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5 CITY AREA MAP

Population *

Edmonds  40,360

Woodway 1,165

Brier  6,480

Lynnwood 35,240

Mountlake Terrace
   20,390

Everett  101,100

Mukilteo  19,620

Mill Creek 17,460

Shoreline 52,830

Lake Forrest Park   
   12,770

Bothell  22,401

* Office of Financial Management, 
 State of Washington

Exit 181 B
196th St. SW

Exit 182
I-405 / SR 525            

Exit 181 A
44th Ave. W

Exit 179
220 th St. SW

Exit 178
236th St. SW

Exit 177
NE 205th St. 

Stevens 
Hospital

5 Mile Distance

SR 99
I - 5

I - 405

Alderwood 
Mall
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Comprehensive Plan

Plan Designations

Plan Overlays

Highway 99 Corridor

Stevens Hospital Site
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Zoning Designations

MU: Med ical Use
Requirements :
Min. Lot Area   None
Min. Lot Width  None
Min. Street Setback  15 ft.
Min. Rear/Side Setback 15 ft.
 (25 ft. adjacent to Single Family)
Max. Height   35 ft.*
 (Comprehensive Plan and Master 
Plan establish heights)
Max FAR   None
CG2: General Commercial
Requirements :
Min. Lot Area   None
Min. Lot Width  None
Min. Street Setback  4 ft.
 (fully landscaped)
Min. Rear/Side Setback None
 (15 ft. adjacent to RM or RS)
Max. Height   75 ft.*
 (None within Hi-Rise Node)
Max FAR   None

Stevens Hospital Site
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TRANSPORTATION 
LINKS

Stevens Hospital

Commuter and Park & Ride Lo-
cations:
-Mountlake Terrace P&R
-Aurora Village Transit CTR
-Edmonds P&R 
-Lynnwood Transit CTR
-Edmonds Transit CTR
-Swamp Creek P&R
-Ash Way P&R
-Mariner P&R
-Edmond Ferry Terminal & Rail Station
-Mukilteo ferry terminal
-Everett Station
-Eastmont P&R
-McCollum P&R
-Canyon Park P&R
Bike Routes:
-Interurban Trail
-North Creek Trail
-Lowel Riverfront Trail
Bus Routes serving:
Edmonds
Local: 100/101, 110, 112, 114/115/116, 
118, 131
Commuter: 404/405, 406, 416, 441, 
810, 870/871
Sound Transit: Sounder
Seattle (Downtown)
Commuter: 401/402, 404/405, 406, 
408, 410/411, 412, 413, 414, 415, 416, 
417, 421, 422, 424, 425, 435, 477
Sound Transit: 510/513, 511, Sounder
Everett (Downtown) 
Local: 100/101, 200/201/202, 
270/271/275, 277*, 280*
Sound Transit: 510/513, 532/535, 
Sounder
Everett Transit 
Island Transit 
Skagit Transit  
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108’

60’

24’

SR 99

High Rise Node: No Height Limit on CG-2

Low Height Envelope

Get Data from MP 1995

Data   --------------------------
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DEVELOPMENT 
HEIGHTS

High Height Envelope

Intermediate Height Envelope

Intermediate Height Envelope

CG-2 Height Envelope

CG-2 Height Envelope
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Key Metrics by
Service Line 



 10

S
U

P
P

O
R

T
IN

G
  D

O
C

U
M

E
N

T
S

 
 E

D
M

O
N

D
S

, W
A

S
H

IN
G

TO
N

Ju
ne

 2
5,

 2
00

7 
 

#2
07

03
7.

00

Metrics Break-
down by
Service Line 



 11

S
U

P
P

O
R

T
IN

G
  D

O
C

U
M

E
N

T
S

 
 E

D
M

O
N

D
S

, W
A

S
H

IN
G

TO
N

Ju
ne

 2
5,

 2
00

7 
 

#2
07

03
7.

00

Service Line 
Growth Projec-
tions



 12

S
U

P
P

O
R

T
IN

G
  D

O
C

U
M

E
N

T
S

 
 E

D
M

O
N

D
S

, W
A

S
H

IN
G

TO
N

Ju
ne

 2
5,

 2
00

7 
 

#2
07

03
7.

00

Current Bed
Analysis



 13

S
U

P
P

O
R

T
IN

G
  D

O
C

U
M

E
N

T
S

 
 E

D
M

O
N

D
S

, W
A

S
H

IN
G

TO
N

Ju
ne

25
, 2

00
7 

 
#2

07
03

7.
00

True North

Plan North

EXISTING 
HOSPITAL SITE &
PARKING 

Parking Requiremt.
MU Zone
Hospital Use: 3 stalls/ bed
MOB Use: 1/ 200 sf

CG2 Zone
Retail Use: 1/300 sf
Office Use: 1/400 sf
Services Use: 1/600 sf
Restaurant Use: 1/200 sf
Hotel Use: 1/key
Daycare Use: 1/300 sf or 1/employee
 + 1/5 students (whichever is greater)

MF Residential 1.2 - 2/unit

Stevens Hospital
128 beds* x 3 = 384 stalls
Stevens Oncology Center
17,800 sf/200 = 89 stalls
Stevens Pavilion
87,387 sf /200 = 437 stalls
(365 spaces located on hospital parcels)

Stevens Healthcare Center 
31,500 sf / 200 = 158 stalls
(152 designated spaces per agreement)
Stevens Radia Imaging Ctr.
6,333 sf / 200 = 32 stalls
(10 stalls @ Top Foods site)
Value Village 
22,590 sf / 300 = 76 stalls

*Stevens Hospital is licensed for 217 beds 
(require 651 stalls), but actual beds currently
 at 128 beds.

Hospital Actual Stalls = 217 (NW corner) + 826 = 1043 Stalls
Required Stalls = 384 (hospital) + 89 (oncology) + 437 (pavilion) = 910 Stalls 
Surplus 133 Stalls

4 ft Setback

0 ft Setback

0 ft Setback

15 ft Setback

15 ft Setback

25 ft Setback

25 ft Setback

15 ft Setback

15 ft Setback

15 ft Setback

15 ft Setback

15 ft Setback
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AERIAL VIEW OF 
SITE

Building Identification:

A West Tower 1970
B East Tower 1963
C ED, Admit 1977, 82
C’ Central Addition 1967
D Stevens Oncology 1989
E Stevens Pavilion 1999
F Kruger Clinic
G Value Village 
H Stevens Radia Imaging
J Stevens Plant Opera- 
 tions 1995
K Stevens Health Center
L Warren Medical BuildingL
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Existing
Block Planning;
Level B

SUB BASEMENT
1  MECHANICAL - 2,581 DGSF
2  MECHANICAL - 2,400 DGSF

MID BASEMENT
3  TELEPHONE - 427 DGSF 

BASEMENT
4  SURGERY (8 OR’S) - 17,556 DGSF

4

3

1

2

1
1

legend
ADMINISTRATIVE & PUBLIC
DIAGNOSTIC & TREATMENT

INPATIENT UNITS

SUPPORT SERVICES
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1    ADMITTING - 592 DGSF
2    CENTRAL SERVICES - 10,024 DGSF
3    CARDIAC CARE - 4,669 DGSF
4    CARDIAC OBSERVATION - 2,520  
 DGSF
5    CARDIAC REHAB - 1,115 DGSF
6    DIAGNOSTIC IMAGING - 7,116 DGSF
7    DIAGNOSTIC IMAGING RECORDS  
 - 1,847 DGSF
8    DIABETES - 760 DGSF
9    EMERGENCY - 8,061 DGSF
10  EMT - 2,006 DGSF
11  FAST TRACK - 857 DGSF
12  INFORMATION SERVICES - 440  
 DGSF
13  LAB - 7,244 DGSF
14  LOBBY - 522 DGSF
15  MAINTENANCE - 1,933 DGSF
16  MORGUE - 636 DGSF
17  NEUROLOGY - 1,232 DGSF
18  PATIENT ACCESS - 2,350 DGSF
19  PHARMACY - 2,366 DGSF
20  PUBLIC TOILETS - 300 DGSF
21  REHAB SERVICES - 4,605 DGSF
22  RESPIRATORY - 599 DGSF
23  STERILE PROCESSING - 3,288
24  VOLUNTEERS - 523 DGSF

1
2

3

4

5

6

6

7

8

9

10

11

12

13

14

15 16

17

18

19

20

21

21
21

21

22

23

24

Existing
Block Planning;
Level 1

legend
ADMINISTRATIVE & PUBLIC
DIAGNOSTIC & TREATMENT

INPATIENT UNITS

SUPPORT SERVICES
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Plan North

Existing
Block Planning;
Level 2

legend
ADMINISTRATIVE & PUBLIC
DIAGNOSTIC & TREATMENT

INPATIENT UNITS

SUPPORT SERVICES

WEST

1    CAFETERIA - 3,322 DGSF
2    CREDIT UNION - 164 DGSF
3    ESPRESSO BAR - 198 DGSF
4    GIFT SHOP - 453 DGSF
5    KITCHEN - 8,363 DGSF
6    PUBLIC TOILET - 347 DGSF

EAST

7    EYE SURGERY / VEIN CLINIC - 4,105  
 DGSF
8    MAIL ROOM - 728 DGSF
9    OFFICE (SURGERY & RAD TRANS)  
 - 369 DGSF
10  OFFICE (? SERVICES) - 446 DGSF
11  RADIOLOGY RECORDS - 688 DGSF
12  VASCULAR LAB - 241 DGSF
13  WOUND CARE - 5,468 DGSF

1

23

4

5

6

7
8

9

1011

12

13
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True North

Plan North

Existing
Block Planning;
Level 3

legend
ADMINISTRATIVE & PUBLIC
DIAGNOSTIC & TREATMENT

INPATIENT UNITS

SUPPORT SERVICES

WEST
1    ADMINISTRATIVE SUITE - 2,118  
 DGSF
2    CHAPLAIN - 298 DGSF
3    MEDICAL RECORDS / DICTATION  
 - 802 DGSF
4    PHYSICIAN LOUNGE - 905 DGSF
5    PUBLIC TOILET - 252 DGSF
6    RECEPTION - 186 DGSF
7    SWITCH BOARD - 285 DGSF
8    WAITING - 866 DGSF

EAST
9    CCU (13 BEDS) - 6,000 DGSF
10  CONFERENCE - SHARED - 570  
 DGSF
11  HEART STATION - 112 DGSF
12  PCU (19 BEDS) - 6,179 DGSF
13  WAITING - SHARED - 198 DGSF

1

2
3

4

5 5

6

7

8

8

9

10

11

12

13
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True North

Plan North

Existing
Block Planning;
Level 4 & 5

legend
ADMINISTRATIVE & PUBLIC
DIAGNOSTIC & TREATMENT

INPATIENT UNITS

SUPPORT SERVICES

LEVEL 4
1  AUDITORIUM - 1,976 DGSF
2  CONFERENCE ROOM - 487 DGSF
3  HOUSEKEEPING
4  MEDICAL RECORDS - 1,800 DGSF
5  MEDICAL STAFF / SECURITY - 
 2,199 DGSF
6  PUBLIC TOILETS - 243 DGSF
7  SLEEP ROOMS - 435 DGSF
8  TRANSCRIPTION -1,002 DGSF

LEVEL 5
9  MED / SURG ORTHOPEDIC UNIT 34  
 BEDS)  - 11,435 DGSF

1

2

3
4

5

6

7

8

9
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True North

Plan North

Existing
Block Planning;
Level 6 & 7

legend
ADMINISTRATIVE & PUBLIC
DIAGNOSTIC & TREATMENT

INPATIENT UNITS

SUPPORT SERVICES

LEVEL 6
1   DAY SURGERY (22 BEDS) 
 - 8,046 DGSF
2   ENDOSCOPY - 3,352 DGSF

LEVEL 7
3  BIRTHING CENTER & NURSERY 
 (13 LDRP) - 11,413 DGSF

1

2

3
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True North

Plan North

Existing
Block Planning;
Level 8 & 9

legend
ADMINISTRATIVE & PUBLIC
DIAGNOSTIC & TREATMENT

INPATIENT UNITS

SUPPORT SERVICES

LEVEL 8
1  ONCOLOGY (26 BEDS) - 11,413 DGSF

LEVEL 9
2  MENTAL HEALTH (25 BEDS)
  - 11,413 DGSF

1

2
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DISCOVERY DAY-
FACILITY ANALYSIS
ARCHITECTURAL

DAY OF DISCOVERY
Friday 16th February 2007

1. Tour each service line department
 Observations
 Recommendations of one thing to improve existing

2. Understand adjacencies of key services

3. Evaluate key principles of campus planning

4. Patient experience evaluation at key points

5. Evidence based design tool kit - use on key areas

6. Consider healthcare trends & best practice for key service 
lines
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East Elevation
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Conditions

Proposed
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Colors

Proposed Paint 
Colors

Existing Color 
Conditions
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Proposed Paint 
Colors

Existing Color 
Conditions
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EXISTING HOSPITAL
Emergency Dept.
Elevations

Proposed Paint 
Colors

Existing Color 
Conditions
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EXISTING HOSPITAL
East Tower / Loading /
West Tower:
North Elevation

Proposed Paint 
Colors

Existing Color 
Conditions
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EXISTING HOSPITAL
East Tower / Loading 
Area:
West Elevation

Proposed Paint 
Colors

Existing Color 
Conditions
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EXISTING HOSPITAL 
West Tower:
West / South
Elevations

Proposed Paint 
Colors

Existing Color 
Conditions
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Structural 

Mechanical 
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Civil 

Corrosion 
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Management 

 

1601 Fifth Avenue Suite 900 Spokane, Washington Anchorage, Alaska Los Angeles, California 
Seattle, Washington 98101-1620 509 328 2994 907 276 6664  818 285 2650 
206 623 0717 • fax 206 624 3775  
www.coffman.com 

STEVENS HEALTHCARE MASTER PLAN 
MECHANICAL NARRATIVE 

June 19, 2007 

SUMMARY

The Stevens Healthcare campus consists of several buildings or additions of various ages with the Central 
Plant being one of the newest.  Since the type of equipment located within the Central Plant also has the 
longest typical service life, this report recommends retaining this building and adding on to it as needed for 
future growth.

Equipment located within the hospital buildings, on the other hand, are more prone to compromise resulting 
from routine remodels and difficult maintenance access.  It is reasonable to assume that the value and 
condition of the mechanical systems located within the individual buildings are reasonably consistent with 
that of the building architectural finishes.  Field investigations have turned up nothing to suggest the 
contrary.

If the campus is expanded with a net increase of approximately 150%, the Central Plant should increase in 
size by approximately 100% in order to accommodate conventional hospital construction.  It should be 
noted that “green” design will reduce the need for Central Plant expansion.  Green design, particularly that 
associated with increased energy efficiency, is becoming more popular as healthcare facilities seek ways to 
reduce operating costs and as society in general seek ways to reduce greenhouse gas emissions.  Energy-
efficient design practices that should be considered in campus expansion include: 

• High-performance glazing with emphasis on exterior shading to reduce chiller plant requirements.  
Avoid expansive west glazing exposures. 

• Natural ventilation in nonpatient care locations.  The Stevens campus has enjoyable, shaded, park-
like areas set away from major roads.  Such areas are ideal for natural ventilation through operable 
windows.

• Localized high-efficiency condensing boilers.  Consider utilizing existing steam boiler capacity 
primarily for humidification, sterilization, food preparation, domestic water heating and critical 
space heating.  Minimize the addition of steam boiler capacity and utilize hydronic condensing 
boilers for heating of noncritical areas.  Condensing boilers are relatively small and can be located in 
penthouses directly over the space served.  This approach will not only reduce the need to expand 
the Central Plant, but will also reduce the need to expand steam distribution capacity through 
tunnels, etc.  Hydronic condensing boiler systems are significantly more energy efficient than steam 
system. 

EXISTING CENTRAL PLANT 

Summary

The Central Plant houses three 350-boiler horsepower steam boilers, two 400-ton chillers and two 1200-
GPM cooling towers.  In addition, there is a Medical Vacuum Plant capable of producing 150 SCFM of 
vacuum using three pumps of 75 SCFM capacity each (one is required to be standby), and a Medical Air 
Plant capable of producing 64 SCFM of medical grade compressed air using two pumps of 64 SCFM 
capacity each.  Expansion capacity for any of these systems does not exist in the current Central Plant, 
unless any particular piece of equipment is replaced with a similar item of larger capacity.  There are no 
empty spaces ready to receive another boiler, chiller or generator.   

Boiler System

The steam boilers are used to produce high-pressure steam that travels by way of a utility tunnel 
underground to the main hospital building.  High-pressure steam is reduced to low-pressure steam in the 
hospital building, and distributed to converters that produce kitchen hot water, domestic hot water and 
heating hot water.  Plant steam is also used for heating coils at two air handling units; plant steam is not 
used for the sterilizers at Central and Sterile Processing.  Local electric steam generators are used to 
produce sterilizer steam.  (Note: Lyle noted there is a project underway to run steam to Central Processing, 
so that the electric steam generators can be removed.) 

Normally, one boiler is operating at or below 80% of its full capacity to maintain the facility.  Two of the 
boilers can burn either gas or oil, while the third boiler burns gas only.  This operational scenario means that 
even with one boiler shut down for maintenance, the operating boiler always has a fully operational stand-
by boiler available. Scheduled maintenance in boiler plants normally occurs during the summer months, 
when heating requirements are at a minimum, so it is very reasonable to consider this boiler plant’s capacity 
to be the combined output of two boilers.  It is good practice for hospitals be able to receive heat for patient 
care areas from a source powered by two alternate sources of fuel.  Code requires that all electrical 
components of the system (pumps, for example) that deliver heat must be on emergency power.  Emergency 
generators at the Central Plant provide the required emergency power for the boiler controls and the heating 
hot water pumps. 

Chiller System

Of the two chillers in the Central Plant, normally only one chiller is required to produce all the chilled water 
the hospital requires.  During the summer, when temperatures exceed 90 degrees, the second chiller may be 
brought “on-line” as needed.  No doubt, this depends on the humidity and the duration of the higher-than-
normal temperatures.  The fact that no third chiller is provided, in case one of the two should break down 
when needed, means that chilled water will be manually redistributed to those priority areas first, and as 
much cooling as possible will be done in the nonpriority areas with the remaining chilled water.  This is a 
very common scenario in facilities in the Northwest, due to our generally-agreeable climate. S
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Note that neither chiller is supported by emergency power.  This is not uncommon. WAC does not require 
that air conditioning be operational in the event of a power failure.  It is only where a facility decides that 
air conditioning is a priority that one finds chillers powered by circuits connected to emergency power.  
Chillers consume a great deal of electrical energy, and the generator capacity necessary to run them is 
sizable.

The chiller plant is maintained in operating condition throughout the year so chilled water is available if 
needed anywhere in the building throughout the winter months as well as during the normal cooling 
seasons.  The cooling towers are not drained down in the winter, but make use of pan heaters to prevent 
freezing.  Lyle informs me this practice has resulted in very little problem with freezing. 

Medical Gas Systems

A bulk oxygen plant located near the hospital building is maintained by a local vendor and supplies all 
oxygen for the Hospital. 

The Medical Vacuum Plant and Medical Air Plant, as described above, are located at the Central Plant.  
They provide medical vacuum and medical air to the Hospital by means of piping routed through the utility 
tunnel that connects the two buildings.  According to Lyle Hansen, these units have abundant future 
capacity.

Anticipated Equipment Service Life

The Central Plant was constructed in 1995; the plant equipment is about 12 years old..  Normal equipment 
service life for the steam boilers is 30 years, for chillers and generators about 24 years, and for pumps about 
20 years.  With good maintenance, it is very common for these types of equipment to last much longer. One 
condenser water pump and motor has been replaced, and one chilled water pump motor has been replaced.  
In general, the equipment appears to be well maintained, so the normal service life may actually be 
extended somewhat for this equipment.  An exception to this would be the cooling towers; it is possible that 
these will need to be replaced within 8-10 years. 

EXISTING HOSPITAL BUIDING SYSTEMS 

The typical air handling system draws 100% outside air through prefilters, glycol-type heat reclaim coils, 
heating coils, chilled water cooling coils and 95% final filters.  A few systems include an additional HEPA 
filter after the 95% final filter.  The supply fans are usually single-width single-inlet centrifugal fans or 
double-width double-inlet centrifugal fans.  The air handling unit casings were typically site-built by the 
mechanical contractor.   

The exhaust fans associated with each supply system are typically in-line centrifugal fans located in the 
same mechanical room as the supply fan.  This keeps the heat reclaim piping system localized and simple to 
understand.  Typically, the air handling systems are constant volume systems and do not have VFDs to 
control fan speed (even where filter loading might normally be considered an issue.)  Typically, the air 

handling systems are single-duct reheat, where the terminal units at each temperature zone have hot water 
reheat coils to control supply air temperature to each zone. 

There are exceptions to all generalizations, of course, and this is true of the air handling unit description 
above.  One unit that uses 100% OSA does not have a heat reclaim system.  One air handling system does 
not use 100% OSA, but because it has a return fan as well as a supply fan, can operate economizer functions 
to save operating energy.  One unit has had carbon filters installed as well as the filters described above in 
order to mitigate odors being drawn in from outside.  One system (SF-1) is a dual duct system, with all the 
mixing boxes located in the mechanical room for servicing.  A number of systems are variable volume 
systems, with VFDs on all the supply fans (except for one system that uses conical inlet vanes to control fan 
volume.)  A few air handling units in the building, particularly the newer units, are factory-built units.  
Manufacturers were Pace, Haakon, Temtrol and a McQuay rooftop unit. 

The heating coils for three systems are electric; two are steam, and the rest are hot water.  

The air handling equipment varies in age depending upon the part of the facility it serves.  Normal service 
life for centrifugal fans is about 25 years.  Many air handling units are at or beyond their normal service life 
and will need to be refurbished within the foreseeable future.  This will be a very difficult undertaking.  At a 
minimum, the fans, coils, dampers and filter frames will need to be replaced.  Replacement of the fans and 
coils, being large, bulky items, will create special logistic problems. 

Control Systems:  There is a general mix of about 50% pneumatic and 50% DDC controls on fan systems 
throughout the building.  The general policy now at Stevens Healthcare is to replace existing pneumatic 
controls with DDC controls whenever new work replaces old.  All the heat reclaim piping systems were 
retrofitted with DDC controls at about the time the new Central Plant was installed.   

Compressed air for the pneumatic control systems is supplied by three small air compressor plants located at 
different locations throughout the building; these have all been interconnected so that the control air system 
has continuity throughout.

The DDC system has grown through several intermediate stages with what is now called Siemens Controls.  
This proprietary system is now the system of choice for Stevens Healthcare. 

EXISTING ONCOLOGY BUILDING 

The Oncology Building has its own chiller and boiler.  A buried utilidor connects the Oncology Building 
and the main Hospital building.  Through this utilidor are routed data cable, telephone wiring, emergency 
power for the day surgery chiller and air handling unit, as well as pneumatic tubing.  Packaged air-handling 
units, located in a mezzanine and on the roof, supply power for each of the two floors. 

CONCLUSIONS AND RECOMMENDATIONS 
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If new buildings are constructed, place emphasis on energy-efficient design and segregation of acute patient 
care systems from outpatient and administrative area systems.  Utilize less expensive and more energy-
efficient heating and cooling systems for the nonpatient care areas. 

If existing buildings are retained for continued long-term operation, the following improvements are 
recommended as a minimum.  There are several other improvements that could increase energy efficiency 
and reliability, but those potential improvements are too extensive to include in this report.  

1. DDC controls should be expanded to include all HVAC systems.  The current mix of controls is 
difficult to deal with; using DDC controls throughout will not only simplify the effort involved, but 
will yield more efficient operations for the HVAC systems themselves.  Troubleshooting would also 
be enhanced due to the expanded data available. 

2. Electric steam generators at central processing and sterile processing should be removed, and steam 
should be extended to these areas for long term energy savings. 

3. Electric heating coils should be replaced with heating hot water coils for long-term energy savings. 

4. Variable Frequency Drives (VFDs) should be installed on all supply fans that do not have them, 
including the unit with conical inlet vanes.  These should be used to maintain duct static pressure to 
offset filter loading.  This will make pressurization control more uniform and reliable. 

5. Replace fans, coils, dampers and filter frames at many of the air handling units in the main hospital 
building.

Page 2 of 3 

Note that neither chiller is supported by emergency power.  This is not uncommon. WAC does not require 
that air conditioning be operational in the event of a power failure.  It is only where a facility decides that 
air conditioning is a priority that one finds chillers powered by circuits connected to emergency power.  
Chillers consume a great deal of electrical energy, and the generator capacity necessary to run them is 
sizable.

The chiller plant is maintained in operating condition throughout the year so chilled water is available if 
needed anywhere in the building throughout the winter months as well as during the normal cooling 
seasons.  The cooling towers are not drained down in the winter, but make use of pan heaters to prevent 
freezing.  Lyle informs me this practice has resulted in very little problem with freezing. 

Medical Gas Systems

A bulk oxygen plant located near the hospital building is maintained by a local vendor and supplies all 
oxygen for the Hospital. 

The Medical Vacuum Plant and Medical Air Plant, as described above, are located at the Central Plant.  
They provide medical vacuum and medical air to the Hospital by means of piping routed through the utility 
tunnel that connects the two buildings.  According to Lyle Hansen, these units have abundant future 
capacity.

Anticipated Equipment Service Life

The Central Plant was constructed in 1995; the plant equipment is about 12 years old..  Normal equipment 
service life for the steam boilers is 30 years, for chillers and generators about 24 years, and for pumps about 
20 years.  With good maintenance, it is very common for these types of equipment to last much longer. One 
condenser water pump and motor has been replaced, and one chilled water pump motor has been replaced.  
In general, the equipment appears to be well maintained, so the normal service life may actually be 
extended somewhat for this equipment.  An exception to this would be the cooling towers; it is possible that 
these will need to be replaced within 8-10 years. 

EXISTING HOSPITAL BUIDING SYSTEMS 

The typical air handling system draws 100% outside air through prefilters, glycol-type heat reclaim coils, 
heating coils, chilled water cooling coils and 95% final filters.  A few systems include an additional HEPA 
filter after the 95% final filter.  The supply fans are usually single-width single-inlet centrifugal fans or 
double-width double-inlet centrifugal fans.  The air handling unit casings were typically site-built by the 
mechanical contractor.   

The exhaust fans associated with each supply system are typically in-line centrifugal fans located in the 
same mechanical room as the supply fan.  This keeps the heat reclaim piping system localized and simple to 
understand.  Typically, the air handling systems are constant volume systems and do not have VFDs to 
control fan speed (even where filter loading might normally be considered an issue.)  Typically, the air 

handling systems are single-duct reheat, where the terminal units at each temperature zone have hot water 
reheat coils to control supply air temperature to each zone. 

There are exceptions to all generalizations, of course, and this is true of the air handling unit description 
above.  One unit that uses 100% OSA does not have a heat reclaim system.  One air handling system does 
not use 100% OSA, but because it has a return fan as well as a supply fan, can operate economizer functions 
to save operating energy.  One unit has had carbon filters installed as well as the filters described above in 
order to mitigate odors being drawn in from outside.  One system (SF-1) is a dual duct system, with all the 
mixing boxes located in the mechanical room for servicing.  A number of systems are variable volume 
systems, with VFDs on all the supply fans (except for one system that uses conical inlet vanes to control fan 
volume.)  A few air handling units in the building, particularly the newer units, are factory-built units.  
Manufacturers were Pace, Haakon, Temtrol and a McQuay rooftop unit. 

The heating coils for three systems are electric; two are steam, and the rest are hot water.  

The air handling equipment varies in age depending upon the part of the facility it serves.  Normal service 
life for centrifugal fans is about 25 years.  Many air handling units are at or beyond their normal service life 
and will need to be refurbished within the foreseeable future.  This will be a very difficult undertaking.  At a 
minimum, the fans, coils, dampers and filter frames will need to be replaced.  Replacement of the fans and 
coils, being large, bulky items, will create special logistic problems. 

Control Systems:  There is a general mix of about 50% pneumatic and 50% DDC controls on fan systems 
throughout the building.  The general policy now at Stevens Healthcare is to replace existing pneumatic 
controls with DDC controls whenever new work replaces old.  All the heat reclaim piping systems were 
retrofitted with DDC controls at about the time the new Central Plant was installed.   

Compressed air for the pneumatic control systems is supplied by three small air compressor plants located at 
different locations throughout the building; these have all been interconnected so that the control air system 
has continuity throughout.

The DDC system has grown through several intermediate stages with what is now called Siemens Controls.  
This proprietary system is now the system of choice for Stevens Healthcare. 

EXISTING ONCOLOGY BUILDING 

The Oncology Building has its own chiller and boiler.  A buried utilidor connects the Oncology Building 
and the main Hospital building.  Through this utilidor are routed data cable, telephone wiring, emergency 
power for the day surgery chiller and air handling unit, as well as pneumatic tubing.  Packaged air-handling 
units, located in a mezzanine and on the roof, supply power for each of the two floors. 

CONCLUSIONS AND RECOMMENDATIONS 
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Notes

N o t e s  f r o m  B l u e  S k y  B r e a k f a s t
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February 2, 2007 

CHANGE one thing 
• Structured Parking 
• Reputation
• Mind Frame In-House 
• Broaden Perspective 
• Accessible Space – Large Airy 
• Name and Brand 
• Mentality of “What is Possible” 
• Coherent Identity – Evident to Community 
• Customer Experience 
• Positive Attitude – Positive Human Experience 
• Safety of Access 
• Access to Campus – Less Stressful 
• Positive Vocal Majority 
• Entry, Access, Re-Org Campus off 76th

Curb Appeal 
• Self Esteem 
• Abundant Financial Resources 
• Silo Culture/Attitude 
• Visibility 

OBVIOUS one thing 
• Need new ED 
• Great location 
• Where is front door? 
• We are directionless 
• No Campus Identity 
• No Differentiator/Niche 
• Community Doesn’t Know Where Stevens is 
• Undersized (In Many Ways) 
• Inefficient – Affects Service and Care 
• Important to City of Edmonds 
• “Used Car Lot” on 99 
• ICU/PCU with Bathrooms in the Room 
• Outdated Everywhere, Everything 
• No Pride in Ownership 

Notes from Blue Sky Breakfast 
February 2, 2007  
Page 2 

OBVIOUS (Con’t) 
• No accountability 
• Need a Bottom-Up Review 
• Needs to Heal – Recognize Survival 
• Move On – Get Over It! 
• Yard Sale – Spring Housecleaning 
• Services Scattered 
• No Service Elevator 
• Stevens is Ready for Change 
• Where are Beds? 
• Everything Hinges on Levy/Bond Elections 

CUTTING-EDGE one thing 
• Best Darn Community Cancer Center in Washington 
• Family-Centered Care 
• Indigent Care Clinic 
• Community Center – Focus on Wellness – Meeting Place 
• Connectivity – Physician Relationships 
• Defining, Supporting, and Fueling Charitable Care 
• Elective Cardiac Stenting 
• Center-of-Excellence Diagnostics-Easy Access 
• Lifestyle Healthcare Campus – Welcoming Open, Feeds the Spirit 
• Health and Wellness Center – Education 
• Active Disease – Management – Community Care 
• Sustainability 
• Truly Patient – Centered Care 
• EMR
• Extension of Care 
• Emergency Department  
• Support Services – Social Network 
• Development to Fuel 

Funding/Market Share Strategies  
-Housing

• Hospice Care/Wing 

PRESERVE one thing 
• Sense of Family – Commitment 
• Strong Volunteer Support 
• Exceptional Medical Staff 
• Momentum – Make Things Happen 
• Confidence in Public Institutions  

-Public Trust 
• Mike Carter – Agent of Change 
• Neighbors Helping Neighbors 

Notes from Blue Sky Breakfast 
February 2, 2007  
Page 3 

PRESERVE one thing (con’t) 
• Excellent Patient Care 
• Location
• Trees
• Community Hospital 

-Serve Locally Well 
• WWTSS – What Would the Sheriff Say (New Sheriff in Town) 
• Better Place 

-To Work 
-To Be 
-Model Community Hospital in Pacific NW 

• Sense of History – Whole Care 
• Teamsmanship of This Group 
• Community Engagement  

-Efforts to Reach out
-(Don’t Wait) 

CONCERNS 
• Trend Lines 

-Anticipation for Planning 
-Demographics 
-Whole District – Diversity
-Medicare Patients 

• Balance – Funding vs. Need 
-Psych Patients / Ed Care 
-Medicare

• Adversarial Mindset 
• Overwhelming – Want Change Soon – Incremental Results 

MOVING Forward 
• Celebrate Successes 
• Incremental Results Soon – Ed Renovation 
• Public Events 
• Salesmanship – Stewards of Change Process 

WHERE SHOULD THE CAMPS ENTRY BE, 76 OR 99? 
Response:  Unanimous for 99 

ma-author-date created 



 40

S
U

P
P

O
R

T
IN

G
  D

O
C

U
M

E
N

T
S

 
 E

D
M

O
N

D
S

, W
A

S
H

IN
G

TO
N

Ju
ne

 2
5,

 2
00

7 
 

#2
07

03
7.

00

Vision Session
Notes:
March 9, 2007

N o t e s  V i s i o n  S e s s i o n
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March 9, 2007 

Stevens Hospital 
Project Number 207037.00 

The Story - EMS 
I called 911 and then…… 
• EMS pick-up 
• They asked me all the right questions and started tests and treatment right away. 
• Told me they were taking me to Stevens where I’d get excellent care 
• The let Stevens know I was coming, plus all about me. 

-Reg. Info 
-Status
-Test Results 

• Staff at Stevens ready and waiting for me to arrive 
• Taken right back to a high tech, clean room with privacy 
• Family came to hospital and found me right away 
• Stevens communicated just the right amount of information 
• Knowledgeable and caring nurses and physicians 

-Internet access 
-Checked on every 15 minutes plus latte for my husband 

• Emailed rest of family regarding patient status (WI-FI) 
• Discharged with clear written instructions and meds 

Felt Like…… 
• People listened 
• I understood them 
• They cared about me and my family 
• They worked well together  

-One team 
• They managed my pain well and reduced my stress 

End of the Story 

Notes from Vision Session 
Stevens Hospital, 207037.00 
March 9, 2007 
Page 2 

• Coverage
• Privacy; “let off steam” 
• Respite
• Management nearby and accessible 
• Patient privacy 
• Support!

-Housekeeping
-Transport

• Appropriate care spaces 
-Psych 

• Scrubs/uniformed as a team/professional – “Hospital supplied” 
• Facility instills confidence 
• Relationship/communication with first responsders 
• Streamlined information 
• Care starts when phone rings. 
• One family, Community 
• Respect, dignity, privacy 

-Private rooms & comfortable waiting area 
-Noise control 

• Kid’s space? 
• Food for patients 

Rapid Movement Into ED 
• Immediate 
• Acknowledgement
• Piece of Mind 
• Confidence:  No solid walls between nurses and patient (glass rooms) 

-Patient
-Family – Build more visibility in voting community – tell stories 

• Arrival
 -Diversion tools (TV, DVD, etc. 
 -Staffing ratios that meet or exceed community standards 
• “What happens now?” 
• Expectations
• On-site hands on training 
• Close access to out patient diagnostics- (x-ray, cath, IR, lab) 
• Waiting / positive distraction 
• Immediately greeted 
• Directed to right place 

Les Schauab -Customer Service 
-Bank of America 

• Customer service 
• Center of attention – “All about me” 

Notes from Vision Session 
Stevens Hospital, 207037.00 
March 9, 2007 
Page 3 

• Trust – can trust physicians, staff , service, community image 
• Who is the quarterback? 
• Consistency in stocking/storing 
• Adequate space/storage 
• Care – protocols to facilitate care 
• Met by staff outside door 
• Don’t duplicate info – transmit reg and other info 

Staff / Physician / Nurse 
• Safe secure 
• Appropriate, avail, 

-Up-to-Date equipment tools resources 
• Easily access info systems 
• Cooperation / respect from other deps 
• Staffed for safety 

EMT / EMS 
• Realistic expectations communicated 
• Seamless care 

-Quick ambulance 
-Quick thru-put 

• Partner in patient care 
• Never adversarial 
• Dedicated work/lounge space 
• Wireless / Internet 
• Communication 
• Desk
• Food
• Staff is ready, aware, engaged (like “E.R.”) 

Physical Space Protects Privacy 
• Organized, orientation 
 -First-time visitors 
• Easy access/transport of patient to IP 
• Reduce stress for all 
• Care for family, patient, staff 
• Systematic 
• Find data (EMR) 
• Systems don’t delay care 
• Airport system 

-Self reg 
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Vision Session
Notes:
March 9, 2007

Notes from Vision Session 
Stevens Hospital, 207037.00 
March 9, 2007 
Page 4 

More Customer Service 
• Valet parking 
• Concierge?
• ED waiting room peds – video games 
• Separate areas 

-Quiet
-Big screen TV’s “Sports bar” look? 

• Bed-side reg, etc. 
• Modern facility 

-Face community 
-Building condition 
-Equipment condition 

• Waiting experience 
-Space; privacy 

• Symptom clusters 
• Dedicated ambulance 

-Entry / park / queue 

Family / Patient 
• Taken care of 
• They knew what they were doing 
• They were concerned 
• Communicated with  
• Part of process 
• Not just patient, but part of the community 

END OF EMS 

Voter
• Want to be heard
• Integrated voter/customer 
• Voter does not come in here yet – what is my expectation before 
• Value – efficient
• Target – Elderly / Children 
• Family connection
• Sell what the voter “wants” 
• Attracts good physicians for all my routine services 
• Best experience in ER 
• Ease of access
• Trust they will get quality care 
• Not transport to other hospital 
• Aware of Stevens 
 -Appearance, image (“dressing up”) 
• Good feeling, not worn out 

Notes from Vision Session 
Stevens Hospital, 207037.00 
March 9, 2007 
Page 5 

• No “cloud of smoke” 
• Provide services they have to have 
• Get the personal connection 
• Unique offer – service no one else has (no one but Stevens can provide this service here in this 

community) 
• Give voter an avenue to input more actively 
• Develop a community voter who is proud of Stevens 
• Their source for wellness/ class / info., etc. 
• Confident that they will get the best, safest, most personal care in western Washington 
• Neighbors talking

 -Door-to-door to communicate 
• All employees have relationship with public (1 to 1 relationship) 
• Summer picnic as community outreach (w/booths or introductions to services) 
• Develop trust, what you said you would do with approved funds 
• Who are the voter? 

-Boundaries
• Benefit specific to district residents 
• Voter who votes gets $$ to use on campus or for serevices 
• Enhance customer service 
• Building, progressing, growing 
• Healing place (see this) grass / trees 
• Connection to wellness
• More opportunity / impact over what happens where
• Close to home/access 
• Marketing of the new hospital to voters/patients 
 -Great TV (emotional) ads 
 -Enterprise newspaper 
 -Radio 
• Positive emotional contribution
• Increase their value 
• Community ownership – positive
• Having awareness
• Keep taxes down 
• Community can afford what they want 
• Voter “patient” versus voter “not user” 
• Move voter to Stevens 
• Financial stewards / investment 
• Conservative progressive 
• District/Hospital in alignment and I will benefit
• Inclusive / Diverse 
• Alignment of service area/voter 
• Services in all my communities – Edmonds, Lynnwood, Brier, Mountlake Terrace, Woodway 
• Expression of how they see themselves / values 

Notes from Vision Session 
Stevens Hospital, 207037.00 
March 9, 2007 
Page 6 

• Diversity of homeowners/population 
• Want to know real values
• Get a “Annual” report to see what hospital is doing/how they are stewards 
• Positive response for building 
• Want to vote 
• Support for Highway 99 
• Unique service lines – boutique style 
• Wellness center – in district voters get an annual wellness credit or check-up 
• How you use profits 
• Well spent – goes into services 
• See themselves as connecting to them 
• They benefit directly
• Quality care facility

End of Voter 

Care Team 
• Safe, covered, reasonable, free, close parking 
• *Beautiful environment 
• A true entrance to the hospital 
• Walking to visual stimulating beautiful entry 
• Shift time (off) rush hour options 
• Telecommuting 
• Amenities for staff – food, maintained area, newspapers 

-Computer access – free – showers? 
-Cafeteria – lockers/changing areas 

• Hospital provide scrubs for all / color options by department 
• Staff / Communication (report) room per unit or area 
• Chapel or reflection room 
• Physician / staff respite areas private and adjacent to work areas 
• Color for each floor unit – like a team 
• “Teams” “No “I” in team, only “I” in win 
• Physician work area/view boxes computers (labs, & transcriptions), phones 
• Private (larger) patient rooms (with full baths) 
• Equipment storage – same on every floor – consistency through entire hospital 
• Private consult room sized for all care team and family to be involved 
• Nurse stations

-Centralized
-Visibility to all patient rooms 
-“Pod” design 

• Big trash cans 
• Aesthetic pleasing  - easy to care for  
• Hand washing sink close to each patient room entry, separate from patient toilet 
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• Wished each room could flex as isolation room or dialysis care 
• Size matters 

-Bariatic care / ceiling lift 
-Room for growth – future 

• *Positive distractions for patient / families 
-Movies
-Spa
-Internet access 
-Book carts 

• Communication badges – track workers 
• On unit, break rooms with natural light appropriately sized for the use. 
• Telemetry on floors 
• All private rooms no carpet 
• Keyless entry – use badges 
• Flow for patients and families having _____  patient procedure 
• Quick & easy 
• Quick access to any needed equipment – ortho chairs – walkers, monitors 
• Skybridge from parking 
• Patient education online 
• Seamless information “everyone can get the answer” 
• All that I need will be there that day 
• I will not have to go looking for information 
• I want “accountability” person – who do I go to to “fix” the problem / issue – good process / 

efficient / cost effective 
• I want to hear THANK YOU at the end of the day and “I’m glad to see you” at the beginning of the 

day 
• I want to feel cared about so I can care for others 
• I want to want to come to work 
• Staff centered care – support 
• Daycare support options 
• I want appropriate phone etiquette 
• Staff who transfer calls to speak clear English 
• I want staffing ratios adequate patient care versus budget 
• Want higher expectations, higher standards for ourselves 
• Better staff education – better care – more options 
• Concierge for families 
• Non-clinical family needs – someone to take charge of these items 
• I want more social opportunities to bond/appreciation activities – outings 
• “Buying homes” to help out staff live closer to hospital surroundings 
• Temp family housing at local hotels for special rates 
• I want host families to help out families while at hospital 
• Separate service elevators 
• I want state of the art OR’s and private waiting room areas 

Notes from Vision Session 
Stevens Hospital, 207037.00 
March 9, 2007 
Page 8 

• I want advanced technology 
-Monitoring

• I want an indoor water fountain 
• I want stress relievers / spa experience 
• Gym, pools, spas – staff and families 
• 24 hour greater / coverage 
• Increase security – people / cameras / key cards zone of entry and exit 
• IS support 
• IS support family with web page 
• Staff involved in design  
 -Unit and uniforms  
 -Finishes and layout 
• Transport and lift team 
• I want an ICU that is state of the art 
• Banking and other services on site (dry cleaning, etc.) 
• Customer service classes for care teams 
• I would like to park in a safe, covered area with a short walk onto a beautiful designated front entry 
• I will then proceed to the large staff  room with lockers / food / scrubs (color)  / computers (cafeteria 

alternative –w e want a better café) 
• Unit communication room – easy shift – telephone report transition “anything and everything” 
• Efficient
 -All “care pods” – clean / stocked / maintained 
• Patient rooms: larger, single, full _______ “person of size” friendly / isol adaptable / dialysis adapt 
 -All monitoring capabilities 
 -VCR’s /DVD/ Education 
 -DBS books – family options (concierge?) 
 -Accountability person” 
• Break room – Large / windows / amenities / clean / quiet / close to unit / _______ 
• EMR  to expedite transition off shift 
• Physician work area on each ward  
 -X-rays 
 -Dictation 
 -Lab 

• Social / appreciation opportunities (Stevens unique) 
• Gym for staff use / daycare 
• “Thank you” at the end of the day  
 -Customer service classes for all staff 

Arra
-Drug testing 
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Patient/family
• Warm Welcoming, Soothing 
• Acoustics natural light 
• Minimal wait 
• Sense of calm – not chaotic, controlled chaos 
• Children’s area 
• Contact, instant response/contact when walk in 
• Clear signage 
• No clutter at 1st entry point 
• Real front door 
• Parking – good signage, obvious entry 
• Valet
• Ample parking 
• Flow management, human touch, greeter 
• Perception of privacy for family 
• Concealed EMS entry 
• Separate area for psych family / patient central registration for all service lines 
• Wayfinding, not getting lost 
• Private patient transportation 
• Private rooms with bathrooms 
• Room service 
• Cafeteria with 24 hour access 
• Spacious rooms for equipment 
• Everything has place 
• Greeter on every floor & ED 
• W___ in hospital / _____ 
• Rooms with comfortable family sleeping area 
• Noise control 
• Positive distraction – TV’s/Hifi 
• Comfortable waiting rooms for family during long procedures 
• Ease of discharge process, meds, supplies, written care plans 
• Outpatient flow 
• Conference room for family and doc. 
• To call for info on patient during procedures 
• East of Communication between nurses and doctors 
• Incorporating family into care team 
• East of follow-up 
• Online information for discharge 
• Online / easy access to education for condition and discharge needs 

Notes from Vision Session 
Stevens Hospital, 207037.00 
March 9, 2007 
Page 10 

“I as Patient” ; “I as Family” 
• Cleanliness!!!! Perception of outdated, automatic, high tech equipment 
• High tech / high touch – user friendly 
• Computer communication 
• Important to feel included 
• DVD’s about procedures 
• Consent forms with human explanation 
• Online information  / communication 
• Use hospital as community wellness resource 
• Kiosks like theatres 
• Map quest in hospitals 
• Or someone personally escorts 
• Safe feeling 
• Take kiosk out into community 
• Assigned password to access online 
• Information during stay and after discharge 
• Trackers on patients 

-Less stress for patients knowing they are safe 
• Welcome and care for throughout stay / process 
• Don’t want to see care team rushed, hurried, stressed, inefficient 
• What do you need?  How do I get my care team immediately 
• Communication by phone – walkie / talkie 
• Individualized care 
• Discharge – clear, smoother process (take away notebook) 
• Separate holding lounge for discharge 
• Register online prior to arrival 
• Muzak in rooms 
• Staff etiquette across all service lines 

I (Physicians) Need 
• Notification of schedule changes 
• Easier access to other physicians 
• 24 hour grille (also for patient and family) 
• Risk underwritten as a blanket risk pool 
• Paying patients to come here 
• Whole team to be responsible and knowledgeable 
• Staff to make me feel appreciated and welcome 
• Office of innovation and technology  
• To get paid for taking call 
• Flexible OR 
 -Scheduling 
• Bigger OR’s 
• Faster pathology turnaround 

Notes from Vision Session 
Stevens Hospital, 207037.00 
March 9, 2007 
Page 11 

• Instruments to OR – faster 
• Easy access to: 
 -Pathology 
 -Radiology 
 -Patient care units 
 -Standards 
• Education space 
 -Telemedicine 
• Aesthetically pleasing entry to OR 
• Food delivered to OR lounge (to anywhere) 
• Fitness center 
• Childcare
• Shiny/hard high tech 
• Parking
• Artwork

-“honest to God” not ___________ 
-Dinner reservation 
-Tickets
-Car detail 
-Gift shop 
-Bank
-Drycleaner 

 -Physician Lounge 
• Physician lounge 
• More computer entry – EMR 

-Portability 
-Wireless

• When I leave – my patients are taken care 
• Pharmacy drive-thru’s – (fax or elect.) 
• Admission / discharge ease 
• East of communication with /Adm 
• Greeter @ F.W. near OR 
• Sleep space – better 
• Personal data to patients and care team 
• Improve patient flow – outpatient 
• Off-site computer order 
• Shot stay bed’s near OR’s not on 6th

-Cath lab 
-Endo
-Radiology 
-OR

• Outpatient services 
• Easy access flow 
• More space to work / privacy space to work 
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• Adjacent /proximity spaces to services 
• All private rooms 
• Place for our family to visit with us 
• Nametag with scanning 
• Separate elevators 

-Public
-Patients
-Transport
-Big

• Need to get info – smart phone 
-____ labs / meds 
-EMR

• Dedicated physician space / resource center at every unit 
• Family waiting near OR for consult – greeter 
• Chart nurse / secretary 
• Time efficiency 
• Environment 
• Sleep space 

Arrival
• Parking – (covered w/skybridge) 
• 1st floor and 3rd floor 
• Main entry 

-99 – 4 
-76 – 2 

Site Signage Improvement 
• Private entrance 
• Anesthesia
• Separation from family 
• Coffee
• Access to medical records 

-Computer 
-Patient lists 
-Lounge
-Food – Health 
-Communication Center 

• See patients 
-Standardization of charts – electronic 
-Easy access to records 

• Private space for physician to family 
• Reflection room 
• Adequate space 

-Concentrate 

Notes from Vision Session 
Stevens Hospital, 207037.00 
March 9, 2007 
Page 13 

• Covered parking and/or valet parking 
• Drop off kids 
• Late ready 
• _____ car detailed 
• Order breakfast 
• Sink phone for patient list  
 -X-ray lab results 
• Brilliant friendly staff ready – glad to see you 
• Computers available & portable 

Work Activity 
• Gym 
• Const. Access to patient room 
• Shiny, clean, quiet, high tech, modern / yet feel for community 
• Adequate physicians only workspace 

-Computer – avail 
-Phone
-Other services 
-Other physicians 
-Microwave complete 

• 24 Hour food / drink delivery (Swedish model) and wine bar 
• Private clean rooms with BR 
• Service / Patient elevators 
• Flow is sensible and obvious 
• Conference center 
• Tech center and business center 
• Auditorium 
• Real art 
• Patient discharge
 -Fax ____ 
 -Drive thru 
• Staff
 -Have Nordstrom 
• Mentality 

-Respectful
-Feeling the love 

• Outpatient
 -Regular parking 
 -Services / flow connected 
 -Easy access (in / out) for one patient family 
   Endo 
   OR 
   Cath Lab 
   Rad 
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March 28, 2007 

Stevens Hospital 
Masterplan
Project Number 207037.00 

Re:  Master Plan Options Review Session 1 

Those Present: 
Stevens Hospital:  Marc Rosenshein, Mike Carter, Linda Christianson, Joannie Strickland,  
Dave Oskamp, Lyle Hansen, Polly Junkermier-Poole, Beth Engel, Jack Kirkman, Joe Conner,  
Jon Pazevic, Gary Wangsmo, John Omel, Sarah Zabel, Bob Meador, Nancy Wood 
Callison:  Bob Hutnik, John Jex, David Chamness 

Location:
Stevens Hospital 

Items Discussed: 

1. Goals of the Meeting 
This is the first of three masterplan meetings to review and refine the masterplan options under 
consideration for the Stevens Hospital campus.   

2. Background Information 
Callison presented a brief review of the work efforts to date as follow: 
• Review Highlights/Lessons from Visioning/Blue Sky Breakfast 
• Review 7 Principals of Planning 
• Review Critical Success Factors 

(See attached summaries of these items) 

3. Options/Opportunity 
Callison presented summary worksheets illustrating current bed capacity, future bed demand as well 
as surgery and emergency department growth projections. (See attached)  The masterplan options are 
based initially on a facility plan that will accommodate the hospitals 217 licensed beds.  Options also 
address current market share demand and projected service line growth projections.  Option detail 
contains services accommodated, floor-by-floor departmental allocations, proposed square footages 
by floor, construction and project cost assumptions, and campus parking information.   

Masterplan, Project Number 207037.00 
Meeting Minutes 
March 28, 2007  
Page 2 

Callison presented the following 6 options for discussion: 
Option A – New freestanding Hospital 

 Option B – New Hospital Attached, land purchase 
 Option C – New Hospital Attached, Oncology building demo 
 Option D – Partial addition East face 
 Option E – Partial Low Addition West Tower 
 Option F – Partial Full height addition West Tower 

4. Discussion of Options  
a. Option A illustrates a total replacement hospital for 217 beds, located on land that is currently 

owned.  The main entry would be located between the existing Oncology and Stevens Pavilion 
buildings.  The main entry would face North with the main access along 216th St.  Due to the 
proposed new building consuming a large portion of the existing campus parking lot, this option 
requires a large number of new structured parking stalls.  This option does not yet address the 
future uses of the existing hospital.  (See attached) 

b. Option B illustrates a total replacement hospital for 217 beds placed adjacent to the existing 
hospital on the north edge of the campus.  This option recommends purchase of additional 
property in order to accommodate the needs of the hospital in this zone of the campus.  The main 
entry would face south with the main access along 216th St.  With this additional property, the 
demand for structured parking is reduced.  This option does not yet address the future uses of the 
existing hospital.  (See attached) 

c. Option C illustrates a total replacement hospital for 217 beds placed adjacent to the existing 
hospital on the south side of the existing hospital.  This option proposes the demolition of the 
existing Oncology building to allow site area adequate for the replacement hospital.  The main 
entry would be located between the existing hospital and Stevens Pavilion buildings.  The main 
entry would face North with the main access along 216th St.  Due to the proposed new building 
consuming a large portion of the existing campus parking lot, this option requires a large number 
of new structured parking stalls.  This option does not yet address the future uses of the existing 
hospital. (See attached) 

d. Option D illustrates an addition to the existing hospital on the east face of the existing building.  
This option adds additional in-patient beds and area for the emergency, imaging and surgery 
departments.  The main entry would face East with the main access along 216th St.  Due to the 
proposed new building consuming a large portion of the existing campus parking lot, this option 
requires a large number of new structured parking stalls.  This option does not vacate current 
uses of the existing hospital. (See attached) 

e. Option E illustrates an addition to the existing hospital on the south face of the existing West 
tower building.  This option adds a new service elevator core to the existing west tower, 
additional in-patient beds and area for the emergency, imaging and surgery departments.  The 
main entry is not modified by this option.  This option has a minor impact on current parking; 
therefore demand for structured parking is reduced. This option does not vacate current uses of 
the existing hospital. (See attached) 
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f. Option F illustrates an addition to the existing hospital on the south face of the existing West 
tower building.  This option adds a new service elevator core to the existing west tower, with 
additional in-patient beds on all levels.  Additional area for the emergency, imaging and surgery 
departments is provided.  The main entry is not modified by this option. This option has a minor 
impact on current parking; therefore demand for structured parking is reduced.  This option does 
not vacate current uses of the existing hospital. (See attached) 

5.  Emergency Department Options Renovation vs. Freestanding 
a. Callison presented an analysis of the current emergency department area and service volume 

demand.  The department is currently undersized by about a factor of two.  Looking at projected 
volume growth for the next 10 years, the department needs to grow by a factor of three.  Given 
that there is no available additional area within the existing hospital, two options are available 
for consideration; 
(1) Expand the emergency department into area currently occupied by another department.  This 

requires the relocation of an existing service to a location outside the hospital.  An option to 
consider would be the relocation of the clinical lab.   

(2) Consider a “Split service model” similar to the Swedish Eastside Specialty Center in 
Issaquah.  Callison presented a cost model estimating these two approaches.  This option 
offers a benefit of reduced time to implement service level enhancements and community 
image achievements.  (See attached) 

6.  Next Steps 
a. Stevens will consider the range of funding that the bonding capacity of the district would 

support, so that these options can be refined to respond to funding availability. 
b. Stevens Hospital will review the service line growth projections which are currently estimated at 

4% per year for admissions (excluding psychiatry), emergency and surgery.  Imaging volumes 
need further information and clarifications. 

c. The proposed emergency department “Split service model” needs to be validated against the 
Stevens Hospital business model needs.  Stevens to review this proposal and direct Callison how 
to proceed. 

d. Stevens selected Options A, B, C, and D for further refinement.  Callison will present these 
refined options at the next scheduled meeting 11:30 AM Wednesday April 18th.

These minutes are an accurate account of the meeting comments to the best of my knowledge.  Please 
contact me if any questions arise or any discrepancies are observed. 

John Jex 

Enclosures on CD: 
  Master Plan Options (3-28-07) 
  Master Plan Business Projection (3-28-07) 
  Options Summaries Session (3-28-07) 
  Proposed Stacking (3-27-07) 
  Stevens Bed Analysis (3-28-07) 
  Meeting Minutes (3-28-07) 

c: Those Present 
 Callison:  File #10 

mm-master plan options-bh-3-28:Originals: Hand Delivered 
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Option A
New Freestanding Hospital

Total new beds = 217

Major new service line components:

Inpatient nursing units – 217 beds
Surgery
Imaging
ED
Public spaces
Dietary
Admitting
Outpatient services
Support Services

Total Parking = 1,210 stalls
Total New BGSF = 550,000 SF

Project Cost est. = $ 402 M

Opening = 2011
Structured parking = 900 stalls
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Stevens Healthcare
Proposed Stackin option A
New Free-standing
28-Mar-07

207037.01
16,000                P penthouse
32,000                9 med surg 32 beds
32,000                8 med surg 32 beds
32,000                7 med surg 32 beds
32,000                6 med surg 32 beds
32,000                5 med surg 32 beds
32,000                4 ICU/CCU 32 beds
85,000                3 Surgery ICU 25 beds
85,000                2 D & T 217 total beds

99 85,000                1 entry, D&T
85,000                B support

548,000                BGSF addition BGSF/bed 2,525

350.00$                $/SF
191,800,000.00$  construction cost 2007 $
210,980,000.00$  10% 2008 $
232,078,000.00$  10% 2009 $
255,285,800.00$  10% 2010 $

1.45 factor
Total 370,164,410.00$ project cost 2010 $

Structured parking 900 cars 21,000$       $/stall

18,900,000$         Total construction cost 2007 $
20,790,000$         10% 2008 $
22,869,000$         10% 2009 $
25,155,900$         10% 2010 $

1.25 factor

31,444,875$        Project cost 2010 $

401,609,285.00  Total project cost 2010 $
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Option B
New Hospital Attached

Land purchase

Total new beds = 217

Major new service line components:

Inpatient nursing units
Surgery
Imaging
ED
Public spaces
Dietary
Admitting
Outpatient services
Support Services

Total Parking = 1,210 stalls
Total New BGSF = 550,000 SF

Project Cost est. = $ 394 M

Opening = 2011
Structured parking = 500 stalls
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Stevens Healthcare
Proposed Stackin option B
New Hospital attached - land purchase
28-Mar-07

207037.01
16,000                P penthouse
32,000                9 med surg 32 beds
32,000                8 med surg 32 beds
32,000                7 med surg 32 beds
32,000                6 med surg 32 beds
32,000                5 med surg 32 beds
32,000                4 ICU/CCU 32 beds
85,000                3 Surgery ICU 25 beds
85,000                2 D & T 217 total beds

99 85,000                1 entry, D&T
85,000                B support

548,000                BGSF addition BGSF/bed 2,525

350.00$                $/SF
191,800,000.00$  construction cost 2007 $
210,980,000.00$  10% 2008 $
232,078,000.00$  10% 2009 $
255,285,800.00$  10% 2010 $

1.45 factor
Total 370,164,410.00$ project cost 2010 $

Land 6,250,000$          Estimated land purchase 2007 $

Structured parking 500 cars 21,000$       $/stall

10,500,000$         Total construction cost 2007 $
11,550,000$         10% 2008 $
12,705,000$         10% 2009 $
13,975,500$         10% 2010 $

1.25 factor

17,469,375$        Project cost 2010 $

393,883,785$      Total project cost 2010 $
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Option C
New Hospital Attached

Oncology Building Demo

Total new beds = 217

Major new service line components:

Inpatient nursing units
Surgery
Imaging
ED
Public spaces
Dietary
Admitting
Outpatient services
Support Services

Total Parking = 1,210 stalls
Total New BGSF = 550,000 SF

Project Cost est. = $ 400 M

Opening = 2011
Structured parking = 700 stalls
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Review Session 1
Option C:
March 28, 2007

Stevens Healthcare
Proposed Stackin option C
New Hospital attached - Oncology Building Demo
28-Mar-07

207037.01
16,000                P penthouse
32,000                9 med surg 32 beds
32,000                8 med surg 32 beds
32,000                7 med surg 32 beds
32,000                6 med surg 32 beds
32,000                5 med surg 32 beds
32,000                4 ICU/CCU 32 beds
85,000                3 Surgery ICU 25 beds
85,000                2 D & T 217 total beds

99 85,000                1 entry, D&T
85,000                B support

548,000                BGSF addition BGSF/bed 2,525

350.00$                $/SF
191,800,000.00$  construction cost 2007 $
210,980,000.00$  10% 2008 $
232,078,000.00$  10% 2009 $
255,285,800.00$  10% 2010 $

1.45 factor
Total 370,164,410.00$ project cost 2010 $

Demo 6,000,000$          Estimated building demo  & relocation TI 2007 $

Structured parking 700 cars 21,000$       $/stall

14,700,000$         Total construction cost 2007 $
16,170,000$         10% 2008 $
17,787,000$         10% 2009 $
19,565,700$         10% 2010 $

1.25 factor

24,457,125$        Project cost 2010 $

400,621,535$      Total project cost 2010 $
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Review Session 1
Option C:
March 28, 2007
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Review Session 1
Option D:
March 28, 2007

Option D
Partial Addition – East Face

Total new beds = 64

Major new service line components:

ICU -32
Med/surg beds - 32
Surgery
Imaging
ED
Support Services

Total Parking = 1,210 stalls
Total New BGSF = 207,000 SF

Project Cost est. = $ 156 M

Opening = 2010
Structured parking = 900 stalls
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Review Session 1
Option D:
March 28, 2007

Stevens Healthcare
Proposed option D
East Addition
28-Mar-07

8,000                  P penthouse
32,000                4 med surg 32 beds
32,000                3 ICU/CCU 32 beds
45,000                2 surgery 64 add'l beds

99 45,000                1 ed imaging
45,000                B support

207,000                BGSF addition BGSF/bed 3,234

350.00$                $/SF
72,450,000.00$    construction cost 2007 $
79,695,000.00$    10% 2008 $
87,664,500.00$    10% 2009 $

1.45

total 127,113,525.00$ project cost 2009 $

Structured parking 900 cars 21,000$            $/stall

18,900,000$         Total construction cost 2007 $
20,790,000$         10% 2008 $
22,869,000$         10% 2009 $

1.25 factor

28,586,250$        Project cost 2009 $

155,699,775.00  Total project cost 2009 $
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Review Session 1
Option D:
March 28, 2007
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Review Session 1
Option E:
March 28, 2007

Option E
Partial Low Addition - West Tower

Total new beds = 32

Major new service line components:

ICU beds - 32
Surgery
Imaging
ED
Entry
Admitting
Support Services Total Parking = 1,210 stalls

Total New BGSF = 183,000 SF

Project Cost est. = $ 141 M

Opening = 2011
Structured parking = 200 stalls
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Review Session 1
Option E:
March 28, 2007

Stevens Healthcare
Proposed Stacking option E
Partial Low Addition West Tower 
28-Mar-07

New Existing Total Beds

4,000                9 9 13,614  17,614  23
4,000                8 8 13,614  17,614  26
4,000                7 7 13,614  17,614  13
4,000                6 6 13,614  17,614  26

12,000              5 P & elev 5 13,614  25,614  34
23,000              4 ICU/ PCU 32 beds 4 13,614  36,614  32
33,000              76th 3 Entry / ED / imaging 3 12,000  45,000  0
33,000              2 Support 2 19,000  52,000  0

99 33,000              1 IR Surg prep / Rec 1 19,963  52,963  0
33,000              B Surgery B 19,084  52,084  0

MB 925         925         0
183,000            BGSF addition SB 7,080    7,080    0

159,736  342,736  BGSF 154
350$                   $/SF

64,050,000$       construction cost 2007 $ 2,226      BGSF / Bed
70,455,000$       10% 2008 $
77,500,500$       10% 2009 $
85,250,550$       10% 2010 $

1.45

Total 123,613,298$    project cost 2010 $
10,000,000$      Est. Renovation  cost 2010 $

Structured parking 200 cars 21,000$  $/stall

4,200,000$         Total construction cost 2007 $
4,620,000$         10% 2008 $
5,082,000$         10% 2009 $
5,590,200$         10% 2010 $

1.25 factor

6,987,750$        Project cost 2010 $

140,601,048$    Total project cost 2010 $
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Review Session 1
Option E:
March 28, 2007
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Review Session 1
Option F:
March 28, 2007

Option F
Partial Full Height Addition - West Tower

Total new beds = 60

Additions to service line components:

Inpatient nursing units
Surgery
Imaging
ED
Public spaces
Dietary
Admitting
Outpatient services
Support Services

Total Parking = 1,210 stalls
Total New BGSF = 181,000 SF

Project Cost est. = $ 164 M

Opening = 2011
Structured parking = 200 stalls
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Review Session 1
Option F:
March 28, 2007

Stevens Healthcare
Proposed Stacking option F
West Tower addition
28-Mar-07

8,000                   P
15,500                 9 Mental Health 12 beds
15,500                 8 Med/Surg 12 beds
15,500                 7 Birth Center 12 beds
15,500                 6 Day Surgery 12 beds
15,500                 5 Med Surg 12 beds
15,500                 4 Meeting Rooms 60 add'l beds
20,000                 76th 3 Admin ICU PCU
20,000                 2 Cafeteria,

99 20,000                 1 Radiology, ED
20,000                 B Surgery

181,000                BGSF addition BGSF/bed 3,017       

350.00$                $/SF
63,350,000.00$    construction cost 2007 $
69,685,000.00$    10% 2008 $
76,653,500.00$    10% 2009 $
84,318,850.00$    10% 2010 $

1.45

Total 122,262,332.50$  project cost 2010 $
10,000,000$        Est. Renovation  cost 2010 $

Structured parking 900 cars 21,000$   $/stall

18,900,000$         Total construction cost 2007 $
20,790,000$         10% 2008 $
22,869,000$         10% 2009 $
25,155,900$         10% 2010 $

1.25 factor

31,444,875$        Project cost 2010 $

163,707,208$      Total project cost 2010 $
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Review Session 1
Option F:
March 28, 2007
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Stevens Healthcare
Proposed Stacking option ED
28-Mar-07

207037.01
Current ED urgent care patient positions 4

ED patient positions 16
total existing patient positions 20

current ED area 7,650               
current urgent area 860                  

8,510               SF

Current SF/patient position 426 DGSF trauma emergent urgent & psych
Current Preferred

Current seating per patient position 2 2 3                          3                       
Current waiting room seating (adult) 39 46
Current Avg SF per seat 16
Current waiting room size NSF 625
Preferred min SF per seat 20 20
Preferred waiting room size NSF 780 920             
Waiting room deficit area NSF (155) (295)            

total
Current Annual total patient Visits 42,000 31,000                 31,000              62,000       

Current Patient positions per visit 2,100               

Ideal Patient positions per visit 1,500               1,700    1,550 1,550                   1,550                

Ideal # of patient positions 28                    25         27 20                        20                     
current deficit patient positions (8) (5)         (7)

Ideal sf per patient position 600 600 600 600                      600                   
Ideal total area 16,800             14,824  16,258      12,000               12,000 DGSF
current deficit area per ideal (8,290)              (6,314)  (7,748)

potential west addition of 7 beds 2,580               2,580    2,580
revised deficit area per ideal (5,710)              (3,734)  (5,168)

Existing clinical lab 7,500               7,500    7,500

deficit if clinical lab moved 1,790               3,766    2,332

Stevens Lab relocation
2007 $est lab current area 7,500               NSF

cost / sf 200$                
est. construction cost 1,500,000$      

factor 1.45
total project cost 2,175,000$      

Ed Expansion / renovation TI in vacant chair 7,500               12,000                 12,000              
2007 $est renovation of current ED 11,090             

total area renovated 18,590             
cost /sf 200$                200$                    270$                 

est. construction cost 3,718,000$      2,400,000$         3,240,000$       
factor 1.45 1.45 1.45

total project cost 5,391,100$      3,480,000$         4,698,000$       

Total project cost 7,566,100$      8,178,000$

split service

Review Session 1
Option ED:
March 28, 2007
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Review Session 2
Meeting Minutes:
April 18, 2007

M E E T I N G  M I N U T E S

1 4 2 0 F I F T H  A V E N U E  # 2 4 0 0   S E A T T L E ,  W A S H I N G T O N  9 8 1 0 1 - 2 3 4 3

T  2 0 6  6 2 3  4 6 4 6   F 2 0 6  6 2 3  4 6 2 5   w w w . c a l l i s o n . c o m

     

     

April 18, 2007 

Stevens Hospital 
Masterplan
Project Number 207037.00 

Re:  Master Plan Options Review Session 2 

Those Present: 
Stevens Hospital:  Marc Rosenshein, Mike Carter, Tim Roddy, Linda Christianson, Joannie Strickland,  
Dave Oskamp, Lyle Hansen, Polly Junkermier-Poole, Beth Engel, Joe Conner,  
Jon Pazevic, Gary Wangsmo, John Omel, Sarah Zabel, Bob Meador, Nancy Wood 
Callison:  Bob Hutnik, Janet Faulkner, John Jex, David Chamness 

Location:
Stevens Hospital 

Items Discussed: 

1. Goals of the Meeting 
This is the second of three masterplan meetings to review and refine the masterplan options under 
consideration for the Stevens Hospital campus down to one preferred option. 

2. Background Information from session #1 – for reference 
• Highlights/Lessons from Visioning/Blue Sky Breakfast 
• 7 Principals of Planning 
• Critical Success Factors 

3. Options Refinement 
Callison presented refinements to options A, B, C from work session #1. 
Summary worksheets illustrating proposed stacking, bed count, construction and project cost data 
and parking were distributed and discussed for each option.  All options provide for the basic need of 
217 beds and 550,000 BGSF.  The range in cost between the options is approximately 10% to 15 %.  
Option detail contains services accommodated, floor-by-floor departmental allocations, proposed 
square footages by floor, construction and project cost assumptions, and campus parking 
information.  A more detailed review of building size and parking need revealed that for all options 
some additional land purchase was suggested.  The base need of land purchase was focused along 
73rd Ave. and is proposed in all 4 options.  Option B proposes an additional land purchase along 
214th St. 

Masterplan, Project Number 207037.00 
Meeting Minutes 
April 18, 2007  
Page 2 

Callison presented the following 4 options for discussion: 

Option A1 – New Freestanding Hospital  
Option A2 – New Freestanding Hospital w/ shelled beds 

Option B1 – New Hospital Attached – Land purchase 
Option B2 – New Hospital Attached – Land purchase w/ shelled beds 

Option C1 – New Hospital Attached – Oncology Building Replacement 
Option C2 – New Hospital Attached – Oncology Building Replacement w/ shelled beds 

Option C1r – New Hospital attached – Oncology Building Retained 
Option C2r – New Hospital attached – Oncology Building Retained w/ shelled beds 

4. Discussion of Options  
a. Option A1 illustrates a total replacement hospital for 217 beds located on the south side of the 

campus.  The main entry would be located between the existing Oncology and Stevens Pavilion 
buildings.  The main entry would face North with the main access along 216th St.  Due to the 
proposed new building consuming a large portion of the existing campus parking lot, this option 
requires a number of new structured parking stalls.  The available site for a structured parking 
garage is to the north of 216th Ave. and a considerable distance from the new hospital.  For this 
reason, this option includes one level of parking below the new hospital construction. This 
option proposes the demolition of the East wing of the existing hospital preserving the West 
tower for alternate redevelopment options.  (See attached) 

b. Option B1 illustrates a total replacement hospital for 217 beds placed adjacent to the existing 
hospital on the north edge of the campus.  This option recommends purchase of additional 
property in order to accommodate the needs of the hospital in this zone of the campus.  The main 
entry would face south with the main access along 216th St.  With this additional property, the 
demand for structured parking is reduced.  For physician and staff satisfaction, a structured 
parking is proposed behind the new hospital on the north side of the campus.  This option 
proposes the demolition of the East wing of the existing hospital preserving the West tower for 
continuing healthcare uses.  (See attached) 

c. Option C1 illustrates a total replacement hospital for 217 beds placed adjacent to the existing 
hospital on the east side of the existing hospital.  This option proposes the demolition of the 
existing Oncology building to allow site area adequate for the replacement hospital and 36 bed 
nursing units.  The main entry would face East with the main access along 216th St.  Due to the 
proposed new building consuming a large portion of the existing campus parking lot, this option 
requires a large number of new structured parking stalls. This option proposes a new MOB to 
replace the existing Oncology MOB. (See attached) 

d. Option C1r illustrates a total replacement hospital for 217 beds placed adjacent to the existing 
hospital on the east side of the existing hospital similar to option C1 but retains the existing 
Oncology MOB.  The site area available for the new hospital allows for 32 bed nursing units. 
The main entry would face East with the main access along 216th St.  Due to the proposed new 
building consuming a large portion of the existing campus parking lot, this option requires a 
large number of new structured parking stalls. (See attached) 
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Review Session 2
Meeting Minutes:
April 18, 2007

Masterplan, Project Number 207037.00 
Meeting Minutes 
April 18, 2007  
Page 3 

6.  Next Steps 
a. Stevens selected Options B for further refinement.  Callison will refine the overall square 

footage projections, use of existing hospital areas to remain, site circulations roadways, ED 
access, campus parking alternatives and green space features.  Callison will also reevaluate the 
need for additional property along 215th St. and 73rd Ave. with the intent to show how the first 
phase development could occur with a minimal property purchase. 

b. Callison will present this refined option at the next scheduled meeting 7:30 AM Thursday May 
17th.

These minutes are an accurate account of the meeting comments to the best of my knowledge.  Please 
contact me if any questions arise or any discrepancies are observed. 

John Jex 

Enclosures on CD: 
  Master Plan Options (4-18-07) 
  Proposed Stacking (4-18-07) 
  Meeting Minutes (4-18-07) 

c: Those Present 
 Callison:  File #10 

mm-master plan options-jj-4-18:Originals: Hand Delivered 
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Review Session 2
Pro/Con Matrix:
April 18, 2007

Stevens Healthcare
Masterplan Options Review
Pro / Con matrix
18 April 2007

Option  A1
Pro N Con

Identifiable entry X

Ease of access to parking X

Intuitive Wayfinding X

Separation of flows X

Service zoning X

Flexible futures X

Cash flow planning X

Brand consistency X

Quality & Satisfaction X

Best experience X

Community perception X

Disruption X

Radia site X

Sustainability X

Power plant X

Oncology X

Campus organization element X

Land purchase X

Stevens Healthcare
Masterplan Options Review
Pro / Con matrix
18 April 2007

Option  B1
Pro N Con

Identifiable entry X

Ease of access to parking X

Intuitive Wayfinding X

Separation of flows X

Service zoning X

Flexible futures X

Cash flow planning X

Brand consistency X

Quality & Satisfaction X

Best experience X

Community perception X

Disruption X

Radia site X

Sustainability X

Power plant X

Oncology X

Campus organization element X

Land purchase X
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Review Session 2
Pro/Con Matrix:
April 18, 2007

Stevens Healthcare
Masterplan Options Review
Pro / Con matrix
18 April 2007

Option  C1
Pro N Con

Identifiable entry X

Ease of access to parking X

Intuitive Wayfinding X

Separation of flows X

Service zoning X

Flexible futures X

Cash flow planning X

Brand consistency X

Quality & Satisfaction X

Best experience X

Community perception X

Disruption X

Radia site X

Sustainability X

Power plant X

Oncology X

Campus organization element X

Land purchase X

Stevens Healthcare
Masterplan Options Review
Pro / Con matrix
18 April 2007

Option  C1r
Pro N Con

Identifiable entry X

Ease of access to parking X

Intuitive Wayfinding X

Separation of flows X

Service zoning X

Flexible futures X

Cash flow planning X

Brand consistency X

Quality & Satisfaction X

Best experience X

Community perception X

Disruption X

Radia site X

Sustainability X

Power plant X

Oncology X

Campus organization element X

Land purchase X
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Review Session 2
Option A-1:
April 18, 2007

Option A1
New Freestanding Hospital

Total new beds = 216

Major new service line components:

Inpatient nursing units – 216 beds
Surgery
Imaging
ED
Public spaces
Dietary
Admitting
Outpatient services
Support Services

Total Parking = 1,210 stalls
Total New BGSF = 551,000 SF

Project Cost est. = $ 377 M

Opening = 2011
Structured parking = 200 stalls

18 April 2007
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Review Session 2
Option A-1:
April 18, 2007

Stevens Healthcare
Proposed Stacking option A1
New Free-standing - Land purchase
18-Apr-07

207037.01 AREA LEVEL DEPARTEMTS
16,000                   P penthouse
32,500                   9 Psych 36 beds
32,500                   8 L&D / med surg 36 beds
32,500                   7 med surg 36 beds
32,500                   6 med surg 36 beds
32,500                   5 med surg 36 beds
32,500                   4 ICU/CCU 36 beds
85,000                   3 Surgery 0 beds
85,000                   2 D & T 216 total beds

99 85,000                   1 entry, D&T
85,000                   B support

New construction 551,000                  BGSF addition BGSF/bed 2,551       
320$                       $/SF

10% design contingency
193,952,000$         Constrution cost Apr 2007 $

Radia clean-up 1,100,000$             
Site Work 2,500,000$             
Roadways 2,155,000$             
Demo 616,500$

Sub Total 200,323,500$         
17,828,792$          0.089 WSST

Sub Total 218,152,292$         Constrution cost Apr 2007 $
1.45 factor

Sub Total 316,320,823$         Project cost Apr 2007 $
10,000,000$          Major Medical Equipment allowance 2007 $

Sub Total 326,320,823$         
Escallation 354,873,895$         8.75% Jan 2008 $

383,263,806$         8.00% Jan 2009 $
Sub Total Project Cost 409,134,113$ 6.75% Jan 2010 $

Land Cost 5,250,000$ Est. land purchase 2007 $

Parking 450 stalls structured above grade 20,000$       $/stall
150 stalls structured below grade 35,000$       $/stall
600 Stalls surface 2,000$        $/stall

1200 Total parking stalls
Sub Total 15,450,000$           

1,375,050$            0.089 WSST
Sub Total 16,825,050$           Constrution cost Apr 2007 $

1.25 factor
Sub Total 21,031,313$           Project cost Apr 2007 $

Escallation 22,871,552$           8.75% Jan 2008 $
24,701,277$           8.00% Jan 2009 $

Sub Total Parking Project Cost 26,368,613$ 6.75% Jan 2010 $

Total Project Cost 440,752,726$    Jan 2010 $

BEDS
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Review Session 2
Option A-1:
April 18, 2007
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Review Session 2
Option A-1:
April 18, 2007
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Review Session 2
Option A-2:
April 18, 2007

Option A2
New Freestanding Hospital

w/ Shelled Beds

Total future beds = 216

Major new service line components:

Inpatient nursing units – 180 beds
Surgery
Imaging
ED
Public spaces
Dietary
Admitting
Outpatient services
Support Services

Total Parking = 1,210 stalls
Total New BGSF = 551,000 SF

Opening = 2011
Structured parking = 200 stalls

Project Cost est. = $ 356 M

Total shelled beds = 72
Total new beds = 144

18 April 2007
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Review Session 2
Option A-2:
April 18, 2007

Stevens Healthcare
Proposed Stacking option A2
New Free-standing - Land purchase w/ shelled space
18-Apr-07

207037.01 AREA LEVEL DEPARTEMTS
16,000                   P penthouse built shelled
32,500                   9 Shelled 0 beds 36
32,500                   8 Psych 36 beds 0
32,500                   7 L&D / med surg 36 beds 0
32,500                   6 med surg 36 beds 0
32,500                   5 med surg 36 beds 0
32,500                   4 ICU/CCU 36 beds 0
85,000                   3 Surgery 0 beds 0
85,000                   2 D & T 180 sub-total 36

99 85,000                   1 entry, D&T
85,000                   B support 180 total beds

New construction 551,000                  BGSF addition BGSF/bed 3,061       
320$                       $/SF

10% design contingency
193,952,000$         Constrution cost Apr 2007 $

(5,525,000)$            shelled beds deduct
Radia clean-up 1,100,000$             
Site Work 2,500,000$             
Roadways 2,155,000$             
Demo 616,500$

Sub Total 194,798,500$         
17,337,067$          0.089 WSST

Sub Total 212,135,567$         Constrution cost Apr 2007 $
1.45 factor

Sub Total 307,596,571$         Project cost Apr 2007 $
10,000,000$          Major Medical Equipment allowance 2007 $

Sub Total 317,596,571$         
Escallation 345,386,271$         8.75% Jan 2008 $

373,017,173$         8.00% Jan 2009 $
Sub Total Project Cost 398,195,832$ 6.75% Jan 2010 $

Land Cost 5,250,000$ Est. land purchase 2007 $

Parking 450 stalls structured above grade 20,000$       $/stall
150 stalls structured below grade 35,000$       $/stall
600 Stalls surface 2,000$        $/stall

1200 Total parking stalls
Sub Total 15,450,000$           

1,375,050$            0.089 WSST
Sub Total 16,825,050$           Constrution cost Apr 2007 $

1.25 factor
Sub Total 21,031,313$           Project cost Apr 2007 $

Escallation 22,871,552$           8.75% Jan 2008 $
24,701,277$           8.00% Jan 2009 $

Sub Total Parking Project Cost 26,368,613$ 6.75% Jan 2010 $

Total Project Cost 429,814,445$    Jan 2010 $

BEDS
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Review Session 2
Option B-1:
April 18, 2007

Option B1
New Hospital Attached

Land purchase

Total new beds = 216

Major new service line components:

Inpatient nursing units
Surgery
Imaging
ED
Public spaces
Dietary
Admitting
Outpatient services
Support Services

Total Parking = 1,210 stalls
Total New BGSF = 550,000 SF

Project Cost est. = $ 389 M

Opening = 2011
Structured parking = 200 stalls

18 April 2007



 77

S
U

P
P

O
R

T
IN

G
  D

O
C

U
M

E
N

T
S

 
 E

D
M

O
N

D
S

, W
A

S
H

IN
G

TO
N

Ju
ne

 2
5,

 2
00

7 
 

#2
07

03
7.

00

Review Session 2
Option B-1:
April 18, 2007

Stevens Healthcare
Proposed Stacking option B1
New Hospital attached - Land purchase
18-Apr-07

207037.01 AREA LEVEL DEPARTEMTS
16,000                   P penthouse
32,500                   9 Psych 36 beds
32,500                   8 L&D / med surg 36 beds
32,500                   7 med surg 36 beds
32,500                   6 med surg 36 beds
32,500                   5 med surg 36 beds
32,500                   4 ICU/CCU 36 beds
85,000                   3 Surgery 0 beds
85,000                   2 D & T 216 total beds

99 85,000                   1 entry, D&T
85,000                   B support

551,000                  BGSF addition BGSF/bed 2,551       
320$                       $/SF

10% design contingency
193,952,000$         Constrution cost Apr 2007 $

Radia clean-up 1,100,000$             
Site Work 2,500,000$             
Roadways 2,155,000$             
Demo 616,500$

Sub Total 200,323,500$         
17,828,792$          0.089 WSST

Sub Total 218,152,292$         Constrution cost Apr 2007 $
1.45 factor

Sub Total 316,320,823$         Project cost Apr 2007 $
10,000,000$          Major Medical Equipment allowance 2007 $

Sub Total 326,320,823$         
Escallation 354,873,895$         8.75% Jan 2008 $

383,263,806$         8.00% Jan 2009 $
Sub Total Project Cost 409,134,113$ 6.75% Jan 2010 $

Land Cost 11,000,000$ Est. land purchase 2007 $

Parking 250 stalls structured above grade 20,000$       $/stall
0 stalls structured below grade 35,000$       $/stall

950 Stalls surface 2,000$        $/stall
1200 Total parking stalls

Sub Total 6,900,000$             
614,100$               0.089 WSST

Sub Total 7,514,100$             Constrution cost Apr 2007 $
1.25 factor

Sub Total 9,392,625$             Project cost Apr 2007 $
Escallation 10,214,480$           8.75% Jan 2008 $

11,031,638$           8.00% Jan 2009 $
Sub Total Parking Project Cost 11,776,274$ 6.75% Jan 2010 $

Total Project Cost 431,910,387$    Jan 2010 $

BEDS
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Review Session 2
Option B-1:
April 18, 2007
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Review Session 2
Option B-1:
April 18, 2007
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Review Session 2
Option B-2:
April 18, 2007

Option B2
New Hospital Attached

Land purchase

Total new beds = 216

Major new service line components:

Inpatient nursing units
Surgery
Imaging
ED
Public spaces
Dietary
Admitting
Outpatient services
Support Services

Total Parking = 1,210 stalls
Total New BGSF = 550,000 SF

Project Cost est. = $ 394 M

Opening = 2011
Structured parking = 500 stalls

18 April 2007
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Review Session 2
Option B-2:
April 18, 2007

Stevens Healthcare
Proposed Stacking option B2
New Hospital attached - Land purchase
18-Apr-07

207037.01 AREA LEVEL DEPARTEMTS
16,000                   P penthouse built shelled west tower
32,500                   9 Psych 0 beds 36 23
32,500                   8 Psych 0 beds 36 26
32,500                   7 L&D / med surg 0 beds 36 13
32,500                   6 med surg 36 beds 0
32,500                   5 med surg 36 beds 0
32,500                   4 ICU/CCU 36 beds 0
85,000                   3 Surgery 0 beds 0
85,000                   2 D & T 108 total beds 108 62

99 85,000                   1 entry, D&T
85,000                   B support 170 total beds

551,000                  BGSF addition BGSF/bed 5,102       
320$                       $/SF

10% design contingency
193,952,000$         Constrution cost Apr 2007 $
(16,575,000)$          shelled beds deduct

Radia clean-up 1,100,000$             
Site Work 2,500,000$             
Roadways 2,155,000$             
Demo 616,500$

Sub Total 183,748,500$         
16,353,617$          0.089 WSST

Sub Total 200,102,117$         Constrution cost Apr 2007 $
1.45 factor

Sub Total 290,148,069$         Project cost Apr 2007 $
10,000,000$          Major Medical Equipment allowance 2007 $

Sub Total 300,148,069$         
Escallation 326,411,025$         8.75% Jan 2008 $

352,523,907$         8.00% Jan 2009 $
Sub Total Project Cost 376,319,271$ 6.75% Jan 2010 $

Land Cost 11,000,000$ Est. land purchase 2007 $

Parking 250 stalls structured above grade 20,000$       $/stall
0 stalls structured below grade 35,000$       $/stall

950 Stalls surface 2,000$        $/stall
1200 Total parking stalls

Sub Total 6,900,000$             
614,100$               0.089 WSST

Sub Total 7,514,100$             Constrution cost Apr 2007 $
1.25 factor

Sub Total 9,392,625$             Project cost Apr 2007 $
Escallation 10,214,480$           8.75% Jan 2008 $

11,031,638$           8.00% Jan 2009 $
Sub Total Parking Project Cost 11,776,274$ 6.75% Jan 2010 $

Total Project Cost 399,095,544$    Jan 2010 $

BEDS



 82

S
U

P
P

O
R

T
IN

G
  D

O
C

U
M

E
N

T
S

 
 E

D
M

O
N

D
S

, W
A

S
H

IN
G

TO
N

Ju
ne

 2
5,

 2
00

7 
 

#2
07

03
7.

00

Review Session 2
Option C-1:
April 18, 2007

Option C1
New Hospital Attached

Oncology Building Replacement

Total new beds = 216

Major new service line components:

Inpatient nursing units
Surgery
Imaging
ED
Public spaces
Dietary
Admitting
Outpatient services
Support Services

Total Parking = 1,210 stalls
Total New BGSF = 550,000 SF

Project Cost est. = $ 401 M

Opening = 2011
Structured parking = 400 stalls

18 April 2007
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Review Session 2
Option C-1:
April 18, 2007

Stevens Healthcare
Proposed Stacking option C1
New Hospital attached - Oncology Building Demo
18-Apr-07

207037.01 AREA LEVEL DEPARTEMTS
16,000                   P penthouse
32,500                   9 Psych 36 beds
32,500                   8 L&D / med surg 36 beds
32,500                   7 med surg 36 beds
32,500                   6 med surg 36 beds
32,500                   5 med surg 36 beds
32,500                   4 ICU/CCU 36 beds
85,000                   3 Surgery 0 beds
85,000                   2 D & T 216 total beds

99 85,000                   1 entry, D&T
85,000                   B support

New construction 551,000                  BGSF addition BGSF/bed 2,551       
320$                       $/SF

10% design contingency
193,952,000$         Constrution cost Apr 2007 $

Radia clean-up 1,100,000$             
Site Work 2,500,000$             
Roadways 2,155,000$             
New ONC MOB 6,000,000$             
Demo 747,750$

Sub Total 206,454,750$         
18,374,473$          0.089 WSST

Sub Total 224,829,223$         Constrution cost Apr 2007 $
1.45 factor

Sub Total 326,002,373$         Project cost Apr 2007 $
10,000,000$          Major Medical Equipment allowance 2007 $

Sub Total 336,002,373$         
Escallation 365,402,581$         8.75% Jan 2008 $

394,634,787$         8.00% Jan 2009 $
Sub Total Project Cost 421,272,635$ 6.75% Jan 2010 $

Land Cost 5,250,000$ Est. land purchase 2007 $

Parking 600 stalls structured above grade 20,000$       $/stall
0 stalls structured below grade 35,000$       $/stall

600 Stalls surface 2,000$        $/stall
1200 Total parking stalls

Sub Total 13,200,000$           
1,174,800$            0.089 WSST

Sub Total 14,374,800$           Constrution cost Apr 2007 $
1.25 factor

Sub Total 17,968,500$           Project cost Apr 2007 $
Escallation 19,540,744$           8.75% Jan 2008 $

21,104,003$           8.00% Jan 2009 $
Sub Total Parking Project Cost 22,528,523$ 6.75% Jan 2010 $

Total Project Cost 449,051,159$   Jan 2010 $

BEDS
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Review Session 2
Option C-1:
April 18, 2007
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Review Session 2
Option C-1:
April 18, 2007
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Review Session 2
Option C-1r:
April 18, 2007

Option C1r
New Hospital Attached

Oncology Building Retained

Total new beds = 192

Major new service line components:

Inpatient nursing units
Surgery
Imaging
ED
Public spaces
Dietary
Admitting
Outpatient services
Support Services

Total Parking = 1,210 stalls
Total New BGSF = 523,000 SF

Project Cost est. = $ 365 M

Opening = 2011
Structured parking = 200 stalls

18 April 2007
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Review Session 2
Option C-1r:
April 18, 2007

Stevens Healthcare
Proposed Stacking option C1r
New Hospital attached - Oncology Building Retained
18-Apr-07

207037.01 AREA LEVEL DEPARTEMTS
15,000                   P penthouse shelled west tower
30,000                   9 Psych med surg 32 beds 23
30,000                   8 med surg 32 beds 0
30,000                   7 med surg 32 beds 0
30,000                   6 med surg 32 beds 0
30,000                   5 med surg 32 beds 0
30,000                   4 ICU/CCU 32 beds 0
82,000                   3 Surgery 0 beds 0
82,000                   2 D & T 192 total beds 23

99 82,000                   1 entry, D&T
82,000                   B support 215 total beds

New construction 523,000                  BGSF addition BGSF/bed 2,724       
320$                       $/SF

10% design contingency
184,096,000$         Constrution cost Apr 2007 $

Radia clean-up 1,100,000$             
Site Work 2,500,000$             
Roadways 2,155,000$             
Demo 616,500$

Sub Total 190,467,500$         
16,951,608$          0.089 WSST

Sub Total 207,419,108$         Constrution cost Apr 2007 $
1.45 factor

Sub Total 300,757,706$         Project cost Apr 2007 $
10,000,000$          Major Medical Equipment allowance 2007 $

Sub Total 310,757,706$         
Escallation 337,949,005$         8.75% Jan 2008 $

364,984,926$         8.00% Jan 2009 $
Sub Total Project Cost 389,621,408$ 6.75% Jan 2010 $

Land Cost 5,250,000$ Est. land purchase 2007 $

Parking 450 stalls structured above grade 20,000$       $/stall
0 stalls structured below grade 35,000$       $/stall

750 Stalls surface 2,000$        $/stall
1200 Total parking stalls

Sub Total 10,500,000$           
934,500$               0.089 WSST

Sub Total 11,434,500$           Constrution cost Apr 2007 $
1.25 factor

Sub Total 14,293,125$           Project cost Apr 2007 $
Escallation 15,543,773$           8.75% Jan 2008 $

16,787,275$           8.00% Jan 2009 $
Sub Total Parking Project Cost 17,920,416$ 6.75% Jan 2010 $

Total Project Cost 412,791,824$    Jan 2010 $

BEDS
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Review Session 2
Option C-1r:
April 18, 2007
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Review Session 2
Option C-2:
April 18, 2007

Option C2
New Hospital Attached w/ shelled beds

Oncology Building Replacement

Total new beds = 216

Major new service line components:

Inpatient nursing units
Surgery
Imaging
ED
Public spaces
Dietary
Admitting
Outpatient services
Support Services

Total Parking = 1,210 stalls
Total New BGSF = 550,000 SF

Project Cost est. = $ 371 M

Opening = 2011
Structured parking = 400 stalls

18 April 2007
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Review Session 2
Option C-2:
April 18, 2007

Stevens Healthcare
Proposed Stacking option C2
New Hospital attached - Oncology Building Demo with shelled space
18-Apr-07

207037.01 AREA LEVEL DEPARTEMTS
16,000                   P penthouse shelled west tower
32,500                   9 Psych 0 beds 36 23
32,500                   8 L&D / med surg 0 beds 36 13
32,500                   7 med surg 0 beds 36 0
32,500                   6 med surg 36 beds 0
32,500                   5 med surg 36 beds 0
32,500                   4 ICU/CCU 36 beds 0
85,000                   3 Surgery 0 beds 0
85,000                   2 D & T 108 total beds 108 36

99 85,000                   1 entry, D&T
85,000                   B support 216 total beds

New construction 551,000                  BGSF addition BGSF/bed 5,102       
320$                       $/SF

10% design contingency
193,952,000$         Constrution cost Apr 2007 $
(16,575,000)$          shelled beds deduct

Radia clean-up 1,100,000$             
Site Work 2,500,000$             
Roadways 2,155,000$             
New ONC MOB 6,000,000$             
Demo 747,750$

Sub Total 189,879,750$         
16,899,298$          0.089 WSST

Sub Total 206,779,048$         Constrution cost Apr 2007 $
1.45 factor

Sub Total 299,829,619$         Project cost Apr 2007 $
10,000,000$          Major Medical Equipment allowance 2007 $

Sub Total 309,829,619$         
Escallation 336,939,711$         8.75% Jan 2008 $

363,894,888$         8.00% Jan 2009 $
Sub Total Project Cost 388,457,793$         6.75% Jan 2010 $

Land Cost 5,250,000$ Est. land purchase 2007 $

Parking 600 stalls structured above grade 20,000$       $/stall
0 stalls structured below grade 35,000$       $/stall

600 Stalls surface 2,000$        $/stall
1200 Total parking stalls

Sub Total 13,200,000$           
1,174,800$            0.089 WSST

Sub Total 14,374,800$           Constrution cost Apr 2007 $
1.25 factor

Sub Total 17,968,500$           Project cost Apr 2007 $
Escallation 19,540,744$           8.75% Jan 2008 $

21,104,003$           8.00% Jan 2009 $
Sub Total Parking Project Cost 22,528,523$ 6.75% Jan 2010 $

Total Project Cost 416,236,316$   Jan 2010 $

BEDS



 91

S
U

P
P

O
R

T
IN

G
  D

O
C

U
M

E
N

T
S

 
 E

D
M

O
N

D
S

, W
A

S
H

IN
G

TO
N

Ju
ne

 2
5,

 2
00

7 
 

#2
07

03
7.

00

Review Session 2
Option C-2r:
April 18, 2007

Option C2r
New Hospital Attached w/ shelled beds

Oncology Building Retained

Total new beds = 96

Major new service line components:

Inpatient nursing units
Surgery
Imaging
ED
Public spaces
Dietary
Admitting
Outpatient services
Support Services

Total Parking = 1,210 stalls
Total New BGSF = 523,000 SF

Project Cost est. = $ 337 M

Opening = 2011
Structured parking = 200 stalls

18 April 2007
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Review Session 2
Option C-2r:
April 18, 2007

Stevens Healthcare
Proposed Stacking option C2r
New Hospital attached - Oncology Building Retained w/ shelled space
18-Apr-07

207037.01 AREA LEVEL DEPARTEMTS
15,000                   P penthouse shelled west tower
30,000                   9 Psych med surg 0 beds 32 23
30,000                   8 med surg 0 beds 32 26
30,000                   7 med surg 0 beds 32 13
30,000                   6 med surg 32 beds 12
30,000                   5 med surg 32 beds 34
30,000                   4 ICU/CCU 32 beds 0
82,000                   3 Surgery 0 beds 0
82,000                   2 D & T 96 total beds 108

99 82,000                   1 entry, D&T
82,000                   B support 204 total beds

New construction 523,000                  BGSF addition BGSF/bed 5,448       
320$                       $/SF

10% design contingency
184,096,000$         Constrution cost Apr 2007 $
(15,300,000)$          shelled beds deduct

Radia clean-up 1,100,000$             
Site Work 2,500,000$             
Roadways 2,155,000$             
Demo 616,500$

Sub Total 175,167,500$         
15,589,908$          0.089 WSST

Sub Total 190,757,408$         Constrution cost Apr 2007 $
1.45 factor

Sub Total 276,598,241$         Project cost Apr 2007 $
10,000,000$          Major Medical Equipment allowance 2007 $

Sub Total 286,598,241$         
Escallation 311,675,587$         8.75% Jan 2008 $

336,609,634$         8.00% Jan 2009 $
Sub Total Project Cost 359,330,784$ 6.75% Jan 2010 $

Land Cost 5,250,000$ Est. land purchase 2007 $

Parking 450 stalls structured above grade 20,000$       $/stall
0 stalls structured below grade 35,000$       $/stall

750 Stalls surface 2,000$        $/stall
1200 Total parking stalls

Sub Total 10,500,000$           
934,500$               0.089 WSST

Sub Total 11,434,500$           Constrution cost Apr 2007 $
1.25 factor

Sub Total 14,293,125$           Project cost Apr 2007 $
Escallation 15,543,773$           8.75% Jan 2008 $

16,787,275$           8.00% Jan 2009 $
Sub Total Parking Project Cost 17,920,416$ 6.75% Jan 2010 $

Total Project Cost 382,501,201$    Jan 2010 $

BEDS
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Option A
Master Plan Schedule
June XX, 2007

Master Plan

Bond / PR

Bond Election Nov 07' ▼

Land Use / Entitlements

Program / Concepts

Parking Garages

Schematics

Design Developments

Site Prep / Demo

New Hospital Tower

Connection to West Tower

Move-In New Tower

Demolish Old Hospital Section

New Low Rise /Final Sitework

Final Move-In

Design

Bond / PR

Permit

Construction

Move In

20152011 2012 2013 20142007 2008 2009 2010

OPTIONAL
SCHEDULE A
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Option C
Master Plan Schedule
June XX, 2007

Master Plan

Bond / PR

Bond Election May 08' ▼

Land Use / Entitlements

Program / Concepts

Parking Garages

Schematics

Design Developments

Site Prep / Demo

New Hospital Tower

Connection to West Tower

Move-In New Tower

Demolish Old Hospital Section

New Low Rise /Final Sitework

Final Move-In

Design

Bond / PR

Permit

Construction

Move In

20152011 2012 2013 20142007 2008 2009 2010

OPTIONAL
SCHEDULE C
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FAR Studies:
Radia Site
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FAR Studies:
Value Village Site
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DETAILED 
BUDGETS:
Hybrid Option

Stevens Healthcare 207037.01
Proposed Stacking Hybrid option
New Hospital attached - Land purchase
15-May-07

Total Project Cost 394,054,260$    

Additional Items
Cost of Bond Election ???

Cost of Bond Sales ???
Est Cost of EMR/IT/TELE 10000000

Est Cost of Additional Major Medical Equipment 10000000
20,000,000$              

Possible
Additional Land Acquisitions

73rd Ave Vacation & East 4 Lots 2,500,000$              
12 lots @215th St. 4,800,000$              

Warren MOB 5,250,000$              
Stevens Pavilion 20,000,000$            

Krueger MOB 12,000,000$            
Stevens HC MOB 7,000,000$

51,550,000$              

Existing Land
Development Potential Value Village ???

Lot size 60,318 SF
Dev. Pot.-  retail 15,000                     SF

Comercial or residential 72,000                     SF
87,000                     SF

Surface lot 86 cars
Structured lot (1 level) 144                          cars

230 cars

Radia Site ???
Lot size 97,205 SF

Dev. Pot.-  retail 22,500                     SF
MOB 109,350                   SF

Residential (60 units) 58,000                     SF
189,850                   SF

Surface lot 85 cars
Structured lot (3 levels) 384                          cars

469 cars

Stevens Healthcare 207037.01
Proposed Stacking Hybrid option
New Hospital attached - Land purchase
15-May-07

Total Project Cost 394,054,260$    

Additional Items
Cost of Bond Election ???

Cost of Bond Sales ???
Est Cost of EMR/IT/TELE 10000000

Est Cost of Additional Major Medical Equipment 10000000
20,000,000$              

Possible
Additional Land Acquisitions

73rd Ave Vacation & East 4 Lots 2,500,000$              
12 lots @215th St. 4,800,000$              

Warren MOB 5,250,000$              
Stevens Pavilion 20,000,000$            

Krueger MOB 12,000,000$            
Stevens HC MOB 7,000,000$

51,550,000$              

Existing Land
Development Potential Value Village ???

Lot size 60,318 SF
Dev. Pot.-  retail 15,000                     SF

Comercial or residential 72,000                     SF
87,000                     SF

Surface lot 86 cars
Structured lot (1 level) 144                          cars

230 cars

Radia Site ???
Lot size 97,205 SF

Dev. Pot.-  retail 22,500                     SF
MOB 109,350                   SF

Residential (60 units) 58,000                     SF
189,850                   SF

Surface lot 85 cars
Structured lot (3 levels) 384                          cars

469 cars

Stevens Healthcare 207037.01
Proposed Stacking Hybrid option
New Hospital attached - Land purchase
15-May-07

Total Project Cost 394,054,260$    

Additional Items
Cost of Bond Election ???

Cost of Bond Sales ???
Est Cost of EMR ???

-$                           
Possible
Additional Land Acquisitions

73rd Ave Vacation & East 4 Lots 2,500,000$             
12 lots @214th St. 4,800,000$             

Warren MOB 5,250,000$             
Krueger MOB 12,000,000$           

Stevens HC MOB 7,000,000$             
29,050,000$              

Existing Land
Development Potential Value Village ???

Lot size 60,318 SF
Dev. Pot.-  retail 15,000                    SF

Comercial or residential 72,000                    SF
87,000                    SF

Surface lot 86 cars
Structured lot (1 level) 144                         cars

230 cars

Radia Site ???
Lot size 97,205 SF

Dev. Pot.-  retail 22,500                    SF
MOB 109,350                  SF

Residential (60 units) 58,000                    SF
189,850                  SF

Surface lot 85 cars
Structured lot (3 levels) 384                         cars

469 cars

Stevens Healthcare 207037.01
Proposed Stacking Hybrid option
New Hospital attached - Land purchase
15-May-07

AREA LEVEL DEPARTEMTS
15,000                                 P penthouse shelled west tower
30,000                                 9 Psych 0 beds 36 23
30,000                                 8 Med surg 36 beds 0
30,000                                 7 L&D / med surg 36 beds 13
30,000                                 6 med surg 36 beds 0
30,000                                 5 med surg 36 beds 0
30,000                                 4 ICU/CCU 36 beds 0
75,000                                 3 Surgery 0 beds 0
75,000                                 2 D & T 180 total beds 36 36
75,000                                 1 entry, D&T
75,000                                 B support 216 total beds

495,000                               BGSF addition BGSF/bed 2,292        
320$                                    $/SF

5% design contingency
166,320,000$                      Sub Total Construction Cost May 2007 $

(5,100,000)$                        Shelled beds deduct - Level 9
Sub Total 161,220,000$                      
Site Work 2,600,000$                          
Roadways 2,500,000$                          
Demo 616,500$                             

166,936,500$                      Sub Total Construction Cost May 2007 $
24,183,000$                        15% FF&E Budget
10,000,000$                        Major Medical Equipment allowance 2007 $

201,119,500$                      
17,899,636$                        0.089 WSST

Sub Total 219,019,136$                      Construction cost Apr 2007 $
54,754,784                          0.25 factor

Fees 0.12
Specialty Consultant 0.03
Owner Contingency 0.05
Permits/Testing/Reimb 0.02
Owners Administration/Lega 0.03

0.25
Sub Total 273,773,919$                      Project cost Apr 2007 $

Sub Total 273,773,919$                      
Escallation 297,729,137$                      8.75% Jan 2008 $

321,547,468$                      8.00% Jan 2009 $
Sub Total Project Cost 343,251,922$                      6.75% Jan 2010 $

Land Cost 2,800,000$                          Est. land purchase 2007 $
Radia clean-up 1,100,000$                          Est. demo & clean-up 2007 $

Sub Total Hospital Project Cost 347,151,922$     Jan 2010 $
Parking 220 stalls structured above grade 20,000$                             $/stall

650 stalls structured below grade 35,000$                             $/stall
100 Stalls surface 2,000$                               $/stall
656 Stalls surface existing to remain 200$                                 $/stall

1626 Total parking stalls
Sub Total 27,481,200$                        

2,445,827$                          0.089 WSST
Sub Total 29,927,027$                        Construction cost Apr 2007 $

7,481,757$                          0.25 factor
Fees 0.12
Specialty Consultant 0.03
Owner Contingency 0.05
Permits/Testing/Reimb 0.02
Owners Administration/Lega 0.03

0.25
Sub Total 37,408,784$                        Project cost Apr 2007 $

Escallation 40,682,052$                        8.75% Jan 2008 $
43,936,616$                        8.00% Jan 2009 $

Sub Total Parking Project Cost 46,902,338$       6.75% Jan 2010 $

Total Project Cost 394,054,260$     Jan 2010 $

BEDS


