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Date:

Mr. Speaker;
HFALT1I, EDUCATION &

The Committee on SOCIAL SERVICES______________has had -US 244__________

"An Act making special appropriations for hospital expansion and 
improvement in Petersburg end Wrangell; and providing for an effective 
date.M

under consideration and (a majority of the committee) (the committee) 
reports it back with the following recommendatiors:

i [ ] do pass [ ] do not pass

( ] do pass with attached amendments(s )

1

[ ] same title
( ] replace with CS for  [ j new title

and recommends ____________________________________________________________

i( ] AND attaches a "Letter of Intent" ( I New Fiscal Note

( ] reports it back without recommendation

( ] referred to the ________________________________________ Committee

MEMBERS SIGNING MEMBERS HAVING
DO PASS OTHER RECOMMENDATIONS:
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w r a n c e l l  c e n e r a l  h o s p i t a l
and |

LONQ TERM CARE FACILITY
,v P.O. Box 80 

Wrangell. Alaska 99929

January 3, 1981

Ronald Castle ^
Legislature Representative of Hospital Board 
P.O. Box 13
Wrangell, Alaska 99929 

Dear Board Representative:

I wish, at this time, to advise you regarding some of the long range plans and 
goals set by the Board for Wrangell General Hospital and Long Term Care Facility, and 
ask for your comments and letter of support, if possible, to attach to the "Certificate 
of Need" we are preparing.

Ackley, Jensen Architects, Inc. in Juneau have been hired to do the prelimihar
work of conceptual design options, the construction costs and the relative operation
and maintenance cost of each and assist in the preparation of a "Certificate of Need" 
for remodeling and/or expanding the facility.

Following are the areas under consideration and those noting the need of upgrading

Items written up in the Department of Health and Social Services survey for
Certification and Licensjre as being in non compliance:

• •

—  Laundry to small and does not have correct area for dirty and clean linen
-- Operating room floor conductivity testing not working
—  No shower provisions for outpatient surgery patients
-- Ventilation system does not provide 90% efficiency filter system for critical 

care areas (O.R., O.B., Nursery)
-- Electrical bed in C.C.U. 1s not type which is safe for electrically susceptible

patients.
-- Dishwasher leaks and does not maintain proper water temperatures
-- Need for office area and added freezer in dietary department
-- No proper dressing rooms, showers, for nurses and doctors opening directly Into

surgery
-- Inadequate storage all areas.

Items noted in State Architects Survey done November, 1980, all of above items plu

-- Improper storage X-ray film files (in waiting room)
—  Lack of space for medical records and security measures 
-- Inadequate employee parking
—  No area for maintanence and repairs of equipment
-- No garage for Van used tc transpoi L ptients and supplies 
-- Lack of space for meetings; inservice training and office space
—  No standby water supply and present city water is not filtered, causing problems 
• with machinery due to "muskeg" <ontent

•

Noted 1n State Energy Audit done:

—  Replacement of light fixtures w U h  lower energy users . .
-- Improper Insulation
-- Old poor operating furnaces and boiler, that do not have any energy saving devices
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Need lo have other types of fuel possibilities investigated, i.e. * 
(electricity, wood, sawdust, etc) .

* r * \  V  J£ 1 r . i - 4  ’

Increased work area and equipment needs for Laboratory noted by Pathologist 
Consultant* i.e. 4

\
—  Addition ot Coagulation Timer (Fibrometer), Clinical incubator, Photometer, 

Chloride meter, Channel analyzer, Coulter Counter-3, and COg Incubator plus 
additional refrigeration space.*; . fs:1? <■;.*. ■ *

* -.*  ■ ' V l r V . ; ; ' " ! -  f r - i l *  " “ f  4
Radiologist Consultant noted need c* ultrasound machine and area to install it 
and area for viewing X-ray film and dictation equipment.

American Sterilizer Company inspection noted netd for'improved ventilation 1n 
Central Supply room and proper venting of Etheline Oxide Sterilization equipment 
to outside of building \:rz. .&*■} *• • - • •-*•••• *

State Fire Marshell noted poor storage'of oxygen supplies, combustible items 
and inadequate storage in all areas.  —

Areas noted by the Hospital staff to help working conditions and improve level 
of care to the patients: • »

-- • Increase dining room area
-- New nurse call system - updated and add to Physical Therapy, X-ray department 

and other areas not connected. ( Hospital portion of call system is 12 years old 
obsolete and new parts can not be obtained)

-- Upgrade CC.U. - add telemtry "holder monitor"
—  Up-date 0..1. suite by removing one wall and locating special equipment behind 

folding doers so birthirg concept can be utilized as much as possible
-- Add small *oom for use as barber/beauty s lop
-- Add treatment room for care of patients ,i.e. dressing, special treatments, burn

care, etc. to relieve congestion of E.R. and better sanitation methods
-- Enlarge day room and add folding doors to provide area for Activities, Recreation 

and Crafts. Larger room needed as 902 of Long Term Care residents are in wheel 
chairs and all meals are eaten 1n present room 

-- Add 4 new private rooms and make other rooms private that are now used as 
semi-private. No change in bed capacity but would Improve utilization of 
9 acute care beds by solving patient mix problem 

-- Enlarge employee locker area
-- Enlarge office space and obtain needed equipment.1e.‘Mlcroficne reader printer,

copy machine, computer module to tie into present city owned computer, etc

Investigate possible Health Center Concept with addition of office space for 
other health related organizations in town - Clinic space, soundproof hearing 
testing module, etc. Hospice services for terminal cases. Space for accomodation 
of mental patients on temporary basis.

Funding for the project we hope to obtain through lesiglation from the State.

Please let me hear from you by the 15th of January, in the enclosed stamped 
self addressed envelope.

Sincerely,

Emma G. Ivy, R.N. 
Administrator 
EGI/bk - end



CILNIiRM. INIHIRNIVI Î ON

1. No change of bed capacity.

2. Addition of services needed to maintain updated level of care to the people of 
this area.

3. Remodeling needed to bring an old building, built in 1968, into compliance with 
1980 fire, safety, and infection control standards.

4. Build an addition to add needed services and make possible needed remodeling of
old building.

5. No items listed duplicate any items already furnished in town.

6. Area (three bocks) directly behind present building was turned over to the
Hospital by the City in 1979 for use in future expansion as needed Land is clear.

•7 —, IJpda111 T t T l L i  f u i1 uiih-^X

8. Patient mix problems with rinc acute care beds would be solved with addition of 
three new private rooms and present semi-private room changed into private one, 
maintaining same bed size.

i » r • j

P u b i c .  hjuvii,U  C
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(Funds not availabi to make corrections)_• * • • . - - -

1. Showers, dressing rooms and rest area opening directly into si rgery for doctors 
and nurses.

2. Electrical bed in CCU is not of type which is safe fcr electrically susceptible 
patients.-

3. Ninety percent efficiency filter system for critical care areas such as O.R.,
O.B., E.R., and Nursery.

4. Conductivity testing of O.R. floors.
5. Ethylene oxide sterilizer should be vented outside building. Ethylene oxide aerato

machine should be vented outsdie building. Central supply room ventilation needs 
to be improved. - ̂  .

6. Laundry room does not have correct area for dirty and clean as reeded.
7. Storage area no* adequate so room is crowded, plus items must be stored in morgue, 

fan room, and outside building. No storage area for outpatient clinic. New large 
storage room b’ lit and present storage room used for outpatient clinic storage so 
supplies can be removed from floors, tops of cupboards and clean out dressing rooms

•8. Enlarge the kite .en and incorporate walk-in deep freeze and add small office space
for food service supervisor plus replace worn out flooring and washing machine.

9. Remodel and enlarge laboratory. Add new equipment and increased refrigeration
space. Equipment needed is as follows, to give more accurate and different coag­
ulation studies:

Coagulation timer, fibrometor 
Pipet, automatic (for fibrometer)
Prep-block, thermal (for fibrometer)
Clinical incubator--wi11 provide capacity to run eight additiona

tests at the same time) 
Photometer--refractometric measurement of seruin » rote in and 

specific gravity of urine 
Chloride meter--more accurate serum Cl and faster results 
Lab refrigerator 
Channel analyzer (ACA)
Coulter Counter-S 
CO? Incubator

0 V

Possible way to enlarge would be to extend out to sidewalk. Present door into
breezeway could be put in where window is now. Also, possible to extend into bookkeepe
office, or new area in addition.

1 0 /8 0
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(No funds a v a i l a b l e  at* t h i s  t im e)

I .  A d d i t io n a l  room f o r  u se  as  m eet in g ,  i n s e r v i c e ,  I i lm ir y * ’ b ig -en ou g h  to  h o ld  SO 
•people  w ith  f o l d i n g  d i v i d e r  t o  turn  in to  two a r e a s  when needed .

2. Add e l e c t r i c a l  h e a t in g  system  w ith  o i l  s ta n dby  o r  v i c e  v e r s a ,  (h e c k  ou t  sawdust 
o r  woodburning p o s s i b i l i t y .

3. Change p r e s e n t  l . ib r a r y  in to  a d m in is t r a t o r  o f f i c e ,  u s in g  p a r t  o f  th a t  room and 
p a r t  o f  Front f o y e r  f o r  x - r a y  f i lm  and m ed ica l r e c o r d s  ( v e r t i c a l  f i l e s )  w ith  
s e c u r i t y  p r o v i s i o n s .  T h is  would g iv e  more s p a ce  in  o f f i c e  w ith  removal o f  o l d  
ty p e  f i l e  c a b i n e t s .

4 . in c r e a s e  i n s u l a t i o n  in Inii d in g ,  making s u re  a l l  a r e a s  a r e  in s u la te d  t o  maximum 
t o  save e n e rg y .

5. Add new em ployee d in in g  room o*- e  ill.a rye  p resen t  one  in to  room #1 o r  back .
6. . Move O.K. d o o r s  down to  end o f  -v ie w -b o x  area  si' su p p ly  cu p b oa rd s  ca n  be  kept in c l e a n

a re a  o f f  O.K. Move x - r a v  view  Inixes and r a d i o l o g i s t  d i c t a t i n g  s t a t i o n  to  room o f f
x - r a y  i f  la r g e  enough f o r  that and u l t r a s o u n d .

7 . U ltrasou n d  ( r e e l - t i m e  o r  7 ) - *  i f  adequate  s i : . e ,  use  p re se n t  la b  b lo o d  drawing room
f o r  t h i s  and p o s s i b l y  r a d i o l o g i s t  view  Ih>xcs  and d i c t a t i n g  equipm ent.

8 . I n s t a l l  one new n u rse  c a l l  system  throughout h o s p i t a l ,  long  term c a r c  f a c i l i t y
and a d d i t i o n .  Add p h y s ic a l  therapy  departm en t,  x - r a y  room, u lt ra so u n d  room, 
hand c a l l  system  in l:.K . f o r  p a t i e n t s .  (H o sp ita l  c a l l  system  is  12 y e a rs  o ld  and 
o b s o l e t e - - p a r t s  o r  a d d i t i o n s  cannot he o b t a in e d ! ) , , '  A ls o  some type  o f* c o i ;n iu n ica t io n  
o r  m o n ito r  t o  park a r e a .

9 .  Upgrade (lt!W--add t e le m e t r y  ( "H o ld e r  M o n i t o r " )  in room <3.
10. Ujnlate O.B. s u i t e - - e n l a r g e  lalH>t* room by rem oving p re s e n t  w all and l o c a t in g  s p e c i a l

equipment beh in d  s l i d i n g  d o o r s .  R ed ecora te  h u h  s i d e s .
I I .  Add van g a r a g e - - l o w i  * l e v e l  o f  new b u i l d i n g .
12. Add oxygen  tank s t o r a g e  a re a .
13. Adi! r e p a ir  and m aintenance  shop in new b u i ld in g .
14. Paint e x t e r i o r  o f  b u i ld in g s  a l l  the same c o l o r .
15. Add standby em ergency w ater su p p le  tank iVA.uno g a l l o n )
16. Add w ater f i l t e r  system  f o r  mailt c i t y  w ater  su pp ly  com ing in to  b u i ld in g .  P ro lon g

l i f e , o f  equipment and cu t  down on c l e a n i n g  problem s from imiskcg in c i t y  w ater .
17. P l a s t i c  w all c o v e r i n g - - f o r  h a l l  wavs, p a t i e n t  rooms, e t c . - - h a l f w a y  up w a l l s  l i k e

in lo n g  term c a r e  f a c i l i t y .
18. Aik» sm all room f o r  harlu r shop/lHMiity p a r l o r  combination.
19. Add treatment room f o r  b e t t e r  c a r e  o f  p a t i e n t s  com ing in For s t e r i l e  d r e s s i n g ,

s p e c i a l  t r e a tm e n ts ,  burn c a r e ,  e t c .
20. S to r a g e  a rea  f o r  fammahlc s u p p l i e s  such < p a i n t ,  e t c .  ( s p e c i a l  e n c l o s u r e )
21. Remodel day ro o m --e x te n d  in t o  P h v s ica l  th erapy  and have new P h y s ica l  therapy i t

new a r e a .  Add round i a b l t s t b . i t  a r e  h u l l  f o r  u<e w ith  wheel c h a i r s ,  (most o f  
o u r  long  term r e s id e n t s  a re  in wheel c a h i i s l ,  wi t h a ie a  f o r  a c t i v l t i c s / r c c r c n t i o n ,  
c r a f t s ,  e t c  F o ld in g  d o o r  to  c Io m * »»t f  when needed.

22. Add t h r e e  new p r i v a t e  .m.I make o t h e r  totnis p r i v a t e  that a re  now usetl a s  
semi-| r i v a t e .

23. <iu out i l i io iigh  rooms 13, I*, and * o r  b iv e -e w .o  to  add on ad d it  ion- - d i r e c t l y
beh ind  p i e  out p a t ie n t  rooms, l e v m g  room f o r  e n c l o s e d  ,tark so  new p a t ie n t  rooms
and prosit  t o n e s  have an o u t s i d e  view .

2*1. Hit la r g e  em ployee  lo c k e r  area  o r  add m  new b u i l d i n g .
25. Adil p l a c e  to  wash f i l t e r s  in a t t i c  o r  o t h e r  arrangem ent.
26. Add f l o o r  s i nk  in j a n i t o r  room to  dump mop w ater  and wash d o o r  mats n o t e  e a s i l y ,

o r  bul Id in .tddl t ion .
( c o n t in u e d )



1. MA-1 Control volume respirator
2. Three electric seven-foot beds
3. C.C. bed special for use w H h  defibrillator in r o o m  Pi
4. Ultrasound machine = •— = ■
5. C.C. unit complete with telemetry "Holter Monitor"
6. New radio system--!ink between ambulances, fire, doctors, nurses, and key

employees such as C.R.N.A., Lab. tech., x-rcy tech.. Director of Nurses, etc.
7. Walk-in deep freeze for kitchen.
8. Large microwave oven for kitchen; small one for employee dining room.
9. Vertical file cabinets for medical records, with appropriate file folders.
10. Emergency water supply tank.
11. Water filter system on main water line.
12. • Fluorescent overhead lights for front foyer and day room.
13. Round tables for day room; need six.
14. Nurse call system; one system to cover hospital and long term care, E.R. patient

hand held call. Add Physical TiiC**xoy room, x-ray anJ ultra-sound rooms.
15. Floor type sink to dump mop buckets instead or one on wall.
16. Dryer--old one unable to obtain part*; timer non-functioning.
17. Vitalor--vitai capacity machine
18. Lab: Coagulation tiiwr Lab refrigerator

Clinical incubator Channel analyzer (ACA)
Photometer Coulter Counter-5
Chloride meter CO^ Incubator

19. Computer me 'a1* to tie into present City-owned computer.
20. Copy machine
21. Typewriter--!.d.M. corrective type
22. Dishwasher
23. Air conditioner for O.R.
24. Microfiche rcader-printer



Other Arens jn Need o f  Upgrading i
Page*two ••

•

27. Parking area fo r  employees in back o f  building.
28. Add male employee dressing room to new building or other space.
29. Fluorescent overhead ligh ts  fo r  front foyer and day room.
30. Computer module to  t ie  into present city-owned computer.
31. New copy machine and typewriter for o f f i c e  (one machine is  shared by several

p eop le ).
32. Dishwasher
33. A ir conditioner in O.R.
34. Microfiche reader-printer

1 0 / 8 0
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D E P T .  O F  H E A L T H  A N D  S O C I A L  S E R V I C E S
/  pouc  v  h  o ia
/ JUNEAU. ALASKA 99811

D IV IS ION  OF STATE HEALTH PLANNING A DEVELOPMENT /  p h o n e

465-3015

January 12, 1982

Mr. Craig S. Slater 
Administrator
Petersburg General Hospital 
P.O. Box 589 
Petersurg, AK 99833

Dear Mr. Slater:

The Division of State Health Planning and Development has received your 
application fo» a certificate of need which proposed modifications to 
the certificate of need Issued to Petersurg General Hospital on 
August 19, 1981. It appears that this new certificate of need application 
would change the previously Issued certificate of need In the following 
particulars:

1. Oecrease acute care beds from ten to nine;

2. Increase long term care beds from ten to twelve

3. Provide for three acute care rooms and four long-term care 
rooms to be sized for later use as semi-private rooms, which
would allow a later Increase in acute care beds from nine to twelve, 
and In long term care beds from twelve to sixteen.

4. Increase the maximum capital expenditure limit by $110,000 to 
allow for the construction of the one additional room and seven 
larger private/semi-private rooms.

The previous certificate of need application and the supporting data were 
reviewed by both the Southeast Health Systems Agency and this office 
prior to the Issuance of the certificate of need. A request to modify 
a certificate of need should be supported by substantial data demons crating 
why the change should be approved.

After discussions of the application and the Infor.iatlcn contained 
therein, 1t has been determined that the appllcat on dots not contain 
sufficient Information for the completion of a ce>t1f1cate of need 
review of the requested modifications. Ih1s lette- will ser\e to 
Identify additional Information which Is necessary rn- the re.iew.

Although Section 11(A ), the descriptive data on facilities and 
services, refers to a reduction 1n acute care beds from ten to nine, 
there 1s no narrative discussion or other explanation of the reduction, 
nor any discussion or projection of the demnd for acute care beds In
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the future. Recommendations for the Development of Petersburg General 
Hospital was a consultants' report prepared by Dennis McNeely and 
submitted as part of the hospitals' certificate of need application for 
replacement of the hospital. That report Includes projections for acute 
care bed needs through the year 2000, and estimates acute care needs 
for the year 2000 to range from eight to thirteen beds, depending on the 
number of days per year It.1s considered acceptable for the hospital 
to exceed Its bed capacity. For what tine period are nine acute care 
beds felt to be adequate, and to what ex:ent are the projections 1n 
the McNeely Report consistent with, or 1i conflict with the present 
application?

There 1s almost no discussion ot the current need for twelve long-term 
care beds Instead the ten beds authorized In the certificate of need 
Issued In August 1981. Further, the McNeely report projects a need 
for thirteen long term care beds by 1985. Since the estimated completion 
data for the construction of the project 1s 1985, the appllcalton 
should be Included some explanation Indicating why the application 1s 
for twelve long term care beds rather than thirteen, and Include projected 
demand for the four addtlonal long-term care beds which would be available 
with the conversion of the four rooms Into semi-private rooms.

Third, the space program presented 1.1 Section VI(C) of the new application 
appears to be out of date and Inconsistent with the new proposal, 
contained In the "Program of Requirements. "Although this office received 
one copy of the "Program of Requirements" for the Petersburg General 
Hospital prepared by Ackley/Jensen ond dated December 14, 1981, the 
Southeast Health Systems Agency apparently did not" receive a copy.
John Manning of the HSA expressed concern about the space program In 
the application. An accurate, up to date space program should be 
Included 1n the application.

It is expected that the answers to the foregoing questions will complete 
the application, and we will be able to continue with the expedited 
review of your application.

Slncerley,

Randolph Berry 
Economist
Health Resources Development

cc: John Manning, SEHSA



Mr. Craig Slater 
Administrator 
Petrsburg General Hospital 
P.O. Box 589 
Petersburg, AK 99833

Dear Mr. Slater:

Your letter of December 1, 1981 requested a waiver of the sixty day time 
period for Letter of Intent for a Certificate of edI appllcat.on for a 
modification of the Certificate of Need Issued 10 Petersburg Genera. 
Hospital August 18, 1981. In the letter, you also requested an expedited 
review of your application when It Is received.

7AAC 07.030 Implementing AS IP.07 makes provision for waiver of letter 
of Intent uron showing of good cause and following consideration of 
any recordations submitted by the health systems age-y. Upon 
receipt of your letter requesting the waiver, Southeast Alaska Health 
Systems Agency was Informed of the request, and given ^opportunity 
to make written recommendations. The letter of December 1 9 8 : ron
the health systems agency responding to the request . Is attached.

Based upon your letter of request, the response from Southeast Health 
Svs'ems Agency, and the "good cause” which you stated 1n your meetirg 
witn this office on Decern’ cr 1, 1981, the waiver of the time perlid 
for the Letter of Intent s approved and granted, and your request ii 
detannlned to meet the criteria for expedited review.

Coninlssloner

enclosure
.«: Ron Hamnett, Southeast HSA

Randolph Berry

• •



THE FOU OWING DOCUfltNT(S) fV\Y NOT FILM 

LEGIBLY BECAUSE OF POOR QUALITY OF THE 

ORIGINAL.



and Long Term Cure Facility 
i'hune: MW7I 772 4291 

P.O. Bo* stra

F*ler*burg. Al*»k* WH3J

December 3 , 19K1

The a p p r o v e d  CON pj.m ( o r  the Petersburg  Cer.cr.-i I H o s p i t a l  and Long Term 
ii«* Fa c t  I l i y  a u t I  . z e d  10 acute ca re  and 10 l ong  term care  beds .  In 

e l  f e c i  t h U  i s  a reduc t ion  from the current  bed c a p a c i t y  o f  3 l e s s  acute  
‘ a r e  and 2 l e s s  l o n g  t e rm  c u r e  beds (13 acute and 12 lone t e r m  care  b e d s ) .

A f t e r  d i s c u s s i o n s  w i t h  t h e  a r c h i t e c t s ,  m e d i c a l  and h o s p i t a l  s t a f f s ,  t h e
a p p r o v e d  plan a p p e a r s  t o  o f f e r  no growth In the acute  cure  s e r v i c e  and 

. m a i l e d  r e d u c t i o n  In the l o ng  term care  s e r v i c e  I rom the present  1007.
•u pa nc y  ol 12 p a t i e n t s .

h a s p  1 1 1 ' s new p r o p o s a l  a d d r e s s e s  t h i s  p r o b l em  by r e d u c i n g  t h e  a c u t e  
. e ’ ed*  1 . 1 *> b e l l i ,  s p .md a h l e  t o  12 b *ds upon ‘ i a t e  a p p r o v a l  a nd  c o n t i n u e s  
,.e l i c e n s e d  l ong  t e rm  bed* a t  12 w i t h  e /p and ed  c a p a b i l i t i e s  t o  l b  b e d s .

. i . p a l  r e a s o n s  l o r  t h i s  p l a n  a r e :

I ' I o n  g r owl  i w i l l  occur  o v e r  a 2 '.>-40 y e a r  I l i a  o l  t h e  b u i l d i n g .

In. i . i m s ! -.pec ial  I tat  ion in acute  care  sere i c e s  w i l l  c o n c u r r e n t ) /
.*• ur  - l i b  growth i n  t h e  c ommun i t y  I tom ih .  e x i s t i n g  m i n ima l  s e r v i c e s
!.*••’ i'l t i ’ f l ' t j ,  «

• ■ »• i'i n  . nrip I e 1 1 on ol  a n  e l d e r l . .  housing p i o j e f '  w i l l  r e q u i r e
e ' d i ' i . - n a l  b e d s  i n  t n e  l o ng  t e r m  c .wc  l . u i l l t y  a s  e l d i r l y  t e n a n t s  
it. :» l o u s i n g  p r o j e c t  w i l l  e v e n t u a l l y  r e q u i r e  t r a n s f e r  t o  t h e
ho : t a I .

.lie . M i a g c  age  ol  r e s i i c n t s  o f  P e t e r  r. b u r g  w i l l  i n c r e a s e  with t h e  
t e s e l u . n l  c h a n g e  In  a d m i s s i o n  d i a g n o s e s ,  l o n g e r  h o s p i t a l  s t a y s  and 
tin- d e v e l o pmen t  o f  new treatment » e r v i c e i \

. t » r s b u r g  C i t y  C o u n c i l  and  H o s p i t a l  Board have  a p p r o v e d  t h e  p l a n  t o
. . do t o r  l u t u r e  b e d s .  S i n c e  t h i s  new p r o p o s a l  t e < |U* r e s  S t a t e  and SEAliSA

I I ' *  •1 > vi* l i s t e d  t h e  alternatives t h a t  s h o u l d  be c o n s i d e r e d  w i t h  a l ew
me* I •..
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ALTERNATIVES -

O p t i o n  1 - Ac cep t  CON a p p r o v e d  p l a n  o f  10 AC and 10 LTC b e d s ,  a r e d u c t i o n  
f r om t i c  e x i s t i n g  13 AC and 12 LTC b e d s .

a) Im m e d i a t e l y  e s t a b l i s h  a p o l i c y  t h a t  no new a d m i s s i o n s  t o  t h e  
LTC F a c i l i t y  w i l l  be a c c e p t e d  u n t i l  a maximum o f  10 p a t i e n t s  i s  
o b t a i n e d ,  p r o j e c t i n g  by t . i c  t ime  t h e  p r o j i c t  i s  c om p l e t e d  i n  
2-2^ y e a r s  t h i s  c a n  be a c c o m p l i s h e d .  C u r r e n t  o c c u p an c y  i s
12 p a t i e n t s .

I

b) N o t i f y  t h e  r e i mb u r s em e n t  a g e n c i e s  t h a t  upon r e a c h i n g  a
10 bed l e v e l ,  a s c h e d u l e  o f  p e r  d i c n  i n c r e a s e s  w i l l  be 4ub>r.it t«’d 
t o  o f ' . s e t  t h e  l o s s  qf  Income by t h e  r e d u c t i o n  of two LTC !>.-<!s .

c) Send d o c u m e n t a t i o n  t o  t h e  Cummi s s i n n e r  o f  h e a l t h  and Human 
P e s o u r c e s ,  t h e  SEAIISA, P e t e r s b u r g  C i t y  C o u n c i l  a nd  P e t e r s b u r g  
HospiJ t . i l  Hoard t h a t  i f  a d d i t i o n a l  a c u t e  c a r u  o r  l o ng  t e r m  r a r e  
bed:. a r e  a pp r o v ed  i n  t h e  f u t u r e ,  t h e n  l a r g e  c a p i t a l  e x p e n d i t u r e .
(and p o s s i b l y  I n c r e a s e s  i n  o p e r a t i n g  e x p e n d i t u r e s )  w i l l  be 
r e q u i r e d .

tn.i 2 - P r o c e e d  w i t h  a r e q u e s t  o f  a g r a n t  ol  w a i v e r  and j n  < p e d l t e d  r ev i »»
I e c e g n i t i n g  t h a t  60 day s  w i l l  be r e q u i r e d  by t h e  USA t o  r e v i e w  t h i  
re-ji .esr and  30 day s  ( r . s umpt i on)  by t h e  S t a t e  a u t h o r i s i n g  a g en c  i n . .

a) Assuming  c o n s t r u c t i o n  c o s t  i n c r e a s e s  13", e a c h  y e n ,  t h e n  a yea r  s 
d e l a y  wou l d  i n c r e a s e  t h i s  p r o j e c t  by 11,072,300^, o r  $rtu,373 p^ r  n n . 
A i l i i f i ’ month  d e l a y  wou l d  r e q u i r e  T268.123 a d d i t i o n a l  g r a n t  o v e r  .m;  
above  the.  n t i t i ' t a t n d  $110,000 r e q u i r e d  l o r  e x p a n s i o n  c a p a b i l i t i e s .

b) CON P r o | e C '  App rova l  $7,150,0^0

I n t i a t t o n r y  F a c t o r  * 268,12$

Exp a n s i o n  C a p a b i l i t y  110.OOP

A d j u s t e d  Tu l a !  P r o j e c t  R equ e s t  ..................  >7,328,123

O p t i o n  ) - Seek a s s i s t a n c e  f rom t h e  C o v e r n o r  and Commi s s  i o m  r 1 x D l l  i c e s  
t o  wa i ve  t h e  6 0  t o  9 C d a y  h e a r i n g  p r o c e s s .

a) S a v i n g  of  e s t im a te d  $268,123
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IMMAKY

i • .it.- ••.tell Vi'.tf more tenants in elderly Itmisiiig apartments requiring 

: i.i t.-t i • lung ti'rin care facilities than there arc patients discharged 

. itt ! tiiK term i.lie t.icl lilies.

t«.- is* mill'd i li.u with the completion ot Petersburg's elderly housing 

• . I .. i •*.!»t ii.; pressure will occur foi available loop, term care beds.

.« u'l.i! i;.i-,p i • il and Long Term dare Facility's CON approval 

led i. (tin t •: ? beds (,12 t u 10 ln'»!s) winch jppears to counter

.1 e e t d e i i i i  in  the Io n .; ru n .

O  n -  ^
x  _ . j  - ~ j X *  \  j r \

Craig S, lYjtir 

Adiininst r . i t o r , I'Oi!
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• O .  B o x  7015 K E T C H I K A N .  A L A S K A  99901  907 - 2 2 **966
2 December, 1981

Dave Williams, Chief *
H e a K h  Resource*. Development Section 
SHPDA
Pcuch H-01A 
Juneau, Alaska 99811

Dear Da\e,

I am responding herein to your phone call of December 2, by 
which you notified us verbally of a Tequest for waiver of the 
Letter of Intent regarding Petersburg General Hospital's intent 
to apply foT an expedited Certificate of Need review.

The SEAHSA Project Review Committee and Board will hold its 
next regularly scheduled meetings vhis Friday (December 4) and 
Saturday (December S). On Tuesday December 1, while preparing
for the meetings, 1 was initially contacted by you via phone re­
garding the hospital's desire to change its project plans which 
were reviewed by the SEAHSA Board in May of this year.

I told you that at this late date we had concerns about timing. 
However, I agreed that staff would recommend time be added at the 
Friday PRC and Saturday Board meetings for an informal presentation 
and discussion. The final agenda contents are always up to the pleasure 
of the committee and Board but this approach seemed reasonable.

later on December 1, I received a phone call ft a Craig Slater, 
Petersburg General Hospital's Administrator. He indicated that informal 
presentations and discussion was not an adequate response by SEAHSA at 
these meetings He said he wanted to make a formal presentation and in 
fact, that he reeks a decision. Mr. Sinter also ;ndicated the application 
would be developed that evening and copies would be Gold Streaked today.
It is now 6:00 p.m. Leccmber 2, and we have not received word on any Gold 
Streak. Having yet seen any written information whatsoever, 1 remain very 
uncomfortable about timing. You indicated the Commissioner requests that 
the review process be completed by December 14. Although this may be 
sufficient time for Christmas shopping, it does no* seem to be ndequate 
for a Certificate of Need review process, even an expedited one at that.
This is certainly only my opinion as Executive Director. The Committee

and Board may think otherwise.



^Dave Williams - 2 - Uecember 2, 1981

In regards to the Letter cf Intent waiver request, I have no objections 
to its being granted as lorg as the application does not involve new 
construction and as long as SEAHSA and the public have sufficient time to 
provide adequate review, analysis and recommendations for the Department.

The decision making process of the Certificate of Need program is not 
a holy matter in and of itself. It is a matter of public trust. T j the 
extent we give the process a chance we enhance the integrity anu quality 
of these most important decisions. CeTtainly the converse holds true.

Sincerely,

Howard K. Gabriel, Ph.D. 
Executive Director

HWG:j s
CC: SEAHSA Board

Craig Slater
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P E T E R S B U R G  G E N E R A L  HOSPITAL

and Long Term Ca r e  F a c i l i t y  
Phone :  (907) 772-4291 

P.O. Box 589 
P e t e r s b u r g ,  A l a sk a  90833

January 25, 1982

Rando l ph  B e r r y  „
Economi s t
H e a l t h  R e s o u r c e s  Deve l opmen t
D i v i s i o n  o f  S t a t e  H e a l t h  P l a n n i n g  & Development
Pouch H 01A
J i i neou,  A l a s k a  99811

Dear  Mr. B e r r y :

T h i s  l e t t e r  i s  i n  a n sw e r  t o  vou r  l e t t e r  d a t e d  J a n u a r y  12, 1^82 
r e q u e s t i n g  a d d i t i o n a l  i n f o r m ’ t t o n  f o r  t h e  P e t e r s b u r g  H o s p i t a l ' s  
r e v i s e d  CON a p p l i c a t i o n .

AC'j’.E CARE - You r e q u e s t e d  t h a t  a n a r r a t i v e  d i s c u s s i o n  he added  t o  
e x p l a i n  t h e  r e d u c t i o n  f rom 10 a p p r o v e d  a c u t e  c a r e  b e d s  t o  t h e  r e q u e s t o r  
9 bed s  and w h e t h e r  t h i s  9 bed f i g u r e  wou l d  meet  f u t u r e  n e e d s  and be in 
c o n f o rm a nc e  w i t h  t h e  h o s p i t a l  c o n s u l t a n t ' s  r e p o r t  p r e p a r e d  by Denn i s  
M*: Nee 1 e y .

Our a n swe r  i s  s i m p l y  t h a t  we do no t  set* t h e  n eed  f o r  more t h a n  9 b e d s  
f o r  t h e  n e x t  f i v e  y e a r s  .is we h av e  no t  e x c e e d e d  t h e  9 bed c a p a c i t y  i n  
t h e  p a s t .  I f  a nd  when a d d i t i o n a l  bed s  a r c  n e e d e d  we wou l d  a p p l y  f o r  
m<*re b ed s  a s  p r o v i d e d  i n  t h i s  r e v i s e d  a p p l i c a t i o n .  In S e c t i o n  IV B, 
we went  a l o n g  w i t h  Me Nee l e y ' s  d emog r aph i c  s t u d i c r  and a dd ed  an  addendum 
wh i ch  r e c o g n i s e s  t h a t  t h e  h o s p i t a l  s c r v i d c  a r e a  w i l l  e xp and  f rom t o d a y ' s  
p o p u l a t i o n  o f  3,000 t o  6,200. O c c a s i o n a l l y  we do have  6 o r  more p a t i e n t s  
bu t  we f e e l  t h a t  t h e  r e q u e s t e d  9 bed s  e x p a n d a b l e  t o  12 b e d s ,  i s  an e conom­
i c a l l y  J u s t i f i a b l e  a s s u m p t i o n  and any r e q u e s t  f o r  more b e d s  wou ld  be e x ­
c e s s i v e  and be yond  r e a s o n a b l e  p r e d i c t i o n .  Th r oughou t  t h i s  p l a n n i n g  p r o c e s s  
v«- have  b e en  c o n c e r n e d  w i t h  o p e r a t i n g  c o s t  and a d m i t t e d l y  t h e  e n t i r e  c on c ep t  
i s  modes t  w i t h  t h e  e x c e p t i o n  o! t h e  e x p a n d a b l e  b e d  c a p a c i t y  i n  t h e  a c u t e  
and  l ong  t e r m  c a r e  s e c t i o n s .  I n  t i n s t a n c e  w<? were  a t t e m p t i n g  t o  a v o i d  
f u t u r e  c a p i t a l  e x p a n s i o n  (a : u n c t i o n o f  t h i s  p l a n n i n g  p r o c e s s )  of t h e  
p o s s i b i l i t y  ot  b e i n g  a r c e d  t o  add  m o t h e r  n u r s i n g  s t a t i o n  w i t h  i t s  a s s o c l -  
a r e d  o p e r a t i n g  c o s t s  i n  r e t u r n  f o r  r e l a t i v e l y  few a d d i t t o n a l  b e d s .
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Mr. K. Berry Pg. 2
J a n u a r y  25, 1982

To be ir.orc s p e c i f i c  a s  t o  wha t  pi  i n t  I n  t ime  t h e  h o s p i t a l  w i l l  n e e d
9 p l u s  'x numbe r '  o f  bods  i s  d e p c i d e n t  on a number  o f  f a c t o r s .  Fo r  
e xamp l e ,  a t  t h e  p r o s e  i t  t ime  P e t e  s b u r g  Ce ne r a l  H o s p i t a l ' s  a v e r a g e  l e n g t h  
of s t a y  i s  a p p r o x i m a t e l y  2.5 t r  3 d a y s  wh i l e  S i t k a  and J u n e a u  h o s p i t a l s  
e x p e r i e n c e  4.2 d a y s .  I f  P e t e r s b u r g  a dd s  s e r v i c e s  no t  p r e s e n t l y  o f f e r e d  
wh i c h  r e q u i r e  a d d i t i o n a l  a d m i s s i o n s  w i t h  l o n g e r  s t a y s ,  t h e n  o b v i o u s l y  
t h e r e  w i l l  be an a c c e l e r a t e d  n e e d  f o r  bed s  ov e r  a nd  above  t h e  s t r a i g h t  l i n e  
p r o g r e s s i o n  o f  a g r a d u a l  i n c r e a s e  i n  p o p u l a t i o n .  Vie a s s umed  t h a t  9 b e d s  
wou l d  a l l o w  f o r  some g r ow t h  and t h a t  t h i s  s h o u l d  be s u f f i c i e n t  f o r  5 y e a r s  
..s we a r e  n o t  awa r e  o t  any m a j o r  i n d u s t r y  g r ow t h  n o r  a p r e c i p i t o u s  demand 
f u r  now s e r v i c e s  w i t h i n  t h e  p o r i b d .  (See Addendum S e c t i o n  IV F i n  r e v i s e d  
CON a p p l i c . t i o n ) . _

l ong Term C a r e . You m e n t i o n  t h r e e  i s s u e s  i n  t h e  p a r a g r a p h  r e l a t i n g  t o  t h e  
need f o r  l o n g  t e r m  c a r e  b e d s ;  o u r  r e q u e s t  f o r  12 b e d s  i n s t e a d  o f  t h e  a p p r o v e d
10 hod s ,  t h e  Mi N e e l e y  r e p o r t  p r o j e c t i n g  a need  f o r  13 b e d s  by 1985 and 
f i n a l l y  t h e  J u s t  1 1 i c a t i o n  f o r  e x p a n s i o n  c a p a b i l i t i e s  o f  4 a d d i t i o n a l  b e d s
• i i t ot a 1 o f 16- b o d s .

i n  o u r  o r i g i n a l  CON a p p r o v e d  a p p l i c a t i o n  we wore a u t h o r i z e d  f u r  10 l o n g  
t . rm s u r e  b e d s ,  a r e d u c t i o n  of  2 b e d s  f rom ou r  p r e s e n t  12 b e d s .  On r e f l e c -  
' !  <n we wonde r  what  was you r  o f f i c e ' s  b a s e s  l o r  t h i s  r e d u c t i o n  s i n c e  we a r e  

Ji'O*. o i v i i pancy? From o u r  end we do no t  know why Mr. McNcel ey a r r i v e d  a t  
. ‘ u .!*- s i n c e  h i s  r e p o r t  was w r i t t e n  a lmo s t  two y e a r s  a g o  and  a t  t h a t  t ime  
-• t i.l o n l y  9 l o ng  t e rm  c a r e  p a t i e n t s  and most  l i k e l y  he  was no t  aware* of 

n.-w e l d e r l y  h o u s i n g  p r o j e c t  now n e a r i n g  c o m p l e t i o n .  In December  we 
• s: -idled i l i i s  p r o b l e m  and s e n t  o u r  f i n d i n g s  t o  you ( s e e  a t t a c h e d  l e t t e r  

. t o !  !>en uibei I ,  19H1) wh i c h  In  summary p r o p o s e d  t h a t  we m a i n t a i n  o u r
I .-. , : !  c omp l imen t  s i n c e  we have  a l r e j d y  12 p a t i e n t s  a nd  t h a t  t h e  o l d c r l y  

. m e  p r o t e c t  w i l l  r e q u i r e  a d m i s s i o n s  t o  t h i s  u n i t  a nd  t o  a l e s s e r  d e g r e e  
i i t 'o i i r e  u n i t .  As t o  when we wou l d  n e ed  more  t h a n  12 bed s  i s  a s i m i l a r  

t u i t i o n  i*. t»i when we w i l l  n e e d  mure a c u t e  r a r e  b e d s .  Be s t  c u r r e n t  t h i n k i n g  
< 'i w we wou l d  l e d  t h e  p r e s s u r e  w i t h i n  5 y e a r s  b a s e d  on t h e  p r e m i s e  t h a t  
t!. t e n a n t s  s t a y  i n  t h e  new e l d e r l y  h d o s i n g  p r o j e c t  l o r  a  few y e a r s  some 
i !..»i t o  be t r a n s f e r r e d  t o  t h e  l o ng  t e rm  c a r e  u n i t .  ' f f s e t t i n g  t h i s

. i l l  be d i s c h a r g e s  I rom t h e  Icing t e rm  c a r e  u n i t  a nd  the d e v e l o pme n t  o f  more
e »• i r e  S e r v i r .  % wh i c h  s h o u l d  n e t  o u t  i n i t i a l l y  l e r  a n ed l o r  1? b e d s ;

e r , beyond  5 y e a r s  we w i l l  h ave  t o  make use  o l  t h e  e x p a n d i n g  r a p a b i l -
i *• s  ol n o r  r e v i s e d  p l a n .
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P e t e r s b u r g  Cener al Hospital

On J i n u i r y  I * ,  1932, t h e  H o s p i t a l  A r c h i t e c t  Wayne J e n s e n  p r e s e n t e d  t h e  
H o s p i t a l  Board  and S t a f f  an  u p d a t e d  s c h e m a t i c  p l a n  o f  t h e  p r o p o s e d  
h o s p i t a l .  Two m a j o r  c o n c e r n s  a r o s e  t h a t  c o u l d  n o t  he a n t i c i p a t e d  In 
t h e  o r i g i n a l  CON a p p l i c a t i o n  b e c a u s e  o f  Che l i m i t a t i o n s  imposed  i n  t h e  
CON r e g u l a t i o n s  r e s t r i c t i n g  mon i e s  e x p e n d e d  f o r  a r c h i t e c t u r a l  p l a n s  a nd  
d r aw i n g s  t o  b r i e f  o u t l i n e  s k e t c h e s .

The f i r s t  c o n c e r n  was t h e  p l a c eme n t  o f  t h e  d e l i v e r y ,  s u r g e r y  and ’ a b o r  
s u i t e  one f l o o r  b e l ow t h e  m a t e r n i t y  and  b i r t h i n g  room a r e a s  b e c a u s e  t h e n *  
was no s p a c e  a v a i l a b l e  on t h e  u p p e r  l e v e l  a s  t h e  h o s p i t a l  s i t e  p r e c l u d e d  
t h e  d e s f g n  o f  a one l e v e l  p a v i l i o n  p l a n .

li t h e  o r i g i n a l  CON a p p l i c a t i o n  (IV H) t h e  r e p o r t  s t a t e s ,  ' O t h e r  c h a n g i n g  
t r e n d s  t h a t  a r e  r e f l e c t e d  i n  t h e  p r og r amming  of  replacement f a c i l i t y  i n c l u d e  
She p r o v i s i o n * o f  a ' b i r t h i n g '  room wh i c h  was d e s c r i b e d  e a r l i e r  a s  a room ' o r  
u. i t i i r . i l  c h i l d b i r t h ,  y e t  Immed i a t e l y  a d j a c e n t  t o  t h e  i o n e e n t  i o n a l  d e l i v e r s  r oo r  

, i n  i u s e  comnl  l e n t  t o n s  d e v e l o p ' .  The h o s p i t a l  s t i l l  t e c i s  t h i s  d e s i g n  7»"«pn re- 
r .em i s  ol  p r i m a r y  mp o r t a n c t  t o  e n s u r e  t h e  l e v e l  o f  p a t i e n t  s a f e t y  r e . j u i r .  d 
ol  i h o . s p i i . i l .  In a d d i t i o n ,  f rom an o p e r a r l o n . i l  p o s i t i o n ,  a s i d e  f r om p a t i e n t  
coi t p l  i r . i t  i o n s  i i  more t h a n  one o b s t e t r i c a l  p a t i e n t  it. admi t  r e d ,  two s e p . i r a t  «• 
n u r s i n g  s t a f f s  w i l l  be  r e q u i r e d .  The d e s i g n  s o l u t i o n  t o  t h i s  p r o b l e m  w i l l  
n e c e s s i t a t e  a n  e n l a r g e m e n t  of  t h e  u p p e r  f l o o r  b i r t h i n g  a r e a  w i t h  r i r t u l  it m g  
i o n  i d o t s  a n d  p a r t i a l  r e l u c . i t  i on  o f  t h e  p r o p o s e d  r a d i o l o g y  and l a b o r a t o r y  
d e p a r t  ilH'iit s ,

Tin mm o..d t u n c e r n  wa^ t h e  d i e t a r y  d e p a r tm e n t  wh i ch  was no r  o r i g i n a l l y  ;•!. i d
n . . ve t  o r  t v r i ov . i ' ed ,  Aga i n  not  an t  i c l p a t e d  wan t h e  d e s i g n  r e q u i r e m e n t  :• 

i**|*'• •’ *"•'•' I h e  o l d  h o s p i t a l  wi ng  ( u na pp r ov ed  c o n s t r u .  t i on)  t h e  r t e i h . n i c . i l  ,.nd
• l e i  i i t a l  e q u i p m e n t . p.a I n* i-n.mce s h op s  and  t h e  eme r ge nc y  power  g e n e r a t o r s  
-•hiili a r e  p l a n n e d  t o  be r e l o c a t e d  in t h e  p r e s e n t  d t e r a r y  i r y  g o a d s  and r o f r l g -
• t i l e d  a r e a s .  A solution t o  ' h i s  d i l emma c a n  be r e s o l v e d  i i  t h e  delivery a n  
mi. g l i a l  suite i s  moved u p s t a i r s  wh i c h  wou l d  t h e n  p r n v l d e  l o r  t h i s  nere.-.ir. 
t i i i u f i o n ,  w i t h o u t  Movi ng the k i t c h e n  a r e a .

. h i *  p r o p o s e d  p l a n  wou l d  i n c r e a s e  t h e  p r o j r c *  s q u a i e  f o o t  r e q u i r e m e n t  I ro.n 
.'-i,OCX) s q .  t t .  t o  a p p r o x i m a t e l y  30,000 s q .  41 . and n c r e a s c  t h e  e s t i m a t e d  
j * r e | e c t  c o s t  i r o i .  t h e  CON a p p r o v e d  S7, l$0 . b00 t o  59.155,000.  I t  s h o u l d  b. 
n u ' e d  t h a t  $9,500,000 was t h e  amount  f i l e d  i n  t h e  House  i n  t h e  l a M  s e s s i o n  
of  t h e  l e g i s l a t u r e .

The r e a s o n s  l o r  t h e  c h a n g e s  i n  c o s t  i n c l u d e  t h e  f o l l o e ' n g :

1. Th. s i x e  o( t h e  t o t a l  b u i l d i n g  was i n c r e a s e d  f r om 2A,OOO s q u a r e  f e e t
«n t h e  C e r t i f i c a t e  of  Keed t o  a p p r o x i m a t e l y  30,000 s q u a r e  f e e t  i n t h e  
Nchem.it l r  D e s i g n .

2 . The numbr t  o f  b ed s  was i n c r e a s e d  f r om ?0 In t h e  CON t o  2H In t h e  p r o ­
t r am ( i n c l u d i n g  f u t u r e  c o n v e r s i o n  o f  l a r g e  p r i v a t e  r ooms t o  s em i- p r  i v . i t c ).



!<r. R. Berry

P e t e r s b u r g  Cene r a

J a n u a r y  25, 198?

3. I n c r e a s i n g  m a i n t e n a n c e ,  m e c h a n i c a l ,  e l e c t r i c a l ,  eme r gen cy  power  
a r e a s  a nd  s t o r a g e  s p a c e  f r om t h e  p r o g r am .

<•. I n c r e a s i n g  t h e  s i r e  o f  t h e  e x i s t i n g  d i n i n g  a r e a .

5. TJ..' b u dg e t  f o r  mov e a b l e  e qu i pme n t  was i n c r e a s e d  t o  r e f l e c t  
p r e l  imln . i r y  e s t i m a t e s .

%

a.  T!.e c o n s t r u c t i o n  c o s t  was I n f l a t e d  t o  a l l o w  f o r  a d e l a y  i n  
> <m s t  r ue  t i o n . ,

7. R e l o c a t i o n  of  t h e  s u r g i c a l ,  d e l i v e r y  and r e c o v e r y  room s u i t e .

Ve have  e n c l o s e d  a r e v i s e d  C o n s t r u c t i o n  Cos t  (Scheme 4) f o r  t h e  t o t a l  
p r o j e c t  and  a s e t  o f  s c h e m a t i c  d r aw i n g s  wh i ch  a r e  v e r y  n e a r l y  c cmp l c t

The H o s p i t a l  a s s u n e s  t h a t  o u r  r e v i s e d  COH a p p l i e s ' I o n  i s  nr-; c o m p l e t e  
p i n d i n g  yo u r  a p p r o v a l .

S i n c e r e ! *  y o u r s .

Craig  S. S t a l e r  
Adm l n l t t r . i t  or



*'"’£•’.cLrvrticn Scheme « ffot*~. P E V I ^ E l 9  */<BZ.

s ; •  .  ................................................................................................................... ’$ •  . W W . ' .1 .  5 U v  wCC..J.— t a c n  . . . .  Now C p n s t n i c t I „ „  4 . 2 5 0 . 0 0 0 S
„ .. Runodcl 5 800.000 ( 6 / *?£<?, 0 0 O2 . S s t s r a s s l  gon*ra., c o n s t r u c t i o n  > . . j / ™

e 500,000 \3. Fixed c<7J ip r rn t , ro t  included xn * -2  a . . . / . . y ........................
4 . T t t a l  <r.“'tr u c t i c n c o s t s  (s'sn o f  iterns 1 , 2 and 3). . . $ 5,800,000 7, 1 Q p O

5. Major ruvable cquipasnt..................................... $ • .4P0»°00 * . . 3 ^° /

6. Olhar costs:
a. Adainistraticn orpen.se.................................. 5 .

50,000

b. Site Survey, Soils Investigation a.nd Materials. . .S • • •

testing »

c. Architects and Engineering fees. 8.* .of. 2.4.^. . . .  $ • .405.000, .

d. ether consultation fees (Preparation of C/N. . . . $ . .  35.0Q°. . 

application included)
,  ,  < 5 .0 0 0

o. Ixcal fees. .  ........................................ .

f. I^jxI devclcprcr.t and landscaping .  S . . ?°:0(!0.. .

g. lJ.;g cviritE end utility u5sescr.r-.ts (*n- . 

chui-'g *-*ttar, c~er, electrical, ptcncs, etc.)

S . . . */A . . 

105.000
fc. M J iticn a l p ro ject i n s p e c t  ten fees, {clerk o f  the. .$ 

w c r o )  : z  .»( ? ’ f*

i. Pro;ret omtingnrjcy fund. . ^ .... "................... 5 .

6 0 . 0 0 0

3 0 . 0 0 0  •  • « •

5 >  o (Cio o  
. 3 5 . 0 0 0

_ S . c p o

5 0

6 ,  M O* «r • t

!4o, r o o

■ J C ^ . n o O

M/A
j. Jrsurarx.e (mg-jirtjd during ccnstn-cticn period). . $ . .

7 . 7 o ‘ i l  p r o ; f * c t  e n s t  (nsn o f  i t e n s  4 , 5 , 0 ) ...................................5 mmli. I '?*■' - 1 - *-c >̂

t. An  cnt to t»; financed  ............................, . . . S .

9. t?t***on M  and 3*8 (list, as Schedule Z,

available ret-^rcss to tu cued, e.g., available cash, •

f e v a s tK n u .  ^ w u y m i * .  w j u r ;  o u n tr i lw u c n j.  ^ 1.500.000 j,  hpp.poO
1C. Anticipated I c r g - t r m  interest ratc_

1 1 . /.-uci.atod i n t e r m  (ccrstracticn) interest rate

1 2 . Anticipated leng-tcra interest cnount............

13. Antici;«ucd m c c r i n  interest a.nour.t..............

5

.5

N/A

H/A

14. T s u i  ;i.ra ?. 12. and 1 3 ..................................$ M 5 0 . 0 0 0  ^ .I ‘* 5 , S )£ C>
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TO: Commissioner Helen Beirne

Department of Health and Social Services
State of Alaska
Pouch H-01A
Juneau, Alaska 99811

FROM: Craig S. Slater, Administrator
Petersburg General Hospital 
Box 589
Petersburg, Alaska 99833 

DATE: December 1, 1981

SUBJECT:

Letter of Intent to modify Petersburg General Hospital and Long 
Tern Care Facility's approved Certificate of Heed Application.

Further, this communication will be presented to the 
Commissioner to request that a Waiver of Time be considered to 
expedite this request. *Sec attached Letter of Intent dated 
December 1, 1 9 8 1 .

STATEMENT OF CHANGE AND REASON FOR CHANGE

Essentially the reason for this request Is the need for 
expandable bed capabilities at some date In the future, 
recognizing that unmet bed requirements will be costly if not 
provideJ for In the basic plan at this time.

ACUTE CAFE BED PROPOSAL

The existing 13 Acute Care beds have been reduced in the 
Certificate of Need approved plan to 10 beds. It la requested 
that this bed complement be futher reduced to a total of 9 
Acute Care beds, however, provision be made to Increase to 12 
Acute Care beds if necessary with State approval. This can be 
provided for by designing three private rooms to accommodate an 
extra bed in each room.

LONG TERM CARE BED PROPOSAL

For the past year the hospital with 12 Long Term Care beds has 
experienced 100* occupancy. The Certificate of Need approved 
bed allocation Is 10 beds, which appears unreallstio. This 
proposal requests that 12 beds be provided with expansion 
capabilities to 16 beds. The reason for this decision Is that 
the hospital Is already at 100* occupancy and more importantly 
there is under construction a large elderly housing complex 

which will require additional Long Term Care beds when these 
residents can no longer provide for themselves. Increasingly, 
residents of Petersburg will in the future continue to maintain 
homes in Petersburg rather than move to out-of-AlasLa 
retirement areas, changing the age mix of the community and 

Increasing Long Term and Acute Care needs.



Commissioner Helen Beirne 
December 1, 1981 
Page 2

DIFFERENCE IN CONSTRUCTION COSTS

To provide for expandable beds would cost an estimated 111,600 
additional dollars (see attached Letter of Intent). However, 
this cost would be fai less than future cost of construction to 
provide for the sane number of beds without assurance of any 
savings in operations.

PROJECTED SCHEDULE OF BED INCREASE

Difficult to access. Presumbablj, 5 to 10 years after the 
completion of the elderly housing project.

PRIVATE vs SEMI-PRIVATE BEDS

This proposal requests a majority of all rooms be private 
accommodations. However, future plans provide for seven rooms 
to be converted to semi-private or 2 bed occupancy. Aside from 
the fact that certain patients are best cared for in two bed 
faclltles (i.e. husband and wife long term care), it was the 
decision that expansion of Acute Care and Long Term Care beds 
would necessitate large costs that could not be Justified 
within the 25 to 35 year life of the facility.

Si nccrely,

Administrator

CSS:met

cc: Howard Gabriel, S.E. Alaska Health Systems

Phoobe Lindsey, Department of Health and Social Services 
Dave Williams, Department of Health and Social Services



PETERSBURG GENERAL HOSPITAL 

Post Office Box 589 
Petersburg, Alaska 99833

December 1, 1981

Commissioner Helen Belrnc

Department of Health and Social Services
State of Alaska
Pouch H-01A
Juneau, Alaska 99811

Dear Commissioner Beirne:

The Petersburg Hospital wishes to submit this Letter of Intent to 
modify the approved Certificate of Need Application for the 
Petersburg General Hospital. We also request that you grant a 
waiver for the time period required for the Letter of Intent and 
that you allow an "Expedited Review" of the proposed modification.

The proposed modification will be to change the approved bed-mix 
from 10 Acute Care and 10 Long Term Care to 9 Acute Care and 12 
Long Term Care beds. It will also request that three (3) of the 
Acute Care rooms and four (*0 of the Long Term Care rooms be sized 
to allow them to be converted to semi-private rooms to accommodate 
future expansion. The ne’. result of the modification is that 
instead of providing 20 total rooms to accommodate 20 patients in 
private rooms, we would be constructing 21 rooms to accommodate up 
to 28 patients in 1*1 private and 7 scml-prlvate rooms.

This change represents an estimated $111,600 In construction cost 
over the 20 beds as approved in the Certificate of Need 
Application. A rough estimate of the cost implication of this 
proposal Is about $100 per square foot (approximately 1/2 of the 
average cost per square foot for the total building).

We estimate that these additional beds will be needed within the 

next 5 - 1 0  years, which should Justify * the additional capital 
construction cost.

Sincerely,

< -

Hospital Administrator
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Position Paper 

House Bill 244

"An Act making special appropriations for hospital expansion and 
improvement in Petersburg and W**angell; and providing for an effective
c\f.

House Bill 244 makes special appropriations in the form of grants for 
hospital expansion and improvement in Petersburg and Wrangell in the 
respective amounts of $7,100,000 and $6,500,000.

The Department of Health and Social Services has for several years 
noted deficiencies at Petersburg and Wrangell hospitals. Most of the 
deficiencies relate to the physical plant of each hospital or are 
"operating" deficiencies resulting from the constraints of the physical 
plant. The department supports efforts to correct the deficiencies, 
many of which have possible impact upon patient life and safety.

Petersburg General Hospital

In August of 1981 the Department issued a Certificate of Need to 
Petersburg General Hospital approving the requested expenditure of 
$7,150,000 for renovation/replacement of the hospital facility. Since 
the Issuance of the Certificate of Heed, further assessments by the 
hospital's architect have resulted in an increase of the estimated cost 
of the project to $9,155,000. The hospital is presently requesting a 
modification of the existing Certificate of Need to reflect the higher 
estimated cost.

Chapter 50, Session Laws of Alaska 1980, appropriated $1,500,000 for 
the renovation of Petersburg General Hospital. The $7,100,000 appro­
priated by HB 244 when added to the available $1,500,000 provides a 
total of State grant assistance for the project of $8,600,000.

The Department views the renovation/replacement of Petersburg General 
Hospital as essential to the continued offering of hospital services in 
Petersburg. The preliminary reports of the rural hospital Inventory 
and condition survey and past 1icensure/certlficatlon visits and past 
architectural surveys off°r severe criticisms of the existing facility. 
The structural deficiencies of the facility have made It necessary for 
the Department to disallow surgery (other than emergency surgery) at 
the hospital. The Department has also Indicated that it will not be 
possible to recommend continued medicare and medicaid certification of 
the hospital unless the facility Is Improved.

Wrangell General Hospital

In August of 1981 the Department Issued a Certificate of Need to 
Wrangell General Hospital approving the requested expenditure
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of $6,870,000 for the renovation/expansion of the facility. Further 
progress is pending financing, since the application indicated that 
state assistance would be needed for this community.

Past certification/1icensure visits and architectural surveys have noted 
several structural deficiencies at the facility. Most of the deficiencies 
result from space shortages in treatment, staff, and ancillary areas.
The facility has some building code and life safety code violations, 
many of which are occasioned simply because space is short and storage 
areas are inadequate. The facility also has certain menchanical and 
electrical conditions which violate codes and should be corrected as 
part of the hospital's planned renovation and expansion, or separately, 
should the planned renovation and expansion be delayed for any signifi­
cant period.

Wrangell General Hospital does have some deficiencies which require 
correction and this small community does not have the capability to 
totally undertake all needed changes or improvements to its hospital.
While small and in need of renovation - and therefore state assistance - 
correction for Wrangell General Hospital's condition is not as urgent 
as 1s that of Petersburg. It is the position of the Department that 
the Petersburg General Hospital is a top priority for state assistance 
in replacing this structure.

As a step toward the development of a rational approach to health facility 
construction the Department of Health and Social Services has begun an 
Inventory and condition survey of rural Alaskan hospitals and nursing 
homes. The purpose of the survey is two-fold: 1) to develop a detailed
record of the current condition of each participating facility, emphasizing 
physical condition and functional adequacy, and 2) to identify positive 
means for upgrading each facility to correct any deficiencies. This 
survey is scheduled for completion in mid-February, 1982.

Fven though the final Inventory and condition survey report Is not yet 
available to provide a justifiable estimate of the costs Involved in 
brii.nlng the rural Alaskan hospitals up to current standards, it is 
evident to the Department from a reading of the preliminary reports, 
past contacts with the subject facilities, and Informal observations 
that several health care facilities around the State are in need of 
extensive renovation or replacement and that the associated costs will 
exceed the ability of the subject facilities to acquire the capital 
necessary to meet those costs. It would appear that in the absence of 
such state assistance In the form of grants, the renovation/replacement 
of rural hospitals and nursing homes will not be feasible.

The Department of Health and Social Services believes that State assistance 
for renovation, replacement, and expansion of existing hospitals and nursing 
homes in the form of grants may be appropriate for publicly owned or not- 
for-profit facilities; however, 1t is also realized that the availability 
of such grant funds may be limited. For this reason the Department supports
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the concept of state grants for hospital construction, but believes that the 
priority for such funds should be placed on facilities which are in need 
of renovation, replacement, and/or expansion in order to assure the 
continued offering of hospital services within their respective communities, 
and are unable to secure other types of financing. The Department would 
further recommend consideration of the development of a long range 
health facility construction program to equitably address the construction 
needs of all health facilities in the State.

Recoirmended by:

Date:

Approved by:

Phoebe A. Lindsey, Directgr 
Division of State Health 
Planning A Development

T s M ( . U - u j  /c- / 9 f « i

ieirne 
Commissioner

r

Date:



THE LEGISLATURE OF THE STATE OF ALASKA 
TWELFTH LEGISLATURE

FISCAL NOTE

I. REQUEST
B i l l / R e s o l u t i o n  No. Hnusp B i l l  244------ ----------- ------- —  _________________
T i t l e  An Act making special appropriations tor hospital expansion and*
Reauested bv Haugen Date February 121 1982

♦improvement in Petersburg and Wrangell..."
I I .  FISCAL DETAIL . . . . .

Agency A f f e c t e d  Health and Social Services 
Program Category A f f e c t e d  Health
BRU, Program, Or Subprogram(s) A f f e c t e d __________________________________________
(N ote :  I f  more than one budget component i s  a f f e c t e d ,  separate  l i n e - i t e m  

amounts and funding f o r  each component in  the a n a ly s i s  s e c t i o n . )

EXPENDITURES (Thousands o f  D o l la r s )

FY 82 FY 83 FY 84 FY 85 FY 86 FY 87

100 PERSONAL SERVICES
200 TRAVEL
300 CONTRACTUAL
400 COMMODITIES
500 EQUIPMENT
600 LAND & STRUCTURES
700 GRANTS,CL AIMS.ETC.

- 0 -  "
- 0 -
- 0 -
- 0 -
- u -
-Q--0 -

U
TOTAL - 0-

FUNDING (Thousands o f  D o l la r s )

GENERAL FUND
FEDERAL FUNDS
OTHER ( S p e c i f y  Source)

- g -
- 5 -  .
-Q-

POSITIONS

FULL TIME
PART TIME
TEMPORARY

III. ANALYSIS (See Fiscal Note Preparation Instruction. Section III)

This H i l l ,  In and o f  i t s e l f ,  does not c r e a t e  a need f o r  a d d i t io n a l  funding 
Should severa l  o th e r  s im i la r  requests  f c r  h o s p i ta l  c o n s t r u c t i o n  fundlrg  
be approved in the same year the Department may f in d  It  necessary  to 
prov ide  a d d i t i o n a l  s t a f l n g  to handle an increased  workload.

IV. DATE February IT.

Originali 
CCl

PREPARED BY_____
AGENCY DHSb UlV
phone m - m r

Dave W. Will iams
o f  S t a l e  HoAIlh MMMnrnrSTkd

L e g i s l a t i v e  Finance 
Budget and Management 
Prime Sponsor ( F i r s t  L e g i s l a t o r  Named) 

33-001 (Rr-/.  12 /61 )
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