C. LACK OF ISOLATION ROOMS.

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

3. POOR AIR VENTILATION

A. FROM CONTAMINATED TO CLEAN AREAS

B. LACK OF CONSTANT TEMPERATURE AND HUMIDITY

C. POOR ISOLATION FACILITIES
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SUMMARY DEF. .. /1,

B. LACK OF PRIVACY

I. LACK OF PRIVACY - LARGE 4 BED AREA IN ICU

2. LACK OF PRIVACY - OLDER CHILDREN

3. WARD SITUATIONS

4. I.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. DIFFrcuLT TO RESPOND IN EMERGENCY SITUATIONS (lCU)

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.loo MUCH UNNECESSARY TRAFFIC THROUGH PATIENT CARE AREAS.
SECURITY IS DIFFICULT TO MAINTAIN.

B. SHARED FACILITIES WITH OTHER STATIONS (I.E. UTILITY,
TREATMENT, EXAM ROOMS)
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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 PArlENT's PERSONAL BELONGINGS
THEFT'S OCCUR.

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

G. COMBINED CLEAN/DIRTY UTILITY AREAS.

H. INADEQUATE SUPPLY SYSTEM - NO SPACE

I. INADEQUAT:: 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 (I.E. NO INTERCOM)(PAR- NO
INTERCOM BETWEEN PAR's AND O.R.'s CENTRAL DESK)

III. 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.
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~XIST. DEPART. GROSS SQ. FOOTAGE RECOMMSNDE~ DEPART. DIFFERE~CE * * *
DEPARTMENT ROSS SQ. FEET STANDARD GROSS Q. EET SQUARE EET ONE Two THREE

("DGSEII
) -

Er-1ER. ROOM 5,550 17 SQ. FT .IBED 12.750 -7,200 44% -57% -130%
CYSTOSCOPY Su ITE

1,400 SQ. FT./BED(4 ROOMS) 7 4,330 5,600 -1,270 77% -23% -29%
INPAT. SURG. SUITE

19,130
45 SQ.FT./BED (OR) 33.750 (OR) -14,620/ 17%/ -43%/ -lEV

<14 D.R.'s) 1,900 SQ.FT./ROOM 26,600 - 7,470 2% -28% -39%
l}IAG7 RADIOyOGY

1,450 sa. FT./ROOM(l ROOMS 16,065 24,650 -8,585 65% -35% -53%,

NUCLEAR l'lEDICINE 3.740 10 sa. FT .IBED 7,500 -3.760 50% -50% -101%
RADIATION THERAPY 5.240 13 sa.H./BED 9.750 -4,510 54% -46% -86%
RESPIR. THERAPY 1,200 5 sa. FT .IBED 3,750 -2,550 32% -68% -213%
GEiJ. LAB AREAS 24,300 32 sa.FT./BED 24,000 + 300 101% +01% +01%
BLOOD BANK 3,000 STAND. UNKNOWN 3,000 +

E.K.G. 3.240 5 SQ. FT.lBED 3.750 . - 510 86% -14% -16%
E,E.G. 1,120 3 SQ. FT .IBED 2,250 -1,130 50% -50% -101%
PULMONARY FUNCTION 1,950 5 sa. FT .IBED 3,750 -1,800 52% -48% -92%
HEART CATHETERIZATIGN 7,480 STAND. UNKNOWN 7,480

PATHOLOGY 3,130 13 sa. FT .IBED 9.750 -6,620 32% -68% -212%
INPATIENT PHARMACY 4,880 11 SQ. H./BED 8,250 -3.370 59% -41% -69%
S.JC!AL SERVICE 1,730 3 sa. FT. /BED 2,250 - 520 77% -23% -30%
CENTRAL STERILE &SUPPLY 10,400 13 SQ. FT ./BED 9,750 + 650 107% +07% +06%

~
\
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EXIST. DEPART. GROSS SQ. FOOTAGE RECOMM~NDED DEPT. DIFF~RENCE * * Two iHREEDEPARTMENT GROSS SQ.FEET STANDARD GROSS Q. FEET SQ. EET ONE
("DGSF")

NUTRITION &DiET. 13,360 50 SQ.FT./BED 37,500 -24,140 36% -64% -181%
COFFEE SHOP 1,300 STAND. UNKNOWN 1,300 +

CANTEEN 2,500 /I II 2,500

ENG. &MAITENANCE 4,080 ,
13 SQ.FT./BED 9,750 - 5,670 42% -58% -139%

tNVIR. SERVICES 2,620 7 SQ. FT .lBED 5.250 - 1.,630 50% -50% -100%
PERSONNEL 1,600 3 SQ. FT .IBED 2,250 - 650 71% -29% - 41%
Am-l1 NISTRATION 2,410 7 SQ.FT./BED 5.250 - 2,840 46% -54% -118%
BUSINESS OFFICE 5,190 16 SQ,FT./BED 12,000 - 6,810 43% -57% -131%
~1ED ICAL RECORDS 5,840 13 SQ,FT./BED 9,750 - 3,910 60% -40% - 67%
AD/'ll TT I NG 2,390 6 SQ. FT .lBED 4,500 - 2,1l0 53% -47% - 88%
COMM. CENTER-MAIL ROOM 1,220 3 SQ-. FT .IBED 2,250 - 1,030 54% -46% - 84%
SUPPORT DEPT. TOTALS 158,995 264'f80 + OR 105,285 OR 60%/ -40%/ - 65%1

257, 30 + 98,135 62% -38% - 62%
MAYO COMPLEX NSG. STA.

(510 BEDS ONLY) 170,500 450 SQ. FT .IRED 229,500 -59,000 74% -26% - 35%
TOTAL FOR DEF. AREAS 329,425 493.780 + OR -164,285 OR 67% -33%/ - 50%1

486,630 + - J.57 ,135 -32% - 48%

<; COLUi"lN "ONE " : EXIS~AS A PERCENT OF RECOMMENDED "DGSF"
"Two" : DIFFERENCE AS A PERCENT OF RECOMMENDED "DGSF"
"THREE" : DIFFERENCE AS A PERCENT OF EXISTING "DGSF"

~
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Project Grouping

Completion Phase I:
Development Program:
Support Services

10 YEAR 't1l\STER PUIN

University of Minnesota Hospitals

Estimated Cost
of Construction

Health Sciences
University Hospitals

Estimated Start
of Construction

f'

Estimated
Occupancy

,

Step 1: Medical Records/Fiscal Services
Office to Unit B-C

Step 2: Remodel Vacated Mayo Space
(Laboratories, Radiology
C.S.P., Pharmacy et.a1.)

II. Life-Safety Program

Step 1: Fire Alarm-Means of Egress

Step 2: Warehouse

III. Bed and Selected Support Replacement
Program

$1,400,000

$3,000,000

$3,500,000

$1 ,500,000

April 1977

February 1978

June 1977

June 1977

January 1978

January 1979

June 1978

January 1978

*$75,000,000

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

Step 2: Mayo Bed Replacement plus Selected
Support Services (possible Powell
site)

January 1978

*1980's

September 1981

*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 University Health Sciences Master Plan and the availability
of sufficient funds to undertake the project. Delay in thl~ start of this project would necessarily increase the cost.
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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 ~anned 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

'VacatroFiscal Service space is adjacent to the Hospitals
central laboratories and Diagnostic Radiology which have
serious spatial deficiencies

/6.
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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, latch~s 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

/~
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·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
install central monitoring system

patient roo~s

.. /~

Warehouse - reduce storage congestion and competition for space

·Construct or acquire/remodel a storage facility
·~evise materials handling system to utilize warehouse
and support minimum on-site stocking and storage

·Provide space for expanded computer service



Step 1:

\

Step 2:

of

Bed and Selected Support Replacement Program

Surgical Suite/Pediatrics

'Re1ocate 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

'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

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.

/~



UNIVERSITY OF MINNESOTA HOSPITALS
STATUS OF APPROVED OR RECURRING CAPITAL PROJECTS

JULY 1, 1976 THROUGH JUNE 30, 1980

Estimated Estimated
Project Amount Remaining

Cost Funded Obligation
7/1/76 7/1/76 7/1/76

Near Term Projects
Recurring Capital Needs

Anticipated Equip Purchases $10,100,000 $10,100,000 (1)
Annual Renovations 2,599,000 2,599,000 (2)

Life Safety Requirements 3,500,000 100,000 3,400,000
Short Term Support Projects

Building BC Phase I 6,600,000 3,815,696 2,784,304
Building BC Phase II 1,400,000 106,090 1,293,910
Building BC Equipment 3,500,000 500,000 3,000,000
Building BC Operating Reserve 300,000 300,000
Warehousing 1,500,000 1,500,000
Computer Hardware 1,500,000 1,500,000
Radiopaging System 850,000 850,000
Mayo Remodeling/Labs,Radio1ogy,CSP 3,000,000 3,000,000

Projects Under Construction 3,983,000 666,558 3,316,442

Total Near Term Projects $38,832,000 $ 5,188,344 $33,643,000

Estimated Available Funds
Reserve Balances $14,852,637 $ 4,500,000 (3) $10,352,637
Gift Funds 560,000 560,000
Est. Cash Flows 16,000,000 16,000,000 (1)

Total Estimated Available Funds $31,412,637 $ 4,500,000 $26,912,637

Additional Near Term Funds Required $ 6,731,019

-----~----------------------------------------------------------------------------

Surgical/Pediatric Modernization &
Replacement (K-H)

Estimated Available Funds (K-H)
Endowments

Additional K-H Funds Required

Total Estimated Funds Required

$25,000,000

$ 7,493,109

$25,000,000

$(1,900,000 (4) $ 5,593,109

$19,406,891

$26,137,910 (5)

(1) For period 7/1/76 through 6/30/80.
(2) For period 7/1/76 through 6/30/80 plus carry forward obligation from

prior years of $619,000.
(3) $4,000,000 was required to be deposited as guaranteed premiums to obtain

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

(4) Helen Jane Atkinson Fund cannot be committed without a guarantee for funding
of existing Health Sciences commitments.

(5) Does not include borrowing covenants requirements or future undefined needs.


