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i &
RE: Alteration Request EALTH FAC!L\TES
Permit # 12-020 S;_‘av\cEs REVIEW BOARD
NorthShore University HealthSystem
Skokie Hospital

Dear Ms. Avery:

NorthShore University HealthSystem respectfully requests an alteration to the above-referenced
project, to add four Class C operating rooms and expand the PACU/recovery and same day surgery areas.
The alteration will increase the project cost by approximately 1.8%, and will be addressed through the re-
designation of “non-clinical” space designated as Department of Surgery, public and circulation, on-call
rooms, residents, and mechanical areas in the Application for Permit, which was unanimously approved
by the State Board on June §, 2012.

[n the Application, letters were provided by area physicians, identifying “incremental” surgical
cases to be brought to Skokie Hospital within two years of the project’s completion. Those letters, when
combined with historical utilization, documented a need for 9.53 operating rooms, as noted in the State
Agency Report. Since the filing of the original Application, additional physicians have expressed a desire
to move cases to Skokie Hospital, accounting for an additional 2,520 hours of operating room time, and,
when combined with the current caseload and the previously-provided physician letters, support twelve
operating rooms,

Attached are the recently-received letters from surgeons, as well as revised pages to the original
Application, addressing the alteration. Also enclosed is a check in the amount of $1,000.00, as the

required filing fee.
Should any additional documentation be required, please do not hesitate to contact Jack Axel.

Sincerely,

—

L
Kristen Murtos
President, Skokie Hospital

cc  H. Skinner
J. Axel

Attachments

A Teaching Affiliate of

the University of Chicago
Pritzker School of Medicine Hospitals: Evanston - Glenbrook - Highland Park - Skokie
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PROJECT COST AND SOURCES OF FUNDS

Reviewable Non-Reviewable TOTAL

Project Cost:
Preplanning Costs $1,332,291 $1,004,908 $2,337,199
Site Survey and Soil Investigation $11,250 $13,750 $25,000
Site Preparation $1,415,500 $1,856,975 $3,272,475
Off Site Work $90,000 $130,000 $220,000
New Construction Contracts $27,476,970 $38,229,181 $65,706,151
Modernization Contracts $32,278,188 $9,203,999 $41,482,187
Contingencies-New Construction $1,223,500 $2,255,646 $3,479,146
Contingencies-Modernization/Renovation 52,138,060 $818,240 $2,956,300
Architectural/Engineering Fees $3,300,000 $4,240,133 $7,540,133
Consulting and Other Fees $4,450,942 $2,578,620 $7,029,562
Movable and Other Equipment $19,581,000 $2,903,000 $22,484,000
Bond Issuance Expense (project related)
Net Interest Expense During Construction Period
Fair Market Value of Leased Space or Equipment
Other Costs to be Capitalized $165,000 $345,000 $510,000
Acquisition of Building or Other Property

ESTIMATED TOTAL PROJECT COST $93,462,701 $63,579,452 $157,042,153
Sources of Funds:
Cash and Securities $93,462,701 $63,579,452 $157,042,153
Pledges
Gifts and Bequests
Bond Issues {project related)
Mortgages
Leases (fair market value)
Governmental Appropriations
Grants
Other Funds and Sources

TOTAL FUNDS $93,462,701 $63,579,452 $157,042,153

2/1/2013




Facility Bed Capacity and Utilization

Complete the following chart, as applicable. Complete a separate chart for each facility that is a part of
the project and insert following this page. Provide the existing bed capacity and utilization data for the
latest Calendar Year for which the data are available. Include observation days in the patient day

totals for each bed service.
application being deemed incomplete.

Any bed capacity discrepancy from the Inventory will result in the

FACILITY NAME: Skokie Hospital

CITY: Skokie

REPORTING PERIOD DATES:

From: January 1, 2011

to: December 31, 2011

Category of Service

Authorized
‘Beds

Admissions

Patient Days

Bed
Changes

Proposed
Beds

Medical/Surgical

173

6,214

30,156

-35

138

Obstetrics

Pediatrics

Intensive Care

20

860

3,826

16

Comprehensive Physical
Rehabilitation

Acute/Chronic Mental lliness

Neonatal Intensive Care

General Long Term Care

Specialized Long Term Care

Long Term Acute Care

Other ((identify)

TOTALS:

195

7,174

33,882

156




R. Criterion 1110.3030 - Clinical Service Areas Other than Categories of Service

1. Applicants proposing to establish, expand and/or modernize Clinical Service Areas Other than
Categories of Service must submit the following information:
2. Indicate changes by Service: Indicate # of key room changes by action(s):

Surgery
Recovery 14 48*

*28 Level 1 and 4 Level 2 stations in PACU and
16 Level 2 stations in Same Day Surgery

3. READ the applicable review criteria outlined below and submit the required documentation
for the criteria:

PROJECT TYPE REQUIRED REVIEW CRITERIA
New Services or Facility or Equipment (b) - Need Determination -
Establishment
Service Modernization (e)(1) - Deteriorated Facilities
and/or
(©)(2) - Necessary Expansion
PLUS
(C)(3)(A) - Utilization — Major Medical
Equipment
Or
(c)(3)(B) - Utilization - Service or Facility

APPEND DOCUMENTATION AS ATTACHMENT-37, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.. - - . s S EEI o




ITEMIZATION OF PROJECT COSTS
(Total Project Costs)

Preplanning Costs ($2,337,199)
Evaluation of alternatives, master planning and feasibility assessments.

Site Survey and Soil Investigation ($25,000)
Estimate, based on projects of a similar scope.

Site Preparation ($3,272.475)

Preparation of site for cranes and equipment, safety fencing, temporary enclosures at
entrances, storm drainage retention, electrical and gas service relocation, crane rental and repair
of site/landscaping at conclusion of project.

Off-Site Work ($220,000)
Sewer extensions and connections, roadways and walkways.

New Construction Contracts ($65,706151)
Construction, consistent with ATTACHMENT 76c.

Modernization Contracts ($41482187)

Extensive renovation to existing medical/surgical units, including replacement of
plumbing, HVAC, etc. to facilitate the conversion of semi-private to private patient rooms, and
renovations to other areas, consistent with ATTACHMENT 76c.

Contingencies-New Construction ($3,479,146)
Allowance for new construction-related contingencies.

Contingencies-Modernization ($2.956.300)
Allowance for renovation-related contingencies.

Architectural and Engineering Fees ($7,540,133)

Estimate of professional fees associated with the project design, preparation of all
documents, and interface with IDPH and local authorities, through the project’s completion.
Estimated fees are based on the standards included in Section 1120, Appendix A: new
construction: 7.5% of construction and construction contingencies, modernization (reviewable):
8.1% of renovation and contingencies, and modernization (non-reviewable): 8.5% of renovation
and contingencies.

Consulting and Other Fees ($7,029,562)

CON-related consulting and review fees, IDPH and municipal review fees, zoning, legal
fees, bid preparation and bid solicitation, traffic and parking studies, utility systems analyses,
sound engineer, BIM coordinator, elevator consultant, equipment planning consultant, life safety

ATTACHMENT 7




code consultant, kitchen planner, environmental impact assessment, project management
services, reimbursables, site security, insurance, materials testing, interior design consultant and
miscellaneous costs.

Moveable and Other Equipment ($22.484.000)
Furnishing, fixtures and all non-fixed clinical and non-clinical equipment, as delineated

on the attached table.

Other Costs to be Capitalized $510,000
Costs associated with asbestos removal and repairs to parking lots resulting from other

aspects of the project.

ATTACHMENT 7
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SIZE OF PROJECT

The proposed project involves approximately 174,000 DGSF of new construction and

approximately 148,000 DGSF of renovation, with nearly 65,000 square feet of the renovation

taking place on the hospital’s existing medical/surgical units. As a result of a lengthy and

multidisciplinary planning process, the applicants are confident that the proposed scope of the

project is necessary and not excessive.

The project, as presented in this application, is consistent with all of the applicable

IHFSRB-developed space standards.

The proposed project involves four departments/functional areas for which the IHFSRB

maintains space standards. Cumulatively, the space allocated to those four areas is 11,085 DGSF

below the sum of the standards:

DEPARTMENT/SERVICE
Med/Surg Units (138) beds
ICU (16 beds)

Surgery (12 operating rms)
PACU (28 L1&4 L2)
Total

PROPOSED STATE MET
DGSF STANDARD  DIFFERENCE STANDARD?
84,295 91,080 (6,785) yes
10,950 10,960 (10) yes
29,130 33,000 (3,870) yes
6,220 6,640 (420) yes
130,595 141,680 (11,085)

ATTACHMENT 14




PROJECT SERVICES UTILIZATION

The proposed project involves three departments/services for which the [HFSRB
maintains utilization standards, and those standards will be met by the second year

following the project costs completion.

1. Medical/Surgical Beds.

The proposed project results in a reduction in the hospital’s approved number of
medical/surgical beds from 173 to 138 beds. Consistent with the IHFSRB’s practice, the
average utilization over the past two years (2009 and 2010), 34,396 patient days and an
average daily census (ADC) of 94.23 patients were used as the baseline for utilization
projections. In addition, during that two-year period 5,656 observation patient days were
provided through the use of the hospital’s medical/surgical beds (the hospital does not

operate a separate “observation” unit), resulting in an additional ADC of 7.74 patients.

The hospital has been very successful over the past year in recruiting additional
members to its medical staff, and letters from fifteen physicians, identifying projected
incremental admissions to Skokie Hospital are provided at the end of this
ATTACHMENT. Those letters are summarized in the table below, and identify a total of

1,841 incremental admissions, within two years of the project’s completion.

ATTACHMENT 15



7/10-6/11 Projected
non Skokie Hosp. Skokie Hosp.
Specialty Name Admissions Admissions
Internal Medicine S. Murray 7 7
Otolaryngology M. Bhayani 28 28
Urology S. Park 201 201
General Surgery A. Agor 145 145
General Surgery J. Boffa 100 100
Vascular Surgery T. Desai 102 102
Urology M. McGuire 300 150
Thoracic Surgery K. Wan Kim 36 36
General Surgery T. Moon-Young 202 202
Family Medicine Y. Cherny 10 10
Internal Medicine S. Wolfman 239 140
Orthopedic Surgery  R. Ghate 372 298
Orthopedic Surgery  S. Kodros 67 50
Orthopedic Surgery M. Dolan 215 172
Internal Medicine N.Gutmann 809 200
2,833 1,841

As noted in the table above, the fifteen physicians cumulatively anticipate to
relocate approximately 65% of their admissions to Skokie Hospital. The 1,841 projected
incremental admissions, assuming the hospital’s current 4.8-day average length of stay
(compared to 5.2 days in 2009/2010), equates to an incremental ADC of 24.21 patients.
When combined with the historical ADC of 101.97 patients, the projected ADC within
two years of the project’s completion increases to 126.18 patients. That projected ADC
supports a “need” for 149 beds, based on the IHFSRB’s 85% target utilization level. As
noted above, the hospital’s medical/surgical bed complement will be reduced to 138 beds,
and a bed complement of less than 149 is being proposed for two reasons: The first
reason is to lend conservatism to the project. The second reason is to account for

unanticipated medical staff attrition that will inevitably occur, either through retirement

ATTACHMENT 15




or for other reasons, prior to the project’s completion (which could be offset by additions

to the Medical Staff not currently known to the applicants).

2. ICU

The proposed project includes the replacement of the hospital’s two existing ICUs
with a single ICU, resulting in a reduction of ICU beds from 20 to 16. During the 2-year
period ending December 31, 2010 the hospital provided 8,520 patient days of care in its
ICUs, resulting in an average daily census of 11.67 patients. The hospital’s ICU average
daily census is projected to remain in the 11.5-12.0 patient range through the second year
following the project’s completion, resulting in occupancy rates of 71.9-75.0%.
Utilization is anticipated to remain at or near the current level, despite projected modest
increases in medical/surgical utilization largely because of the availability of private
medical/surgical rooms, and increased telemetry capabilities on the medical/surgical
units.  As noted above, all of the medical/surgical beds will, upon the project’s
completion, be located in private rooms. The availability of private rooms will eliminate
the need to treat selected patients in the ICU for infection control purposes (or keep them
longer for that reason). At the same time, an increased number of “monitored” beds on
the medical/surgical units will allow the relocation of certain patients from the ICU to a

less costly medical/surgical room.
3. Surgery

Through the proposed project, Skokie Hospital’s surgical suite will be increased

in size from ten to twelve operating rooms, all of which will be Class C suites.

ATTACHMENT 15




Utilization projections for surgery were developed in a fashion similar to that of the
medical/surgical beds, using the average of 2009 and 2010 utilization as a baseline.
During those two years, an average of 10,984 hours of OR usage were identified,
consistent with the IDPH Hospital Profiles, and supporting a “need” for 7.32 operating
rooms, based on the IHFSRB’s standard of 1,500 hours per operating room. As noted in
the table provided in the discussion of medical/surgical admissions above, eleven of the
fifteen physicians providing letters addressing incremental admissions are surgeons, and
collectively they are anticipating 1,484 incremental surgical admissions. For planning
purposes, each surgical admission is projected to result in one surgical procedure, and the
specialty-specific hours are projected to remain constant at the hospital’s 2010 hours/case
levels (1.0 hour for otolaryngology, 1.5 hours for urology, 2.3 hours for general surgery,
2.4 hours for orthopedic surgery, and 3.6 hours for thoracic and vascular surgery),
resulting in 3,325 incremental operating room hours within two years of the project’s
completion. In addition, and since the awarding of the Permit for this project, three
additional orthopedic surgeons (Drs. Mirkovic, Koh and Bowen) have provided letters
(attached) indicating their intent to perform 1,050 incremental cases at Skokie Hospital
by the second year following the project’s completion, resulting in 2,520 incremental
operating room hours. When combined with the historical utilization, and the
incremental hours documented in the original Application (10,984+3,325), 16,829
projected hours of operating room time are identified, supporting the twelve proposed

operating rooms.

ATTACHMENT 15




Dept./ Historical PROJECTED STATE MET

Service Utilization UTILIZATION STANDARD STANDARD?
(Patient Days)
(TREATMENTS) YEAR1 YEAR 2
ETC.
Med/Surg (138 beds) 35,275 pt days 42,310 43,318 42,505+ yes
ICU (16 beds) 4,209 pt days 4,199 4,380  3,286+pt days yes
Surgery (12 ORs) 11,845 hrs 15,500 hrs 16,829 hrs 16,501+ hrs yes

ATTACHMENT 15




Illinois Health Facilities
and Services Review Board
Springfield, Iliinois

To Whom It May Concern:

During the 12-mohth period ending December 30, 2012 I performed
approximately 200 surgical cases in Chicago area facilities, excluding
Skokie Hospital.

Within two years following the completion of Skokie Hospital’s proposed
modernization program, I anticipate that I will perform approximately 250
surgical cases annually at Skokie Hospital.

This information is true and correct to the best of my knowledge, and the
patients referenced above have not been used to support any other
Certificate of Need application.

Sincerely,

i L prs o

Printed Name:  Srdjan Mirkovic, MD
Specialty: Orthopaedic Spine
Office Address:  Department of Orthopaedic Surgery

2650 Ridge, Suite 2505
Evanston, IL 60201

Notarized:

OFFICIAL SEAL $

KRISTINE STOJEK
NOTARY PUBLIC - STATE OF LLINOIS ¢
MY COMMISSION EXPIRES:0801/13 b

- PPV VPV OUOVN

|

1] 2
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Illinois Health Facilities
and Services Review Board
Springfield, Illinois

To Whom It May Concemn:

During the 12-month period ending Decemnber31, 2012 I performed
approximately 350 surgical cases in Chicago area facllities, excluding
Skokie Hospital.

Within two years following the completion of Skokie Hospital’s proposed
modernization program, I anticipate that I will perform approximately 400
surgical cases annually at Skokie Hospital.

This information is true and correct to the best of my knowledge, and the
patients referenced above have not been used to support any other
Certificate of Need application.

Sincerely,

9«:-“1%'4 710

Printed Name:  Jason Koh, MD
Specialty: Orthopaedic Sports Medicine

Office Address:  Department of Orthopaedic Surgery
2650 Ridge, Suite 2505
Evanston, IL 60201

ARARIIL DD o

Notarized: OFFICIAL SEAL
e STok
- STATE OF ILUNOIS
MY COMMISSION EXPIRES 060113

ARAILA S L o e 0 oo N

SRS e o
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Illinois Health Facilities
and Services Review Board
Springfield, Illinois

To Whom It May Concemn:

During the 12-month period ending December 31, 2012 I performed
approximately 500 surgical cases in Chicago area facilities, excluding
Skokie Hospital.

Within two years following the completion of Skokie Hospital’s proposed
modernization program, I anticipate that I will perform approximately 550
surgical cases annually at Skokie Hospital.

This information is true and correct to the best of my knowledge, and the

patients referenced above have not been used to support any other
Certificate of Need application.

Lobpve,

Printed Name: - Mark Bowen, MD

Sincerely,

Specialty: Orthopaedic Sports Medicine

Office Address:  Department of Orthopaedic Surgery
2650 Ridge, Suite 2505
Evanston, IL 60201

Notarized: OFFICIAL SEAL
KRISTINE STOJEK
NOTARY PUBLIC - STATE OF LLINOIS
MY COMMISSION EXPIRES: 080113




CLINICAL SERVICE AREAS OTHER THAN CATEGORIES OF SERVICE

The proposed project includes a number of clinical areas that are not categories of
service, and two of those areas, surgery and recovery (PACU) have IHFSRB-developed
utilization standards. In both caées, the proposed project is consistent with those
standards. Twelve operating rooms are being provided, with utilization projected to
reach over 16,800 hours by the second year following the project’s completion,
supporting a “need” for the twelve operating rooms, based on the [HFSRB-adopted
standard. 48 recovery stations will be provided (32 in the PACU and 16 in the same day

surgery area), consistent with the adopted standard of four stations per operating room.

The modernization of the surgical suite will include a near replacement
(approximately 70% to be addressed through new construction), to provide a
contemporary surgical suite. The existing suite was designed and constructed in the early

1960’s, and lacks the infrastructure of contemporary suites.

A new, and greatly expanded same day surgery department will be developed
contiguous to the surgical suite on the second floor of the hospital. Aside from relocating
the department from the first floor, the new department will be designed and organized to
provide pre-operative and recovery (Level 2) services, as well as family areas. This area

is being developed in response to an expanding outpatient surgery presence at the

ATTACHMENT 37



hospital. When the existing same day surgery area was developed, no more than 20% of
the hospital’s surgery was performed on an outpatient basis. In comparison, in 2010,
nearly 40% of the surgical caseload was outpatient, and that percentage is anticipated to

increase.

The inpatient pharmacy is being relocated to provide space for the necessary
expansion of food service and the kitchen, which are located contiguous to the existing

inpatient pharmacy, on the first floor of the bed tower.

A satellite physical therapy/rehabilitation area is being provided contiguous to the
inpatient unit to be used by orthopedic surgery patients, as a convenience to the patients
and to reduce patient transport time and associated costs. A significant number of knee
and hip replacements have historically been performed at Skokie Hospital, in part as a
result of the age of the hospital’s patient population. These patients will be among the

satellite area’s most frequent users.

Last, the two remaining areas, acute dialysis and respiratory therapy will both
undergo renovation at their current location, due primarily to the age of the facilities and

the associated wear.

ATTACHMENT 37
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