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(615) 665-2022
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$9,095,546.00

Cash transfer to applicant from parent, HCA, Inc.

Establishment of a hospital satellite Emergency
Department

Centennial Medical Center (CMC) is seeking approval for the establishment of a
hospital satellite Emergency Department and initiation of emergency care
services at an unaddressed site in the NE quadrant of the intersection of Saturn
Parkway and Kedron Road, Spring Hill (Maury County), TN 37174. The land
was acquired in 2006 by the applicant’s parent company’s real estate entity, HCA
Realty, Inc., for the proposed Spring Hill Hospital. The applicant plans to utilize
3.00 acres of the 91 acre property for construction of a two story, 34,000 square
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foot medical office building (MOB). The ground floor of the MOB will contain
leased space for a 9,601 square foot satellite Emergency Department. The
remainder of the site will contain a 176 slot parking lot, a helipad and circulation
roads. The residual acreage will be held in trust by the real estate subsidiary for
future undesignated developments.

With separate entrances for “walk-in” patients arriving by private vehicle and
those arriving by ambulance, the ground level CMC satellite Emergency
Department, will contain:

Department Services Rooms/Stations/Equipment
Emergency Triage
Emergency Oversized Treatment Room | 1 station
(labeled Trauma on floor plan)
Emergency Standard Size Multi-use | 7 stations
Exam/Treatment Rooms
((Adult & Peds)
Medical Imaging to | CT - {1-16slice
support the ED Ultrasound 1
Laboratory

Besides the clinical treatment areas, the facility will include a reception and
waiting area with bathrooms on the “walk-in” side, an EMS work room on the
ambulance entry side, a nourishment area, offices and support spaces at various
locations for service to the patient care areas. Detailed floor plans of the proposed
CMC satellite Emergency Department are provided in Attachment B.IV. of the original
application. The applicant has provided a letter from Earl Swenson Associates indicating
the facility will be built to meet all applicable codes and health care facility planning
standards. The remainder of the MOB will be dedicated to offices for leasing to
private physician office practices.

The applicant indicates the proposed project, as a satellite Emergency
Department of Centennial Medical Center (which is located 36 miles to the north,
just west of downtown Nashville), will provide full service emergency care 24
hours-a-day, 7 days a week, to adult and pediatric patients who seek Emergency
Services in Spring Hill. The Spring Hill satellite ED will be staffed by the same
Emergency Physician group which staffs CMC’s main Emergency Department
and will provide the same clinical competencies as the main ED. The Emergency
Physician group is headed by Mark T. Byram, M.D. a Board Certified
Emergency Medicine specialist. =~ When consultation with other medical
specialists will be required, the applicant indicates the process will be handled in
the same manner as it has been on the main campus, through telecommunication
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consultation. With its parent company’s (HCA) experience with fifteen (15)
hospital satellite Emergency Departments in other parts of the couniry, the CMC
satellite Emergency Department expects to focus on patients seeking primary
diagnosis and care, Approximately 89% of its visits are expected to be recorded
as Levels 1, 2, and 3 which are patients with lower acuity levels and less severe
conditions than the more severe and complex patient conditions of Level 4 and 5
(for further detail and description of the levels of care by CPT code, see the responses to
question B.6.B on page 44a of the original application and question 11 on page 19 of the
supplemental response: level 1 corresponds to CPT code 99281 (lowest acuity patient),
Level 2 (CPT Code 99282), Level 3 (CPT Code 99283), Level 4 (CPT Code 99284), while
level 5 corresponds to (CPT Code 99285 - highest acuity patient)). On pages 28-29 of
the original application, the applicant refers to its experience with freestanding
emergency departments elsewhere in the US as having very few of their visits
result in an inpatient admission. The freestanding facilities work with the public
and with the emergency response teams to divert extremely serious patients
(trauma, etc.) to hospitals with appropriate resources. The applicant states it has
focused only on “outpatient” emergency visits. The applicant states “by
“outpatient” the applicant means visits not resulting in an admission. Thus, for
the majority of visits, the patient would be treated and discharged to their home.
However, for those few patients where transfer to a hospital would be necessary,
the applicant indicates federal rules for recognizing this facility as a satellite ED
require that its transfers to hospital-level care at other locations be made to the
satellite’s main campus at Centennial unless (a) the patient or patient’s
representative requests transfer to a different hospital, or (b) the transfer is for a
higher level of care than is available at Centennial. Centennial Medical Center
already has a transfer agreement with Vanderbilt University Medical Center. If a
the project is approved, CMC would plan to seek transfer agreements with
Williamson Medical Center, Maury Regional Hospital and Saint Thomas
Hospital which would be compliant with Federal regulations that apply to a
satellite ED Department such as this (especially EMTALA 489.24). The Medical
Imaging and Laboratory services will be dedicated to only supporting the
Emergency Department and will not be providing outpatient diagnostic services
to patients of the physicians housed in the adjacent medical practices in the
proposed MOB or other physicians’ practices in the community.

Centennial Medical Center is owned and operated by HCA Health Services of
Tennessee, Inc., a for-profit wholly owned subsidiary of Healthserv Acquisition,
LLC, which is 100% owned by HealthTrust, Inc.-The Hospital Company, which,
in turn, is wholly owned by HCA, Inc. See the organization chart in Attachment A.4
of the original application. HCA, Inc. (headquartered in Nashville, TN) is a
privately held (mostly by investment banking firms and members of the Frist
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family) healthcare corporation. HCA owns and/or operates approximately 182
acute-care hospitals and ninety-four (94) ambulatory surgery centers in twenty-
two (22) states across the United States, England and Switzerland. The
Tennessee, southern Kentucky, and northern Georgia operating division of HCA
is TriStar Health System, which runs 16 hospital facilities including four in
Nashville, four more in the neighboring counties, three in Chattanooga, one in
southern Kentucky and four in northern Georgia.

Centennial Medical Center is a 606 bed tertiary care referral hospital offering
numerous specialty care programs including comprehensive heart, cancer and
perinatal mother and infant care. The Joint Annual Report for 2009 indicates
Ceéntennial staffed 583 beds of its licensed 606 beds, for 66.6% licensed bed
occupancy and 69.2% staffed bed occupancy.

The following provides the Department of Health's definition of the two bed
categories pertaining to occupancy information provided in the Joint Annual
Reports:

Licensed Beds - The maximum number of beds authorized by the appropriate state
licensing (certifiying) agency or regulated by a federal agency. This figure is broken
down into adult and pediatric beds and licensed bassinets (neonatal intensive or
intermediate care bassinets).

Staffed Beds - The total number of adult and pediatric beds set up, staffed and in use at
the end of the reporting period. This number should be less than or equal to the number
of licensed beds.

The applicant indicates the major impetus for development of this proposal is the
high population growth which has occurred in the section of Middle Tennessee
surrounding the City of Spring Hill, which sits on and is bisected by the county
line separating Williamson and Maury Counties. In 2006, the applicant’s parent
company, HCA, proposed through another subsidiary building a 56-bed hospital
on the same property. Although that application was approved by the Health
Services and Development Agency, the decision was appealed by Williamson
Medical Center and Maury Regional Hospital. After moving through several
steps in the appeals process, the Spring Hill Hospital Certificate of Need
(CN0604-028) was eventually overturned in the Davidson County Chancery
Court in 2009. HCA decided not to continue further the appeals process for a
hospital at the proposed site. However, HCA’s analysis of and commitment to
the Spring Hill community indicated that the size and growth of the area and its
distance from hospital-based emergency services (15 miles and 20 minutes away
in Columbia and 16 miles 16 minutes away in Franklin), warranted the
development of a new Emergency Services facility in Spring Hill.
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Spring Hill grew from a village of approximately 1,464 people in 1990 to 7,715 in
2000 (Source: City Government of Spring Hill website). The community reached
17,235 residents in May 2005 and 23,462 residents in 2007, as documented by two
Special Census studies certified by the Tennessee Department of Economic and
Community Development. The applicant has selected as the primary service area
for the facility Maury and Williamson Counties (see map on page 21a of the original
application). The State of Tennessee Department of Health's position is to utilize
the county population projections as the official population planning projections.
They are as follows:

Maury and Williamson County-Based Service Area Population Projections

2010 2014 % Change 2010 2014 % Change
Elderly Elderly
65+ 65+
Maury ' 82,238 86,179 4.7% 10,021 11,370 13.5%
Williamson 177,123 192,419 8.6% 15,888 19,604 23.4%
Total Primary 259,506 278,598 7.4% 25,909 30,974 19.5%
Service Area
% Elderly 65+ 10.0% 11.1%
% Tenncare 2.2%
Enrollees
Tennessee 6,254,654 6,470,546 3.5% 829,907 031,676 12.3%
% Elderly 65+ 13.3% 14.4%
% Tenncare 19.0%
Enrollees

Source: TN Department of Health Division of Health Statistics, Population Projections 2010-2020

However, the applicant states the project will not actually serve the entire area of
both counties. Rather, it will serve areas (geographically designated by six zip codes)
of these counties that are more accessible (in drive time) to the project site in
Spring Hill than to the hospital-based Emergency Departments in Columbia and
Franklin (see map on page 21b of the oviginal application). These zip codes and the
communities used to identify their base post offices are provided below:

37174 Spring Hill

37179 Thompson’s Station
37046 College Grove
37064 Franklin

38482 Santa Fe

38401 Columbia

Note to Agency members: The geographic boundaries designated by the zip codes do not
coincide with the geopolitical boundaries of any of the communities whose names are
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matched to the zip codes (shown on the map on page 21b of the original application). The
geographic boundaries of zip codes 37179 and 37174 areas cover a much larger
geographic area than the City of Spring Hill boundaries in which the 2005 City-wide
Special Census was taken. The city limits are designated within the cross-hatched area on
the map below. Zip Code 37179 not only incorporates Spring Hill, but also includes the
town of Thompson’s Station, a large portion of the land to the west and north and a
portion of the land to the northeast known as College Grove.

Map of CMC-ED Service Area
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The smallest population unit provided by the State Department of Health population
projections is the county level. The US Census Bureau and the University of Tennessee’s
Center for Business and Economic Research provide county and municipality population
figures as determined by their geopolitical boundaries. Therefore, it is not possible to
verify by the use of publically available sources the validity of the private vendor’s
generated zip code population estimates and projections due to the boundaries being
significantly different as shown on the map above. The chart provided on the next page
shows the significant variability between publicly available municipality-based figures
and the zip code-based projections supplied by the private demographic data vendor.
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The applicant’s private vendor, Scan USA, has projected growth in the six zip
codes surrounding and including the City of Spring Hill to 148,692 residents in
2010, and more than 169,000 residents by 2014, a 13.7% increase. Information
regarding the professional credentials and experience of Scan USA in performing as a
population demographic data vendor and its methodology were provided on page 10 of the
supplemental response and the subsequent ten pages. Also provided by the applicant is a
chart comparing the Scan/US projection with those of two other private demographic
data vendors (Claritas and ESRI). The applicant estimates 38,296 persons currently
reside in the two zip codes closest to the project: Spring Hill's zip code
(population estimate: 26,693) and Thompson’s Station’s zip code (population
estimate: 11,603). By 2014, the applicant’s private vendor estimates population of
these two zip codes will grow 22% to 46,709 residents: 32,715 in Spring Hill's zip
code and 13,994 in Thompson's Station’s zip code.

Spring Hill & Thompson Station Population Projections

Geographic
Boundary Unit

Spring Hill &
Thompson
Station

2007

Special

Census

2009/2010

Public Demographic Sources

TN Department of Health

County Level
Only

Municipality

Spring Hill

23,462

27,369

TS Census Bureau - 2009 & 2015

Thompson
Station, town

2,269

Total

29,638

UT Ctr for Business & Economic Research & TN
Advisory Commission on Intergovernmental
Relations -2010 & 2 015

Municipality

City of Spring
Hill &
Town of
Thompson
Station
‘Total

21,444

Private Demographic Data Vendors

Scan/USA for Applicant, CMC -
2010 & 2014

Zip Code

Spring Hill -
(37174) &
Thompson
Station-
(37179)
Total

38,296

Claritas-2010 & 2014

Zip Code

Spring Hill -
(37174) &
Thompson
Station-
(37179)
Total

37,390

ESRI -2010 & 2013

Zip Code

Spring Hill -
(37178) &
Thompson
Station-
(37179)
Total

37,711
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Sources: Population Projections 2000-2010,Tennessee Department of Health; Population Projections for the State of
Tennessee 2005 to 2025, Tennessee Advisory Commission on Intergovernmental Relations and The University of
Tennessee Center for Business & Economic Research,; State and County Quick Facts 2005, US Census Bureau

The applicant submitted a Travel Time Study conducted by Gresham Smith and
Partners in 2006. The applicant indicates the significance of the study is
important since their experience in several Middle Tennessee hospitals is that
more than 80% of the emergency department visitors (even those in the most
acute conditions) come to the emergency department in personal vehicles rather
than in ambulances. The study recorded the drive times by non-emergency
vehicles along various routes to the Emergency Departments at Williamson
Medical Center in Franklin and Maury Regional Hospital in Columbia at varying
times during the day from five selected locations within a five mile radius of the
proposed project site. All were within the two closest zip codes to the proposed
project site. The full study was submitted as part of the supplemental response.
According to the applicant’s chartered study, the drive times varied from 5 to 35
minutes at most times of the day, producing an average of 25 minute drive time.
The applicant maintains continued development of residences and businesses
within the past four years within the Spring Hill area (particularly along US Hwy
31) has lengthened these times. Although conducted in 2006, CMC believes the
report is still sufficiently valid to support the application’s contention that a full-
time, around-the-clock emergency services facility in Spring Hill will
significantly increase local resident’s access to emergency services,

Note to Agency members: Seventy-one percent of the population of CMC’s defined
service area reside in the two zip codes incorporating Franklin (37064) and Columbia
(38401) and includes the Maury Regional Hospital in Columbia. Williamson Medical
Center, whose zip code is 37067 in Franklin, is immediately adjacent to 37064 where the
majority of the zip code’s population is concentrated. There are areas in zip codes 38401
and 37064 that are a closer commute to the services available at the existing hospitals’
Emergency Departments than to the proposed project.
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Map of CMC-ED Service Area
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From the applicant’'s projections on pages 32f-32j by volume by patient origin
and summarized in the table below, it is apparent the applicant’s focus is
primarily on Spring Hill and Thompson Station zip codes (averaging 60% of the
project’s patient volume over the first five years of the project). The zip code
(38401) which includes Columbia and Maury Regional Hospital is also
significantly impacted as the applicant’s projected visits reflect an average of 31%
of the project’s volume during the same period.

CMC’s Projection of ED Patient Origins from within the Proposed Service Area

Zip Code - City 2010 2013 2014 2015 2016 2017 Average %

Population | (YR.1) (YR. 2) of Patient
Volume

37174 - Spring Hill 26,693 3,317 3,478 3,639 3,801 3,962 44%

37179 - Thompson 11,603 1,323 1,381 1,440 1,498 1,558 16%

Station

38401 - Columbia 58,726 2,551 2,610 2,670 2,729 2,789 31%

37064 - Franklin 46,165 397 406 416 425 435 5%

37046 - College Grove 3,809 228 235 241 248 254 3%

38482 - Santa Fe 1,696 50 51 51 51 51 1%

Total Population 148,692
All ED Visits 7,866 8,161 8,457 8,752 9,049 10%

Source: CN 1006-023
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Spring Hill’s health care resources have been growing as well over the past four
years. The number of medical practitioners serving the community has doubled,
the number of urgent care clinics has quadrupled, an Outpatient Diagnostic
Center has been added by Maury Regional Hospital, and a third ambulance
service has been added. Note to Agency Members: In the inventory presented below,
references to the Spring Hill’s 2006 health care resources are sourced to the HSDA Staff
Summary of the Spring Hill Hospital (CN0604-028). Following page 14 of the
supplemental response, the applicant has provided an update to the availability of health
care vesources currently (as of June 28, 2010) serving the community. The degree of
growth identified at the beginning of this paragraph is based upon the information in the
2006 HSDA staff summary and the supplemental vesponse in this application. A
summary of Spring Hill's health care resources in 2006 and 2010 follows:

Spring’s Hill Medical Coverage: In 2006, the community’s medical needs were
being attended to by 9 full time primary care practitioners and 2 medical
specialists and 11 medical sub-specialists who scheduled office hours in Spring
Hill on a half day/week basis. As of June 28, 2010, there were 20 primary care
physicians practicing in Spring Hill, representing family practice, pediatricians,
obstetrics and gynecology, dermatology, cardiology and pain management. In
addition, 17 medical and surgical specialists, representing 11 medical specialties
commute to Spring Hill offering office hours at varying times during the week.

Spring’s Hill Urgent Care Clinic Coverage: In April 2006, Maury Regional
Hospital (MRH) opened an Urgent Care Clinic which had office hours 8AM to
4:30PM, seven days per week. It was staffed by the 3 family practice physicians
and a family practice physician’s assistant who also practiced in the Family
Health Group offices next door. Today, the MRH Urgent Care Clinic is open
from 8:00AM-8:00PM Monday-Thursday, and 8AM-7:30 PM, Friday-Sunday.
Vanderbilt Medical Group offers a Walk-In clinic from 7:30AM-7:30PM Monday
through Friday and from 8AM-5PM on Saturday and Sunday. American’s
Family Doctors have office hours from 8AM-5:30PM Monday through Thursday,
8AM-5PM on Friday and 9AM-12PM on Saturday and Sunday. A Minute Clinic,
staffed by a nurse practitioner, is open at the CVS Pharmacy from 8AM-7PM
Monday-Friday, 9AM-5:30PM Saturday, and 10AM-5:30 PM on Sunday.

Spring’s Hill Qutpatient Diagnostic Center Coverage: When Maury Regional
Hospital opened an Outpatient Diagnostic Center in the same building as its
Urgent Care Center in September 2006 with scheduled hours from 7AM-6PM,
Monday-Friday. It offers the following diagnostic imaging modalities: MRI, CT,
diagnostic X-ray, ultrasound and mammography. Laboratory services operate
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from 8AM-4:30PM. Centennial Medical Center’s Medical Clinic at Spring Hill
also offers CT and diagnostic x-ray from 8:00AM-5:00PM Monday-Friday.

Emergency Medical Services are provided by the Spring Hill Fire Department,
Rural/Metro EMS, Maury County EMS, and Williamson County EMS. Spring
Hill has its own 911 Call Center, which dispatches the Spring Hill Rescue Squads
and the respective County’s EMS ambulance. All services have first responder
agreements with the Spring Hill Fire Department. Both Spring Hill Fire Stations
(southwest Beechcroft Rd and northeast Campbell Station Pkwy) have around
the clock staffing by Emergency Medical Technicians (EMTs). The applicant
states response times for both the Spring Hill Fire Department and the
Rural/Metro EMS are within five minutes. The applicant does not include the
response times for Williamson EMS and Maury EMS.

The Spring Hill community’s hospital-based Emergency Medical Services are
primarily served by two hospitals, Maury Regional Hospital, a 255-bed acute
care facility, 15.4 miles and 20 minutes to the south in Columbia and Williamson
Medical Center, a 185-bed acute care facility, 16.4 miles and 16 minutes to the
north-northeast in Franklin. Based on the Joint Annual Reports provided to the
Department of Health, the utilization of both facilities over the past four years
are as follows:

2006 ED 2007 ED 2008 ED | 2009 (Provisional)
Patients Patients Patients ED Patients
Presenting | Presenting | Presenting Presenting
Maury Regional Hospital 43,587 45,697 44,088 42,014
Williamson Medical Center 31,601 33,905 36,331 35,894
Total _ 75,188 79,602 80,419 77,998
Source: Tennessee Department of Health, Joint Annual Reports 2006, 2007, 2008, 2009
(Provisional)

In order to establish a potential projected volume for the proposed satellite
Emergency Department, the applicant utilized the data from the THA database
and identified outpatient ED visits (i.e., levels 1-3) to all destinations in each
service area zip code. This description is abbreviated; for a more detailed description see
pages 29-31 of the original application. Using the Scan/USA population projections,
the applicant calculated a current service area zip code outpatient ED use rate.
Applying the use rate to future population projections, ED usage projections by
the service areas residents were calculated. Using HCA’s experience in opening
other ED's in suburban areas of Middle Tennessee, the applicant applied
estimates of ED utilization rates by populations depending upon the distances of
their residences from the ED. For example, the applicant estimated that 73% of
the Spring Hill and Thompson Station Level 1-3 visits would come to the
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proposed Spring Hill ED because of its proximity to theses zip codes. Lesser
percentages ranging from 38% down to 6% were assumed for visits from other
zip codes not as close.

The applicant projections of utilization for the proposed ED are shown in the
table below. The applicant projects receiving s total market share of only 18% of
the service area’s total outpatient ED visits in 2014.

2013 (YR. 1) 2014 (YR. 2) 2015 2016 2017
Level 1-3 6,991 7,243 7A96 7,747 8,000
Level 4-5 875 918 961 1,005 1, 049
AlLED Visits 7,866 8,161 8457 8,752 9,049
X-rays 3,760 3,901
CT Scans 608 638
Ulrasounds 102 106

Source: CN1006-023

Based upon the above projected utilization numbers, the Projected Data Chart
shows the project will be profitable during the first year of operation, showing a
4% margin on $15,310,000 of Gross Operating Revenues. The Average Gross
Charge per Visit is estimated to be $1,947/visit. The Average Deduction from
Operating Revenue will reduce the Average Net Charge to $464/visit. The
Average Margin per Visit after Expenses is estimated to be 79/ visit. The second
year Average Gross Charge in year two is calculated to be $2,050. Deductions
from Revenue reduce the Average Net Charge to $474/visit. The second year’s
Average Margin per Visit after Expenses calculates to be $91/ visit. CMC projects
a staff of 27.8 FTF’s in this project in Year Two (CY 2014) (see the staffing chart
following page 50 of the original application). The applicant indicates the proposed
project will serve all area citizens who are clinically appropriate for care in an
Emergency Department, regardless of their insurance source or status. CMC will
operate this facility under its hospital license; and CMC already contracts with all
area TennCare MCO's except AmeriGroup. However, coverage of AmeriGroup
patients is not an issue because all TennCare plans reimburse for their enrollee’s
care in an Emergency Department, regardless of whether the provider is
contracted to the plan, Medicare revenues are expected to be $2,296,500 in year
one (15% of Gross Operating Revenues, while Tenncare revenues are calculated
at $4,286,800 (28% of the Gross Operating Revenues).

On page 12 of the application, the applicant states judging from statements made
by local residents in the 2006 hearings on a hospital in Spring Hill, patients
seeking an emergency facility to assess and treat their conditions would
doubtless prefer quicker access to that care. “The applicant believes that
approximately half of such patients in the Spring Hill and Thompson Station zip
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codes, and approximately one fifth of them in the College Grove zip code, and
eleven percent or fewer of them in the other three zip codes, would prefer to use
a Spring Hill Emergency Department.” The City Council of Spring Hill has
adopted a resolution in support of the proposed project. The Chamber of
Commerce of Spring Hill has also passed a support resolution. Thompson
Station’s Town Council has decided to take no action regarding support. The
community is served by four urgent care centers staffed by primary care
physicians and nurse practitioners which provide coverage for urgent care need
(similar to the acuity care levels 1-3) seven days a week from 8AM to 8PM. There
appears to be a local time gap in urgent care coverage from 8PM-8AM daily. On
page 17 of the supplemental response, the applicant anticipates from its experience with
other Middle Tennessee Emergency Departments that over 15% of its visits will occur
within this timeslot. However, hospital-based Emergency Services coverage is
available around the clock within a 16-20 minute commute by private vehicle.
Travel times for transport of patients by emergency vehicles were not provided
in the application. FEmergency Medical Response Services provided by
Emergency Medical Technicians and ambulance transportation services are
reported to be available within response times of 5 minutes of a call to the
Emergency Call number 911. The response times are reported to be faster than
the national averages (see the second page following page 8 of the supplemental
response).

The total estimated project cost is $9,095,546 of which $6,957,753 is actual capital
cost. Construction costs (with contingency) account for $2,679,930, while
equipment and Information Technology & Support costs are budgeted at
$3,836,893. The Fair Market Value of the leased space is $1,725,793. The
maintenance contract for the CT scanner amounts to $412,000. The applicant
indicates the construction costs will be $258 per square foot (SF). The applicant
provides comparable construction costs per square foot for other similar hospital projects
recently submitted and approved by the Agency which are shown on page 37.

The applicant states HCA, Inc. will provide all funding required for the project,
by a cash transfer from HCA to CMC. A letter from Chief Financial Officer from
HCA’s TriStar Division indicates HCA will provide financing in the amount of
$7,000,000 to the applicant through the TriStar Division. A review of HCA’s
12/31/09 Financial Statements revealed current assets of $6.577 billion including
cash and cash equivalents of $312 million. HCA’s current ratio is 1.52:1.

In summary, based on the sources identified on page 7 of this summary, the
population range of the Spring Hill/ Thompson Station communities is currently
approximately 30,000 - 38,000, the project will be funded by HCA, and based on
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the combined current (2009) volume of ER visits at Williamson Medical Center
and Maury Regional Hospital, 77,908 wvisits, and based on the applicant’s
projected volume of 7,816 in 2013, the applicant is projecting a market share of
approximately 10%.

The applicant has submitted the required corporate documents, real estate option to lease
agreement, major medical equipment quolations with their FDA approvals and
aintenance contract quotations, and service area population demographic data. Staff
will have a copy of these documents available for member reference at the meeting. Copies
are also available for review at the Health Services and Development Agency office.

Should the Agency vote to approve this project, the CON would expire in three
years as requested by the applicant.

CERTIFICATE OF NEED INFORMATION FOR THE APPLICANT:

There are no other Letters of Intent, denied or pending applications for this
applicant.

Outstanding Certificate of Need

Centennial Medical Center, CN0710-079A, has an outstanding Certificate of
Need which will expire on March 1, 2011. It was approved at the January 23,
2008 Agency meeting for the renovation of 155,022 square feet of space, the
addition of 113,416 square feet of newly constructed space (total construction
area involved is 268,438 square feet), the addition of fifty-one (51) acute care
medical/surgical beds, and acquisition of major medical equipment, including
one (1) angiography-equipped operating room and one (1) Cyberknife. The net
impact on the hospital’s licensed bed complement will be an increase from 606
beds to 657 beds. The estimated project cost is $143,026,343.00 Project Status: A
March 30, 2010 Annual Progress Report states the Cyberknife Renovation of the project
has beent completed and was operational as of June 2009; The Cancer Center is slated to
be complete in August 2010; and the drawings are complete and are currently in the
review process with the State of Tennessee for the cardiology Expansion and Renovation.
The cardiology phase of the project started construction in May 2010 and is proceeding
as scheduled.

HCA has financial interests in this project and the following:

CENTENNIAL MEDICAL CENTER EMERGENCY DEPARTMENT
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Denied Applications:

Spring Hill Hospital, CN0604-028D, was approved at the July 26, 2006 Agency
meeting to establish and develop a fifty-six (56) acute care bed general hospital.
The Certificate of Need was set to expire on September 1, 2009. The project also
included the acquisition of a magnetic resonance imaging (MRI) unit and a
computerized tomography (CT) unit and the initiation of MRI services. Upon
Jicensure approval fifty-six (56) beds were to be de-licensed from two (2) of
HCA’s Middle Tennessee hospitals. Twenty-eight (28) beds were to be de-
licensed from each of Horizon Medical Center in Dickson (Dickson County), TN
and Hendersonville Medical Center in Hendersonville (Sumner County), TN.
The estimated project cost was $105,000,000.00. Reason for Denial: The HSDA
approved CON application proceeded through several levels of the CON appeals process.
In September 2009, the Davidson County Chancery Court denied the CON.

Spring Hill Hospital, Spring Hill (Maury County), TN, CN0804-031D, was
denied at the July 23, 2008 Agency Meeting. The application was for the
acquisition of a linear accelerator and the initiation of linear accelerator services
at the approved hospital campus site. This project was filed as a simultaneous
review of Vanderbilt Maury Radiation Oncology, L.L.C., CN0804-024. The
estimated cost was projected to be $7,500,614.00. Reason for Denial: The approval
of Vanderbilt Maury Radiation Oncology, LLC has satisfied the need for additional

capacity.

Stonecrest Medical Center, CN0809-072D, was denied at the December 17, 2008
Agency meeting. The application was for the construction of a six (6) bed
neonatal intensive care unit (NICU) and the initiation of Level 1I-B NICU
services. Stonecrest Medical Center is authorized for one hundred one (101)
hospital beds. This project was to add another six (6) licensed NICU beds
increasing the hospital’s authorized bed complement to one hundred seven (107)
beds. Estimated project cost was $2,774,900. Reason for Denial: the application did
not meet statutory criteria

Pending Application:

Parkridge Medical Center, CN1006-025, has a pending application deferred to
be heard at the December 2010 Agency meeting for the conversion and re-
designation of twenty-five (25) geriatric psychiatric beds to twenty-five (25) acute
medical surgical beds. Upon approval/implementation, Parkridge Medical
Center will not longer provide adult psychiatric services at this campus. The
main campus of Parkridge Medical Center has 275 licensed general hospital
beds, and the total number of licensed hospital beds at the main campus will not
CENTENNIAL MEDICAL CENTER EMERGENCY DEPARTMENT
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change as a result of this proposed projected. The estimated project cost is
$1,535,948.00.

Parkridge Medical Center d/b/a Parkridge Valley Adult Services, CN1006-026,
has a pending application deferred to be heard at the December 2010 Agency
meeting for the conversion and re-designation of thirty-two (32) child and
adolescent psychiatric beds and thirty-two (32) residential beds to sixty-four (64)
adult psychiatric beds. The facility is currently licensed owned by ABS Lincs TN,
Inc. and is licensed as a mental health hospital.  After its acquisition by
Parkridge Medical Center, Inc. and upon implementation of the proposed
certificate of need, the name will be changed to Parkridge Valley Adult Services
and it will be licensed as a satellite hospital of Parkridge Medical Center, Inc.
This will result in a thirty-two (32) hospital bed increase at Parkridge Valley
Adult Services (these 32 beds are currently licensed as residential C & A mental
health treatment Beds). If the companion application of Parkridge Valley
Hospital, (also a satellite facility of Parkridge Medical Center), CN1006-027,
which includes the de-licensure of twenty-two (22) hospital beds is approved, the
result will be a net increase of ten (10) hospital beds for Parkridge Medical
Center, Inc. The estimated project cost is $ 4,748,159.00.

Parkridge Valley Hospital, CN1006-027, has a pending application scheduled to
be heard at the September 22, 2010 Agency meeting for 1) the addition of sixteen
(16) child and adolescent psychiatric beds. These beds were previously added to
the license of Parkridge Medical Center, Inc. d/b/a, Parkridge Valley Hospital
pursuant to Emergency Certificate of Need, CN1001-005AE, which expires on
September 26, 2010. The proposed CON would replace the emergency CON and
make the sixteen (16) bed addition to the license permanent. The portion of the
application that proposed the conversion and re-designation of twenty-six (26)
adult psychiatric beds to twenty-six (26) child and adolescent psychiatric beds
has been withdrawn. The estimated project cost is $135.500.00.

Qutstanding Certificates of Need

Skyline Medical Center (Madison Campus), CN0804-029A, has an outstanding
Certificate of Need which will expire on October 1, 2011. It was approved at the
August 27, 2008 Agency meeting for the initiation of a hospital based sixteen (16}
bed residential alcohol and drug (A & D) treatment service for adolescents with a
stay of greater than twenty-eight (28) days, and the re-designation of sixteen (16)
acute care beds to adolescent A & D treatment beds. Project Status: In an Annual
Progress Report received on April 14, 2010, the applicant states the project is “currently
on hold”. According to the applicant, upon completion of the project renovation the
contract with the Department of Children’s Services would have been less than a year
CENTENNIAL MEDICAL CENTER EMERGENCY DEPARTMENT
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without the assurance of a continuing contractual agreement. State budget dollars had
not yet been appropriated for the following fiscal year at the time of negotiations. Skyline
Madison was seeking a multi-year contract to support the capital investment of
$600,000. Both parties determined that the optimal window for opening this service has
been exceeded. While there is continued interest, there are no immediate plans to move
this project forward at this time. The estimated project cost is $600,000.00

Natchez Trace Surgery Center, CN1002-011A, has an outstanding Certificate of
Need which will expire on June 1, 2012. It was approved at the May 26 2010,
Agency meeting for the establishment of an ambulatory surgical treatment center
(ASTC) with three (3) operating rooms and three (3) procedure rooms. Upon
approval, CN0801-001A will be surrendered which is for a similar facility at this
site. The intent of the application was to change the project’s organizational form
to permit physician participation. When the six (6) new surgical rooms are
licensed and operational, Horizon Medical Center will cease to staff five (5) of its
operating and procedure rooms. The net impact of the project will increase
Dickson County’s total number of staff operating and procedure rooms by one
(1) room, from nine (9) to ten (10) total rooms. The project did not include major
medical equipment, initiate or discontinue any health care service: and does not
involve any inpatient beds. The estimated project cost is $13,073,892.00. Progress
Status: This project was recently approved.

CERTIFICATE_OF NEED INFORMATION FOR OTHER SERVICE AREA

FACILITIES:
There are no other Letters of Intent, denied or pending applications or
outstanding Certificates of Need for other entities proposing this type of service.

PLEASE REFER TO THE REPORT BY THE DEPARTMENT OF HEALTH,
DIVISION OF HEALTH STATISTICS, FOR A DETAILED ANALYSIS OF
THE STATUTORY CRITERIA OF NEED, ECONOMIC FEASIBILITY, AND
CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTH CARE
IN THE AREA FOR THIS PROJECT. THAT REPORT IS ATTACHED TO
THIS SUMMARY IMMEDIATELY FOLLOWING THE COLOR DIVIDER
PAGE.

(9/9/10)
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LETTER OF INTENT



LETTER OF INTENT - HEALTH SERVICES & DEVELOPMENT AGENCY

The Publication of Intent is to be published in the Tennessean, which is a newspaper of
general circulation in Maury County, Tennessee, on‘or before June 10; 291}0 for one day.

-----------------------------------------------------------

This is to provide official notice to the Health Services and Development Agency and all
interested parties, in accordance with T.C.A. Sections 68-11-1601 et seq., and the Rules
of the Health Services and Development Agency, that Centennial Medical Center
Emergency Department at Spring Hill (a proposed satellite emergency department of
Centennial Medical Center, a hospital), to be owned and managed by HCA Health
Services of Tennessee, Inc. (a Tennessee corporation), intends to file an application for a
Certificate of Need for a satellite emergency department facility in the City of Spring
Hill, at an estimated cost of $9,200,000. The project will be located at an unaddressed
site in the northeast quadrant of the intersection of Saturn Parkway and Kedron Road,
approximately three miles west of I-65 at Exit 53 (the Saturn Parkway exit).

Centennial Medical Center in Nashville is licensed by the Board for Licensing Healthcare
Facilities as a 606-bed general hospital. The Spring Hill satellite ED facility will provide
emergency diagnostic and treatment services, for which all necessary diagnostic services
will be available, including laboratory, X-ray, ultrasound, and CT scanning. It will not
contain major medical equipment, or initiate or discontinue any other health service, or
affect any facility’s licensed bed complements.

The anticipated date of filing the application is on or before June 15, 2010. The contact
person for the project is John Wellborn, who may be reached at Development Support
Group, 2000 Glen Echo Road, Suite 122, Nashville, TN 37215, (615) 665-2022.

iwdsg@comcast.net
(E-mail Address)




- ORIGINAL
-~ APPLICATION




1. Name of Facility, Agency, or Institution gon MUES P2 56

Centennial Medical Center Emergency Department at Spring Hill

Name ynaddressed site in NE quadrant of the intersecﬁ%gg of

Saturn Parkway and Kedron Road Y
Street or Route County

Spring Hill TN 37174
City State Zip Code

2. Contact Person Available for Responses to Questions

John Wellborn

Name Title
Development Support Group jwdsg@comcast.net.
Company Name Email address
2000 Glen Echo Road, Suite 122 Nashville TN 37215
Street or Route City State Zip Code
Consultant 615-665-2022 615-665-2042
Association with Owner Phone Number Fax Number
3. Owner of the Facility, Agency or Institution
HCA Health Services of Tennessee, Inc.
c/o Centennial Medical Center 615-342-1040
Name Phone Number
2300 Patterson Street Davidson
Street or Route County
Nashville N 37203
City State Zip Code

4. Ivpe of Ownership of Control (Check One)

A. Sole Proprietorship F. Government (State of TN or
B. Partnership _ G Political Subdivision)

C. Limited Partnership : i

D. Corporation (For Profit) XX H. ﬂ%?tte\éel_?;ﬁﬁt Comban

E. Corporation (Not-for-Profity . Other (Specif% pany

PUT ALL ATTACHMENTS AT THE BACK OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.
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Name of Management/Operating Entity (If Applicable) NA

Name
Street or Route County
City ST Zip Code

ATTACH A COPY OF THE DRAFT CONTRACT FOR NEW FACILITIES OR FINAL
CONTRACT FOR EXISTING FACILITIES

Leqal interest in the Site of the Institution (Check One)

A.  Ownership D. Option to Lease XX
B. Option to Purchase E. Other (Specify)
C. Lease of Years

ATTACH A COPY OF THE TITLE/DEED, OPTION TO PURCHASE AGREEMENT,
OPTION TO LEASE AGREEMENT, OR OTHER APPROPRIATE DOCUMENTATION.

Type of Institution (Circle Letter(s) as appropriate--more than one response may
apply)

A. Hospital (Specify) general XX G. Nursing Home
B. Ambulatory Surgical Treatment H. Outpatient Diagnostic Center
Center (ASTC) I.  Recuperation Center
C. Home Care Organization J.  Rehabilitation Facility
D. Mental Health Hospital K. Residential Hospice
E. Mental Health Residential L. Other Outpatient Facility
Treatment Facility ' (Specify)_Satellite ED XX
F. Mental Retardation Institutional M. Other (Specify)

Habilitation Facility (CF/MR)

Purpose of Review (Circle Letter(s) as appropriate--more than one response may
apply)

A.  New Institution G. Change in Beds [Please nofe
B. Replacement/Existing Facility . the type of change by
C. Modification/Existing Facility underfining the appropriate
D. Initiation of Significant Health response: Increase, Decrease,

Care Service (Specify) Designation, Distribution,

en ncv car XX Conversion, Relocation]

E. Discontinuance of OB Services H. Change of Location
F.  Acquisition of Equipment . Other (Specify) Satellite ED—=




SUPPLEMENTAL -1

9. Bed Complement Data. - | June 28, 2010
Please indicate current and proposed distribution and certification of facility beds. 1:504 pm
TOTAL
Current Beds Staffed Beds Beds at
Licensed *CON Beds Proposed  Completion
A.  Medical .
-B.  Surgical 291 27 273 318
C. Long-Term Care Hospital
D. Obstetrical 57 50 57
E. ICU/CCU 66 24 66 50
F. Neonatal 60 60 60
G. Pediatric
H. Adult Psychiatric 116 116 116
I.  Geriatric Psychiatric 16 16 16
J.  Child/Adolescent Psychiatric
K. Rehabilitation
L. Nursing Facility (non-Medicaid Certified)
M. Nursing Facility Level 1 (Medicaid only)
N.  Nursing Facility Level 2 (Medicare only)
O. Nursing Facility Level 2
(dually certified Medicaid/Medicare)
P. ICF/IMR T
Q. Adult Chemical Dependency T
R. Child and Adolescent Chemical
Dependency
S. Swing:Beds
T. Mental Health Residential Treatment
U. Residential Hospice
TOTAL 606 51 581 657
*CON-Beds approved but not yet in service
10. Medicare Provider Number 04401761
Certification Type general hospital
1. Medicaid Provider Number 0440161
Certification Type general hospital
12. If this is a new facility, will certification be sought for-Medicare-and/orMedicaid? g 949
13. Identify all TennCare Managed Care Organizations/Behavioral Health Organizations

(MCOs/BHOs) operating in the proposed service area. Will this projectinvolve the
treatment of TennCare participants? if the response to this item is yes, please
identify all MCOs/BHOs with which the applicant has contracted or plans to contract.

See p. 4
Discuss any out-of-network refationships in place with MCOs/BHOs in the area.
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A12. IF THIS IS A NEW FACILITY, WILL CERTIFICATION BE SOUGHT
FOR MEDICARE AND/OR MEDICAID?

This is a satellite emergency department for an existing hospital that is certified
for both Medicare and Medicaid/TennCare. No further certifications are required. The

satellite facility will participate in both programs.

A13. IDENTIFY ALL TENNCARE MANAGED CARE ORGANIZATIONS /
BEHAVIORAL HEALTH ORGANIZATIONS (MCO’S/BHO’S) OPERATING IN
THE PROPOSED SERVICE AREA. WILL THIS PROJECT INVOLVE THE
TREATMENT OF TENNCARE PARTICIPANTS? Yes IF THE RESPONSE TO
THIS ITEM IS YES, PLEASE IDENTIFY ALL MCQ’S WITH WHICH THE
APPLICANT HAS CONTRACTED OR PLANS TO CONTRACT.

DISCUSS ANY OUT-OF-NETWORK RELATIONSHIPS IN PLACE WITH
MCO’S/BHO’S IN THE AREA,

Available TennCare MCO’s Applicant’s Relationship

Select contracted

AmeriChoice contracted

AmeriGroup not contracted at this time



SECTION B: PROJECT DESCRIPTION

B.I. PROVIDE A BRIEF EXECUTIVE SUMMARY OF THE PROJECT NOT TO
EXCEED TWO PAGES. TOPICS TO BE INCLUDED IN THE EXECUTIVE
SUMMARY ARE A BRIEF DESCRIPTION OF PROPOSED SERVICES AND
EQUIPMENT, OWNERSHIP STRUCTURE, SERVICE AREA, NEED,
EXISTING RESOURCES, PROJECT COST, FUNDING, FINANCIAL
FEASIBILITY AND STAFFING.

Proposed Services and Equipment

* Centennial Medical Center is an HCA tertiary care facility serving Middle Tennessee.
Centennial proposes to develop a satellite Emergency Department (ED) in the City of
Spring Hill, on land that was acquired in 2006 for the proposed Spring Hill Hospital. The
proposed ED will be developed in leased space in a two-story medical office building that
HCA will cause to be constructed there. The property is west of I-65, near the Saturn
Parkway exit. It is approximately 15 miles from the ED in Columbia (Maury County)
and 18 miles from the ED in Franklin (Williamson County).

+ The proposed satellite ED will operate as a Department of Centennial Medical Center.
It will be a full-service Emergency Department, operating seven days a week, 24 hours a
day. It will be staffed by the same Emergency Physician group that staffs Centennial’s
main ED and will provide the same clinical competencies as the main ED.

» The proposed 9,601 square foot facility will have 1 oversize treatment room and 7
standard multi-use freatment rooms. Treatment rooms will be fully equipped and
supplied to care for adult and pediatric cases. Its ancillary services will include CT,
ultrasound, lab, and X-ray to suppori emergency care.

Ownership Structure

+ The facility will be a satellite department of Centennial Medical Center, which is
owned by HCA Health Services of Tennessee, Inc., whose ultimate parent company is
HCA, Inc.

» Attachment A.4 contains more details, an organization chart, and information on the
Tennessee facilities owned by this facility’s parent organization,

Service Area

* The projected primary service area consists of six zip codes in Maury and Williamson
Counties. Utilization from these zip codes will consist of residents who live close to the
project site. That will include all of the Spring Hill and Thompson Station zip codes, and
the northern sector of the Columbia zip code. Some additional utilization is anticipated
from residents of nearby sectors of the Santa Fe, Franklin (southern sector), and College
Grove zip codes.



Need

* The Spring Hill area near I-65 is a high-growth section of Middle Tennessee. It is
located south of the Brentwood, Cool Springs, and Franklin areas that have also grown
rapidly along I-65. Commercial population sources estimate that in 2010, the Spring Hill
and Thompson Station zip codes’ have a combined population of 38,296 persons. This
closely matches the population of Columbia, and exceeds the populations of more than
half of Tennessee 's counties.

* The drive times between Spring Hill and the hospital emergency departments in
Columbia and Franklin are significant. As population has increased in this area, drive
times have lengthened due to density of housing and commercial development along
roads leading to those emergency facilities. A population this large would benefit
significantly from having faster access to a full-service Emergency Department.

Existing Resources

* The Emergency Departments closest to Spring Hiil area residents are at Williamson
Medical Center in Franklin (Williamson County) and at Maury Regional Hospital in
Columbia (Maury County). They are approximately 18 and 15 miles away, respectively--
a drive time that can take 20 to 30 minutes by personal vehicle (which is how the great
majority of patients are transported to EDs).

Project Cost, Funding, and Financial Feasibility

» The estimated cost of the project for CON purposes is $9,095,546, of which $6,957,753
is actual capital cost. The balance represents the market value of the office building
space that the project will lease, and the operational expenses for annual maintenance of
the CT unit.

+ The approximately $7,000,000 of capital funding required to implement the project will
be provided by HCA, Inc., the applicant’s parent company, by intercompany cash
transfers through TriStar, the division office for HCA in Middle Tennessee.

+ The project is projected to operate with a positive margin. It will serve all area citizens
who are clinically appropriate for care in an Emergency Department, regardless of their
insurance source or status. Centennial will operate this facility under its hospital license;
and Centennial already contracts with all area MCO’s except AmeriGroup. However,
coverage of AmeriGroup patients is not an issue because all TennCare plans reimburse
for their enrollee’s care in an Emergency Department, regardless of whether the provider
is contracted to the plan.

Staffing

* The applicant will staff this satellite department to the same levels of clinical
competencies as in its Nashville ED, so that any patient who could be treated at the
Centennial Medical Center ED in Nashville could also be treated at the Spring Hill
satellite, 24/7.

+ The applicant projects a staff of 27.8 FTE’s in this project in Year Two (CY2014).



BII. PROVIDE A DETAILED NARRATIVE OF THE PROJECT BY
ADDRESSING THE FOLLOWING ITEMS AS THEY RELATE TO THE
PROPOSAL.

B.IILA. DESCRIBE THE CONSTRUCTION, MODIFICATION AND/OR
RENOVATION OF THE FACILITY (EXCLUSIVE OF MAJOR MEDICAL
EQUIPMENT COVERED BY T.C.A. 68-11-1601 ef seq.) INCLUDING SQUARE
FOOTAGE, MAJOR OPERATIONAL AREAS, ROOM CONFIGURATION,
ETC.

Location of the Project

The project will be constructed in leased, ground-floor space, in a two-story,
34,000 square foot medical office building (MOB). This MOB will be developed on
property acquired by HCA in 2006, for the construction of the Spring Hill Hospital. The
property is 3 miles west of Exit 53 (Saturn Parkway) on 1-65, in the northeast quadrant of
the intersections of Saturn Parkway and Kedron Road, between Kedron Road and I-65.
The property is in the City of Spring Hill, in north Maury County close to the Williamson
County line. Location and site maps are in Attachment C, Need--3 at the back of the

application.

Design of the Project

The ED design has 6,901 SF of floor space, with separate entrances for patients
arriving by personal vehicle (“walk-ins™) and those arriving by ambulance. The walk-in
entrance leads into a reception and waiting area with bathrooms, and a triage station.
Beyond that are the CT, X-ray, and laboratory areas. On the west side of the building,
inside the ambulance entry, are eight treatment rooms surrounding a large nursing station.
That side also has an EMS room, patient bathrooms, and a nourishment area. Offices and

support spaces are provided at several locations.

Operation of the Project

If granted CON approval in 2010, the Centennial Medical Center ED at Spring
Hill will open by January 1, 2013. It will offer emergency care to both adult and

pediatric patients, 7 days a week, 24 hours a day. It will be operated as a satellite facility



of the Centennial Medical Center Emergency Department, under Centennial’s hospital
license. It will be supervised medically by Mark T. Byram, M.D., a leader in the
emergency physician group that covers the Centennial Medical Center Emergency

Department in Nashville.

Project Cost and Financing

The projected cost for CON purposes, which by rules must include operational
expenses of the space lease and major equipment maintenance, is $9,075,127. Of this,
the actual capital cost requiring financing is projected to be $6,957,753. HCA Inc., the
applicant’s parent company, will provide the applicant with all of the required financing.
It will be accomplished by an intercompany cash transfer of approximately $7,000,000,
made through TriStar, HCA’s local division office.

Ownership

Centennial Medical Center’s owner, the CON applicant for the project, is FICA
Health Services of Tennessee, Inc., whose ultimate parent company is HCA Inc. An
organization chart in Afttachment A.4 shows the chain of ownership and HCA’s other

owned facilities in Tennessee.



APPLICANTS WITH HOSPITAL PROJECTS (CONSTRUCTION COST IN
EXCESS OF $5 MILLION) AND OTHER FACILITY PROJECTS
(CONSTRUCTION COST IN EXCESS OF $2 MILLION) SHOULD COMPLETE
THE SQUARE FOOTAGE AND COSTS PER SQUARE FOOTAGE CHARTS... | (: 54

See Attachment B.I[.A for this chart.

PLEASE ALSO DISCUSS AND JUSTIFY THE COST PER SQUARE FOOT FOR
THIS PROJECT.

The construction cost for the project is estimated at $2,475,000 including certain
construction-related fees and expenses. For a 9,601-SF facility this is approximately
$258 PSE. This is consistent with the construction cost for ED expansion projects

approved in recent years in Middle Tennessee and elsewhere in the State. Examples

include:
CON Number Project Construction Cost PSF
CN0808-060  Summit Medical Center ED $310 (new area)

$234 (new + renovated areas)
CN0712-095 Crockett Hospital ED $341
CNO0604-026  Bristol Regional Medical Center ED  $325 (new + renovated areas)
CN0602-011 Maury Regional Hospital ED $335 (new area)

$268 (new + renovated areas)
CNO0510-094  Northerest Medical Center ED $290

IF THE PROJECT INVOLVES NONE OF THE ABOVE, DESCRIBE THE
DEVELOPMENT OF THE PROPOSAL.

Not applicable.

BILB. IDENTIFY THE NUMBER AND TYPE OF BEDS INCREASED,
DECREASED, CONVERTED, RELOCATED, DESIGNATED, AND/OR
REDISTRIBUTED BY THIS APPLICATION. DESCRIBE THE REASONS FOR
CHANGE IN BED ALLOCATIONS AND DESCRIBE THE IMPACT THE BED
CHANGE WILL HAVE ON EXISTING SERVICES.

Not applicable; the project provides only outpatient emergency services.



B.ILC. AS THE APPLICANT, DESCRIBE YOUR NEED TO PROVIDE THE
FOLLOWING HEALTH CARE SERVICES (IF APPLICABLE TO THIS
APPLICATION):

. ADULT PSYCHIATRIC SERVICES

. ALCOHOL AND DRUG TREATMENT ADOLESCENTS >28 DAYS
BIRTHING CENTER

BURN UNITS

CARDIAC CATHETERIZATION SERVICES

CHILD AND ADOLESCENT PSYCHIATRIC SERVICES
EXTRACORPOREAL LITHOTRIPSY

HOME HEALTH SERVICES

HOSPICE SERVICES

10. RESIDENTIAL HOSPICE

11. ICF/MR SERVICES

12. LONG TERM CARE SERVICES

13. MAGNETIC RESONANCE IMAGING (MRI)

14. MENTAL HEALTH RESIDENTIAL TREATMENT

15. NEONATAL INTENSIVE CARE UNIT

16. NON-RESIDENTIAL METHADONE TREATMENT CENTERS
17. OPEN HEART SURGERY

18. POSITIVE EMISSION TOMOGRAPHY

19. RADIATION THERAPY/LINEAR ACCELERATOR

20. REHABILITATION SERVICES

21. SWING BEDS

PR N B W

Need for Emergency Services in the Spring Hill Arca

The service area close to Spring Hill continues to be one of the fastest-growing
areas of the State. The need for emergency services in any area depends on the size of
the population, and its access to care. A new Emergency services facility in Spring Hill

area meets both tests.

a. Size of the Population Served

Section C(I)3 below provides details about the service area and its current and
projected population. The six codes whose residents would be served in whole or in part
by an Emergency Department in Spring Hill are growing faster, and are already more
populous, than many other parts of lower Middle Tennessee. They have attained a size
that merits a wide range of ambulatory services. This can be seen by looking at just two

service area zip codes that are closest to the project site.
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* The closest two zip codes are the Spring Hill and Thompson Station zip codes. Their
current (2010) combined population of 38,296 persons is already larger than 54 of
Tennessee's 95 counties. Most of those 54 counties have emergency facilities; but the

Spring Hill area does not.

* The Spring Hill and Thompson Station zip codes already have a larger population than
five nearby counties south of Maury and Williamson Counties: Giles, Lewis, Lincoln,

Marshall, and Moore. Three of those five have hospitals with emergency departments.

» The Spring Hill and Thompson Station zip codes are projected to increase in population
very rapidly during the next four years. They will reach a population of 46,709 persons
in the third year of operation of this proposed ED facility. That population will be larger

than the current 2010 population of two-thirds of Tennessee's counties (63 counties),

Access to Care

Over the past few years, acute care providers in Columbia, Franklin, and
Nashville have sponsored development of multiple physician offices, a comprehensive
Outpatient Diagnostic Center, and Urgent Care services in Spring Hill. It was obvidusly
deemed important to make significant ambulatory services more accessible to the Spring
Hill area, by placing ambulatory care resources within that commun?ty. The applicant
believes that it is even more appropriate to place emergency services there, because the
time required to reach the caregiver is so much more important to the emergency patient

than to less distressed patients.

The drive times from the project site to existing emergency care in Columbia and
Franklin vary by mode of transportation and by time of day. But the applicant's
experience in its several Middle Tennessee hospitals is that more than 80% of ED visitors
(even those in the most acute conditions) come to ED's in personal vehicles rather than in
ambulances. Non-ambulance drive times from the Spring Hill area to the hospitals in
Columbia and Franklin were professionally evaluated in 2006, when the area was less

developed than today. Drive times were found to take approximately fifteen to thirty
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minutes at most times of day. Average drive times can be reduced to a very few minutes,

with the availability of full emergency services at this project in the City of Spring Hill.

Patients seeking an emergency facility to assess and treat their conditions would
doubtless prefer quicker access to that care, judging from statements made by local
residents in the 2006 hearings on a hospital in Spring Hill. The applicant believes that
approximately half of such patients in the Spring Hill and Thompson Station zip codes,
and approximately one fifth of them in the College Grove zip code, and eleven percent or
fewer of them in the other three zip codes, would prefer to use a Spring Hill Emergency
Department. This would result in a projected total visit level of 8,161 visits in CY2014,
Year Two of the facility. Such utilization would allow operation at financially feasible
levels, even with the "open door" service policy that emergency departments must

observe for all arriving patients under the EMTALA statute,

Need for Eight Treatment Rooms for the Projected Utilization

Recommended ranges of treatment rooms for various levels of ED visits are
published by the American Institute of Architects (AIA) and the American College of
Emergency Physicians (ACEP). These standards are widely used in ED design,

Exhibit One-A below shows the Centennial Spring Hill Emergency Department's
projected utilization over its first five full calendar years of operation, CY2013 through
CY2017. Exhibit One-B on the following page shows the treatment rooms recommended
by ATA/ACEP for this range of visits.

EXHIBIT ONE-A
CENTENNIAL MEDICAL CENTER EMERGENCY DEPARTMENT
AT SPRING HILL
PROJECTED ANNUAL VISITS

Year Visits
1--2013 7,866
2-2014 8,161
3-2015 8,457
4--2016 8,752
5-2017 9,049

12



EXHIBIT ONE-B
TREATMENT ROOM RECOMMENDATIONS (PARTIAL TABLE)
AMERICAN COLLEGE OF EMERGENCY PHYSICIANS

Annual Visits Low Range High Range
10,000 8 11
20,000 15 19

Source: AI4A and ACEP

The Centennial ED at Spring Hill is designed with eight treatment rooms. These
include seven multi-use rooms stocked for use for any type of patient, and one oversized
room for trauma (required by hospital codes even though few if any trauma patients are
expected at this facility). This is consistent with the AIA/ACEP room range in the above
table.

Moreover, the room complement reflects HCA's experience with satellite ED
facilities in other parts of the country. Eight rooms are well able to meet the needs of the
service area population through CY2017 and beyond. The complement provides
approximately one room per 1,131 visits in Year Five, which will allow for significant

growth in utilization before an expansion is needed.

B.ILD. DESCRIBE THE NEED TO CHANGE LOCATION OR REPLACE AN
EXISTING FACILITY.

Not applicable. The project is not for this purpose.
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B.ILE. DESCRIBE THE ACQUISITION OF ANY ITEM OF MAJOR MEDICAL
EQUIPMENT (AS DEFINED BY THE AGENCY RULES AND THE STATUTE)
WHICH EXCEEDS A COST OF $1.5 MILLION; AND/OR IS A MAGNETIC
RESONANCE IMAGING SCANNER (MRI), POSITRON EMISSION
TOMOGRAPHY (PET) SCANNER, EXTRACORPOREAL LITHOTRIPTER
AND/OR LINEAR ACCELERATOR BY RESPONDING TO THE FOLLOWING:

1. For fixed site major medical equipment (not replacing existing
equipment):
a. Describe the new equipment, including:
1. Total Cost (As defined by Agency Rule);
2. Expected Useful Life;
3. List of clinical applications to be provided; and
4, Documentation of FDA approval.
b. Provide current and proposed schedule of operations.

2. For mobile major medical equipment:
a. List all sites that will be served;
b. Provide current and/or proposed schedule of operations;
¢. Provide the lease or contract cost;
d. Provide the fair market value of the equipment; and
e. List the owner for the equipment.

3. Indicate applicant’s legal interest in equipment (e.g., purchase, lease, etc.)
In the case of equipment purchase, include a quote and/or proposal from an
equipment vendor, or in the case of an equipment lease provide a draft lease
or contract that at least includes the term of the lease and the anticipated
lease payments.

Not applicable. The project contains no major medical equipment as listed in the

CON statute and rules; and it contains no items of equipment costing $2,000,000 or more.

B.IILA. ATTACH A COPY OF THE PLOT PLAN OF THE SITE ON AN 8-1/2” X
11” SHEET OF WHITE PAPER WHICH MUST INCLUDE:

1. SIZE OF SITE (IN ACRES);

2. LOCATION OF STRUCTURE ON THE SITE;

3. LOCATION OF THE PROPOSED CONSTRUCTION; AND

4., NAMES OF STREETS, ROADS OR HIGHWAYS THAT CROSS OR
BORDER THE SITE.

PLEASE NOTE THAT THE DRAWINGS DO NOT NEED TO BE DRAWN TO
SCALE. PL.OT PLANS ARE REQUIRED FOR ALL PROJECTS.

See Attachment B.IILLA for the site plan.

14



B.IIL.B.1. DESCRIBE THE RELATIONSHIP OF THE SITE TO PUBLIC
TRANSPORTATION ROUTES, IF ANY, AND TO ANY HIGHWAY OR MAJOR
ROAD DEVELOPMENTS IN THE AREA. DESCRIBE THE ACCESSIBILITY
OF THE PROPOSED SITE TO PATIENTS/CLIENTS.

The project site is in an area of rapid commercial and residential growth, along
the I-65 corridor. That area is not old or large enough to have developed urban public
transportation such as bus lines. But the site is very quickly accessible to the residents of
nearby parts of its service area, by private vehicles and ambufances. Access to the site
from the north and south will be by U.S, Highway 31/Kedron Road and TN 396/Saturn
Parkway/Kedron Road, and access from the east and west will be by TN 396/Saturn
Parkway/Kedron Road. The applicant believes that the majority of area residents who
will use the Spring Hill ED will also live or work within five to ten minutes' drive of it,

by personal vehicle.
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B.IV. ATTACH A FLOOR PLAN DRAWING FOR THE FACILITY WHICH
INCLUDES PATIENT CARE ROOMS (NOTING PRIVATE OR SEMI-
PRIVATE), ANCILLARY AREAS, EQUIPMENT AREAS, ETC.

See attachment B.IV.

IV. FOR A HOME CARE ORGANIZATION, IDENTIFY

EXISTING SERVICE AREA (BY COUNTY);
PROPOSED SERVICE AREA (BY COUNTY);

A PARENT OR PRIMARY SERVICE PROVIDER;
EXISTING BRANCHES AND/OR SUB-UNITS; AND
PROPOSED BRANCHES AND/OR SUBUNITS.

ol e

Not applicable. The application is not for a home care organization.
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a—

C(D.1. DESCRIBE THE RELATIONSHIP OF THIS PROPOSAL TO THE
IMPLEMENTATION OF THE STATE HEALTH PLAN AND TENNESSEE’S
HEALTH: GUIDELINES FOR GROWTH.

A. PLEASE PROVIDE A RESPONSE TO EACH CRITERION AND
STANDARD IN CON CATEGORIES THAT ARE APPLICABLE TO THE
PROPOSED PROJECT. DO NOT PROVIDE RESPONSES TO GENERAL
CRITERIA AND STANDARDS (PAGES 6-9) HERE.

B. APPLICATIONS THAT INCLUDE A CHANGE OF SITE FOR A
HEALTH CARE INSTITUTION, PROVIDE A RESPONSE TO GENERAL
CRITERION AND STANDARDS (4)(a-c).

There are no project-specific criteria for a satellite Emergency Department.

Project-Specific Review Criteria: Construction, Renovation, Expansion, and
Replacement of Health Care Institutions

1. Any project that includes the addition of beds, services, or medical equipment
will be reviewed under the standards for those specific activities.

Not applicable. There are no Project-Specific Review Criteria for Emergency
Departments.

2. For relocation or replacement of an existing licensed healthcare institution:
a. The applicant should provide plans which include costs for both
renovation and relocation, demonstrating the strengths and weaknesses of each

alternative.
b. The applicant should demonstrate that there is an acceptable existing or
projected future demand for the proposed project.

Not applicable; this is not a relocation or replacement project,
3. For renovation or expansion of an existing licensed healthcare institution:

a. The applicant should demonstrate that there is an acceptable existing
demand for the proposed project.

This is demonstrated in detail in Section C(I)6 below (Utilization Projections).

In CY2014, Year Two of the project's operation, the service area population will
exceed 169,000 persons. Almost 47,000 persons will reside in just two of the service
area zip codes closest to the project (Spring Hill and Thompson Station zip codes). This

is a larger population than in two-thirds of Tennessee counties today.
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In CY2014, Year Two of the project's operation, the service area will generate
more than 46,538 ED visits, based on current ED visit rates by age cohort for this specific

population.

In CY2014, 19,718 visits from this service area--more than 42% of the service
area's projected total ED visits-- will be high-acuity Levels 4-5 patients who need to
access emergency care as fast as possible. A significant number of those patients will live

closer to Spring Hill than to other ED locations in Columbia and Franklin.
In CY2014, the applicant projects a total market share of only 18% of the service
area's total ED visits. The applicant projects serving 8,161 patients (visits), of whom

approximately 11% will be higher-acuity patients needing immediate diagnosis and

intervention.

b. the applicant should demonstrate that the existing physical plant’s
condition warrants major renovation or expansion.

Not applicable.
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C(I).2. DESCRIBE THE RELATIONSHIP OF THIS PROJECT TO THE
APPLICANT’S LONG-RANGE DEVELOPMENT PLANS, IF ANY.

The applicant’s parent company, HCA, purchased a large tract of land at this
location in 2006, with the intention of bringing needed inpatient and outpatient acute care
services, and additional physician specialists, into the large and rapidly growing

communities around the City of Spring Hill.

HCA’s 2006 CON application for a small community hospital on that site
(Spring Hill Hospital) had overwhelming community support and was approved by the
HSDA Board. However, it was then subjected to years of complex administrative and
judicial appeals by Maury Regional Hospital and Williamson Medical Center, In 2009,
HCA chose not to move the application through any further appeals.

This project differs greatly from the 2006 proposal. This project is a satellite of a
Nashville tertiary hospital, to be constructed within a physician office building, Tt
provides only outpatient emergency services. Emergency care was cited as a strong
public need in the 2006 hospital proposal; and that need continues today as the
community continues to grow. But this emergency facility is a stand-alone, independent
proposal targeting the most immediate need of area residents, which is to be closer to

medical help in emergency situations.
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C(I).3. IDENTIFY THE PROPOSED SERVICE AREA AND JUSTIFY THE
REASONABLENESS OF THAT PROPOSED AREA. SUBMIT A COUNTY-
LEVEL MAP INCLUDING THE STATE OF TENNESSEE CLEARLY MARKED
TO REFLECT THE SERVICE AREA. PLEASE SUBMIT THE MAP ON A 8-
12” X 11”7 SHEET OF WHITE PAPER MARKED ONLY WITH INK
DETECTABLE BY A STANDARD PHOTOCOPIER (LE., NO HIGHLIGHTERS,
PENCILS, ETC.).

County-Based Service Area

The project is located on the north edge of Maury County near the Williamson

County line. So on a county level, the service area is Maury and Wiiliamson Counties.

Zip Code-Based Service Area

But the project will not actually serve those entire counties. It will serve areas of
those counties that are more accessible (in drive time) to the project site in Spring Hill,
than to the hospital-based Emergency Departments in Columbia and Franklin. Those are
projected to be the Spring Hill and Thompson Station zip codes, northern parts of the
Maury County zip code, southern parts of the Williamson County zip code, and nearby
parts of the Santa Fe and College Grove zip codes. The six zip codes projected to contain

the actual service area population are:

37046 College Grove
37064 Franklin

37174 Spring Hill

37179 Thompson Station
38401 Columbia

38482 Santa Fe

Service Area Maps

Following this page, and also in Attachment C, Need--3 at the back of the
application, are maps showing the project service area on a zip code basis. Aitachment C,
Need-3 also contains a county-level service area map, and a map showing the service
area’s location of the service area within the State of Tennessee, as required by the

HSDA staff.
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C(I).4.A DESCRIBE THE DEMOGRAPHICS OF THE POPULATION TO BE
SERVED BY THIS PROPOSAL.

ZIP CODE-BASED SERVICE AREA DEMOGRAPHICS

Exhibit Two-A on the next page shows four-year population projections for the
six service area zip cbdes, from 2010 to 2014. Projections are shown by four age cohorts
and for the total population. The projections are by a national demographic data vendor,
Scan/US. A commercial source was chosen because the Tennessee Department of Health

does not project population at zip code levels.

The total service area population is projected to increase by approximately13.7%,
from 148,692 to 169,010 residents.

The two Spring Hill and Thompson Station zip codes are closest to the project.
They are projected to grow very rapidly, with a combined population increase of
approximately 22% in that four-year period. Their elderly (65-) population is projected

to increase by 30%.

The combined population of the Spring Hill and Thompson Station zip codes
in 2010 (38,296 persons) already exceeds the 2010 populations of more than half (54)
of Tennessee's 95 counties. Together, they are approximately the same population as

the City of Columbia,

It should also be noted that the City of Spring Hill, whose city limits include
parts of both Maury and Williamson Counties, grew from 17,235 residents in 2005 to
23,462 in 2007, according to two Special Census studies éertiﬁed by the Tennessee
Department of Economic and Community Development. This was an increase of 17%
per year over the two-yeat period, a rate more than twice as fast as Scan/US projects for

the total zip code service area,
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EXHIBIT TWO-A
CENTENNIAL EMERGENCY DEPARTMENT AT SPRING HILL
Service Area Population 2010-2014
Year |Patient Zip - City Ages 0-19 Ages 20-54 Ages 55 - 64 Ages 65+ All Ages
3010 |37046- College Grove " 866 1,682 ~ 615 646 3,809
37064- Franklin 11,983 22,232 6,313 5,637 46,165
37174~ Spring Hill 8,076 14,467 2,366 1,784 26,693
37179- Thompsons Station 3,463 6,162 1,025 953 11,603
33401~ Columbia 16,091 27,591 6,934 8,110 58,726
33482- Santa Fe 461 789 248 198 1,696
[Total 2010 40,940 72,923 17,501 17,328 148,692
2011 |37046- College Grove 886 1,706 652 711 3,955
[37064- Franklin 12,220 22,470 6,628 6,162 47,480
37174~ Spring Hill 8,561 15,061 2,563 3,013 28,198
37179- Thompsons Station 3,630 6,387 1,109 1,073 12,199
38401- Columbia 16,717 27,809 7,224 8,464 60,234
38482- Santa Fe 466 779 254 206 1,705
Total 2011 42,480 74,212 18,430 18,649 153,771
2012 |37046- College Grove 905 1,729 688 775 4,097
37064- Franklin 12,458 22,708 6,944 6,686 48,796
37174- Spring Hill 9,046 15,655 2,760 2,243 29,704
37179- Thompsons Station 3,797 6,613 1,194 1,194 12,798
38401- Columbia 17,342 28,027 7514 8,858 61,741
38482- Santa Fe 472 768 260 215 1,715
[Total 2012 44,020 75,500 19,360 19,971 158,851
2013 |37046- College Grove 925 1,753 725 840 4,243
37064- Franklin 12,695 22,947 7,259 7,211 50,112
37174- Spring Hill 9,531 16,249 2,957 2,472 31,209
37179- Thompsons Station 3,965 6,838 1,278 1,314 13,395
38401- Columbia 17,968 28,244 7,803 9,231 63,246
38482- Santa [e 477 758 267 223 1,725
[Total 2012 ~ 45,561 76,789 20,289 21,291 163,930
2014 |37046- College Grove 944 1,776 761 904 4,385
37064~ Franklin 12,933 23,185 7,575 7,735 51,428
37174- Spring Hill 10,016 16,643 3,154 2,702 32,715
37179- Thompsons Station 4,132 7,064 1,363 1,435 13,994
38401- Columbia 18,593 28,462 8,003 9,605 64,753
38482- Santa Fe 483 747 573 232 1,735
[Total 2014 47,101 78,077 21,219 22,613 169,010

Source: Scan/US



COUNTY-BASED SERVICE AREA DEMOGRAPHICS

Exhibit Two-B on the next page shows the Tennessee Department of Health's

population forecast by service area county, from 2010 to 2014.

The two-county area has a less elderly population than the State of Tennessee.
The elderly currently comprise 10% of the population, increasing to 11.1% by 2014, By
contrast, the State as a whole averages 13.3% elderly, increasing to 14.4% by 2014,
However, the projection is for a 19.5% increase in the service area's elderly population
compared to only a 12.3% increase in the Statewide elderly population during the

projection period.

The overall county-based service area's population will increase at twice the State

rate (7.4% vs. 3.5% Statewide) during this period.



EXHIBIT TWO-B
CENTENNIAL EMERGENCY DEPARTMENT AT SPRING HILL
SERVICE AREA POPULATION (COUNTY-BASED)

2010-2014
2010 2014 PERCENT CHANGE
AREA TOTAL ELDERLY 65+ TOTAL ELDERLY 654 TOTAL ELDERLY 65+
PRIMARY SERVICE AREA
COUNTIES

E
MAURY 82,238 10,021 86,179 13.5%

STATE OF TENNESSEE

6,254,654

829,907

6,470,546

931,676

PRIMARY SERVICE AREA 259,361 25,909 278,598 30,974 7.4% 19.5%
% Elderly 65+ 10.0% 11.1%

3.5%

12.3%

% Elderly 65+

13,3%

14.4%

SOURCE: TN DEPARTMENT OF HEALTH, FEB 2008
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C().4.B. DESCRIBE THE SPECIAL NEEDS OF THE SERVICE AREA
POPULATION, INCLUDING HEALTH DISPARITIES, THE ACCESSIBILITY
TO CONSUMERS, PARTICULARLY THE ELDERLY, WOMEN, RACIAL AND
ETHNIC MINORITIES, AND LOW-INCOME GROUPS. DOCUMENT HOW
THE BUSINESS PLANS OF THE FACILITY WILL TAKE INTO
CONSIDERATION THE SPECIAL NEEDS OF THE SERVICE AREA
POPULATION.

The requested data from the TennCare Bureau and the 1J.S, Census Quick Facts
websites are shown below; the source documents are provided in the Additional
Information Attachment at the back of the application. The service area of the project is
in two counties that have higher incomes and lower TennCare enrollment percentages
than the Statewide averages. The proposed ED at Spring Hill will accept all patients
clinically appropriate for ED service, regardless of income or insurance status, age or

minority status.

TennCare Enrollment, Primary Service Area

TennCare
County 2010 Population Enrollment (%)
Maury 82,238 15,006 (18.2%)
Williamson 177.123 8,837 {4.9%)
PSA Total 259,361 23,843 (9.2%)
Tennessee 6,254,654 1,188,899 (19.0%)

Source: TennCare Bureau website; dated Feb. 2010

Comparative Income in Service Area

Median Household Percent Population Below

Area Income (2009) U.S. Poverty Index (2008)
U.S. $52,029 13.2%
Tennessee $43,610 15.5%
Maury $46,942 14.0%
Williamson $93,166 5.0%

Source: U.S. Census QuickFacts, 2010
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C().5. DESCRIBE THE EXISTING OR CERTIFIED SERVICES, INCLUDING
APPROVED BUT UNIMPLEMENTED CON’S, OF SIMILAR INSTITUTIONS IN
THE SERVICE AREA. INCLUDE UTILIZATION AND/OR OCCUPANCY
TRENDS FOR EACH OF THE MOST RECENT THREE YEARS OF DATA
AVAILABLE FOR THIS TYPE OF PROJECT. BE CERTAIN TO LIST EACH
INSTITUTION AND ITS UTILIZATION AND/OR OCCUPANCY
INDIVIDUALLY. INPATIENT BED PROJECTS MUST INCLUDE THE
FOLLOWING DATA: ADMISSIONS OR DISCHARGES, PATIENT DAYS, AND
OCCUPANCY. OTHER PROJECTS SHOULD USE THE MOST
APPROPRIATE MEASURES, E.G., CASES, PROCEDURES, VISITS,
ADMISSIONS, ETC.

There are two existing emergency services providers in the service area: Maury
Regional Hospital in Columbia (Maury County), and Williamson Medical Center in
Franklin (Williamson County). Their historic ED visit statistics are provided below, as

listed in their Joint Annual Reports to the Tennessee Department of Health.

Maury Regional Williamson
ED Visits* Hospital Medical Center Total
2006 43,587 31,601 75,188
2007 45,697 33,905 79,602
2008 44,088 36,331 80,419
2009 (Provisional) 42,014 35,984 77,998
*patients presenting

Source. Joint Annual Reports of Hospitals, TDH
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C{I).6. PROVIDE APPLICABLE UTILIZATION AND/OR OCCUPANCY
STATISTICS FOR YOUR INSTITUTION FOR EACH OF THE PAST THREE (3)
YEARS AND THE PROJECTED ANNUAL UTILIZATION FOR EACH OF THE
TWO (2) YEARS FOLLOWING COMPLETION OF THE PROJECT.
ADDITIONALLY, PROVIDE THE DETAILS REGARDING THE
METHODOLOGY USED TO PROJECT UTILIZATION. THE
METHODOLOGY MUST INCLUDE DETAILED CALCULATIONS OR
DOCUMENTATION FROM REFERRAL SOURCES, AND IDENTIFICATION
OF ALL ASSUMPTIONS.

Historical Utilization

This is a proposed new satellite emergency department at a new location. It has

no historical visits or historic diagnostic utilization at that location.

Projected Visits

The applicant projected visits to the Spring Hill satellite department from Year
One (CY2013) through Year Five (CY2017). Following is a summary of the
méthodology, after which additional details are provided. The referenced exhibits are
provided after the narrative response. Following those charts is a projection of ancillary
diagnostic procedures that will be performed for the Spring Hill ED emergency patients.
It is based on HCA ratios of procedures to ED visits.

1. Notes on the Methodology

a. Population: Service area population was projected by Scan/US, at a zip code
level, and by age cohorts. Scan/US is a national vendor of demographic data. Scan/US
provides sophisticated projections, integrating and trending not only all available US
Census and US Census Community Surveys data, but also postal delivery data for every

Zip code.

b. Visit Data: The applicant's experience with its freestanding emergency
departments elsewhere in the U.S. is that very few of their visits result in an inpatient
admission. The freestanding facilities work with the public and with emergency response

teams to divert extremely serious patients (trauma, etc.) to hospitals with appropriate
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resources. So for simplicity, the applicant has focused only on "outpatient" emergency
visits. By "outpatient”, the applicant means ED visits not resulting in an admission. The
historic and projecied visits presented in this application are for outpatient ED visits,
although the term "outpatient” is often omitted in the application narrative for the sake of

brevity.

c. Acuity: HCA, like many healthcare organizations, has an internal visit
classification system that corresponds to the Medicare CPT procedure codes 99281-
99285 for ascending acuity in emergency department patient visits, HCA's Level 1
corresponds to CPT code 99281 (lowest acuity patient); Level 5 corresponds to CPT code
99285 (highest acuity patient). THA visit data does not record patient acuity.

(It should be noted that the Tennessee Licensure program classifies hospital
emergency departments in reverse order, which can be the source of confusion in CON
reviews. Licensure classifies trauma center EDs as Licensure Level I, and EDs of

progressively lower capabilities are Levels 2, 3, etc) In this application, the acuity level

of visit is not the same as the licensyre classification of the facility.)

2. Steps of the Methodology

Step 1, Exhibit Four-A: From the THA database, the applicant identified the most recent
outpatient ED visits to all destinations, by each age cohort in each service area zip code.
The most recent data was for the first three quarters of CY2009, It was annualized. It
was then applied to 2009 zip code population estimates from Scan/US, a national vendor
of demographic data. The 2009 projection was made by zip code and by four major age
cohorts, to calculate a current service area zip code outpatient ED use rate (all

destinations) for the age cohorts in each zip code.

Step 2, Exhibit Four-B (a two-page exhibit): The facility's first five years of operation
will be 2013-2018. For that period, the current outpatient ED use rates from step 1 were
applied to those cohorts' projected populations, in each service area zip code. That
provided a projection of the outpatient ED visits to all destinations, from residents of

each service area zip codes, by age cohort, for five years of the project's operation,
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Step 3, Exhibit Four-C: HCA's experience with its eight area Emergency Departments
was analyzed in Exhibit Four-C, to identify the percentages of HCA ED visits that were
Levels 1-3 in 2009. As described in the notes above, the HCA classification system
(Levels 1-5) approximates acuity levels for outpatient ED visits, Levels 1-3 equating to

lower-acuity, and Levels 4-5 equating with higher acuity, outpatient visitors.

Step 4, Exhibit Four-D: For each of the years 2013 to 2017, the applicant applied HCA's
Nashville area Level 1-3 visit percentages, by age cohort, to the projected ED visits by
age cohort in each zip code. That showed what percent of the visits will be Levels 1-3.
Then, in every cohort and zip code, the difference between the ED visits projected in Step
2, and the Levels 1-3 visits in this Step 4, were entered as Levels 4-5 visits in Exhibit

Four-D.

Step 5, Exhibit Four-E (on five pages, for each of years 2013 through 2017): For each
projection year, the applicant listed each zip code's total (all ages) Level 1-3 outpatient
ED visits, and its total Level 4-5 outpatient ED visits. A Level 1-3 Spring Hill ED
market share, and a lower Level 4-5 Spring Hill ED market share, were then projected,
for each zip code. These market share assumptions were not based on an arithmetical
methodology. They are professional estimates made by HCA management, based on its
experience in opening and operating other suburban ED's in the Middle Tennessee area.
For example, it was estimated that 73% of Spring Hill Level 1-3 visits, and 73% of
Thompson Station Level 1-3 visits, would come to the new Spring Hill ED because of its
very close proximity to Spring Hill and Thompson Station. But lower percentages
ranging from 38% down to 6% were assumed for visits from other zip codes not as close.
The result of this Step 5 was to provide an annual projection of utilization of the
Centennial Emergency Depariment at Spring Hill. The projection was made for each of
the first five years of the Spring Hill ED, CY2013 through CY2017.

Highlights of the Projections

1. In CY2014, Year Two of the project's operation, the service area population will
exceed 169,000 persons. More than 46,000 persons will reside in just two of the service

area zip codes closest to the project (Spring Hill and Thompson Station zip codes). The
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latter is an extremely large population not to have access to an emergency care facility

closer than 15 miles away.

2. In CY2014, Year Two of the project's operation, the service area will generate more
than 46,538 ED visits, based on current ED visit rates by age cohort for this specific

population.

3. In CY2014, The service area will generate 19,718 outpatient ED visits to all
destinations. More than 42% of them will be high-acuity Levels 4-5 patients, with a great
need to access emergency care as fast as possible. A significant number of those patients

will live closer to Spring Hill than to other ED locations in Columbia and Franklin.

4, IN CY2014, the applicant projects receiving a total market share of only 18% of the
service area's total outpatient ED visits. The applicant projects serving 8,161 patients
(visits), of which 11.2% will be higher-acuity patients needing immediate diagnosis and

intervention.

Projected Ancillary Services

Following Exhibit Four-E (visits) is Exhibit Four-F, projecting X-ray, CT, and
ultrasound utilization of the proposed facility in its first two years of operation. These
were projected based on average modality utilization per thousand visits, in all HCA's

arca Emergency Departments combined.
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EXHIBIT FOUR-A
CENTENNIAL EMERGENCY DEPARTMENT AT SPRING HILL
Current ED Use Rates (All Destinations) By Service Area Age Cohort

Spring Hill Emergency Department Service Area

Outpatient ER Volume by Zip Code and Age Cohorts

Year-to-Date Q3 2009 Annualized

Patient Zip - City Ages(0-19 Ages 20-54 Ages 55 - 64 Ages 65+ All Ages
37046- College Grove 215 452 89 151 907
37064- Franklin 2,959 5,089 955 1,579 10,531
37174- Spring Hill 1,705 2,764 331 435 5,235
37179- Thompsons Station 675 1,108 197 197 2,177
38401- Columbia 6,207 11,029 1,496 2,215 20,967
38482- Santa Fe 109 201 41 64 419
[Total 11,889 20,593 3,112 4,640 40,3235
Spring Hill Emergency Department Service Area

Total Population by Zip Code and Age Cohorts

Full Year 2009 '

Patient Zip - City Ages0-19 Ages 20- 54 Ages 55 - 64 Ages 65+ All Ages
37046- College Grove 807 1,538 525 595 3,465
37064- Franklin 11,911 21,839 5,803 5,354 44,907
37174- Spring Hill 7,985 14,348 2,243 1,654 26,130
37179- Thompsons Station 3,406 5,914 966 958 11,244
38401- Columbia 15,553 27,330 6,807 7,482 57,172
38482- Santa Fe 429 777 241 178 1,625
Total 40,091 71,646 16,585 16,221 144543
Spring Hill Emergency Department Service Area

Outpatient ER Visits per 1,000 of Total Population

by Zip Code and Age Cohorts

Full Year 2009

Patient Zip - City Ages 0-19 Ages 20-54 Ages 55 - 64 Ages 65+

37046- College Grove 266 294 — 170 254

37064~ Frankkin 243 231 165 295

37174- Spring Hill 714 104 148 263

37179- Thompsons Station 198 187 204 206

38401- Columbia 400 404 220 296

38482- Santa Fe 254 259 183 360

Sources: 2009 population from Scan/US; visits from THA Database, 2009 Q1-Q3 Annualized
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EXHIBIT FOUR-E
CENTENNIAL EMERGENCY DEPARTMENT AT SPRING HILL

Year 1 of Operations (2013)

PSA Total ER Level1-3
Level 1-3 Market Level 1-3
Zip - City Outpatient ER Visits Share Outpatient ER Visits
Wél-lege Grove 601 38% 228
37064- Franklin 6,609 6% 397
37174~ Spring Hill 3,693 73% 2,696
37179- Thompsons Station 1,506 71% 1,069
38401- Columbia 13,425 19% 2,551
38482- Santa Fe 251 20% 50
Community Totals 26,085 27% 6,991
PSA Total ER Level 4 -5
Level 4-5 Market Level 45
Zip - City Outpatient ER Visits Share Outpatient ER Visits
37046~ College Grove 496 -
37064~ Franklin 5,165 -
37174- Spring Hill 2,587 24% 621
37179- Thompsons Station 1,090 23% 254
38401- Columbia 9,622 -
38482- Santa Fe 195 -
Community Totals 19,155 5% 875
PSA Total Total
All Level Market All Level
Zip ~ City Outpatient ER Visits Share Outpatient ER Visits
37046- College Grove 1,097 21% 228
37064~ Franklin 11,774 3% 397
37174~ Spring Hill 6,280 53% 3,317
37179- Thompsons Station 2,596 51% 1,323
38401- Columbia 23,047 11% 2,551
38482- Santa Fe 446 11% 50
Cominunity Totals 45,240 17% 7,866
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EXHIBIT FOUR-E
CENTENNIAL EMERGENCY DEPARTMENT AT SPRING HILL

Year 2 of Operations (2014)

PSA Total ER Level1-3
Level 1-3 Market Level 1-3
Zip - City Outpatient ER Visits Share Outpatient ER Visits
[37046- College Grove 618 38% 235
37064~ Franklin 6,770 6% 406
37174- Spring Hill 3,871 73% 2,826
37179- Thompsons Station 1,571 71% 1,115
38401- Columbia 13,738 19% 2,610
38482~ Santa Fe 253 20% 51
[Community Totals 26,820 27% 7,243
PSA Total ER Level 4-5
Level4-5 Market Level 45
Zip - City Outpatient ER Visits Share Outpatient ER Visits
37046- College Grove 514 -
37064- Franklin 5325 -
37174- Spring Hill 2,718 24% 652
137179- Thompsons Station 1,142 23% 266
38401- Columbia 9,821 -
38482- Santa Fe 197 -
Community Totals 19,718 5% 918
PSA Total Total
All Level Market All Level
Zip - City Outpatient ER Visits Share Outpatient ER Visits
37046- College Grove 1,132 21% 235
37064- Franklin 12,095 3% 406
37174- Spring Hill 6,589 53% 3,478
37179- Thompsons Station 2,713 51% 1,381
38401~ Columbia 23,559 11% 2,610
38482- Santa Fe 450 11% 51
Community Totals 46,538 18% 8,161
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EXHIBIT FOUR-E
CENTENNIAL EMERGENCY DEPARTMENT AT SPRING HILL

Year 3 of Operations (2015)

32h

PSA Total ER Level 1-3
Level 1-3 Market Level 1-3
Zip - City OQutpatient ER Visits Share Outpatient ER Visits
37046- College Grove 635 38% 241
37064- Franklin 6,930 6% 416
37174- Spring Hill 4,049 73% 2,956
37179~ Thompsons Station 1,636 71% 1,162
38401~ Columbia 14,052 19% 2,670
38482- Santa Fe 254 20% 51
Community Totals 27,556 27% 7,496
PSA Total ER Level 4-5
Level4-5 Market ~ Level 45
Zip - City Qutpatient ER Visits Share Outpatient ER Visits
37046- College Grove 532 -
37064- Franklin 5,486 -
37174- Spring Hill 2,848 24% 683
37179- Thompsons Station 1,193 23% 278
38401~ Columbia 10,021 C
38482~ Santa Fe 198 -
Community Totals 20,278 5% 961
PSA Total ‘Total
All Level Market All Level
Zip - City Outpatient ER Visits Share Qutpatient ER Visits
{37046 College Grove 1,167 21% 241
37064- Franklin 12416 3% 416
37174- Spring Hill 6,897 53% 3,639 0
37179- Thompsons Station 2,829 51% 1,440
38401- Columbia 24,073 11% 2,670 Y
38482- Santa Fe 452 11% 51
Community Totals 47,834 18% 8457
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EXHIBIT FOUR-E
CENTENNIAL EMERGENCY DEPARTMENT AT SPRING HILL

Year 4 of Operations (2016)

PSA Total ER Level 1-3
Level 1-3 Market Level 1-3

Zip - City Outpatient ER Visits Share Outpatient ER Visits
37046- College Grove 653 38% 248
37064- Franklin 7,089 6% 425
37174- Spring Hill 4,227 73% 3,086
37179- Thompsons Station 1,701 71% 1,208
38401- Columbia 14,365 19% 2,729
38482- Santa Fe 255 20% 51
Community Totals 28,291 27% 7,747

PSA Total ER Level 4-5

Level 4-5 Market Level 45
Zip - City : Outpatient ER Visits Share Qutpatient ER Visits
37046- College Grove 550 -
37064- Franklin 5,648 -
37174~ Spring Hill 2,978 24% 715
37179- Thompsons Station 1,245 23% 290
38401- Columbia 10,220 ' -
38482- Santa Fe 199 -
Community Totals 20,839 5% 1,005

TSA Total Total

All Level Market All Level
Zip - City Outpatient ER Visits Share Outpatient ER Visits
37046- College Grove 1,203 21% 248
37064~ Franklin 12,737 3% 425
37174~ Spring Hill 7,205 53% 3,801
37179- Thompsons Station 2,946 51% 1,498
38401- Columbia 24,585 11% 2,729
38482- Santa Fe 454 11% 51
Community Totals 49,130 18% 8,752
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EXHIBIT FOUR-E

L0 21

CENTENNIAL EMERGENCY DEPARTMENT AT SPRING HILL
Year 5 of Operations (2017)

PSA Total IR Lovel 1 - 3
Level 1-3 Market Level 1-3
Zip - City Outpatient ER Visits Share Outpatient ER Visits
37046- College Grove 670 38% 254
37064- Franklin 7,249 6% 435
37174- Spring Hill 4,406 73% 3,216
37179- Thompsons Station 1,767 71% 1,255
38401- Columbia 14,679 19% 2,789
38482- Santa Fe 257 20% 51
Community Totals 29,026 28% 8,000
PSA Total ER Level 4-5
Level4-5 Market Level 4-5
Zip - City Qutpatient ER Visits Share Outpatient ER Visits
37046- College Grove 567 -
37064- Franklin 5,808 -
137174- Spring Hill 3,108 24% 746
137179- Thompsons Station 1,297 23% 303
38401- Columbia 10,419 -
38482~ Santa Fe 201 -
Comtmunity Totals 21,402 5% 1,029
PSA Total Total
All Level Market All Level
Zip - City Outpatient ER Visits Share Outpatient ER Visits
37046- College Grove 1,237 21% 254
37064- Franklin 13,057 3% 435
37174- Spring Hill 7,514 53% 3,962
37179- Thompsons Station 3,064 51% 1,558
38401- Columbia 25,098 11% 2,789
38482- Santa Fe 458 11% 51
Community Totals 50,428 18% 9,049
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C(IDi. PROVIDE THE COST OF THE PROJECT BY COMPLETING THE
PROJECT COSTS CHART ON THE FOLLOWING PAGE. JUSTIFY THE
COST OF THE PROJECT.

* ALL PROJECTS SHOULD HAVE A PROJECT COST OF AT LEAST
$3,000 ON LINE F (MINIMUM CON FILING FEE). CON FILING FEE SHOULD
BE CALCULATED ON LINE D.

* THE COST OF ANY LEASE (BUILDING, LAND, AND/OR
EQUIPMENT) SHOULD BE BASED ON FAIR MARKET VALUE OR THE
TOTAL AMOUNT OF THE LEASE PAYMENTS OVER THE INITIAL TERM
OF THE LEASE, WHICHEVER IS GREATER. NOTE: THIS APPLIES TO ALL
EQUIPMENT LEASES INCLUDING BY PROCEDURE OR “PER CLICK”
ARRANGEMENTS. THE METHODOLOGY USED TO DETERMINE THE
TOTAL LEASE COST FOR A “PER CLICK” ARRANGEMENT MUST
INCLUDE, AT A MINIMUM, THE PROJECTED PROCEDURES, THE “PER
CLICK” RATE AND THE TERM OF THE LEASE.

* THE COST FOR FIXED AND MOVEABLE EQUIPMENT INCLUDES,
BUT IS NOT NECESSARILY LIMITED TO, MAINTENANCE AGREEMENTS
COVERING THE EXPECTED USEFUL LIFE OF THE EQUIPMENT;
FEDERAL, STATE, AND LOCAL TAXES AND OTHER GOVERNMENT
ASSESSMENTS; AND INSTALLATION CHARGES, EXCLUDING CAPITAL
EXPENDITURES FOR PHYSICAL PLANT RENOVATION OR IN-WALL
SHIELDING, WHICH SHOULD BE INCLUDED UNDER CONSTRUCTION
COSTS OR INCORPORATED IN A FACILITY LEASE.

. FOR PROJECTS THAT INCLUDE NEW CONSTRUCTION,
MODIFICATION, AND/OR RENOVATION; DOCUMENTATION MUST BE

PROVIDED FROM A CONTRACTOR AND/OR ARCHITECT THAT SUPPORT
THE ESTIMATED CONSTRUCTION COSTS.

The architect’s letter supporting the construction cost estimate is provided in

Attachment C, Economic Feasibility--1.
On the Project Costs Chart, following this response:
Line A.1, A&E fees, were estimated by the project architect.
Line A.2, legal, administrative, and consultant fees, were estimated by HCA's

corporate Design and Construction staff, and they include a contingency for expenses of

an administrative appeals hearing.
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Line A.3, site acquisition cost, and line A.4, site preparation cost, are zero
because the project will occupy leased space in a medical office building; and the land

related costs for that building are taken into account into line B1, the lease outlay.

Line A.5, construction cost, was calculated by HCA's Design and Construction

staff. It represents a cost of approximately $258 PSF.

Line A.6, contingency, was estimated by HCA at 8.28% of construction costs in

line A.5.

Line A.8 includes both fixed and moveable clinical equipment costs, estimated

by HCA.

Line A.9 includes such costs as miscellaneous minor equipment and furnishings

and information and telephone systems,

Line B.1 is the fair market value of the facility being leased, calculated as

follows:

Building Value Method: HCA Realty projects that the MOB will be a 34,000 SF

building developed at a cost of $4,760,000 including the appraised value of 3 acres of
land, and required site work. The value of the shell space being leased is $140 PRSF
(34,760,000 / 34,000). The ED lease will be for 10,753 rentable SF, X $140 PRSF =
$1,505,420 fair market value of the leased space.

Lease Outlay Method: The ED will occupy 9,601 SF, which with a 12% "gross-up" for
common areas is10,753 RSF. Leased at $14 PRSF, escalated at 3% annually, the total
lease payments during the first term of 10 years will be $1,725,793. This is a higher

amount than the building value method, so under HSDA rules it was use in line B.1.

Line B.5 is the cost of the CT maintenance contract in Years 2-5 ($103,000 per

year).
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PROJECT COSTS CHART -- CENTENNIAL SPRING HILL EMERGENCY DEPARTMENT

Construction and equipment acquired by purchase: JETE P 5T

1. Architectural and Engineering Fees $ 163,944

2. Legal, Administrative, Consultant Fees (Excl CON Filing) 151,479

3. Acquisition of Site 0

4. Preparation of Site 0

5. Construction Cost 2,475,000

6. Contingency Fund 204,930

7. Fixed Equipment (Not included in Construction Contract) _

8. Moveable Equipment (List all equipment over $50,000) 2,446,893

9. Other (Specify) IT&S Costs 1,320,000

Acquisition by gift, donation, or lease:

1. Facility (inclusive of building and land) FMV of lease 1,725,793

2. Building only

3. Landonly

4. Equipment (Specify)

5. Other (Specify) CT maintenance contract Yrs 2-5 412,000

Financing Costs and Fees:

1. Interim Financing 105,088

2. Underwriting Costs

3. Reserve for One Year's Debt Service

4. Other (Specify)

Estimated Project Cost

(A+B+C) 9,075,127

CON Filing Fee 20,419

Total Estimated Project Cost (D+E) TOTAL $ 9,095,546
Actual Capital Cost 6,957,753

Section B FMV 2,137,793



ltem #

691632

722800

RB0447

724020

HCA - The Healthcare Company

$50,000 and Greater ftems On General Equipment List

DCEE PROJECTS

1000000RB - A03026 - ED Free Standing - 12 Bed All Private Rooms

ltern Description

#XRF119; R&F: PRECISION 500D
#MB0S01FL; CT WORKSTATION AW 4.2
GOLDSEAL LIGHTSPEED 16 PRO 100

#765000.911; XPANDHM PLUS; CHEMISTRY

Class

MO

Mo

Mo

MO

Vendor

GE HEALTHCARE

GE HEALTHCARE

GE HEALTHCARE

SIEMENS

Dept
260
260
260

110

Space
8320
9739
9739

2540

Qty

Cost
$301,367.59
$79,300.00
$455,000.00

$105,000.00



C(II).2. IDENTIFY THE FUNDING SOURCES FOR THIS PROJECT.

a. PLEASE CHECK THE APPLICABLE ITEM(S) BELOW AND BRIEFLY
SUMMARIZE HOW THE PROJECT WILL BE FINANCED.
(DOCUMENTATION FOR THE TYPE OF FUNDING MUST BE INSERTED AT
THE END OF THE APPLICATION, IN THE CORRECT ALPHANUMERIC
ORDER AND IDENTIFIED AS ATTACHMENT C, ECONOMIC FEASIBILITY--
2).

A, Commercial Loan--Letter from lending institution or guarantor stating
favorable initial contact, proposed loan amount, expected interest rates, anticipated
term of the loan, and any restrictions or conditions;

B. Tax-Exempt Bonds--copy of preliminary resolution or a letter from the
issuing authority, stating favorable contact and a conditional agreement from an
underwriter or investment banker to proceed with the issuance;

C. General Obligation Bonds--Copy of resolution from issuing authority or
minutes from the appropriate meeting;

D. Grants--Notification of Intent form for grant application or notice of grant
award;

_x__E, Cash Reserves--Appropriate documentation from Chief Financial
Officer; or

F. Other--Identify and document funding from all sources,

The project will be funded entirely by a 100% cash transfer to the applicant from
HCA, Inc., through its TriStar division office. Documentation of financing is provided in

Attachment C, Economic Feasibility--2.
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C(I).3. DISCUSS AND DOCUMENT THE REASONABLENESS OF THE
PROPOSED PROJECT COSTS. IF APPLICABLE, COMPARE THE COST PER
SQUARE FOOT OF CONSTRUCTION TO SIMILAR PROJECTS RECENTLY
APPROVED BY THE HSDA.

The construction cost for the project is estimated at $2,475,000 including certain
construction-related fees and expenses. For a 9,601-SF facility this is approximately
$258 PSE. This is consistent with the construction cost for ED expansion projects

approved in recent years in Middle Tennessee and elsewhere in the State. Examples

include:
CON Number Project Construction Cost PSF
CNO0808-060  Summit Medical Center ED $310 (new area)

$234 (new + renovated areas)
CN0712-095  Crockett Hospital ED $341
CNO0604-026  Bristol Regional Medical Center ED  $325 (new - renovated areas)
CN0602-011 Maury Regional Hospital ED $335 (new area)

$268 (new + renovated areas)
CN0510-094  Northcrest Medical Center ED $290
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C(II).4. COMPLETE HISTORICAL AND PROJECTED DATA CHARTS ON
THE FOLLOWING TWO PAGES--DO NOT MODIFY THE CHARTS
PROVIDED OR SUBMIT CHART SUBSTITUTIONS. HISTORICAL DATA
CHART REPRESENTS REVENUE AND EXPENSE INFORMATION FOR THE
LAST THREE (3) YEARS FOR WHICH COMPLETE DATA IS AVAILABLE
FOR THE INSTITUTION. PROJECTED DATA CHART REQUESTS
INFORMATION FOR THE TWO YEARS FOLLOWING COMPLETION OF
THIS PROPOSAL. PROJECTED DATA CHART SHOULD INCLUDE
REVENUE AND EXPENSE PROJECTIONS FOR THE PROPOSAL ONLY (LE.,
IF THE APPLICATION IS FOR ADDITIONAL BEDS, INCLUDE
ANTICIPATED REVENUE FROM THE PROPOSED BEDS ONLY, NOT FROM
ALL BEDS IN THE FACILITY).

See the foilowing pages for these charts, with notes where applicable.
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HISTORICAL DATA CHART -- CENTENNIAL MEDICAL CENTER

Give information for the last three (3) years for which complete data are available for the faciiity or aﬁé_j‘,r'l?:y;_{{!;g P

" th T 57
The fiscal year begins in January (Month),
Year 2007 Year 2008 Year 2002
Utilization Data { JAR discharge days) 29,887 32,953 33,494
B.  Revenue from Services to Patients
1.  Inpatient Services 184,785,532 236,962,291 244,486,551
2 Outpatient Services 43,964,330 52,701,223 60,828,921
3. Emergency Services 11,544,899 12,831,841 27,504,425
4 Other Operating Revenue 0 0 0
(Specify)  See notes
Gross Operating Revenue 240,294,761 $ 302,495,355 % 332,819,896
C.  Deductions for Operating Revenue
1.  Contractual Adjustments 176,893,587 229,121,428 252,237,019
2.  Provision for Charity Care 1,026,059 901,436 1,664,099
3.  Provisions for Bad Debt 4,685,748 3,902,190 4,526,351
' Total Deductions 182,605,334 $§ 233,925,054 % 258,427,469
NET OPERATING REVENUE 57,689,367 § 68,570,301 $ 74,392,427
D.  Operating Expenses
1.  Salaries and Wages . 19,575,901 19,642,151 19,787,184
2.  Physicians Salaries and Wages 0 0 0
3.  Supplies 9,047,585 9,901,117 11,352,674
4. Taxes 519,204 617,133 669,532
5. Depreciation 2,659,480 3,161,091 3,429,491
6. Rent 1,207,237 1,112,177 1,146,053
7. Interest, other than Capital 917,686 1,155,230 1,271,039
8.  Other Expenses (Specify) See notes 8,768,132 8,671,726 10,325,979
Total Operating Expenses 42,695,225 44,260,624 47,981,952
E.  Other Revenue (Expenses) -- Net (Specify) $ $
NET OPERATING INCOME (LOSS) 14,994,142 § 24,309,677 § 26,410,475
F.  Capital Expenditures
1. Retirement of Principal $ $
2.  Interest
Total Capital Expenditures 0 3 0 $ 0
NET OPERATING INCOME (LOSS)
|ESS CAPITAL EXPENDITURES 14,994,142 $ 24,309,677 $ 26,410,475

[otal




Centennial Medical Center
Other Category Breakdown

Other QOperating Revenue

N/A
Total

Other Expenses

Professional Fees
Contract Services
Utilities

Repairs

insurance

Other Expenses

Corporate Management Fees/Alloc.

Total

Year 2007 Year 2008
0 $0
$0 $0

Year 2007 Year 2008
$130,346 $253,392
$1,737,030 $2,687,158
$646,121 $767,987
$834,302 $368,899
$345,201 $220,186
$1,492,622 $115,888
$3,582,510 $4,258,216
$8,768,132 $8,671,726

Year 2009
$0
$0

Year 2009
$128,230
$3,237,072
$781,120
$1,034,116
$325,057
$89,026

$4.731,358
$10,325,979



PROJECTED DATA CHART

. . | . . SUPPLEMENTAL
Give information for the two (2) years following the completion of this proposal.
The fiscal year begins in January (Month). ANl
Year 2013 Year 2014
Utilization Data (Visits) 7,866 8,161
B.  Revenue from Services to Patients
1. Inpatient Services $ o 3 0
2 Qutpatient Services 0 0
3.  Emergency Services 15,310,000 16,729,000
4 Other Operating Revenue (Specify)
Gross Operating Revenue $ 15,310,000 $ 16,729,000
C.  Deductions for Operating Revenue
1. Contractual Adjustments $ 11,377,234 $ 12,548,841
2.  Provision for Charity Care 76,550 83,645
3.  Provisions for Bad Debt 208,216 227,514
Total Deductions $ 11,662,000 $ 12,860,000
NET OPERATING REVENUE $ 3,648,000 $ 3,869,000
D.  Operating Expenses
1. Salaries and Wages $ 1,425,000 $ 1,470,000
2... Physicians Salaries and Wages 0 0
3. Supplies 248,000 266,000
4. Taxes 81,000 81,000
5.  Depreciation 570,000 570,000
6. Rent 150,000 155,000
7.  Interest, other than Capital 58,469 63,888
8.  Other Expenses (Specify) See notes 495,000 519,000
Total Operating Expenses $ 3,027,469 $ 3,124,888
E.  Other Revenue (Expenses) -- Net (Specify) $ $
NET OPERATING iNCOME (1.OSS) $ 620,531 $ 744,112
F. Capital Expenditures
1. Retirement of Principal $ $
2. Interest
Total Capital Expenditures $ 0O % 0
NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES $ 620,531 $ 744,112




Centennial Emergency Department at Spring Hill

Other Category Breakdown

Other Operating Revenue

N/A
Total

Other Expenses

Professional Fees
Contract Services
Utilities

Repairs

Insurance
Transportation
Marketing

Corporate Management Fees/Alloc.

Total

Year 2013 Year 2014
$0 $0
$0 $0

Year 2013 Year 2014

$3,000 $3,000
$129,000 $138,000
$38,000 $41,000
$2,000 $2,000
$4,000 $4,000
$37,000 $38,000
$100,000 $100,000
$182,000 $193,000
$495,000 $519,000



C(II).5. PLEASE IDENTIFY THE PROJECT’S AVERAGE GROSS CHARGE,
AVERAGE DEDUCTION FROM OPERATING REVENUE, AND AVERAGE
NET CHARGE.

2013 2014
Emergency Visits 7,866 8,161
Average Gross Charge $1,947 $2,050
Average Deduction from Operating Revenue $1,483 $1,576
Average Net Charge (Net Operating Revenue) $464 $474
Average Margin Per Visit, After Expenses $79 $91

C({I).6.A. PLEASE PROVIDE THE CURRENT AND PROPOSED CHARGE
SCHEDULES FOR THE PROPOSAL. DISCUSS ANY ADJUSTMENT TO
CURRENT CHARGES THAT WILL RESULT FROM THE IMPLEMENTATION
OF THE PROPOSAL. ADDITIONALLY, DESCRIBE THE ANTICIPATED
REVENUE FROM THE PROPOSED PROJECT AND THE IMPACT ON
EXISTING PATIENT CHARGES.

The chart following question C(II) 6.B below provides Centennial Medical
Center's current gross charges by level of care (5 = highest acuity and most resource-
intensive patients). It provides current Medicare reimbursement by level of care. It
projects the Years One and Two charges by level of care, for the proposed Centennial

Emergency Department at Spring Hill.

This project is expected to operate with a positive margin; so it is not projected to

have a negative adverse financial impact on Centennial Medical Center.
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C(1).6.B. COMPARE THE PROPOSED CHARGES TO THOSE OF SIMILAR
FACILITIES IN THE SERVICE AREA/ADJOINING SERVICE AREAS, OR TO
PROPOSED CHARGES OF PROJECTS RECENTLY APPROVED BY THE
HSDA. IF APPLICABLE, COMPARE THE PROJECTED CHARGES OF THE
PROJECT TO THE CURRENT MEDICARE ALLOWABLE FEE SCHEDULE
BY COMMON PROCEDURE TERMINOLOGY (CPT) CODE(S).

The projected average gross charge for this project is comparable to the average
gross charges for similar projects approved by the Agency. Following is a comparison to
a similar project (hospital-based) recently approved in the southern Middle Tennessee

area.

Project Average Gross Charge
Centennial ED at Spring Hill $2,050 (Year Two)
Spring Hill (This Project)

ED Expansion, Crockett Hospital $2,302 (Year Two)
Lawrenceburg

The following page contains a chart showing the most frequent procedures to be
performed, with their current Medicare reimbursement, and their projected Years One

and Two utilization and average gross charges.



CENTENNIAL MEDICAL CENTER
EMERGENCY DEPARTMENT CHARGE DATA

MAIN ED SPRING HILL ED SPRING HILL ED CURRENT 2010
2010 2013 2014 MEDICARE
SERVICE LEVEL | CPT CODE § CURRENT CHARGE | PROJECTED CHARGE [ PROJECTED CHARGE | REIMBURSEMENT
LEVEL ONE 99281 $142.50 $165.50 $174.00 $54.44
LEVEL TWO 99282 $233,00 $270.00 $283.50 $89.97
LEVEL THREE 99283 $463.50 $537.50 $564.50 $143.56
LEVEL FOUR 99284 $888,50 $1,029.00 $1,080.50 $228.55
f
LEVEL FIVE 99285 $1,155.00 $1,337.50 $1,404.50 $337.68

Note: Charge increase projected at 5% per year.



C(ID.9. DISCUSS THE PROJECT’S PARTICIPATION IN STATE AND
FEDERAL REVENUE PROGRAMS,INCLUDING A DESCRIPTION OF THE
EXTENT TO WHICH MEDICARE, TENNCARE/MEDICAID, AND
MEDICALLY INDIGENT PATIENTS WILL BE SERVED BY THE PROJECT.
IN ADDITION, REPORT THE ESTIMATED DOLLAR AMOUNT OF REVENUE
AND PERCENTAGE OF TOTAL PROJECT REVENUE ANTICIPATED FROM
EACH OF TENNCARE, MEDICARE, OR OTHER STATE AND FEDERAL
SOURCES FOR THE PROPOSAL’S FIRST YEAR OF OPERATION.

This project is a satellite emergency department. Such facilities by law must
accept and treat all emergent patients. As a practical matter they must serve all patients
who arrive, regardless of insurance issues. This facility will operate under the license of
Centennial Medical Center, which is a major Medicare and TennCare provider in the

Nashville area.

In Year One, this project has the following projected revenues from Medicare

and Medicaid patients. The applicant anticipates a 15% uninsured payor mix.

Medicare Program Medicaid Program
Gross Revenues $2,296,500 ' $4,286,800
% of Total Gross Revenues 15% 28%

C(II).10. PROVIDE COPIES OF THE BALANCE SHEET AND INCOME
STATEMENT FROM THE MOST RECENT REPORTING PERIOD OF THE
INSTITUTION, AND THE MOST RECENT AUDITED FINANCIAL
STATEMENTS WITH ACCOMPANYING NOTES, IF APPLICABLE. FOR
NEW PROJECTS, PROVIDE FINANCIAL INFORMATION FOR THE
CORPORATION, PARTNERSHIP, OR PRINCIPAL PARTIES INVOLVED
WITH THE PROJECT. COPIES MUST BE INSERTED AT THE END OF THE
APPLICATION, IN THE CORRECT ALPHANUMERIC ORDER AND
LABELED AS ATTACHMENT C, ECONOMIC FEASIBILITY--10.

These are provided as Attachment C, Economic Feasibility--10.
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C(ID11. DESCRIBE ALL ALTERNATIVES TO THIS PROJECT WHICH WERE
CONSIDERED AND DISCUSS THE ADVANTAGES AND DISADVANTAGES
OF EACH ALTERNATIVE, INCLUDING BUT NOT LIMITED TO:

A. A DISCUSSSION REGARDING THE AVAILABILITY OF LESS COSTLY,
MORE EFFECTIVE, AND/OR MORE EFFICIENT ALTERNATIVE METHODS
OF PROVIDING THE BENEFITS INTENDED BY THE PROPOSAL. IF
DEVELOPMENT OF SUCH ALTERNATIVES IS NOT PRACTICABLE, THE
APPLICANT SHOULD JUSTIFY WHY NOT, INCLUDING REASONS AS TO
WHY THEY WERE REJECTED.

B. THE APPLICANT SHOULD DOCUMENT THAT CONSIDERATION HAS
BEEN GIVEN TO ALTERNATIVES TO NEW CONSTRUCTION, E.G.,
MODERNIZATION OR SHARING ARRANGEMENTS. IT SHOULD BE
DOCUMENTED THAT SUPERIOR ALTERNATIVES HAVE BEEN
IMPLEMENTED TO THE MAXIMUM EXTENT PRACTICABLE.

Building a larger ED was rejected because HCA's internal ED planning
standards, as well as the AIA/ACEP ED design standards, recommend that eight
treatment rooms can accommodate the projected number of annual visits. Building at
another location was rejected because this site in the City of Spring Hill is in the heart of
the highest-growth sector of the entire service area. The option of expanding
Centennial's main Emergency Department in central Nashville was not considered,
because Centennial does not receive significant numbers of emergency visits from this
Spring Hill project's service area. The proposed facility is to more conveniently meet the

needs of emergency patients in the large, and growing, Spring Hill area.

48



C(III).1. LIST ALL EXISTING HEALTH CARE PROVIDERS (LE.,
HOSPITALS, NURSING HOMES, HOME CARE ORGANIZATIONS, ETC.)
MANAGED CARE ORGANIZATIONS, ALLIANCES, AND/OR NETWORKS
WITH WHICH THE APPLICANT CURRENTLY HAS OR PLANS TO HAVE
CONTRACTUAL AGREEMENTS FOR HEALTH SERVICES.

Centennial has numerous relationships with area nursing homes, home health

agencies, and other acute care providers.

CMC discharges patients to intermediate or skilled beds in many other area
nursing homes--examples being NHC of Nashville, Bethany, Trevecca, West Meade

Place, Belcourt, Good Samaritan, Imperial Manor, Lakeshore, and Mariner.

Home health services utilized by CMC in the past include Amedysis,
Willowbrook, Baptist Home Health, Gentiva, HomeCare Solutions, Home Technology,
Matria, and Elk Valley.

Rehabilitation programs have included CMC’s own unit, the unit at Tennessee
Christian Medical Center, the Vanderbilt Stallworth Rehabilitation Hospital, Nashville

Rehabilitation Hospital, and Skyline Medical Center.

The most frequently used Hospice is Alive Hospice.
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C(I11).2. DESCRIBE THE POSITIVE AND/OR NEGATIVE EFFECTS OF THE
PROPOSAL ON THE HEALTH CARE SYSTEM. PLEASE BE SURE TO
DISCUSS ANY INSTANCES OF DUPLICATION OR COMPETITION ARISING
FROM YOUR PROPOSAL, INCLUDING A DESCRIPTION OF THE EFFECT
THE PROPOSAL WILL HAVE ON THE UTILIZATION RATES OF EXISTING
PROVIDERS IN THE SERVICE AREA OF THE PROJECT.

Each year, the project will have a very positive impact for more than 8,000
persons residing close to it, in parts of five zip codes. It will reduce their travel time to
emergency care. It will provide access to those services around the clock, every day. It
will provide the same level of clinical competencies that the ED at Centennial Medical
Center in Nashville provides, being staffed by the same Emergency Physician group and
by the same hospital managers in Nashville. It will expand the scope of acute care
available in the Spring Hill area, which in turn will support the continuing addition of

new residents and employers to that area.

It will have some initial adverse impact on ED visits at both Williamson Medical
Center and Maury Regional Hospital, But the impact will be small, and temporary.
Those two hospitals in 2009 reported 77,998 combined ED visits in their Joint Annual
Reports. Williamson Medical Center has averaged approximately 3% annual growth in
ED volumes since 2006; Maury Regional Hospital in 2006 forecast growth of 2.5%
annually once its expanded ED was opened (which it did open recently). If both
hospitals' combined ED visits increase at an average of only 2% per year between 2009
and 2014, their ED utilization would exceed 86,000 visits by 2014, Year Two of the
Spring Hill ED:
2009 2010 2011 2012 2013 2014
ED Visits: 77,998 79,558 81,149 82,772 84,428 86,116

In that year (2014), the Spring Hill ED projects attracting 8,161 visits, less than 10% of
the combined ED visits of these two hospitals. Even if all Spring Hill's visits came out of
those two hospitals' ED volumes, that would not constitute a very adverse, or a
permanent, impact. And some of the impact of this project might be spread among more
than just Maury and Williamson hospitals. For example, Q!-Q2 2009 THA data
indicates that a dozen hospitals north of Maury County, other than Williamson Medical
Center, serve some Maury county residents' ED needs. A small part of Spring Hill ED's

utilization likely will come from those hospitals.
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C(IIN.3. PROVIDE THE CURRENT AND/OR ANTICIPATED STAFFING
PATTERN FOR ALL EMPLOYEES PROVIDING PATIENT CARE FOR THE
PROJECT. THIS CAN BE REPORTED USING FTE’S FOR THESE
POSITIONS. IN ADDITION, PLEASE COMPARE THE CLINICAL STAFF
SALARIES IN THE PROPOSAL TO PREVAILING WAGE PATTERNS IN THE
SERVICE AREA AS PUBLISHED BY THE TENNESSEE DEPARTMENT OF
LABOR & WORKFORCE DEVELOPMENT AND/OR OTHER DOCUMENTED
SOURCES.

Please see the following page for a chart of projected FTE’s and salary ranges.

The Department of Labor and Workforce Development website indicates the
following Mid-Central region (includes Maury County) hourly wage information for

clinical employees of this project:

Position Entry Level Mean Median Experienced
RN $17.10 $21.95 $21.20 $24.35
Radiology Tech $14.50 $20.30 $20.40 $23.20
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C(IIN.4. DISCUSS THE AVAILABILITY OF AND ACCESSIBILITY TO
HUMAN RESOURCES REQUIRED BY THE PROPOSAL, INCLUDING
ADEQUATE PROFESSIONAL STAFF, AS PER THE DEPARTMENT OF
HEALTH, THE DEPARTMENT OF MENTAL HEALTH AND
DEVELOPMENTAL DISABILITIES, AND/OR THE DIVISION OF MENTAL
RETARDATION SERVICES LICENSING REQUIREMENTS.

The applicant can recruit all needed staff for the project. The applicant and its
owner operate multiple Middle Tennessee hospitals and are knowledgeable of, and
comply with, all public requirements pertaining to numbers and types of professional

staff in acute care departments.

CIII).5. VERIFY THAT THE APPLICANT HAS REVIEWED AND
UNDERSTANDS THE LICENSING CERTIFICATION AS REQUIRED BY THE
STATE OF TENNESSEE FOR MEDICAL/CLINICAL STAFF. THESE
INCLUDE, WITHOUT LIMITATION, REGULATIONS CONCERNING
PHYSICIAN SUPERVISION, CREDENTIALING, ADMISSIONS PRIVILEGES,
QUALITY ASSURANCE POLICIES AND PROGRAMS, UTILIZATION
REVIEW PPOLICIES AND PROGRAMS, RECORD KEEPING, AND STAFF
EDUCATION.

The applicant so verifies.
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C(III).6. DISCUSS YOUR HEALTH CARE INSTITUTION’S PARTICIPATION
IN THE TRAINING OF STUDENTS IN THE AREAS OF MEDICINE, NURSING,
SOCIAL WORK, ETC. (L.E., INTERNSHIPS, RESIDENCIES, ETC.).

Centennial and its parent company HCA anticipate being able to staff this project
using newly hired clinical staff, and the same contracted Emergency Physicians group
that provides physician staffing for Centennial currently. HCA is heavily involved in the
funding and staff support of expanded nursing programs at Nashville institutions such as
those of Lipscomb and Belmont, and has been successful in meeting its local hospitals’
nurse recruitment needs. As a long-time acute care provider in Nashville, and a tertiary
referral center facility, Centennial is familiar with, and in compliance with, applicable

State and professional staffing guidelines and requirements.

Centennial itself is a major training site for numerous health professional training
programs. Centennial currently has contracts with more than 20 Tennessee and Kentucky
colleges and universities, to serve as a clinical rotation site for students in multiple fields
of study, including: RN, BSN, Nurse Anesthetist, Occupational Therapist, Physical
Therapist, Speech and Hearing Therapist, Radiology Tech, Surgical Tech, Phlebotomist,
Information Systems, Cardiopulmonary Tech, Dietitian, Laboratory Tech, Respiratory

Tech, and Emergency Medical Tech training programs.
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C(III).7(a). PLEASE VERIFY, AS APPLICABLE, THAT THE APPLICANT
HAS REVIEWED AND UNDERSTANDS THE LICENSURE REQUIREMENTS
OF THE DEPARTMENT OF HEALTH, THE DEPARTMENT OF MENTAL
HEALTH AND DEVELOPMENTAL DISABILITIES, THE DIVISION OF
MENTAL RETARDATION SERVICES, AND/OR ANY APPLICABLE
MEDICARE REQUIREMENTS.

The applicant so verifies.

C(IIN).7(b). PROVIDE THE NAME OF THE ENTITY FROM WHICH THE
APPLICANT HAS RECEIVED OR WILL RECEIVE LICENSURE,
CERTIFICATION, AND/OR ACCREDITATION

LICENSURE: Board for Licensure of Healthcare Facilities
Tennessee Department of Health

CERTIFICATION: Medicare Certification from HCFA
TennCare Certification from TDH

ACCREDITATION: Joint Commission on Accreditation of
Healthcare Organizations

C(II).7(c). IF AN EXISTING INSTITUTION, PLEASE DESCRIBE THE
CURRENT STANDING WITH ANY LICENSING, CERTIFYING, OR
ACCREDITING AGENCY OR AGENCY.

The applicant is currently licensed in good standing by the Board for Licensing
Health Care Facilities, certified for participation in Medicare and Medicaid/TennCare,
and fully accredited by the Joint Commission on Accreditation of Healthcare

Organizations.
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C(III).7(d). FOR EXISTING LICENSED PROVIDERS, DOCUMENT THAT ALL
DEFICIENCIES (IF ANY) CITED IN THE LAST LICENSURE
CERTIFICATION AND INSPECTION HAVE BEEN ADDRESSED THROUGH
AN APPROVED PLAN OF CORRECTION. PLEASE INCLUDE A COPY OF
THE MOST RECENT LICENSURE/CERTIFICATION INSPECTION WITH AN
APPROVED PLAN OF CORRECTION,

They have been addressed. A copy of the most recent licensure inspection and
plan of correction, and/or the most recent accreditation inspection, are provided in

Attachment C, Orderly Development--7(C).

C{i)8. DOCUMENT AND EXPLAIN ANY FINAL ORDERS OR JUDGMENTS
ENTERED IN ANY STATE OR COUNTRY BY A LICENSING AGENCY OR
COURT AGAINST PROFESSIONAL LICENSES HELD BY THE APPLICANT
OR ANY ENTITIES OR PERSONS WITH MORE THAN A 5% OWNERSHIP
INTEREST IN THE APPLICANT. SUCH INFORMATION IS TO BE
PROVIDED FOR LICENSES REGARDLESS OF WHETHER SUCH LICENSE IS
CURRENTLY HELD.

None.

CIN9. IDENTIFY AND EXPLAIN ANY FINAL CIVIL OR CRIMINAL
JUDGMENTS FOR FRAUD OR THEFT AGAINST ANY PERSON OR ENTITY
WITH MORE THAN A 5% OWNERSHIP INTEREST IN THE PROJECT.

~ None.

C(ID10. IF THE PROPOSAL IS APPROVED, PLEASE DISCUSS WHETHER
THE APPLICANT WILL PROVIDE THE THSDA AND/OR THE REVIEWING
AGENCY INFORMATION CONCERNING THE NUMBER OF PATIENTS
TREATED, THE NUMBER AND TYPE OF PROCEDURES PERFORMED, AND
OTHER DATA AS REQUIRED. '

Yes. The applicant will provide the requested data consistent with Federal

HIPAA requirements.
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PROOF OF PUBLICATION
Attached.

DEVELOPMENT SCHEDULE

1. PLEASE COMPLETE THE PROJECT COMPLETION FORECAST CHART
ON THE NEXT PAGE. IF THE PROJECT WILL BE COMPLETED IN
MULTIPLE PHASES, PLEASE IDENTIFY THE ANTICIPATED COMPLETION
DATE FOR EACH PHASE,

The Project Completion Forecast Chart is provided after this page.

2, 1F THE RESPONSE TO THE PRECEDING QUESTION INDICATES THAT
THE APPLICANT DOES NOT ANTICIPATE COMPLETING THE PROJECT
WITHIN THE PERIOD OF VALIDITY AS DEFINED IN THE PRECEDING
PARAGRAPH, PLEASE STATE BELOW ANY REQUEST FOR AN EXTENDED
SCHEDULE AND DOCUMENT THE “GOOD CAUSE” FOR SUCH AN
EXTENSION.

The applicant requests a three-year period of validity for opening the project.
The ED itself will not take more than 5 months to construct; but it cannot start
construction until an MOB is developed to the shell stage, and HCA constructs an access
road and drives on the property. That will take extra time. Centennial Medical Center
projects beginning build-out of the ED space by May 1, 2012, and completing it five
months later, by October 1, 2012, That completion schedule will be 24 months after an
approval that could be granted by late September of 2010.
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PROJECT COMPLETION FORECAST CHART

9-22-10

: r
Assuming the CON approval becomes the final agency action on that da‘te mdlcaté the number of days
from the above agency decision date to each phase of the completion forecast.

Enter the Agency projected Initial Decision date, as published in Rule 68-11- 1609(0)

From 10-1-10Anticipated Date

Phase DAYS (MONTH/YEAR)
REQUIRED
60 1-11

- 1. Architectural and engineering contract signed

2. Construction documents approved by the Tennessee
Department of Health

420- 1-12
3. Construction contract signed © 480 3-12
4. Building permit secured 510 4-12
5. Site preparation completed na ' ‘ha
‘6. Building construction commenced 540 5-12
7. Construction 40% complete 600 7f 12
8. Construction 80% complete ' 660 9-12
9. Construction 100% complete (approved for occupancy 6920 10-12
10.  *Issuance of license na na
1. *Initiation of service ' 730 1-13
12, Final Architectural Certification of Payment 610 ’ 4-13
13. Final Project Report Form (HF0055) : 870 7 6-13

* For projects that do NOT mvolve constructlon or renovation: Please complete items
10 and 11 only.

Note: Iflitigation occurs, the completlon forecast will be adjusted at the time of the final
" determination to reflect the actual i issue date.
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HCA Inc.

|
owns 100% of the
common stock

|
Healthtrust, Inc. - The
Hospital Company

|
owns 100% of the
membership interest of

Healthserv

owns 100% of the
common stock

HCA Heaith Services of
Tennessee, Inc.

|

owns and operates

[ Gentennial Medical f
! Center |
I .
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B.II.A.--Square Footage and Costs Per Square
Footage Chart
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B.II1.--Plot Plan
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B.IV.--Floor Plan
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C, Need--1.A.3.e.
Letters of Intent & Qualifications



Printed : 6/2/2010 10:37:51 AM

Legal Name:  MARK T. BYRAM, MD

NPI: 1124065362 UPIN: E42705

Birth Date: 01/15/1961

Address: 1420 BEDDINGTON PARK
NASHVILLE, TN 37215

Education:

UNDERGRADUATE 09/1979 - 05/1983

MEDICAL SCHCOL 09/1983 - 12/1987

INTERNSHIP 12/1987 - 09/1988

RESIDENCY 11/1988 - 02/1992

Licensure:

01/1998 - 12/2010 AL CS

08/1985 - 071998 AL DEA

05/1980 - 12/2010 AL MD

08/1986 - 07/2010 TN DEA

08/1996 - 01/2011 ™ MD

02/1992 - 0612010 wy MD

Board Certifications:

04/2008 - 12/2016 AAPS - EM

07/2002 - 12/2016 ABFM

Aftfillation:

STONECREST MEDICAL CENTER

200 STONECREST BLVD

SMYRNA, TN 37167-6810
Professional
(1/2006 - 01/2011

CENTENNIAL-MEDICAL CENTER - ASHLAND CITY
313 NORTH MAIN STREET

ASHLAND CITY, TN 37015-1358

Couriesy

11/2005 - 12/2011

SKYLINE MEDICAL CENTER
3441 DICKERSON PIKE
NASHVILLE, TN 37207-2539
Professlonal

09/1997 - 0811998

EMERALD - HODGSON HOSPITAL
1260 UNIVERSITY AVE
SEWANEE, TN 37375-2303
Couitesy

08/1997 - 10/1999

SOUTHERN TENNESSEE MEDICAL CENTER
185 HOSPITAL ROAD

WINCHESTER, TN 37398-2404

Courtesy

08/1997 - 10/19089

BAPTIST MEDICAL CENTER - DOWNTOWN
301 8 RIPLEY STREET

MONTGOMERY, AL 36104-4485

Courtesy

071997 - 09/1998

SKYLINE MEDICAL CENTER

3441 DICKERSON PIKE
MNASHVILLE, TN 37207-2539
Professional

071997 - 09/1997

EMERALD - HODGSON HOSPITAL
1260 UNIVERSITY AVE
SEWANEE, TN 37375-2303
Countesy

05/1997 - 081997

User: THADMINwosjen

Curriculum Vitae

VANDERBILT UNIVERSITY
2201 WEST END AVENUE
NASHVILLE, TN 37235

UNIVERSITY OF TENNESSEE COLLEGE OF MEDICINE FAMILY PRACTICE
790 MADISON AVENUE #307

MEMPHIS, TN 38163

UNIVERSITY OF ALABAMA (HUNTSVILLE) MEDICAL FAMILY PRAGTICE
SCHOOL

201 GOVERNORS DRIVE
HUNTSVILLE, AL 35801

UNIVERSITY OF ALABAMA (HUNTSVILLE) MEDICAL FAMILY PRACTICE
SCHOOL

201 GOVERNORS DRIVE

HUNTSVILLE, AL 35801

15179

BB 1853109
15179

BB 1853109
028482
4698A

AMERICAN ASSOCIATION OF PHYSICIAN SPECIALIST - EMERGENCY
MEDICINE
AMERICAN BOARD OF FAMILY MEDICINE

Page 1 of5



Printed ; 6/2/2010 10:37:51 AM . . Page 2 of 5
Curriculum Vitae

Affiliation:

HORIZON MEDICAL CENTER
111THWY70E

DICKSON, TN 37055-2080
Courlesy

05/1897 - 03/1999

SOUTHERN TENNESSEE MEDICAL CENTER
185 HOSPITAL ROAD

WINCHESTER, TN 37398-2404

Courtesy

05/1997 - 08/1997

CENTENNIAL MEDICAL CENTER
2300 PATTERSON STREET
NASHVILLE, TN 37203-1538
Active

05/1997 - 12/2011

COLUMBIA HEALTHCARE CORPORATION DBA COLUMBIA SMYRNA MEDICAL CENTER
400 ENON SPRINGS ROAD EAST

SMYRNA, TN 37167

Courtesy

04/1997 - 10/1999

SOUTHERN HILLS MEDICAL CENTER
391 WALLACE ROAD

NASHVILLE, TN 37211-4851

Courtesy

04/1997 - 101989

PRATTYILLE BAPTIST HOSPITAL
124 8 MEMORIAL DRIVE
PRATTVILLE, AL 36087-3619
Professlonal

03/1997 - 0911998

HORIZON MEDICAL CENTER
T11THWY 70 E

DICKSON, TN 37055-2080
Courlesy

02/1997 - 0511997

BAPTIST MEDICAL CENTER - EAST
400 TAYLOR ROAD
MONTGOMERY, AL 36124-1267
Courtesy

02/1997 - 10/1997

NORTHCREST MEDICAL CGENTER
100 NOCRTHCREST DR
SPRINGFIELD, TN 37172-3961
Courtesy

02/1997 - 02/2004

GRANDVIEW MEDICAL CENTER
1000 HWY 28

JASPER, TN 37347-3638
Courtesy

12/1696 - 03/1999

RIVER PARK HOSPITAL

1558 SPARTA ROAD
MCMINNVILLE, TN 37110-1316
Professional

12/1996 - 04/1997

PRATTVILLE BAPTIST HOSPITAL
124 S MEMORIAL DRIVE
PRATTVILLE, AL 36067-3619
Professicnal

11/1998 - 03/1997

CENTENNIAL MEDICAL CENTER
2300 PATTERSON STREET
NASHVILLE, TN 37203-1538
Active

10/1996 - 05/1997

BAPTIST MEDICAL CENTER - DOWNTOWN
301 S RIPLEY STREET

MONTGOMERY, AL 36104-4495

Courlesy

0919986 - 071997

GRANDVIEW MEDICAL CENTER

1000 HWY 28

JASPER, TN 37347-3638

Courtesy

091996 - 12/1996

User: THADMINWwosjan



Printed : 6/2/2010 10:37:51 AM

Affiliation:

RIVER PARK HOSPITAL

559 SPARTA ROAD
MCMINNVILLE, TN 37110-1316
Profassional

09/1986 - 1211996

GADSDEN REGIONAL MEDICAL CENTER
1007 GOODYEAR AVE

P O BOX 8365

GADSDEN, AL 35898-1100

07/1983 - 08/1996

8T JOHN'S HOSPITAL

625 E BROADWAY, PO BOX 428
JACKSON, WY 83001

02/1992 - 06/1994

CLINICAL CGENTER-NATIONAL INSTITUTES OF HEALTH
9000 ROCKVILLE PIKE, BLDG 10, RM 10255
BETHESDA, MD 20892-0001

06/1982 - 08/1992

VANDERBILT UNIVERSITY HOSPITAL & CLINIC
1212 218T AVE S

PO BOX 7700, STATION B

NASHVILLE, TN 37232-5283

06/1981 - 08/1981

CME;

MFN 2009 EM SHIFT 1-8, 8-10
ONLINE

01/2010 -

2009 ANNUAL COMPLIANCE TRAINING FOR TH AFFILIATED
ONLINE
02/2009 -

TH MIDSO 2008 SPRING PHYS LEADERSHIP CONF
KNOXVILLE, TN
04/2008 -

2008 ANNUAL COMPLIANCE TRAINING FOR CLINICAL ASSOC
03/2008 -

17TH ANNUAL UPDATE IN MEDICINE
BEAVER CREEK, CO
01/2008 - 01/2008

TH MIDSO 17TH ANNUAL FALL LEADERSHIP CONF
AMELIA ISLAND, FL
09/2007 -

MFN WOUND CARE AND INFECTIONS MODULE 2007
ONLINE
08/2007 -

MFN MEDICAL ERRORS/PATIENT SAFETY MODULE 2067
ONLINE
09/2007 -

MFN 2007 WELLNESS MODULE
ONLINE
09/2007 -

MFN DOCUMENTATION MODULE 2007
ONLINE
09/2007 -

MFN CNS MODULE 2007
ONLINE
09/2007 -

MFN PSYCHIATRY MODULE 2007
ONLINE
09/2007 -

MFN PEDIATRICS MODULE 2007
ONLINE
09/2007 -

MFN ABDOMEN MODULE 2007
ONLINE
09/2007 -

MFN CARDIAC MODULE 2007
CNLINE
09/2007 -

MFN NON-CARDIAC CHEST PAIN MODULE 2007
ONLINE
08/2007 -

User: THADMiINwosjen

Curriculum Vitae
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Printed ; 6/2/2010 10:37:51 AM

CME:

MFN OB-GYN / GU MODULE 2007
ONLINE

0942007 -

MFN OPHTHALMOLOGY MODULE 2007
ONLINE
08/2007 -

MFN ORTHOPEDICS AND BURN MODULE
ONLINE
09/2007 -

TH MIDSO SPRING PHYS LEADERSHIP CONF
KNOXVILLE, TN
042007 -

2007 ANNUAL COMPLIANGE TRAINING FOR CLINICAL ASSCC
ONLINE
01/2007 -

TEAMHEALTH MIDSO CUSTONER SERVICE SEMINAR
SMYRNA, TN
122006 -

TH MIDSC 16TH ANNUAL FALL LEADERSHIP CONF
HILTON MEAD, 8C
09/2006 -

TH MIDSO 4TH ANNUAL HOSPITALIST FALL LEADERSHIP
HILTON HEAD SC
09/2006 -

EMERG MED ORAL BOARD REVIEW COURSE
08/2006 - 08/2006

TH MIDSO 20086 SPRING PHYS LEADERSHIP CONF
FT LAUDERDALE FL
04/2006 -

SEDMED Il FT LAUDERDALE FL
FT LAUDERDALE FL
01/2006 -

2005 COMPLIANGCE AND HIPAA UPDATE
FT LAUDERDALE FL
12/2005 -

TH MIDSO 15TH ANNUAL FALL LEADERSHIP CONF
FT LAUDERDALE Fi.
11/2005 -

TH MIDSO 3RD ANNUAL HOSPITALISTS LEADERSHIP CONF
FT LAUDERDALE FL
11/2005 -

SEDMED 1
LOS ANGELES, CA
07/2005 -

EMTALA 2005 REVIEW
06/2005 -

SEP SPRING 2005 PHYS LEADERSHIP CONF
KNOXVILLE, TN
05/2005 -

ATLS RENEWAL
04/2005 -

ATLS RENEWAL COURSE
04/2005 - 04/2005

CLIENTS FOR LIFE
FT LAUDERDALE FL
0472005 -

CLINICAL MEDICINE UPDATE
01/2005 -

RME!] -DOC RISK MANAGEMENT ED
122004 -

14TH ANNUAL MEDICAL DIR LEADERSHIP CONF
KIAWAH ISLAND, FL
10/2004 -

THE SULLIVAN GRP ONLINE COURSES
04/2004 -

PALS RENEWAL

0272004 -

ECTOPIC PREGNANCY MEDICAL ERROR & RISK REDUCTION
SELF STUDY
1212003 -

ACLS RENEWAL
12/2003 -

User: THADMINwosjen

Curriculum Vitae
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Printed : 6/2/2010 10:37:51 AM . .
Curriculum Vitae

CME:
THROMBOLYSIS MEDICAL ERROR AND RISK REDUCTION
11/2003 -

CASE 2 15 YO MALE ABDOMINAL PAIN
11/2003 -

APPENDICITIS MEDICAL ERROR AND RISK REDUCTION
11/2003 -

ABDOMINAL AORTIC ANEURYSM
11/2008 -

SEP/ECC RISK MGMT CONF
FT LAUDERDATE FL
09/2003 -

EMTALA 2003
09/2003 -

C&I TEAM HEALTH COMPLIANCE & INTEGRITY
05/2003 -

CONGESTIVE HEART FAILURE IN HOSPITALIST MODEL
03/2002 -

MANAGING CHEST PAIN AND SUSPECTIVE ACUTE CORONARY
03/2002 -

PALS RENEWAL
02/2002 -

CME 2002
01/2002 - 12/2002

ACLS RENEWAL
12/2001 -

ACLS
NASHVILLE, TN- CENTENNIAL MEDICAL CENTER

12/1999 - 12/1989

TO TAKE OR NOT TO TAKE? COMPLIANCE IN THE '90S
VIDEO QUIZ
08/1998 - 08/1998

PULMONARY CRITICAL CARE EMERGENCY MEDICINE
NASHVILLE, TN
08/1998 - 08/1998

NEW ADVANCES IN THE TREATMENT OF HEART FAILURE
AUDICCONFERENCE
03/1998 - 03/1998

ATLS
DALLAS, TX
11/1996 - 11/1996

References:

Jefi Livingston, MD
CENTENNIAL MEDICAL CENTER
2300 PATTERSON STREET
NASHVILLE, TN 37203

Terry Wayne Cain MD

TEAM HEALTH

1900 WINSTON RD, STE 300
KNOXVILLE, TN 37919

Gary Singer DO

2300 PATTERSON STREET
EMERG DEPARTMENT
NASHVILLE, TN 37203-1605

Andy Maddux MD

PEER

GADSDEN MEDICAL CENTER
1007 GOODYEAR AVE.
GADSDEN, AL 35902

Holly Hillman MD

PEER

GADSDEN MEDICAL CENTER
1007 GOODYEAR AVE.

GADSDEN, AL 35902

Jan Flnley MD

PEER

GADSDEN MEDICAL CENTER
1007 GOODYEAR AVE.
GADSDEN, AL 35902

Brian Berger MD

2300 PATTERSON STREET
DEPT OF RADIOLOGY
NASHVILLE, TN 37203-1605

User: THADMINwosjen
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C, Economic Feasibility--1
Documentation of Construction Cost Estimate



o

Earl Swensson Assoclates, Inc. Architecture
richard L miller, architect

June 14, 2010

Ms. Melanie Hill

Executive Director

Tennessee Health Services and Development Agency
8" Floor ~ Andrew Jackson Building

Nashville, TN 37291

RE: CENTENNIAL EMERGENCY DEPARTMENT AT SPRING HILL
_SPRING HILL, TN

Dear Ms. Hill,

-

Earl Swensson Agsociates, inc. has reviewed the construction cost estimate provided by HCA
Construction Management. Based on our experience and knowledge of the current healthcare
market, it is our opinion that the projected cost of $2,475,000 at $258 / S.F. appears to be
reasonable for this project type and size.

Below is a summary of the current building codes enforced for this project. This isting may not
be entirely inclusive, but the intent is for all applicable codes and standards, State and Local, to
be addressed during the design process. The codes in effect at the time of submittal of plans
and specifications shall be the codes to be used throughout the project.

Guidelines for the Design and Construction of Health Care Facilities

Rules of Tennessee Department of Health Board for Licensing Health Care Facilities
International Buliding Code

International Fire Code

National Electrical Code

Nation Fire Protection Association (NFPA)

Americans with Disabilities Act (ADA)

Sincerely,

EARL SWENSSON ASSOCIATES, INC.

M, f~—

Randel Forkum, AlA

Architecture [ Interior Architecture | Master Planning | Space Planning
2100 Wost End Avenue, Sulto 1200 Vanderblit Plaza  Nashvllle, Tenneasee 37203 616-320-8445  616-329.0046 FAX  www.esarch.com
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TriStar Health System
110 Winners Circle, 1st Floor
Brentwood, TN

: 37027

P 615-886-4900

Hospital Corporation of America
June 9, 2010

Melanie M. Hill, Executive Director

Tennessee Health Services and Development Agency
Andrew Jackson State Office Building, Suite 850
500 Deaderick Street

Nashville, Tennessee 37243

RE: Centennial Medical Center Emergency Department at Spring Hill
Dear Mrs. Hill:

Centennial Medical Center is applying for a Certificate of Need to develop a satellite
Emergency Department at Spring Hill. It will operate under Centennial's hospital license.

As Chief Financial Officer of the TriStar Health System, the HCA Division Office to
which Centennial Medical Center belongs, I am writing to confirm that HCA, Inc. will
provide through TriStar the approximately $7,000,000 in capital funds required to
implement this project. HCA, Inc.’s financial statements are provided in the application.

Sincerely,

Chris Taylor
CFO
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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549
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58
Form 10-K

(Mark One)
] ANNUAL REPORT PURSUANT TO SECTION 13 OR 15(d) OF THE

SECURITIES EXCHANGE ACT OF 1934
For the fiscal year ended December 31, 2009

OR
- TRANSITION REPORT PURSUANT TO SECTION 13 OR 15(d) OF THE
SECURITIES EXCHANGE ACT OF 1934

For the transition period from to

Commission File Number 1-11239

HCA INC.

(Exact Name of Registrant as Specified in its Charter)

Delaware 75-2497104
(State or Other Jurisdiction of (LR.S. Employer Identification No.)
Incorporation or Organization)
One Park Plaza 37203
Nashville, Tennessee (Zip Code)

(Address of Principal Executive Offices)
Registrant’s telephone number, including area code: (615) 344-9551

Securities Registered Pursuant to Section 12(b) of the Act: None
Securities Registered Pursuant to Section 12(g) of the Act: Common Stock, $0.01 Par Value

Indicate by check mark if the Regisirant is a weli-known seasoned issuer, as defined in Rule 405 of the Securities
Act. YesO NoM

Indicate by check mark if the Registrant is not required to file reports pursuant to Section 13 or Section 15(d) of the
Act. YesO No M

Indicate by check mark whether the Registrant (1) has filed all reports required to be filed by Section 13 or 15(d) of the
Securities Exchange Act of 1934 during the preceding 12 months (or for such shorter period that the Registrant was
required to file such reports), and (2) has been subject to such filing requirements for the past 90 days. Yes I No O

Indicate by check mark whether the Registrant has submitted electronically and posted on its corporate Web site, if
any, every Interactive Data File required to be submitted and posted pursuant to Rule 405 of Regulation S-T during the
preceding 12 months (or for such shorter period that the Registrant was required to submit and post such
files). YesO NeO

Indicate by check mark if disclosure of delinquent filers pursuant to Item 405 of Regulation S-K (§ 229.405 of this
chapter) is not contained herein, and will not be contained, to the best of Registrant’s knowledge, in definitive proxy or
information statements incorporated by reference in Part IIT of this Form 10-K or any amendment to this Form 10-K. [J

Indicate by check mark whether the Registrant is a large accelerated filer, an accelerated filer, a non-accelerated filer,
or a smaller reporting company. See the definitions of “large accelerated filer,” “accelerated filer” and “smaller reporting
company” in Rule 12b-2 of the Exchange Act.

Large accelerated filer O Accelerated filer 1 Non-accelerated filer & Smaller reporting
(Do not check if a smaller reporting company O
company)

Indicate by check mark whether the Registrant is a shell company (as defined in Rule 12b-2 of the Exchange
Act). YesO NoH

Source: HCA INC/TN, 10-K, March 01,2010 S " Powered by Morningstar® Bocument Ressarch
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HCA INC.
CONSOLIDATED INCOME STATEMENTS
FOR THE YEARS ENDED DECEMBER 31, 2009, 2008 AND 2007
(Dollars in millions)

2008 2007
Revei; 5

Salarles and beneﬁ’ss

10,714
?;@3;‘?55

=t

(246)
. wﬁwwéﬁ@

Interest expense

RS R BTl “”hgfwiiﬂ-m

Impau’ment of long-lived assets

R
b fore mcom fa

ﬁ’iﬁ PG U NPt e %ﬂi%i@@“ 08
Net income attrlbutable fo HCA Inc. $ 1,054 $ 673 $ 874

The accompanying notes are an integral part of the consolidated financial statements.

E-3

Source: HCA ING/TN, 10-K, March 01,2010 " towered by Mormingstar® Document ResearchSH
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HCA INC.
CONSOLIDATED BALANCE SHEETS
DECEMBER 31, 2609 AND 2008
(Dollars in millions)

2009 2008

i
Current assets;
3
B

SRR Cash CqivaTon

3 SRR
Accounts recelvab]e less allowance for doubtful accounts of $4 860 and

11 529

PEETI

"--.m e

T ﬁa%

B Long—ferm debt due

Long-term debt
fﬁéﬁ

Income taxes and other llablhtles S
i T

Stockholders deficit:
S

N Ca 1tal in excess o ar value

e i

AR dBtRen comprenensive

Retained deficit
EESicknGIdsE s

Noncontrollmg mtere s
P ———— opE
“aﬁﬁﬁzhﬁﬁﬁmmw?%@ y

$ 24131 § 24230‘

The accompanying notes are an integral part of the consolidated financial statements.
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Centennial Medical Center
Nashville, TN

has been Accredited by

The Joint Commission

Which has surveyed this organization and found it to meet the requirements for the

Hospital Accreditation Program

September 1, 2007

Accreditation is customarily valid for up to 39 months.

(watbl 2/ fuboweanled . -

David L. Nahrwold, M.D, Qrganlzation ID #
Chatrman of the Board

, O'Leary, M!
President

The Joint Commission is an independent, not-for-profit, national body that oversees the safety and quallty of health care and
other services provided In accredited organizations, Informatlon about accredited organizations may be provided directly
to The Joint Commission at 1-800-994-6610. Information regarding accreditation and the accreditation performance of
individual organizations can be obtained through The Joint Commission's web site at www.jointcommission.org.
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CITY OF SPRING HILL, TENNESSEE
2007 SPECIAL CITY CENSUS

Brage

..... ‘peoplalholise.
23,462 7,933 2.96
4,767 1,887 2.53
18,695 8,046 3.09

Data taken: May 14, 2007
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CITY OF SPRING HILL, TENNESSEE
2005 SPECIAL CITYWIDE CENSUS,. (5 1y 58

INDEX OF RESULTS
DATA TAKEN MAY 10, 2005

POPULATION COUNTS
ENTIRE CITY/WILLIAMSON COUNTY/MAURY COUNTY
BY SUBDIVISION

BY WARD DISTRICTS (WITH CHARTS)
HISTORICAL POPULATION COUNTS

POPULATION BY AGE

AGE RESULTS ENTIRE CITY (COUNTED AND PROJECTED)
BY 10 YEAR RANGE
BY 5 YEAR RANGE
BY INDIVIDUAL AGE

AGE RESULTS WILLIAMSON COUNTY (COUNTED AND PROJECTED)
BY 10 YEAR RANGE
BY 5 YEAR RANGE
BY INDIVIDUAL AGE

AGE RESULTS MAURY COUNTY (COUNTED AND PROJECTED)
BY 10 YEAR RANGE
BY 5 YEAR RANGE
BY INDIVIDUAL AGE



CITY OF SPRING HILL, TENNESSEE

2005 SPECIAL CITY CENSUS
Average
People Homes peopie/house
Total Population 17,325 5,994 2,88
Maury County 2,938 1,191 2.47
Witliamson County 14,389 4,803 3.00

Data taken: May 10, 2005
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June 28, 2010

Philip M. Wells, FACHE, Health Planner III
Health Services and Development Agency
Andrew Jackson State Office Building, Suite 850
500 Deaderick Street

Nashville, Tennessee 37243

RE: CON Application CN1006-023
Centennial Medical Center Satellite Emergency Department at Spring Hill

Dear Mr, Wells:

This letter responds to your request for additional information on this application,
received on the afternoon of June 22. The items below are numbered to cortespond to
your questions. They are provided in triplicate, with affidavit.

1. Section A., Item 6 (Site Control and Development)

It is noted that Spring Hill Hospital, Inec. has developed the option to lease
with the applicant, Centennial Medical Center. It is also noted that the
financing for the freestanding, satellite Emergency Department will come
from HCA, What could not be found was a description of the intent and
financial capability of Spring Hill Hospital, Inc. to develop the medical
office building shell into which the built-out Emergency Room could-be
placed. Please discuss the mechanism and financial capacity (with
corporate official attestation) for Spring Hill Hospital, Inc. to develop the
medical office building. _

HCA, Inc. develops numerous medical office buildings on a continuous basis,
both directly through its corporate Real Estate staff, and indirectly through
contracts with third-party developers. Attached following this page is a letter
from the responsible corporate officer attesting to HCA's intention to develop
the building and indicating that HCA, Inc. will provide the necessary funding
for that. As explained in the application, HCA, Inc. is the ultimate parent
company of both Spring Hill Hospital, Inc. and Centennial Medical Center.

2000 Glen Echo Rd., Suite 122 Tel 615.665.2022
Nashville, TN 37215 jwdsg@comcast.net Fax 615.665.2042
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June 25, 2010

Philip M. Wells, FACHE

Health Planner IIT

Tennessee Health Services and Development Agency
Andrew Jackson State Office Building, Suite 850
500 Deaderick Street

Nashville, Tennessee 37243

RE: Medical Office Building in Spring Hill, Tennessee
Dear Mr. Wells:

This letter responds to question #1 of your June 23, 2010 letter concerning availability of
a medical office building for the Centennial Medical Center Emergency Department
project in Spring Hill.

HCA has its own in-house Real Estate Department and Design & Construction
Departments. These departments manage, contract and build all Medical Office
Buildings that HCA elects to build on balance sheet.

I am writing to confirm that HCA, Inc. and its wholly owned subsidiary Spring Hill
Hospital, Inc. intend to cause a medical office building to be developed on the Spring Hill
property, as described in the Certificate of Need application for the Emergency
Department. At this time, we plan for this building to be developed by HCA for Spring
Hill Hospital, Inc., rather than by a third-party developer. The current design is a two-
story building of approximately 34,000 GSF, costing approximately $4,760,000, to
include the shell building cost, land cost and site work cost.

The CON application contains HCA, Inc. financial statements. HCA intends to provide
all the funds required for this MOB through cash transfers to Spring Hill Hospital, Inc.

Respectfully,

W Meus V/;,(

Mark Kimbrough
Vice President, Corporate Real Estate
HCA, Inc.
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2. Section A. Item 9. (Bed Complement Data Chart)
Your response is noted. Please recheck your calculation on the “CON” and
the “Total Beds at Completion” columns and resubmit a corrected Bed
Complement Data Chart.

The corrected chart, revised page 3R, is attached following this page.
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3. Section B. L. (Project Description)

The applicant indicates “the proposed satellite ED will operate as a
Department of Centennial Medical Center. It will be a full service
Emergency Department, operating seven days per week, 24 hours a day. It
will be staffed by the same Emergency Physician group that staffs
Centennial’s main ED and will provide the same clinical competencies as
the main ED.” This description raises several questions as outlined below.
Please respond to cach of them individually.

Applicant's preliminary response: Satellite EDs are not a new concept in
Tennessee, or for HCA. For more than 15 years, a satellite ED was operated
in Smyrna, north Rutherford County, under the license of HCA Southern Hills
Medical Center in southern Davidson County. It provided 24/7 care by
physicians and nurses trained in emergency medicine, and provided vital
service to the area until replaced by an HCA community hospital. HCA also
draws on its significant national experience in operating 15 satellite ED
Jacilities in Florida, South Carolina, Texas, Missouri, Kansas, olorado, and
Utah.

A) Centennial Medical Center’s Emergency Department is within a
tertiary care medical facility. As such, the Emergency Department
personnel and physicians have immediate access to medical specialists,
who are required-by Centennial’s Medical Staff Bylaws to be “on-call”
in the event that the Emergency Department’s physicians/personnel
require their consultation or immediate presence to handle a medical
life endangering emergency. How does the applicant intend to handle
this type of situation? What kind of clinical protocols will be developed
to address the immediate need for medical specialist expertise?

As a satellite department, the ED at Spring Hill is required to use
Centennial Medical Center's same daily on-call list of specialists, all of
whom must be members of the Centennial Medical Center medical staff,

As your question implies, on-call specialists provide either consultation, or
personal presence. However, telephone consultation is the norm. The on-
call specialist is seldom involved in stabilizing the patient in a "medical
life-endangering emergency”. The ED physician does that, typically
consulting with the specialist after stabilization, to guide decisions on
whether to transfer the stabilized patient to a hospital, or to schedule
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follow-up care in the specialist's practice office, or to simply discharge the
patient to home.

Patients so serious as to require immediate specialist care are usually
transferred to a hospital, where they are met by needed specialists and
admitted or held for observation.

With respect to protocols governing on-call procedures, the Spring Hill
satellite ED medical staff will be members of the same Emergency
Physician group that supervises care at the Centennial Medical Center's
main ED. They follow best practices of the American College of
Emergency Physicians, as they are trained and Board-certified to do. The
applicant does not need to develop care-specific new protocols for
consulting other medical specialists during patient care at the satellite ED.
That occurs automatically as needed, in the judgment of the Emergency
Physician responsible for the emergency care of the patient.

1) Will the proposed medical office building house medical
subspecialists offices upon whom the ED personnel can rely if
medical subspecialty expertise is-required?

No. As explained above, the ED will rely only on an on-call list of
specialists who are on' the medical staff of Centennial Medical
Center in Nashville. There will be no relationship between the ED
operation and physician practices who lease space in the MOB.

B) The applicant anticipates that the majority of the persons seeking
care at the proposed facility will be brought to the facility by personal
vehicular conveyance and that they will require care at the lower
acuity levels I, II and III, This implies that the decision of when and
where to seek care will be left in the hands of consuming public. What
type of information will be distributed in the community to assist the
care-seeking-decision-makers that the applicant’s ED is the
appropriate location for their level of injury, illness or discomfort?

The great majority of patients coming to any community ED arrive by
personal vehicle, at their own initiative.
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Recognizing this, the Spring Hill satellite ED will be staffed to the same
high clinical competencies as is the main Centennial ED. It will be able to
meet the emergency stabilization and care needs of any patient who
presents. Patients treated at the Spring Hill ED who require further care
will have full access to all services of Centennial’s main campus and will
be referred where appropriate to the corresponding inpatient or outpatient
department, unless the patient or the patient's representative requests
transfer to a different hospital. HCA maintains two contracts for ambulance
transport service in Middle Tennessee with Rural Metro and First Call, to
ensure that transfers are swiftly accomplished.

With regard to informing the public about the services of the satellite ED,
the applicant intends to hold open houses and to provide information
through media, and to meet with local physicians in person, to describe the
services available at this facility.

C) What type of information will be distributed in the Emergency
Medical and ambulance conveyance community to assist these
paramedical caregivers that the applicant’s ED is the appropriate
location for the level of injury, illness or discomfort of the person they
are conveying?

The applicant intends to provide continual education to EMS services in the
two county area regarding the services and capabilities of the Spring Hill
ED just as it does throughout middle Tennessee regarding the services at
each of its facilities. In addition to marketing and communication support,
HCA TriStar has a full time EMT-IV on its staff whose responsibility is to
educate and identify opportunities to improve our service to each of the
EMS agencies in the mid-state area. These groups will also be invited to
tour the facility and to discuss care with the medical staff of the facility,
and their representatives.

This continual education aids EMS agencies as they triage patients in the
field and then transport them to the most appropriate facility based upon
the services available and the protocols of the EMS agency. For example,
EMS agencies often have specific protocols relating to the transfer of
stroke patients or STEMI patients. The EMS/paramedic audience is
knowledgeable about clinical classifications and needs of patients, and can
be relied on to make decisions (and to advise patients) concerning the best
emergency care destination for the patient.
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D) Will the freestanding, satellite Emergency Department have
transfer agreements with:

« Centennial Medical Center (35.7 miles & 38 min. from site)

* Maury Regional Hospital (15.4 miles & 20 min. from site)

+ Williamson Medical Center (16.4 miles & 16 min. from site)

 Vanderbilt University Medical Center (Trauma Center)

(34 miles & 35 min, from site)

Saint Thomas Hospital (35.9 miles & 37 min. from site)

Federal rules for recognizing this facility as a satellite ED require that its
transfers to hospital-level care at other locations be made to the satellite's
main campus at Centennial, unless (a) the patient or patient's
representative requests transfer to a different hospital, or (b) the {ransfer is
for a higher level of care than is available at Centennial.

With respect to Williamson Medical Center, Maury Regional Hospital,
and Saint Thomas Hospital, the applicant will seek transfer agreements
from them that will be compliant with Federal regulations that apply to a
satellite ED Department such as this (especially EMTALA §489.24).

No transfer agreement with the parent hospital (Centennial) is needed
because the Spring Hill facility is already a department of Centennial.

Centennial Medical Center already has a transfer agreement with
Vanderbilt University Medical Center for critically ill and/or injured
pediatric patient care, which is available there at a higher level than at any
other Middle Tennessee Hospital. The Vanderbilt transfer agreement
already covers the Spring Hill satellite ED, as a department of Centennial.
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E) It is noted that the immediate Spring Hill service area is served by
four Emergency Medical Services response services: the Spring Hill
Fire Department, Maury County Emergency Services, Williamson
County Emergency Services, and the ambulance service provided by
HCA TriStar to the city of Spring Hill

Please provide a map showing the locations of the proposed
freestanding, satellite Emergency Department in Spring Hill and the
base stations from which the paramedic and ambulance services
respond to calls for emergency service.

The requested maps are attached following this page. They show the
applicant's best information on locations of those services in Maury and
Williamson Counties, and (enlarged) within the Spring Hill/Thompson
Station areas. Station addresses are also provided.

1:50+ pm
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SPRING HILL, TENNESSEE, & SURROUNDING AREA

MAP KEY

Spring Hill Area
. Spring Hill Fire Department Station 1, 440 Beechcroft Rd., Spring Hill

=9

nN

. Spring Hill Fire Department Station 3, 4000 Campbell Station Pkwy., Spring Hill

L2

. Spring Hill Fire Station 2, 4237 Port Royal Rd., Spring Hill
4. Proposed CMC Satellite ED, Saturn Pkwy. & Kendron Rd., Spring Hill

5. Williamson County Rescue Squad Station 23, 1515 Thompson's Station Rd. West,
Thompson's Station

Outlving Areas
Maury Regional Hospital, 1224 Trotwood Ave., Columbia

Maury Regional EMS (Main Station), 1212 Tradewinds Dr., Columbia

Maury Co. Ambulance Service, 854 W James M. Campbell Bivd, Columbia

O 0B »

Maury Co. Ambulance Service, 1207 Tradewinds Dr., Columbia
(Civil Defense Offices & Switchboard)

E. Maury Regional EMS, Culleoka Vol. Fire Department, 2410 Valley Creek Rd,
Culleoka

F. Maury Regional EMS, US 31 at Carters Creek, Neapolis

G. Williamson Medical Center, 4321 Caruthers Pkwy., Franklin
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Please provide the average response times which the emergency
services state they can respond to any emergency call within their
service area.

The stated response time for Rural/Metro EMS--which contracts with The
City of Spring Hill, and operates within that City's municipal boundaries --
is less than five minutes. Rural Metro provides almost all the EMS
responses within Spring Hill (whose municipal boundaries include parts of
both Williamson and Maury Counties).

The Spring Hill Fire Department also responds to emergency calls within
five minutes, typically. The Rural/Metro service in Spring Hill was
established with the support of HCA in 2006, to improve response times
experienced by Spring Hill residents who had been relying on Maury
Regional Hospital's and Williamson Medical Center's hospital-owned
ambulance services. HCA has contributed more than $1.6 million to
Rural/Metro's Spring Hill service, since 2006.

Recent response times have been requested by phone and/or email from
Maury and Williamson Counties' emergency services offices. Neither
office has provided the data. The Williamson County office has responded
by email that-the HSDA staff itself must ask Williamson Medical Center
for that information, in writing.

The applicant did find that Williamson Medical Center’s EMS Department
stated in a May 19, 2010 press release that it had “response times equal to
or better than the national average”.

Current NEMSIS (National EMS Information System) data shows in the
table on the following page that the Average National Response Time in
2009 was 8 minutes and 18 seconds. The Average Response Time in an
Urban area was slightly better at 7 minutes 55 seconds. In Suburban and
Rural areas, the Average Response Times were 9 minutes and 6 seconds
and 9 minutes and 38 seconds, respectively.
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States Submiitting Pata: AK 0%,AL 8%, AR 3%,CO 6%, FL 17%,
HI 2%,IA 2%,ID 1%,KS 0%, ME 2%, MI
1%, MN 6%, MO 2%, MS 3%,NC 22%, ND
1%, NE 1%, NH 2%,N] 7%, NM 1%, NV
1%, OK 4%, SC 4%,SD 0%, UT 3%, WV
2% t

Date Range: Quarter: 1,2,3,4 Year: 2009

Record Selection: 911 Response Time (Unit Notified by Dispatch Time until Unit
Arrives at Scene Time) using Lights and Sirens

Total Chart Sample: 5,486,434 of 10,066,03 (total database population)
6

50th Fractile Elapsed Time By Urbanicity of EMS Service Area

154

W Response Time
I Soene Time
M Transport Time

50th Fractile (min)

National h Suburban
Urban Rural

Report Generated on: 6/27/2010 12:43:32 PM Page 1of2



The folfowing table provldes added statistlcal descriptions of the Information used to crSYPPLEMENTAL-1

chart Iabe]ed National Elapsed EMS Patlent Care Times By Urbanicity.”

EMS Organization

Total

Patient Care Times

Average

50ih Fractile

Evenis } (Median)

National Bkl S _

2,294,189 Response Time 00:08:18 00:06:50

1,828,126 Scene Time 00:15:24 00:14:00

1,774,943 Transport Time 00:13:27 00:11:00
Urban

1,742,263 Response Time 00:07:55 00:06:09

1,347,273 Scene Time 00:15:05 00:14:00

1,322,381 Transport Time 00:12:51 00:11:00
Suburban

256,310 Response Time 00:09:06 00:07:00

213,967 S8cene Time 00:16:23 00:14:00

201,631 Transport Time 00:13:23 00:10:00
Rural

241,606 Response Time 00:09:38 00:07:00

217,331 Scene Time 00:15:58 00:14:00

205,217 Transport Time 00:15:32 00:11:00
Wilderness

54,010 Response Time 00:11:00 00:08:00

50,555 Scene Time 00:17:29 00:15:00

45,714 Transport Time 00:21:30 00:16:00

Footnotes:

* Hefer to the-linked document for detailed specifications associated with this report:

1 States vary in the inclusion criteria used to populate EMS Data Sefs. Please see the NEMSIS website
for a description of dlfferences in state EMS database composition.

T For the purposes of charting, all elapsed patient care times that were negative, zero, or greater than 24
hours were removed. Overall, the following % of records were excluded from the analysis:

0.2% Response Time records

0.2% Scene Time records

0.2% Transport Time records

June 28, 2010
1:50+ pm

Report Genesrated on: 8/27/2010 12:43:32 PM

Page 2 of 2
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F) The applicant indicates the major public interest in locating a
hospital in Spring Hill in the 2006 CON application process was the
need for emergency services. Has the applicant conducted a more
updated public survey regarding the need for medical services in
Spring Hill in the four years since the original survey?

The applicant has been in continuous conversation with local government
bodies in Spring Hill, who convey the intense desire of area residents for
improved access to emergency care, as illustrated in the attached
Tennessean article of June 20, 2010. HCA has determined to cornmission
a professional firm to conduct an updated public survey during the next
two months. Its results will be provided to HSDA staff.

G) The applicant indicates “the service area close to Spring Hill
continues to be one of the fastest growing areas in the State, The need
for emergency services in any area depends on the size of the
population, and its access to care. A new Emergency services facility
in Spring Hill area meets both: tests.” Does the applicant have any
quantitative planning benchmarks to shed a more objective light on
these topic, or is this a more subjective assessment of the local
situation?

The quoted statement from the application was the introduction to the
project needs analysis of B.II.C.--which objectively quantified the area
population and its access times to existing emergency rooms.

The State Health Plan does not currently contain planning benchmarks or
criteria for what size of population needs an ED, or what the drive time
should be to an ED. In the absence of specific criteria, the HSDA Board
presumably will evaluate need based on statutory general review criteria,
applied in light of objective population and drive time data, and public
testimony.

4, Section B. ILA. (Square Footage Chart)
Your response is noted. Your response indicates someone was supposed to
complete the chart, but did not. Please provide a completed chart.

Attached following this page.
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5. Section B. I1.C. (Applicant’s Need for Providing Health Care Services) and
Section C. Item 4

The applicant defines the service area as six zip codes surrounding the
City of Spring Hill, which the applicant projects on page 22 of the
application, will have 148,000 residents in 2010 and 169,010 residents by
2014. The applicant states the two zip codes of Spring Hill and Thompson
Station will grow from 38,296 residents in 2010 to 46,709, a 22% increase
in four years. These numbers represent a significant decrease from the
projections provided by RPC in the former Spring Hill Hospital
application. There was significant differences of opinion about the validity
of rate of growth which RPC (the applicant’s last consultant) used in the
Spring Hill Hospital application. This reviewer is not familiar with
Scan/US as opposed to Claritas and Solucient.

1) Please provide some background information on Scan/US and their
qualifications and capabilities to perform valid and reliable population
demographics projections.

Information on the professional background of the Scan/US management team
and its methodology are attached following this page.

Scan/US was chosen specifically to avoid the population controversies that
arose with the 2006 hospital application. Scan/US is a national vendor of
population data. Its projections and software are routinely purchased by the
HCA TriStar division in Tennessee, to prepare business plans and strategic
studies. HCA finds that Scan/US zip code level projections are as reliable as
those of other vendors, and very comparable to them.

Scan/USA projections in this market are almost identical to those of the
vendors whom HSDA should recognize. Response 2) below provides a
reassuring comparison for Scan/US, Claritas, and the highly regarded ESRI
company (materials on ESRI are attached after the chart). Solucient data s not
available to the applicant without a subscription.

Briefly, there is no substantial difference between the projections of the
vendors. See 2) below.
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Census 2000 provided the most detailed demographic picture of the United States ever released by the
Census Bureau. Census geographies from States down to Census Blocks carry thousands of demographic
data items for each unit of geography. A continually enhanced and enriched set of update methodologies
applied annually to this rich data set has allowed Scan/US, Inc. to provide an ever improving set of
estimated and projected residential demographics annually. The following is a discussion of how
Scan/US, Inc. brings the past, present and future of your markets to you in living color on your desktop.

Applying the power of Census 2000 to the Update Process:

First some historical facts: Scan/US, Inc. was the first deskiop market mapping system provider to
transition to the Census 2000 geography base; the first to deliver Census 2000 data integrated into their
market mapping system; and the first to base it’s annual Demographic Update series on the Census 2000
data. Scan/US, Inc.’s 2001/2006 Demographic Updates were the first to be based on the Census Bureau’s
SF1 100% Survey data released in late Spring 2001, Scan/US, Inc.’s 2002/2007 Demographic Updates
were the first to incorporate the Census 2000 SF3 Sample data released in Fall 2002, The all important
household income estimates and projections in the 2002/2007 update series were anchored to the detailed
2000 household income data made available for the first time in that Census 2000 SF3 release. Scan/US,
Inc. was the first to incorporate the Census Bureau’s American Community Survey detailed core tables as
county-level controls starting with our 2005/2010 update series. The estimates and projections continue
to build on this solid foundation by annually integrating extensive public and private data that point the
way to the future.

Scan/US’s display cartography is drawn from the Census Bureau’s TIGER/Line files and updated with
each new release of TIGER. And most important: the small area demographic data that allows you to
review the past, study the present and speculate on the future of your custom market areas are built on the
foundation of Census demographics using Scan/US, Inc.’s proprietary data linking and modeling
technologies.

The:contribution of the TIGER/Line files:

The term TIGER comes from the acronym Topologically Integrated Geographic Encoding and
Referencing which is the name for the system and digital database -developed at the U.S. Census Bureau
to support its mapping needs for the Decennial Census and other Bureau programs. The TIGER/Line
files are the digital database of geographic features, such as roads, railroads, rivers, lakes, legal
boundaries, census statistical boundaries, etc. covering the entire United States. All cartography in
Scan/US, from the Landmass layer to the Detailed Streets layer to the multiple layers of Census
geographies, are extracted from the TIGER/Line files and integrated into the Scan/US market mapping
system to provide a detailed and accurate visval rendering of the United States. As this digital picture of
the United States changes with each improved release of the TIGER/Line files, Scan/US, Inc. is the first
to incorporate it into their desktop market mapping system.

Linking the 2000 Census Data to the all important past:

‘The TIGER system was first used in support of the 1990 decennial census. Therefore, the TIGER/Line
files provide a digital history of United States cartography —roads, political boundaries, and census
population geography —captured by date-encoded linear features from 1990 to the current day. This date
sensitive digital map facilitated translation of the 1990 Census geographies with their demographic data
into the Census 2000 geographies electronically with unerring accuracy. Even performing this transition
at the smallest census geography, 1990 census blocks to 2000 census blocks, can be accomplished
accurately by using the date of a street’s development to correctly weight the redistribution of 1990

Scan/US Demographic Update Methodology Page 1
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households. Those 2000 blocks that do not contain street segments built in 1990 or before had no June 28, 2010
population in 1990. The accuracy of assignment of 1990 demographics to the 2000 census geographies at1:50+ pm
the block level is essential to maintaining data integrity when summing up to the block groups. This

1990-t0-2000 demographic trend is used to inform the models that will estimate and project the

demographic change for the 2000 block groups during the first decade of the 21* century.

Tracking household change down to the street segment:

The TIGER/Line files have also allowed Scan/US, Inc. to implement a process by which household
change can be assigned to the street segment in the block where it occurs. The process utilizes the TIGER
segment address ranges, the United States Postal Service (USPS) carrier route drop counts, the ADVO

. ZIP+4 deliverable houschold counts, and the USPS ZIP+4 inventory for the same time period. The
integration of these source files through geocoding results in a derived household count for census blocks
for the current time period. In 2000, Scan/US, Inc. generated these block-level derived household counts
and benchmarked them against the Census 2000 block houschold counts. Now, annually, Scan/US, Inc.
goes through the same process to generate block derived household counts for the current year. The
change between the 2000 baseline derived household counts and the current derived counts can then be
translated into household change at the census block level. Now by combining the 1990 to 2000
household change data with the 2000 to current year estimate of household change, an appropriate rate of
change for the projection year can be calculated. These block level estimates and projections then get
rolled up into base estimates and projections of population and household change for the parent block
groups and Scan/US MicroGrids.

The American Community Survey (ACS) starts to show its muscle:

The testing and evaluation phase of the Census Bureau’s American Community Survey (ACS) are now in
the past. In January of 2005, full implementation of the ACS began with the first monthly mailing of
250,000 detailed ceénsus ‘questionnairés-to a geographic.sample of households throughout all counties in
the U.S. The rich set of household demoegraphics captured-by the ACS will replace the data that is
traditionally gathered by the Census Bureau’s long form Sample Survey. As the 2010 Census draws
nearer, the /ACS monthly sample. surveys will result in a survey sample size approximating that achieved
by the long:form-questionnaire distribution.on April 1 in the Census year. The release of the ACS 2005
core data:tables:built from the survey results for the:first 2005 calendar year occurred in‘the fall-of 2006.
In this first official release of the ACS data, the sample size had-grown to the point where it could
statistically support-the release of detail demographics for 775 of the most populated.counties. This was
significant coverage improvement over 2003 detail tables release in 2005 for 241 counties when Scan/US,
Inc. started incorporating ACS controls into its update process. The 241 counties from the 2003 ACS
data did account for a surprising 60% of the households in the U. S., but.the 775 counties for which 2005
detail tables were released in fall of 2006 covered 82% of the U.S. households. The ACS will continue to
improve as a primary source of demographic update.controls until 2010 when it will provide the sample
data that, combined with the April 1, 2010 100% survey, will be the 2010 Census.

Adding Demographic Detail fo the Base Estimates and Projections:

Now, to these base estimate and projections of population and households for block groups, Scan/US, Inc.
applies the detailed demographic profile that turns the plain vanilla househelds into fully configured
consuming units. Determining the age, sex and race of the population and how those characteristics vary
among households of different types (families and non-families, big and small, rich and poor) is the other
essential ingredient of the demographic update process. Scan/US, Inc. uses a top down, bottom up
approach in this portion of the update process.

Scan/US Demographic Update Methodology Page 2
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First, Scan/US, Inc. develops an extensive profile of demographic characteristics for each county relﬂfﬁge‘l 2:6 3(:;:‘2

heavily on the most recent release for the ACS detailed demographic tables for states, counties and sub
county geographies and other information resources of the Census Bureau, Bureau of Labor Statistics and
Bureau of Economic Analysis. The county level household income profile is based on our model of
structural change in household money income, utilizing the most current “Money Income in the United
States” data series in concert with structural change measured by the ACS data.

Second, Scan/US, Inc. estimates for each block group its share of the demographic profile of the county
of which it is a part. A block group’s profile is derived using a series of life cycle models to merge the
initial block group population and household estimates with the base-reference, detailed 2000
demographic profiles. These life cycle models age the population, adjust the characteristics of the base
households, estimate the characteristics of new households, and roll the household income distribution
forward, consistent with measured and projected infrastructure change.

The third and final step of reconciling county level control demographics with the component block group
distributions is performed with the aid of a proprietary matrix balancing routine, which preserves the
control marginals while maximally maintaining the underlying block group profiles. The result is a
robust set of block group estimates that preserves the unique character of each block group, but at the
same time, reflect the impact of demographic trends and specific county change.

Secan/US, Inc.’s demographic update methodology has evolved and has been continually refined over the
last three decades. The architects of the current update were the owners and founders of Urban Decision
Systems, Inc. when in 1978 they published their first small area updates for the United States. Scan/US,
Inc. is committed to continue (o improve its small area demographic update.

Note to Users.of Scan/US, Inc.’s Demographic Estimates:and Projections:
Every year:the annual estimates and projections use the 2000 Census as their starting point. This means
that the statement of change being made for the estimate year is our best effort to measure change from
2000 to the current year using the resources discussed above. This is not a time-series moving from the
previous year's estimates to the current year. We'know how tempting it is to look at the annual updates
as a time-series, but you must keep in mind that the underlying assumptions that feed the update model
constantly-change— because new data sources become available, and improvements in old data sources
continually clarify the picture of change from 2000 to the current year—and it is this constantly changing
nature of the model’s assumptions that prevent it from being a year-to-year annual time series.

Copyright © 2007 Scan/US, Inc. All rights reserved. Sean/US is a registered trademark of Scan/US, Inc. Other company or product names used
herein are for identification purposes only and may be trademarks of their respective companies. Web: www.scatus.com

Scan/US Demographic Update Methodology ) Page 3
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Scan/US Management Bios

Viadimir V. Almendinger

Founder and CEO of Scan/US, Inc., 1992-present
Principal Designer/Developer of Scan/US software.

Prior to founding Scan/US, Inc., Aimendinger was founder and CEO of Urban Decision
Systems, Inc. (1972 - 1991}, which was sold to Blackburn Marketing Services in 1991.
Urban Decision Systems (UDS) was a pioneer in supplying census data and other
marketing databases to some of the nation's largest businesses at a crucial time when
marketers were scrambling to find better ways to market their products and services after
the end of the baby boom. Some of UDS' past clients have included Bank of America,
Chase Manhattan Bank, McDonald's Corp., Kentucky Fried Chicken, AT&T, Exxon, the
American Medical Association and Walgreen's.

Clients use UDS' mainframe-based systems and databases for a wide variety of
applications, including: market segmentation, shopping center or store site evaluations,
ATM network analysis and other location-related market research and analysis. One
unique application was a system developed for the Baltimore Gas & Electric which was
used to identify low population density sites for nuclear power stations.

As UDS' chief system designer and developer, Almendinger introduced many
innovations such as CENSAC(1972), the nation's first on-line census data.access
system and ONSITE (1974), the Online Site Evaluation system. Over the years, he has
been responsible for-pieneering such other innovations as: geometric study area
retrieval, small-area‘income estimates, consumer spending potential estimates,
household ‘estimates based on postal delivery unit counts, density grid-thematic
mapping, and a land-use classification system for business establishments.

Almendinger decided to develop a PC-based market analysis system in order to deliver a
more affordable and easier-to-use tool to a wider audience of business. users.

Prior to founding UDS, Almendinger was Director of Urban Systems at Becker & Hayes,
a subsidiary of John Wiley & Sons; headed the Urban Systems Program in the Research
Directorate at System Development Corporation (a RAND Corp. spinoff); and was a
research associate at the Joint Center for Urban Studies of MIT and Harvard.

He holds a BA from UCLA and did his graduate work at Harvard University.

Ken Needham

Cofounder and President of Scan/US, Inc., 1992-present

Chief developer of Scan/US data products. Responsible for demographic updates, retail
potential modeling and business database. Also responsible for day-to-day operations of
the company.
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Prior to founding Scan/US, Inc., Needham was cofounder and president of Urban
Decision Systems, Inc. (1972 - 1991). He was responsible for maintaining and updating
UDS' data products and overseeing the day-to-day operations.

A recognized system designer in his own right, Needham designed and implemented the
ONPASS system for online assignment of pupils to schools, which was subsequently
licensed to Educational Data Systems of Campbell, California, where it is still being used
successfully for master planning school districts.

In addition to running UDS, Needham was a lecturer in the Graduate School of Urban
Pianning at Cal. Poly, Pomona from 1970 - '74. Originally from Worcester, MA,
Needham worked with Almendinger at both Becker & Hayes and System Development
Corporation. Prior to that, he served as a Lietenant with U.S. Army Intelligence at the
Pentagon. He received his B.A. from the University of Massachusetts and his M.A. in

City Planning from the University of California, Berkeley.
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ESRI provides ‘customer and market intelligence soiutions to help businesses, government
agencies, and nonprofit organizations with

Customer profiling and segmentation analysis
Site evaluation and selection,

Market evaluation and selection

Custom target analysis ~ =~

Direct mail campaign implementation

Media planning ,

Merchandise mix analysis

Target marketing

Sales forecasting

By combining demographics, consumer spending pattern intelligence, and lifestyle
segmentation with-innovative technology, ESRI's software and data tools empower you to make
better business decisions. '

ESRI®:leads the global geographic: information system. (GIS) software industry with -annual
sales .of more than $660 million. We. provide powerful GIS solutions to more: than 300,000
clients:in'more than 150 countties: Headquarteéred-in Redlands, California, ESRI:has 10-regional
offices in the United:States; 80 international:distributors;: and:more than 2;000:business:partners
who provide applications, data,and ‘hardware that.complement-our technology. :

Our clients create;, visualize, manage, and- analyze information-with GIS to guickly make
effective: decisions. They build: and ‘deploy ‘complete: GIS -applications-wherever needed- with
ArcG1S®; an-integrated-family-of produc s-for-usein-desktops, servers; or custom:applications;
in the field; or over the Web. Designed: using industry standards and built with' open
(nonproprietary) development:tools, AreGlS-ensures interoperability. ST

ESRVs GIS technology solves %teday?ss.pmblems;and;-m'eets-the c-:h'alienges;of:tomertow. Look to
. us for solutions to uniock .the spatial component. of your valuable data and see your
organization's information from the geographic perspective.

For more information-about
ESRI's products, services, and solutions, visit www.esri.com.

ESRI
380:New York Street
Rediands, California 92373

Copyright © 2008:ESRL Al rights reserved. Reproduction-by any method Is prohibited. vi
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2) Please discuss this consultant’s (Scan/US) population projection
methodology (including base year’s population numbers and assumptions
regarding rates of growth).

The application's population projections for CY2010 and CY2015 were
obtained through HCA's pre-existing subscription to Scan/US, a national data
vendor. Intervening years were interpolated by HCA statistical staff on a
simple straight-line basis. So the confrolling projections (for 2010 and 2015)
were not "custom”; Scan/US made them prior to the initiation of this
application. They were not modified by the applicant. The vendor's specific
base data and complete projection methodologies are proprietary and are not
available to the applicant, although Scan/US, like all major vendors, bases its
projections on official U.S. Census data, trended by proprietary methodologies
incorporating U.S. postal delivery data, as described in their attached
methodology overview.

The reliability of Scan/US projections can be demonstrated by comparing them
to projections of other national data vendors. Attached after this page is a chart
that compares Scan/US service area population projections to those of Claritas
and ESRI, two of the most widely known vendors. The comparison shows
how similar they are.

For all six service area zip codes combined, the Scan/US CY2010 projection
was more conservative than either Claritas or ESRI.  For CY2013 (the
project's Year One), the Scan/US projection was only 0.3% higher than
Claritas, and only 2% higher than ESRI.

For just the two Spring Hill and Thompson Station zip codes, which will most
heavily utilize the proposed ED, the Scan/US CY2010 projection was only
2.4% higher than Claritas, and 1.6% higher than ESRI. The Scan/US CY2013
projection was only 1.8% higher than Claritas and 2.3% higher than ESRI.

Differences this small--a range of 0.3% to 2.4% variance--are negligible in
terms of how they could impact ED visit projections. So Scan/US is entitled to
acceptance on the same terms as Claritas and ESRI.

1:50+ pm
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3) Please visit the Williamson County Planning and Zoning Department’s
website at www.williamsoncounty-tn.gov and review their Population and
Demand Analysis (through 2030) under their “comments and files
“section. Please compare and comment on the Scan/US consultant’s
methodology and results with the local county planning commission’s
projections.

The applicant has chosen to utilize a high-quality commercial population data
source, for zip-code level projections, and does not think it is appropriate to
vary from these projections by picking and choosing among local perceptions.

Nonetheless, after discussion of this question with the reviewer, the applicant
visited that website to identify Williamson County's own projections, and to
assess its Land Use Plan's potential impact on the zip code projections for
Williamson County areas of the project service area. The applicant also talked
with planning staff about the Land Use Plan.

Population: The applicant did not find zip code level projections on the county
site and therefore cannot compare them to the commercial sources like
Scan/US, ESRI, and Claritas, all of whom project strong growth in the zip
codes around Spring Hill. This project anticipates serving only the
southernmost parts of Williamson County; so county-wide forecasts are not
relevant. However, the website shows that Williamson County's own
projections for its countywide population in both CY2010 and CY2015
(179,360 and 206,880 persons, respectively) are higher than projections of the
Tennessee Department of Health in those years (177,123 and 196,824 persons,
respectively).

Growth Restrictions: The applicant found that although there is a county
zoning ordinance and a Land use Plan, these do not appear to potentially
reduce the population projections used in this application.

The Comprehensive Land Use Plan and County Zoning Ordinance apply only
outside municipalities’' "growth boundaries". For example, they do not govern
development within the City of Spring Hill. Also, the Plan sets up six land use
categories for the areas outside those municipalities. Only one of them (the
"Rural Preservation Area"} contains the building restriction (1 residence per 5
acres) you mentioned by telephone. And the Plan's Land Use Element Map
indicates that this rural preservation category is confined to a large tract west of
this project's service area. It does not include any of the "municipal growth
boundaries" of Spring Hill or Thompson Station or any other part of the 1-65
corridor, from north to south in the county.
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4) In regard to recent economic trend in the Spring Hill/Thompson
Station/northern Maury County area, including the GM plant downsizing,
adjustments to Spring Hill’s budgets and property tax structure, the news
media reports would give rise to believing that Spring Hill has shown very
little, if any, population growth. Please comment on how the
demographers estimate a growth pattern in the area when the news
reports (both journal and broadcast media) porfray a retrenchment
picture.

The CON program has consistently required use of reliable population
projections from known public and commercial sources. The three vendors
whose projections were reviewed by the applicant all project continued
population growth.

The applicant does not agree that local events portray a retrenchment picture.
Moreover, the applicant feels bound to rely on professional demographers
working with long-term population trends, rather than rely on anecdotal media
pieces speculating about short-term events. Area residents are better sources of
information about local growth on a short-term basis; their input will be
provided at the public hearing.

Additionally, people continue to move to Spring Hill for affordable housing
and access to good schools. An additional elementary school (Allensdale) and
two middle schools (Spring Hill Middle and Spring Station Middle) are

- scheduled to open this fall and a new high school is scheduled to open in the
fall of 2011 (Spring Station High School).

1:50+ pm
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6. Section B. II.C. (Applicant’s Need for Providing Health Care Services) and
Section C Item 5.

A) The application’s major premise for development of a freestanding,
satellite Emergency Department in Spring Hill is the service area’s current
population size and projected growth. There is no mention in the

application of doctors in the area, another essential resource in developing

the need.

1) Please discuss the present availability of physicians by medical specialty

of medical practitioners in the Spring Hill/Thompson Station community.
What are their current office hours? Please include both week-day and
week-end hours.

Attached following this page are HCA's updates of physicians with office
addresses in these two zip codes. Available office hour information is included.

2) What is the ratio of primary care physicians to residents in the service
area?

The attachment indicates 17 primary care physicians in these two zip codes
currently (11 in Family & General Practice; 3 in OB/Gyn; 3 in Pediatrics. The
2010 population of the two combined zip codes is 38,296. This indicates a ratio
of approximately (.44 primary care physicians per thousand residents.

3) What are the types and numbers of primary care practitioners which
the applicant intends to recruit to the community?

None.

4) What are the types and numbers of medical specialists which the
applicant intends to recruit to the community?

This ED project will not recruit any specialist other than Board-certified
Emergency Medicine specialists to this community; and they will not work in the
community at any other location. On average, one such specialist will be in the
ED at all times.
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SPRING HILL/THOMPSON STATION PHYSICIAN SUPPLY

Physician Specialty

Existing
Community
Physicians

Physician
Commuters

TOTAL

Allergy and Immunology

Cardiology

e

Dermatology

Endocrinology

o|l=|—

Total General /Family Practice

=

o E=d R 0 )

Jary

Gastroenterology

General Surgery

Hematology-Oncology

Infectious Disease

General Internal Medicine

Nephrology

p=] Bl E=3 =] {~=] L~]

Neurology

Neurosurgery

Ob-Gyn

Opthalmology

Orthopedic Surgery

=] o ] =] =

Other Specialty

Otolaryngology

Pain Management

Psychiafry (general)

Total Pediattics

Plastic.Surgery

Podiatry

Pulmonary Disease

Rheumatology

Thoracic Surgery

Urology

Anatomic/ Clinical Pathology

| O|O|IS|O|O|o]|W oM Olololol] o

Anesthesiology

Emergency Medicine

Radiology

o .
e B = = Red B3 ] K= K= K= D) =1 R K=l R A =l Dl R ) ) R K= =) K= =1 k=1 k=]

TOTAL

20

17
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5) Please describe the numbers and types of Diagnostic and Treatment
Health Care and Urgent Care Center resources in Spring Hill and the
declared service area? What are their current hours of operation available
for service to the community? Please include both week-day and week-cnd
hours. :

Attached following this page is information gathered by site visits to such
providers, by HCA representatives. It includes all known providers of this fype
in those parts of the declared service area that would utilize the project, in neatby
parts of the declared service area zip codes.
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JUNE 2010

The following providers and hours of operation were identified during site visits by HCA
representatives.

America’s Family Doctors
5073 Columbia Pike (in front of Lowe’s)

Hours are Monday — Friday 8-5:30pm, Saturday and Sunday 9am — 12 pm (except for
summer, when it is not open on Sunday). You can be seen by an MD or NP, depending
on who is scheduled to work.

Family Health Group - Spring Hill Urgent Care
Located at 5421 Main Street (in front of Home Depot)

Urgent care is staffed with physicians Monday — Thursday and NP’s Friday, Saturday and
Sunday. Their hours are 8a-8p Monday-Thursday and 8a-7:30p Friday — Sunday for the

Urgent Care.

This group is affiliated with Maury Regional Medical Center, which operates a lab and
Imaging Center with Mammo, X-ray, CT and MR on site. (Imaging 7a-6p M-F and Lab
is open 8-4:30p. Weekend hours not known.

The site also has a Specialty Clinic offering Urology, ENT, GI, Cardiology, Ortho and
OB/Gyn. See physician listing for office hours.

Vanderbilt Medical Group and Walk-in Clinic

3098 Campbell Station Pkwy (behind the old Kroger location)

The hours of operation are M-F 7:30a — 7:30p, S-S 8a-5p. They offer both MD
availability and NP depending on who is scheduled to work.

CVS Minute Clinic — Located on right as you come into Spring Hill from Franklin

Pharmacy chain with a convenience clinic. Staffed by NP's. Hours are M-F 8a-7p, Sat.
9-5:30p, Sun. 10-5:30p.
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6) What is their latest three years of utilization by medical modality, as
reported through the HSDA Medical Equipment Registry, the TN
Department of Health’s Joint Annual Report and other sources available to
the applicant.

As agreed with the reviewer by telephone, utilization of modalities within
ODC's and Urgent Care Centers in the service area need not be provided here,
because this supplemental response has clarified that the ED's ancillary services
will be used only in support of emergency patients, and not as an ODC that
provides general diagnostic resources for the community.

7. Section B. III (Plot Plan)

Your response is noted.
A) Where within the proposed medical office building will the
proposed Emergency Department be located?

On the north side of the ground level, as shown on the key drawing in the
corner of the floor plan drawing originally submitted.

B) The design of the plot:-plan and the design of the floor plan do not
match. Your porticos are in different locations and don’t match up
with the parking.and roadways. Please provide matching drawings.

The plot plan had been done assuming an earlier MOB design. Attached
after this page is a revised site plan showing a building footprint consistent
with the submitted floor plan and design narrative.
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8. Section B. IV (Floor Plan)
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Your response is noted. The drawing includes a room designed as
“Trauma.” How does the applicant intend to utilize this room versus the
other treatment rooms in light of the freestanding nature of this proposed

facility?

The Licensing Board requires a treatment room for "trauma" in every ED;
the project designers felt unable to omit it from this project. The room label,
size, and design all conform to hospital licensing criteria. However, the room
will be used interchangeably with the other treatment rooms, except in the rare
instance when a trauma visit might occur.

9. Section C Item 6
Your response is noted. Based on the applicant’s experience and
knowledge of the demographics of the service arca, please provide your best

estimate regarding the time distribution of patients coming to the ED.

The following distribution was chosen after considering the very similar
distribution seen at Centennial Medical Center Nashville, Centennial Medical
Center Ashland City, and Southern Hills Medical Center.

41% 44.5% 14.5%
Year 7am-3pm 3pm-11pm 11pm-7am Total
2013 3225 3501 1140 7,866
2014 3346 3632 1183 8,161
2015 3467 3764 1226 8,457
2016 3588 3895 1269 8,752
2017 3710 4027 1312 9,049
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19. Section C Economic Feasibility Item 4 (Projected Data Chart)

Your response is noted.

A) Please explain why charges for Inpatient Services are listed
when the applicant has indicated this project is intended to be an “outpatient
emergency service” meaning the service is intended to draw and serve very
few patients who whose ED visit would result in a hospital admission. If this
entry is in error, please correct it, and submit a revised Projected Data
Chart.

A revised Projected Data Chart is attached following this page. The
revision combines all revenue lines. The original submittal was not in error*; but
this revision is simpler and equally accurate.

*The originally submitted chart's "inpatient” revenues were those to be
incurred in the Spring Hill ED, by patients who would subsequently be
transferred to a hospital for inpatient care. There will be few such patients. But
their charges will be disproportionately large, because their conditions will be
more critical when they arrive, requiring greater resources for stabilization and
transfer. The originally submitted chart's "oulpatient” vevenues reflected only
ancillary services provided in the context of emergency care.

1:50+ pm
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B) Please explain why Outpatient Services charges are listed as
opposed to just Emergency Services charges? Will the ancillary services be
providing diagnostic ancillary services to the patients of the physicians’
offices in the medical office building? If this entry is in error please correct it,
and submit a revised Projected Data Chart. '

As explained in the previous response, this chart has been amended for
simplification and all revenues are combined on the "Emergency" revenues line of
the chart. "Outpatient" revenues in the original submittal had reflected ancillary
service charges (X-ray, CT, etc) done in support of emergency care. No
ancillaries will be provided to the community other than during emergency care;
this project is not an ODC.

C) Please explain “Professional Fees” and “Contract Services”
costs.

Professional fees represent Medical Director compensation. Contract Services
means the standard allocation from HCA, Inc. to Centennial for operations
support of the project (administration, billing, reimbursement, medical records,
accounting, and other centralized support).

11. Section C Economic Feasibility Item 6 (Charges)

Please provide definitions of each of the five Levels of Acuity upon which
the CPT codes are differentiated.

Attached following this page.

12. Section C (Contribution to the Orderly Development of Health Care)
Item 3
Please discuss the staffing plan for the physicians who will be staffing the
CMC satellite ED. How many physicians will be required to staff the
project’s ED 24/7, 3657 Will they all be Board Certified in Emergency
Medicine?

One physician will be present, 24/7. Every physician working in the ED will be
Board-certified in Emergency Medicine. They will be in the same group that
supervises care at the Centennial Medical Center ED in Nashville (30,000+
visits annually).

1:50+ pm
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13. Section C (Contribution to the Orderly Development of Health Care)
Item 7

Please provide the results of the latest State licensure survey for CMC
with the applicant’s response and latest Joint Commission survey for
CMC with the applicant’s response.

Attached at the end of this response letter, before the supplemental
affidavit.

14. Drive Time Study Report

Excerpts from the 2006 Drive Time study from 5 different sites within the
proposed service area to the three closest ED facilities are noted.

A) Is the report still valid? Various news reports indicate that certain
routes remain extremely congested, particularly during “rush hour” drive
time, i.e., morning and-after work commuting hours.

The study was performed in 2006 by an engineering team from a nationally
recognized architectural and engineering firm, Gresham Smith and Partners
(GS&P). The team leader was familiar with the Spring Hill area. For the
reviewetr's convenience, the entire study is attached at the end of this response--
both the original study and additional maps prepared for the supplemental
responses in 2006.

Drive times cited in the study may have lengthened in the past four years, as
residences and businesses increased along local roadways. But the applicant
believes that the report is still sufficiently valid to support the application's
contention that an Emergency facility in Spring Hill will significantly increase
local residents' access to Emergency services. The applicant has not yet
performed an updated drive time study.
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B) Please discuss the meaningfulness of the drive time study and how it
should be viewed in relationship to the proposal? Several of the study’s
findings remain unclear as they relate to the study’s purpose.

The study identifies the average drive times required for service area residents
near Spring Hill to drive to the two closest existing hospitals with Emergency
Departments, in Columbia and Franklin.

The specific questions below were also asked about the drive time study in
2006, in a supplemental jnformation request from the HSDA staff reviewer.

The responses below (in quotation marks) reflect the accepted 2006 responses to
those questions, to the extent they are still valid. The applicant has added
remarks as indicated.

For Example:

A) The applicant has chosen to provide drive times to and from the two
existing and-one proposed service area hospitals from five different sites
within a five mile radius of the proposed:hospital site. Please discuss the
rationale for choosing the five sites. Were they in areas of high-population
density or projected future sites of high population density?

2006 Response: "In the travel time study conducted by Gresham, Smith and
Partners for the proposed Spring Hill Hospital, five representative sites were
selected within a six mile radius of the proposed hospital site. These sites were
dispersed evenly through the service area.to capture the likely travel patterns of
the existing and potential developments in Spring Hill. The following is a list of
the sites and region defined within the service area:

Site 1 — Northeast
Site 2 — Northwest
Site 3 — West
Site 4 — South
Site 5 — Southeast

All directions surrounding the proposed hospital site were incorporated into
these site locations. As shown on Figure 2 of the original study, the sites are
well dispersed along the perimeter throughout the service area. If the sites were
located closer to the proposed hospital site, the travel time savings would be
greater than those documented in the study.
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Some of these sites were selected in current high density areas as well as in the
likely future growth areas in Spring Hill... However, efforts were also made to
incorporate the areas away from the primary roadway network that might have
the most difficult time reaching a hospital. Therefore, high, medium and low
density areas were represented by this study.

Site 1, for example, represents much of the development along Buckner Road.
Developments along Buckner Road, based on the 2005 census, represented over
30% of the current Spring Hill population. The neighborhoods along Buckner
would all likely use a similar route to the one determined for Site 1. This site is
representative of a currently high density area.

Site 4 however is in a remote area that must travel several miles in any direction
to get to a state route. Most of the homes in this area would need to travel a less
than direct route to any of the proposed or existing hospital locations.

Sites 2, 3 and 5 are located in areas that will likely develop over the next several
years. According to the city, these areas are currently being considered by
developers. While the density is relatively low currently, it is anticipated that
growth in these areas will be substantial."

B) Please show these five sites on a- map. If possible, please show the
population density of area around these sites.

Please see figure 3, attached following this page. The applicant does not have
current 2010 density data for these sites.

1:50+ pm
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C) Please outline on the map the routes described in the text of the study.
1) Please discuss the rationale for choosing these routes.
2) Are they the shortest distance from all three hospital locations?

3) Are they the fastest drive times from the sites to the hospital locations?

2006 Response: "The fravel routes (shown in attached Figures 4A, 4B, 4C, 4D
and 4E) taken by the study were determined by a three-step process with one
overriding philosophy. First and foremost, GS&P considered the most likely
route that an ambulance would travel. This would avoid any poorly mainfained
roads, and attempt to access the State Road system as soon as possible.

The route between any two points was selected by first utilizing
recommendations from MapQuest.com, an internet mapping service that
prioritizes fastest time and shortest distance. These routes were then reviewed
by personnel familiar with the area that would recognize the likely travel
patterns of those in these areas. Finally, a field check was conducted by a lead
traffic engineer to determine the roadway safety, driver comfort, likely route
adjustments and final route selection.

For the most part the route with the fastest travel time was selected. Even
though the fastest travel time routes were mostly selected, it should be noted
that all speed limits were adhered to during the data collection. "

4) Are they the routes which a person needing emergency medical services
would take to the hospital locations?

The applicant believes that the routes selected in 2006 remain valid routes for
persons driving to existing and proposed emergency facilities. Obviously there
are thousands of potential residential starting points for such routes within the
service area. Starting points must simply be representative. The applicant
believes that the 2006 study's design did result in identifying valid drive time
averages and ranges applicable to the majority of persons in the study area.
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15. Proof of Publication

The copy of the Publication did not have a masthead showing the publication or
date of publication. Please submit a full copy of the full page of the newspaper in
which the notice of intent appeared with the mast and dateline intact, or submit a
publication affidavit which is supplied by the newspaper as proof of the publication
of the letter of intent.

This has been provided under separate cover prior to this letter.

Additional Item

Attached after this page is the architect's letter verifying the construction cost estimate,
which should be placed in Attachment; C, Need--3.

Thank you for your assistance. We hope this provides the information needed to accept
the application into the next review cycle. If more is needed please FAX or telephone me
so that'we can respond in time to be deemed complete.

Respectfully,

hn Wellborn
Consultant
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June 14, 2010

Ms. Melanie Hill

Executive Director

Tennessee Health Services and Development Agency
8" Floor — Andrew Jackson Building

Nashville, TN 37291

RE: CENTENNIAL EMERGENCY DEPARTMENT AT SPRING HILL
' SPRING HILL, TN

Dear Ms. Hill,

Farl Swensson Associates, Inc. has reviewed the construction cost estimate provided by HCA
Construction Management. Based on our experience and knowledge of the current healthcare
market, it is our opinion that the prOJected cost of $2,475,000 at $258 / S.F. appears to be
reasonable for this project type and size, :

Below is a summary of the current building codes enforced for this project. This listing may not
be entirely inclusive, but the intent is for all applicable codes and standards, State and Local, to
be addressed during the design process, The codes in effect at the time of submittal of plans
and specifications shall be the codes to be used throughout the profect.

Guidelines for the Design and Construction of Health Care Facilities

Rules of Tennessee Department of Health Board for Licensing Health Care Fadiiities
International Building Code

Initernational Fire Code

National Electrical Code

Nation Fire Protection Assogclation (NFPA)

Americans with Disabilities Act (ADA)

* B T 2 & & a

Sincerely,

EARL SWENSSON ASSOCIATES, INC.

M, Fl—

Randel Forkum, AlA

Architecture  Interior Architecture | Master Planning 1 Space Planning
2100 West End Avenue, Sulte 1200 Vanderblit Plaza Naahvllle,Telmasaee 47203 615-328-9445 615-929-0046 FAX www.esarch.com
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Fsi

This report contains the results of a travel time study for the proposed hospital site in : b
Spring Hill, Tennessee. This study consisted of collectlng travel tirne run data from five (5)
selected sites within and near the perimeter-of the primary service area surrounding the : i
site of the proposed Spnng Hill Hospital. Travel time run data was co[lected {offrom each B 4
slte toffrom the following three (3) area hospitals: T

« Proposed Spring Ht!l Hospital located in Spring Hill, Tennessee
« Williamson Medical.Center located in Frankiin, Tennéssee _
» Maury Regional Hospital located in Columbia, Tennesses -

o

The travel time data was collected ciurmg the morning, noon, and afternoon peak hours fo -
evaluate the worst travel conditions during the day. The foliowing peak hours were :
selected; . e

» Morning Peak Hour —7:00 AM to 9:00 AM
» Noon Peak Hour - 11:00 AM to 1:00 PM
s Afternoon Peak Hour — 4:00 PM to 6:00 PM

B R 1 LT

R

A summary of the travel time resulis and travel time d:ﬁarences (i e. travel time savings)
are shown in Table 1 and Table 2, respeclively. .

. : Table:1
- Summary of Travel Time Results

_‘{ravel Time | Hospital Site.'-"-to Two-Way
{minutes) to Site* Hospital .1 Average

' Proposed Spring Hill Hospital

Wiliilamsorn Medical Center

Maury Regional Hospital

Proposed Spring Hill Hospital

Williamson Medical Center

* Maury Regional Hospital

ey e et ALt o U it e P it Rt

EXECUTIVE SUMMARY Q4 es
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Co _ Table 1 (Cont.) _
_Summary of Travel Time Results

Travel Time ‘ . (14 Site* fo
{rinutes) . |  Hospital

Proposed Spring Hill Hospita

Williamson Medical Center

Maury Regiona§ Hospitak

Table 2
Summary of Travel Time Differences [i.e. Travel Time Savings)

via comparison to Spring Hill Hospital Travel Tlme ime Runs)

Travel Time Hozpltal - Site* to
(minutes) to Slte* .Hospltal

_ Williamson Medical-Genter

Maury Regional Hospital

‘Williamson Medical Center

Maury-Regional Hospital

Williamson Medical Center

Maury Regional Haspital

Williamson Medical Center

Maury Regional Hospltal

EXEC%!TIVE SUMMARY
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As shown in Table 1, the travel times to the.proposed Spring Hill Hospital were the lowest, \
ranging from 12.8 minutes to 13.6 minutes.” This was expected since the proposed Spring

Hill Hospital was the closest hospital to each travel time site. ' For the other two hospitals in

this study, the trave! times 1o Williamson Medical Center ranged from 23.6 minutes to 31.8

minutes and the travel times to Maury Regional Hospital ranged from 27.0 minules to 28.4

© minutes.

As shown in Table 2, the travel time saved to/from the Williamson Medical Center ranged :
from 10.2 minutes to 18.4 minutes and produced an overall peak hour average travel time i
savings of 12.8 minutes. In addition, the trave! time saved-toffrom the Maury Regional
Hospital ranged from 13.8 minutes to 15.6 minutes and produced an overall peak hour

average travel time savings of 14.4 minutes,

In concluslon, a vehicle traveling from within the primary service area to the proposed
Spring Hill Hospital, instead of Williamson Medical Center or Maury Regional Hospital, can
expect to save approximately 13 to 14 minutes of travel time per trip. These travel time
savings were measured from sites located near the perimeter of the primary service area,
If the travel times were measured closer to the proposed Spring’ Hil[ Hospital, the travel
time savings would be greater. '

000196
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o
kS

This report contains the results of a travel time study for the proposed Spring Hill Hospital -
located near the intersection of Satum Parkway (TN 396) and Kedron Road in Spring H!Il
Tennessee. The project study area is shown in Figure 1.

1.1 Scope of Traffic Analysis | ' ' _ ok

The scope of the traffic analysis was to determing, compare and evaluate travei fimes
between selected representative sites within the primary service area surrounding the
proposed Spring Hill Hospital and the following two hospitals: :

»  Willamson Medical Center iocated in Franklin, Tennessee
»  Maury Regional Hospltal located in Columbia, Tennessee .
After the irafiic analyms was completed, the resulis of the traffic analysis was summanzed
" and documented in this report :

1.2 Traffic Analysis Methodology
The trafiic analysis methodology included the following:

o T S L D SV P P S A

. ldentify the proposed Spring Hill Hospltal primary service area

e Determine representative travel time sites around the perimeter of the
proposed Spring Hilt Hospital primary service area

» Determine travel routes from each representative travel time site to each
hospital . :

« Conduct travel tsme runs between each representatwe travel time site to each
hospltal

« Compare and evaluate the travel time run data collected
+ Determine the reiat:onsh:p between each hosphal included in th:s study

SHH 14405
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The traffic analysis consisted of determining the proposed Spring Hill Hospital primary
service area, the travel time site locations, the travel routes between each site and each
hospital, and the travel relationship {(distance and travet time) between each hospital.

2;1 Fropoéed Spring Hill Hospital Primary Service Area

. The proposed Spring Hill Hospital primary service area for this study, shown in Figure 2, '
was defined by a six (6) mile radius from the propesed site near the infersection of Saturn v
Parkway (TN 386) and Kedron Road in Spring Hill, Tennessee,

2.2 Travel Time 'Sita. Locations

The travel time site locations for this study were selected from within the proposed Spring
Hill Hospital primary service area shown in Figure 2. A total of five (5) travel time sites
were selected for this study. These five sites were determined as representaifive siies to
analyze and were located around ihe perimeter of the primary service area with
consideration given to pockets of populeted areas. The following locations were the five
(5) selected sites for this study: _ : '

Site #1: . Located in the northeastemn zone of the proposed Spring Hill
' Hospital primary service area at the intersection of New Port Royal

Road and Buc_:kner Road.

Site-#2: tocaled in the northwestém zone of the proposed Spring Hill
Hospital primary service area at the intersection of Thompson's
Station Road and Cayce Springs Road. ' '

Site #3: Located in the west zone of the proposed Spring Hill Hospital
primary setvice area at the intersection of Carter.Creek Pike and
Beechcroft Road. ‘ ,

Site #4: Locaied in the south zone of the proposed Spring Hill Hospital
primary service area-at the intersection of Clara Mathis Road and
. Blackburn Lane. ' . : '

Site #5: Located in the southeastern zone of the proposed Spfing Hili.
HospHal primary service area at the intersection of Will Browri Road
and Oliie Chunn Road. ' T

000198
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2.3 Travel Routes to Each Hospital :
The travel routes for this study were selected from collecting the following data: )
+ Tennesses Depariment of Transportation (T DOT) Planning Division Maps ‘
o Aerial photograph '
| S 3
e Route information from an internet travel site (MapQuest.com) . 5‘
Once the proposed travel rotites-were selected, each travel route was driven in advance of
the data collection phase to determine if the selected travel routes are the most likely
routes that would be driven to each hospltal. ‘If engineering field judgment dictated so,
adjusiments were made to a travel route. The foliowing travel routes ‘were the five (5)
selected routes for this study
Note: The travel route direct:ons provided in this study are to each hospital and the
reverse diréctions from each hospnta! are not shown unless’ 11 varied from the ‘provided
directions.
Site #1:
Jo Spring Hill Hospltal; = _
Shte. #1. is located 5.7 miles from the proposed Spring Hill Hospital,  The travel
route sélected was west on Buckner Road, left on US 31, left on Kedron Road, and
end at Saturn Parkway {SR 396)
To William san--Mediaa”I.ﬁCent,e_r;
Site #1 is located 13.7 miles from the Wiliamson Medical Center. Thé travel route
selected was west-on Buckner Road, right on US 31, take SR 840 east, take 1-65 -
north, exﬂ right on SR 88, and end at the hospitai eft side). §
Jo Mau_r_\g Regional Hospital: :
Site #1 is located 16.5 miles from the Maury Regional Hospltal. The travel route %
was west on Buckner Road, lsft on US 31, rlght on West 7‘h Street, left on :
Trohubod Road, and end at the hospital (right side)
Site #2
, .
To Soring Hill Hosgfta ' : : .
Site #2 Is located 9.6 miles from the proposed Spnng Hill Hosplial. The travel -
route was -east on Thompson'’s Station Road, right on US 31, left on Kedron Roacl
and end at Satum Parkway {8R 396)
To Williamson Medical Center: -
Site #2 Is located 16.9 miles from the Wiliamson Mexdical Center, The travel route .+ %, -
was east on Thompson’s Station Road, left on US 31, take SR 840 east, take i-65 _
north, exit nght on SR 98, and end at the hospital (left side).
SHH 14409
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PROPOSED SPRING HILL HOSPITAL
SPRING HILL, TENNESSEE

une 28, 2010
n . . 1:50+ pm
To Maurv Regional HOSD!’(EI ‘ SR

Site #2 is located 21.6 miles from the Maury Regionat Hospital. The travel Toute

was south on Carters Creek Pike, right on US 31, right on' West 7" Street, left on
Trotwood Road, and end at the hospitai (right side).

TRAVEL TIME STUDY ' SU%HLWENTAL 1

Slte #3:
To Spring Hill Hospital: . S

Site #3 Is located 7.2 miles from the proposed Spring Hill HOSpstat The travel
route was east on Beechcroft Road (SR 247), right on US 31, lefton Kedron Road,
and end at Saturn Parkway (SR 396).

FEATC .

To Wililamson Medical Center

Site #3 is located 21.2 miles from the Williamson Medical Center. The travel route
was east on Beechcroft Road (SR 247), left on US 31, take SR 840 east, tzke -85
north, exit right on SR 96, and end at the hospital (left side).

To Maury Reqzbnal Hospital:

Site #3 is located 13.6 miles from the Maury Reglonal Hospital. The travel route
was south on Carters Creek Pike, right on US 31, right on West 7" Street, Ieft on
Trotwood Road, and end at the hospital {right side). :

Site #4:.
To Spring Hlii Hosmiai

Site #4 Is located 10.0 miles from the proposed Spring Hill Hospital. . The fravel
route was north on Clara Mathis Road, right on Green Mms Road, left on Kedron .
* Road, and end at Saturn Parkway (SR 396). . -

To Williamson Medical Center

Site #4 is located 17.5 mtles from the Williamson Medical Center. The iravel route
was west on Blackburn Lane, left on US 412, take 1-65 north exit nght on-8R 86,
and end at the hospital (left side). -

To Maury Redionhal Hospital:

Site #4 is located 20.0 miles from the Maury Reglonat Hospital. The travel foute:- ,
was west on Blackbumn Lane, right on US 412, Jeft on.US 31, right on ‘West 7"" -
Street, left on Trotwood Road, and end at the hospital {right mde) o

Slte #5:
To Spring Hill Hospital:

Site #5 is located 7.8 miles from the proposed Spring Hill Hoébltat Thé"'travél :
route was east on Will Brown Road, south on US 431 nght on Kedron Road and T
. end at Saturn Parkway (SR 396). £

Pt gt

CHAPTER 2 ~ Traffic Analysis

0202

SHH 14410



SUPPLEMENTAL-1

TRAVEL TIME sﬁmv SUPPLEM’EN ne125?03(;)1n9|

PROPOSED SPRING HILL HOSFPITAL
SPRING HILL, TENNESSEE .

¥
o eramson Medical- Center- '

Site #5 is located 18.4 miles from the Williamson Medical Center. The travel route
'was east on Will Brown Road, north on US 431, take SR 840 east, take 1-65 north
exit right on S8R 96 and end at the hospital {left side).

To Maury Req:_og_ai Hospital;

Site #5 is located 16.7 miles from the Maury Regional Hospital. The travel route
was east on Will Brown Road, south on-US 431, right on US 412, left on US 31,
right on West 7™ Street, left on Trotwood Road, and.end at the haspital (right side).

2.4 Proposed Spring Hilk Hospitai Travel Routes to the
Existing Study Hospitals

The relationship, in regards o distance and-trave! time, of the proposed Spring Hill
Hospital to Willlamson Medical Center and Maury Regional Hospltal. was included In this
study as follows: ) .

Proposed Spring Hill Hospita% to Williamson Medical Center: - The distance between :
the proposed Spring Hill Hospital and Willlamson Medical Center is 18.0 miles. The traval . v
route beginning at Kedron Road was east on Satum Parkway (SR 396), take 1-85 north,

exit right or’ SR 96, and end at the hospital (Ieﬂ side) An off-peak travel time run betwaen

the two iocations yielded 18.0 mihutes,

Proposed Sprmg Hill Hospital to Maury Regional Hospltal The distance between the
proposed Spring Hill Hospital and Maury Regional Hospital is. 15.0 miles. The travel route
beginning at Kedron Road was west.on Saturn Parkway (SR 398), left on US 31, right on
West 7™ Streat, left on Trottwood Road, and end at the hospital (right side). An off-peak
travel time run between the two tocations yvielded 20 0 minutes.

SHH 14411
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PROPOSED SPRING HILL HOSPITAL . e 28, 2010
SPRING HILL, TENNESSEE 1:50+ pm

£

The fravel time runs were conducted bétween 7.00 AM and 9:00 AM for the moming peak’
" hour conditions. A total of 30 travel runs were conducted and their resulis are presented
in this report according to each hospital destination and then evaluated collectively. The
morning peak hour travel time field data sheets are contained In Appendix A, :

P T L

3.1 Proposed Spring Hill Hospital Results

The morning peak -hour trave! time results toffrom each of the (5) selected sites and the ]
propased Spring Hill Hospital are shown in Table 3.

Table 3 . ) ,
Morning Peak Hour Travel Time Results. i

. for the proposed Spring Hill Hospital

Travel Time Hospital Site ta Two-Way
{minutes) .] to Slte Hospital Average _ ' '

Site #1 120 - 11.0 1.6

Site #2 18.0 : 180

Site #3 - 140 £0 14.0

Site #4 10.0 : 105

Site #5 0 . 13.5

Averaée 6 . 135

As shown, the travel time runs toffrom each of the (5) selected sites and the proposed

Spring Hill Hospital ranged from 10.0 minutes to 18.0 minutes. in addition, the average -
from the five (5) selected sites 1o the proposed Spring Hill Hospital was 13.4 minutes and

13.6 minutes in the reverse direction, producing an overall average travel time of 13 5

,mtnutes per trip during the- momtng peak hour,

3.2 Williamson Medical Center Results

The morning peak hour travel time results toffrom each of the (5) selectad sites and the. '- S
Wiliiamson Medical Center are shown in Table 4. '

CHAPTER 3 -~ Morning Peak Huur Conditions 8
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Table 4
Moming Peak Hour Travel Time Results
for the Williamsen Medical Cen Shoo oo
e e

il

T s

e
Wi

o
2

LogTERAe 2

Travel T:me. Hospital'
{minutes) to Site Hospital .

gt g

Site #1 22.0 30.0 -

Site #2 24.0 28.0 26, ‘ o

Site #3 36.0 50.0

Site #4 24.0 20,0

sarn

Site #5 21.0 220 .

e SR

Average

As shown, the travel time runs toffrom each of the (5) selected sites and the Willlamson
Medical.Center ranged from 21.0 minutes to 50.0 minutes. in addition, the average from
the five (5) selected sites to the Wiliamson Medical Center was 31.8 minutes and 25.4
-minutes in the reverse direction, producing an overall average travel time of 28.6 mlnutes
per tip during the morning peak hour.

3.3 Maury Regional Hospital Resu!ts

The morning peak hour fravel time results tofirom each of the (5) setected sites and the
Maury Regional Hospital are shown in Table 5.

Table 5 . .
" Morning Peak Hour Travel Timé Results
for the Maury Regional-Hespital

Travel Time Hospital ' Site to Two-Way
(minutes) to Site Hospital

site#t’ | 300 280 29.5

Site #2 32.0 . 330 325

Site #3 210 210 | 210

Site #4 . L 20.0

Site #5 O X 35.0

Average

SHH 14413
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%

As. shown the travel time runs loffrom each of the (5) selected sites and the proposed

Maury Regional Hospital ranged from 19.0 minutes to 35.0 minutes. In addition, the
average from the five (5) selected sites to the Maury Regional . Hospital was 27.8 minutes

and 27.4 minutes in the reverse direction, producing an overal! average trave! time of 27.6

minutes per trip during the morning peak hour, .

3.4 Morning Peak Hour Travel Time Evaluation

The morning peak hour travel time runs to the Spring Hill Hospital were ‘the iowest as o
expacted. The comparison of those travel ime runs to the other two hospitais for each of -
the (5) seiected sites are shown In Table 6

: Table 6
Morning Peak Hour Travel Time Difference [i.e. Travel Time Savmgs]
via comparison to Spring Hill Hospital Travel Time Runs

Travel Time
- Difference
{minutes) .

Hospita_f Hospital .
Destination to Site Hospital Average

B LT R

© Site #1 WMCG - 0.0 '19'.0 14.5

MRH ] 18.0° 8.0 - 18.0

 site 2 “wMe . |- 80 100 80 . -

MRH - 14, . 45.0

Site #3 WMC : 36.0

MRH . 70

WMC

 MRH

WMC

‘Site #5
MRH

- Avérégé

WMC = Williamson Medical Center
MRH = Maury Regional Hospltal

As shown, the morning peak hour travel time savings d[fference ‘toffrom each of the (5)
selected siies and the Williamson Medical Center ranged from 6.0 minutes to 36.0
minutes, In addition, the morning peak hour travel time savings difference to/ffrom each of
the (5) selected sntes and the Maury Regional Hospital ranged from 7.0 minuies to 220 -

= ' 206
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minutes. When compared to the Spring Hill Hospital, the.average morning peak hour
travel time savings difference from the five (5) selected sites to the Williamson Medical
Center was 18.4 minutes and 11.8 minutes in the reverse direction. In addition, the
morning peak .hour travel time savings difference from the five (5) selected sites to the :
. Maury Regional Hospital was 14.4 minutes and 13.8 minutes in the reverse direction. ' N

tn summary, the morning peak hour produced an overall évgrage-trave! time savings of ;
15.1 minutes per trip when comparing Spring Hil Hospital vs. Willlamson Medicai Center 3

and 14.1 minutes -per trip when comparing Spring Hill Hospital vs. Maury Regional
Hospital.. C

SHH 14415

e i E Lo A Do e

CHAPTER 3 ~ Morning Peak Hour Canditions

080207



-TR.AVEL TIME STUDY | SU§H_PE§IE§%ENTAL 1

PROPOSED SPRING HILL HOSPITAL June 28, 2010
: SPR“ING HILL, TENNESSEE 1:50+ pm

The travel! time runs’ were conducted between 11:00 AM and 1:00 PM for the noon peak
hour conditions. A total of 30 travel runs were conducted and thelr results are presented
in this report according to each hospital destination and then evaluated collectively. The
neon peak hour fravel time field data sheets are contalned in Appendix B.

sy oA L

4.1 Proposed Spring Hill Hospital Results

The noon peak hour travel time results to/from each of the (5) se!ected sites and the
proposed Spring Hill Hospital are shown in Table-7.

Table 7 _
Noon Peak Hour Travel Time Resuits
for the proposed Spiring Hill Hospital

Travel Time Hdspilal . . o ‘-
{minutes) to Site Hospital Average : '

Site #1 11.0 120 11.5

Site #2 18.0 17.0 . 175

. SHe#3 . 12.0 ‘ 13.0 125

Site #4 . 100 | 100 " 100

Site #5 13.0 14.0 13.5

Average Co2.8 13.2 13.0

As shown, the travel time runs toffrom each of the (5) selected sites and the proposed
Spring Hill Hospital ranged from 10.0 minutes to 18:0 minutes. In addition, the average
from the five () selected sites to the proposed Spring Hill Hospital was 13.2 minutes and .
12.8 minutes in the reverse direction, producing an overall average travel time of 13 0

minutes per trip during the noon peak hour. i ..
. i‘ T

4.2 Williamson Medlcal Center Results

The noon peak hour travel time resulis to/from each of the (5) selected sites and the
Witliamson Medical Center are shown in Table 8,

SHH 14416
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=

Table 8, i
Noon Peak Hour Travel Thme Results
_ Yor the Willlamson Medical Center

Travel Time | Hospital Siteto | Two-Way J

{minutes) | to Site’ Hospital Average

Site #1 19.0 18,0 18.5

Site #2 230 - 24.0 23.6 . ' '

“site#s | . 320 | 330 | 325

Slte #4 25.0 2.0 26.0

se#s | 200 | 200 20.0

T M LI

Averége 23.8 o 244 24.1

As shown, the travel tlme runs to/ffrom each of the (6) se!ected sites and the Williamson

- Medical Center ranged from 18.0 minuies to 33.0 minutes, In addition, the average from
the five (5) selected sites to the Willlamson Medical Ceriter was 24.4 minutes and 23.8
minutes in-the reverse direction, producing an overall average travel time of 24. 1 mlnutes -
per tip during the noon peak hour.

- 4.3 Maury Reg:onal Hosplta! Results

The noon peak. hour travel ime results toffrom each of the (5) selected sxtes and the.
Maury-Regional Hospital are shown in Table 9. :

Table 9
Noon Peak Hour Travel Time Results
. for the Maur Re.ipzn-alﬂas' :

Travel Time Hospital Two-Way
(minutés) - to Site Hospitat Average

Site #1 28.0 . 280 - 28.0

Site #2 350 34.0

Site #3 23.0 23.0

Site'#4 27.0 21.0

Site #5 . 29.0

Average . 27.0 v SHH 14417
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As shown, the trave{ time runs toffrom each of the (5) selected s1tes and the proposed

Maury Regional Hospital ranged from 21.0 minutes to 35.0 minules. in addition, the

average from the five (5) selecled sites fo the Maury Regional Hospital was 27.0 minutes

and 28.4 minutes in the reverse direction, producing an overall average travel time of 27.7
- minutes per trip during the noon peak hour,

4.4 Noon Peak Hour Travel Time Evaluation

The morning peak hour travel time runs to the Spring Hill Hospital were the lowest as N
expected. The comparison of those travel time'runs to the other two hospttals for sach of
the (5) selected sites are shown in Table 10. '

Table 10
Noon Peak Hour Travel Time Difference [i.e. Travel Time Savmgs]
via comparison to Srm Hill Hospital Travel Time Runs Lo

Té?;ee: :;_: 21: Hospital Hospital Site to Two-Way
(minutes) | pesﬂnation to Site |- Hospital Average
Site #1 WMC 80 6.0 7.0
MRH - 1'{.0 18.0 . 16.5
Site#2 - T WMC 50 - E .0 _ 6.0
MRH 17.0 7.0 17.0
Site §3 WMC 20.0 . 200 ‘ 20.0
MRH 110 | 100 | 105
. Site #4 - S WMC 15.0 17.0 : 16.0
MRH ' 17.0 11.0 - 14.0
Site #5 WMC . 7.0 6.0 6.5
MRH 16.0 15.0 155
Average whc
MRH

WMC = Williamson Medical Center
MRM = Maury Regional Hospital

As shown, the noon peak hour travel time savings diffsrence toffrom each of the (8)
selected sites and the Willlamson Medical Center ranged from 5.0 minutes to 20.0
minutes. In addition, the moming peak hour travel time savings difference toffrom each of
the (5) selected sites and the Maury Regional Hospital ranged from 10.0 minutes to 1? 0 -

CHAPTER 4 - Noon Peak Hour Conditions : 14
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SO — ot et

minutes. When compared o the Spring Hill Hospital, the average noon paak hour travel
time savings difference from the five (5) selected sites to the Willamson Medica! Center
was 11.2 minutes and 11.0 minutes in the reverse direction. In addifion, the noon peak
hour travel time savings difference from the five (5) selected sites to the Maury Regional
Hospital was 13.8 minutes and 15.6 minutes in the reverse direction. :

IS

In summary, the morning peak hour produced an overall average travel {ime savings of
11,1 minutes per trip when comparing Spring Hill Hospital vs. Willlamson Medical Center
and 14.7 minutes per trip when comparing Spring Hill Hospital vs. Maury Regional
Hospital. - e : . "

SHH 14419
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TRAVEL TIME STUDY SLWMNTAL 1

PROPOSED SPRING I‘iILL HOSPITAL

The trave! fime runs were conducted between 4:00 PM and 6:00 PM for the afternoon
peak hour conditions.- A total of 30 travel runs were conducted and their resulls are
- presented 'In this report according to- each Hospltal destination and then evaluated
collectively. The aflernoon peak hour travel time field data sheets are contained in
Appendix C.

5.1 'Proposed Spring Hili Hoépital Resuits

The aflerncon peak hour travel time results toffrom each of the (5) selected sites and the -

proposed Spnng Hill Hospital are shown in Table 11,

Table 11
Afternoon Peak Hour Travel Time Results -
for the proposed Spring Hill Hospital

“Travel Time | . Hospital Sife to
{minutes) to Site’ Hospital

ste# | . 110 | 110

Site#2 | 160 . 470

Site #3 . 130 | 150

Site #4 10.0 8.0

Site#5 17.0

Average 13.4

As shown, the travel time runs toffrom each of the (8) selected sltes and the propdsed
Spring Hill Hospital ranged from 9.0 minutes to 17.0 minules. In addition, the average
. from the five (5) selected sites to the proposed ‘Spring Hill Hospital was 13.4 minutes and
13.4 minules in the reverse direction, producing an overall average travel ttme of 13 4
minutes per trip during the afternoon peak hour

5.2 Williamson Medical Center Results

June 28, 2010
1:50+ pm

t T "

A s AEDT ISR AR e

Low

The afterncon peak hour travel time resulis toffrom each of the (5) selected sltes and the:'{‘j_’_'f

Williarmson Medical Center are shown i in Table 12

CHAPTER 5 - Afternoon Peak Hour Conditions ' 16
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PROPOSED SPRING HILL HOSPITAL 1:50+ pm
SPRING HILL, TENNESSEE . \
‘ Table 12
Afternoon Peak Hour Travel Time Results W o bc,
~___for the Williamson MedicaliCent: .ﬁ iR A
Travel Time Hospital Site fo-
(rminutes) to Site Hospital Average .
Site #1 - 23.0 17.0 20.0
Site #2 27.0 . 22.0 24,5 ‘
site#s .| 37.0 330 35.0
Site #4 28.0 26.0 27.5
Site #5° 22,0, 20.0 21.0
Average 27.6 - 236 .25.6
As shown, the trave! time runs toffrom each of the (5) selected sites and the Willlamson .
" Medical Center ranged from 17.0 minutes to 37.0 minutes.  in addition, the average fromi
the five (5) selected ‘sites io the Williamson Medical Center was 23.6 minutes and 27.6
minutes in the reverse direction, producing an overall average travel time of 25. 6 minutes
per tnp during the afternoon peak hour. . .
5.3 Maury Regional Hospital Results _
The afternoon peak hour trave! time results to/ffrom each of the. (5) selected sites and the -
Maury ‘Reglonaf Hogpital are shown in Table 13, '
o Table 13 '
Afternoon Peak Hour Travel Time Results
_ for the Maury Regional Hospital
“Travel Time Hospltal - Siteto Two-Way \
I {minutes) to Site Hospital Average
Site #1 35.0 35.0 35.0
Site #2 35.0 34,0 34.5
Site #3 23.0 22.0 22.5
‘Site #4 21.0 20.0 20,5
Site #5 27.0 25.0 26.0 S
Average 28.2 212 27.7
' SHH 14421
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PROPOSED SPRING HILL HOSPITAL
SPRING HILL, TENNESSEE

As shown, the fravel time runs toffrom each of the (5) selected sites and the .pfpposed
Maury Regional Hospital ranged from 20.0 minufes to’ 35.0 minutes. in addition, the
average from the five (5) selected sites to the Maury Regianat Hospital was 27.2 minutes
and 28.2 minutes in the reverse direction, producing an overall’ average travel time of 27.7
minutes per irip during the aftemoon peak hour. :

5.4 Afternoon Peak Hour Travel Tlme Evaluatlon

The afternoon peak hour travel ime runs to the Spring Hill Hospital were the lowest as
expected. The comparison of those travel time runs to the other two hosplta!s for each of
the (5) selected sites are shown in Tabie 14.

: Table 14
Afternoon Peak Hour Travel Time Difference [l.e. Travel Time Savmgs]
via comparison to Spring Hill Hosatal Trave! Time Runs

| Travel Time
Difference
{minutes)

Hospital Hospltal Site to
Destination to Site Hospital Average

wme |} 120 60 9.0

.Site #1

MRH 240

Site #2 wme - o

. MRH

Site #3 wMC

MRH

Site #4 WMC

MRH

WMC

Site #5
' MRHM

Average

WMC = Williamson Medical Center -
MRH = Maury Regional Hospital

As shown, the afterrioon peak hour travél timé savings difference toffrom each of fhe (8)

selected sites and the Williamson Medical Center ranged from 5.0 minutes to 24.0
minutes. In addition, the afternoen peak hour travel time savings difference toffrom each
~ of the (5) selecled sites and the Maury Regional Hospital ranged from 7.0 minutes to 24.0

CHAPTER 5 - Afternoon Peak Hour Conditions ' 18
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minutes When compared to the Spring Hill Hospntal the average aﬁemoon peak hour
travel time savings difference from the five (8) selected sites to the Williamson, Medical
Center was 10.2 minutes and 14.2 minutes in the reverse direction. In addition, the
afterncon peak hour fravel time savings difference from the five (5) selected sites to the
Maury Regional Hospital was 13.8 minutes and 14.8 minutes in the revarse direction.

In summary, the afternoon peak hour produced an overall average travet time savings of
12.2 minutes per trip when comparing Sprmg Hill Hospital vs. Williamson Medical Center

“and 14.3 minutes per trip when comparing Spnng Hill Hospital vs. Maury Reglonal
Hospital.

S
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STRPEEN D. HALFORD
DRECTOR CHIEE, FIRE

ETROPOLITAN GOVERNA  AND DAVIDSON COUNTY

NASHVILLE FIRE DEPARTMENT
P.O. BOoX 196332
Nasaviie, TN 37219-6332

Tune 16, 2010 (615) 862-5421

Mt. Mike Rhea, Chief Engineex

Centennial Medical Center i
2300 Patterson Strest

Nashville, TN 37203

RE: Life Safety Inspectlons
Centennial Medical Center

Dear Mr. Rhes;

On March 1%, 2" and 4% 2010, I conducted a Life Safety Inspection at all Campus
Hospitals. During my re-inspection all violations had been corrected, except for Data
Cable Placement issues gbove ceiling. State Flealth and the Nashville Fire Department
Fire Marshal’s Office have agreed to the submitted plan of comrective action.

Jf you have-any questions you may reach me at 862-5230.

T

Sincerely,

Richard Perkins,
Fire Inspector

ACCREDITED SINCE 199%
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PHONE (515). esﬂ-non
FAX (615) 660-7101

March 19, 2007

Thomas Herron, Administrator

Centennial Medical Center _ . L
2300 Patterson Strest ‘ C T
Nashville, TN 37203’ -

Dear Mr. Herron:;

On:March 13, 203? a: surveyor from our office.completed a revisit to verify:that
yoiir ety had achieved and maintained:compliance. Based on ourrevisit, we
found:that: ycauuL fasility had demonstrated:compliance:with:defitiencies:cited on
the-annual: ﬁcehsure survey completed-on October:26, 2008..

if this offica: maiy be of any assistance to you, please:do not hesltate to call.

Sincerely,

Nina Motiroe, Regional Admimstrator
Middle TennesSee Regional-Office

NM: dv
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_ sUPPLEMENTAL_,};’la,

‘Depariment of Hehlih arid Human Services .

Lenters forMedicars and Medichid Services - - oo T e
“STATENENTOF ¢ {(X1) PROVIDERS/SUFPLIERSTCLIA (X2) MULTIFLE CONSTRUCTION - | (3) Date Survey ™

DEFIGIENGIES IDENTIFICATION NUMBER: A-BULDNG Compted

"AND PLAN OF CORRECTION 440161 : B. WING ¥

AND _. 10/25/2006

' "NAME OF PROVIDER.OR/SUFPLIER i STREET'ADDRESS, CITY, STATE, ZiP CODE
CENTENNIAL MEDICAL CENTER 2360 PATTERSON STREET . .
_ o - -1 NASHVILLE, TN 37203- : '
&9 1D SUMMARY STATEMENT OF PEFICIENCES 1D PROVIDER'S PLAN OF CORRECTION , &Gy =
PREFIX (EACH DBFICIENCY MUST BE PRECEDED BY PREFIX . (EACH GORRECTIVE ACTION SHOULD BE .| COMPLETION.
TAG FULL *TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
' REGULATORY OR LSC IDENTIFYING 8 DERICIENCY) ]

L <« -INFORMATION) :
[ H901 | 1200-8-1-.09 (1) Life Safety H 901

(1) Any hospital which‘complies with the A
required applicable byilding and fire safety
<reguldtions at the time the board adopts new
codes or regulations will, so long as such

" complighce is mairitained (either with or
Without waivers of specific provisions), be
consideréd.to be in compliance with'the *
requiremenit of the new codes or regulations.

This Statute is' niot met as evidenced by:
Surveyor: 13846

Based-on observation and inspection, it was
determined the facility failed to comply with
the life safety codes and the electrical codes..

“The findings intluded:

On 10/25/06at approximately 7:00 AM, ol ' o

inspection.of the Tower’s ninth floor, the . Agl lili?rgs hav? been moved. See | 11/26/06
gight floor sontly corridor by the stairwell, and atlachied emai

the: third floorsurgery-nurses* station revealed
the:pullstations were blocked with equipment

P

NEPA, 72, 5.12.5

{.Per Mike Rhea

Insps: tion-of: O * i 14 ¥ - X ) a3 . . .
nsgection of the Tower’s,floors one:throygh See Attached schedule/e-mail _ . l 318f06

eight revealed the vent-covers were dirty o5 i
throughout. NFPA 101, 19-5:2:1 . Per Housekeeping Dear Miller

Inspection of the Tower’s ninth.fioor area by Signs Installed - 11/10/06
the elevator, the Niifses’ stations on floors . . Per Mike Rhea L
) one-through seven, the seep room by room o

| three-on sixth floor, the fifth floor closst by '
the clean utility room, and-by the fourth floor
staff restroom révealed cylinders of oxygen+:«
+ | stored and no-precautionary sign posted.
NFPA 99,9.6.3.2.1

Inspection of the Tower’s ninth floor elevator ) ' :
roomand thie sixth floor west stairwell . Maintenance has repaired - 11/7/06
| revealed the lights were out. " Per Mike Rhea

NEPA 70, 110-12 , _ . _
30RATORY DIRECTOR’S OR PROVIDER/SUPPLIER REFRESENTATIVE'S SIGNATURE TITLE (X6) DATE

“deficiency statement. ending with au-asterisk (*) denotes 8 deficiency which the institution may be excused from correcting providing it is determined'that oulcf safeguards
ride: sufficiént protection to the patients. (See Instruotions) Except for nursiag homes, thefindings stated above ere disclogable 90 days following the.date of survey whether
ot a plan-of comective is provided. For nursing homes, the sbove findings and plans oficorrection are disclosable 14"days fol lowing the date thes® documents are made

lable to the facility. If deficiencies are cited, an approved plan of cotrection is requisite to continued program parlicipation,

n CM8-2567(02-95) Previous Versions Obsolete Event ID: E92Fi1 Fatility ID: THP531136 If continuation shcel‘Pagel of 1]
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DEFICIENCIES IDENTIFICATION NUMBER; A. BUILDING e . . Completed.
ANDPLAN OF:CORRECTION " 440161 . B. WING _° AN e
- e E . i 10255006
NAME OF PROVIDER OR SUPPLIER . STREET ADDRESS, CITY, 8TATE, ZIP COoD3 S
'CENTENNIAL MEDICAL CENTER . | 3300 PATTERSON STREET
P e = | NASHVILLE, TN 37203 . ‘
X4) ID SUMMARY STATEMENT OF,DEFICIENCES ID PROVIDER'S PLAN OF CORRECTION i A5
PREFIX +{  {EACHDEFICIENCY MUST BE PRECEDED BY PREFIX (BACH CORRECTIVE ACTION SHOULD BE -COMPEETION
TAGH FULL - TAG .. CROSS-REFERENCED TO THE APPROPRIATE - DATE °
. REGULATORY,QOR LSC IDENTIFYING DEFICIENCY)
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H301 Continued From page | H 901
-Inspection of the Tower’§ seventh floor Items have beer removed 10/26/06
glectrical room and the first floor cath lab Per Mike Rhea .
‘tleatrical rooni revealed the electrical panels
were blocked with equipment.
NEPA 70, 110-26(a)
Inspection of.the Tower's storage roomis by Items have betn moved. See attached email. | 10726106
rooms 6117 and 8113 revealed supplies were Per Mike Rheg,
stored with-jn the 18-inchrule.
NFPA 13, 8.5.6.1
Inspection ofthe Tower's seventh floor Escutcheons have been ordefed and will be 12/15/06
| electrical rooms by rooms 6107, 6129, 7129; “Installed
the commitinication room by room 7100, the Per Mike Rhea
ICU electrical room on fourth floor, the fourth
1 floor conimtipication room, thg third flgor )
tube:voom, the firét floor control room in MR
and the robot air supply room reveiled
. escutcheon-plates missing,
NFPA 13,3272 .
Inspection of the Tower's communication Maintenance to replace ceiling tile 12/1/06
room:by-room 7100 revealed-a hole in the Per JD-Garratt . ) :
ceiling tile. TDOH 1200--1-.08 : . - .
( . Maintenaice to replace ceiling tile . 12/1/06
Inspection of the Fower’s sixth fldor janitos’s - ‘ Per JD Gairett o
“closet by roont:6122, the-halt by Yoom 6127 [
the-break roomin the sleep center on.sixth
floor; the elevator room by room 6107, the
jatiitor’s closet By room 5122, thé electrical
room: by room-4119, and the fourth floor staff
loungérevealed stained cefling tiles, '
TDOH1200-8-1-.08 » _
. - Electricians to fill slots , 1211/06
At approximately 10:00 AM, inspection of Per Mike Rhea - :
the Tower's sixth floor elevator room and the ’ :
cathilab area revealed the-electricel panels
had open spaces. NFPA 70, 240-4
. Electricians will move smoke heads 1211/06-
{ Inspection of the sixth floor sleep file room Per Mike Rhea
| and the sixth floor elevator lobby reveaied the .
‘smoke detectors were too clige to the air
1 diffusers. NFPA 72, 5.7.4.1
i CMS-2567(02-99) Provious Versions Obsolele Event ID: E92F11 Facility ID: TNP53] 136 If continuation sheet Page 2 0711
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. 1:50+ pm..

. Printed: 6/30,/
~ Form Approy,

{ Centers for Medicare and' Medicaid Services OMB NO. 09380
STATEMENT OF (X1) PROVIDERS/SUFPLIERS/CLIA (X2) MULTIPLE CONSTRUCTION {X3) Dato Surves
DEFICIENCIES ~ IDENTIFICATION NUMBER: | A BULDING __ o2 - Completeq
ANDILANOF CORREGTION |-+ 44161 . B WING S C

" NAMEDF PROVIDER OR SUPPLIER “STREET ADDRESS, CITY, STATE, ZiP CODE N l_Dﬁ_S_ig_o_g
CENTENNIAL MEDICAX, CENTER ) _ | 2300 PATTERSON STREET
_ e : _ | NASHVILLE; TN 37203
o D SUMMARY STATEMENT OF DEFICIENCES 1. 1D FROVIDER'S FLAN GF CORRECTION X5
PREFX (BACH DEFICIENCY MUST BE PRECEDED BY REFIX (EACH GORREQTW@ ACTION SHOULD BE | COMPLETION
TAG w  FULL P TAG CROSS-REFERENGED TO'THE AFPROPRIATE DATE .
. REGULATORY: OR LSC IDENTIRYING DEFICIENCY)" ‘ , ,
) . i INFORMATION)‘ ) ’
H90! | Continued From page 2 'H 901
Inspection of the corridor by room 5123, the +| All items havé'been moved
cardiac recbvery area, the third floor medical Per Mike Rhea '} 11/8/06
records copy room;’ﬂ:e-ki!chen.argg, and the ‘ '
third floor doictor’$ lourige revealed the fire
extinguishers.were blocked with equipment. .
NEPA.10, '5.6
Inspection of the fourth floor corridors by the Allitems have been moved ' 10/26/06
elevator and staff loungs révealed the PérMiké Rhea
corridors were blocked with equipment, )
NFPA 101, 7.1,10.1
Inspection of the fifth flooy CCU unit, the Signs to-be installed “/,]5‘[06
fourth floor ICH.-area, and. the third floor PerMike Rhea , '
‘medical-record hall revealed the fire )
extinguisherswere hidden from. view.
NEFPA 10, 1.56 . '
Inspection of the: CCU nurses! station Bottle removed 10/26/06
revealed a cylinder of oxygen not secured. Per Mike Rhea
NFPA 55, 7.1.3.4 ;

. Inspection'.of'ﬂwfﬁﬁhi-ﬂoorCQU, the fourth Electricians will labe! outlets 12/30/06
floor ICU area;-and thé:sec6nd:and third floos Per Mike Rhea : .
surgery arcas fevealed;the-emergency outlets )
werenot labsled. with:the electrical panels.

NFPA 70, 210-8(a)(7) ’ )
Inspection of the fourth floor waiting room - Electricians will re;ilﬁce outlets 12146
revealed the electrical-outletnext to the sink Per Mike Rhea
wasnot a groundfault cirenit intégrupter
(GECI). NFPA 70, 210-8(a)(7)
‘| Inspection bf the fourth floor elecirical rooms ; Electricians to move smoke detectors 1211406
revealed:the. smoke detectors were too.glose Per Mike Rhea
to the air retursi vents, NFPA 72,5.74.1
Inspection of the third floor pharmacy area, . Eléctricians will-add outlets 12/20/06
the third floor ethios office, the kitchen office, Per Mike Riea
.and the surgery center on first floorrevealed
power strips were piggy-back.
NFPA 70;240-4
Inspection of the third floor pharmacy Maintenance will move down 1211706
revealed the fire extinguisher-was mounted Per Mike Rhea
above the sixty-inch rule. NFPA 10, 1.6.10
vrm CMS-2561(02-99) Previons Versions Obsolete bvenl ID: B92FR1] Faeility ID: TNP531136 If continuation sliest Page 3 nf 17
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SUPPLEMENTAL.-1
June 28, 2010

. 1:50+ pm-
G Printed: 6/30/2
Departrient of Health and Human Services® . Forrn Approv-e
- Centers_for Medicare and Medicaid Services s _ OMB NO. 0938.03
STATEMENT OF {X1) PROVIDERS/SUPPLIBRS/CLIA -(X2) MOLTIPLE CONSTRUCTION (X3) DateSurvey
DEFICENCIES e IDENTIFICATIONNUMBER: . | A. BUILDING . Compléted
AND PLAN OF CORRECTION 440161 . 4 B. WING . C
. R _ o . B - 10258006
"NAMEOF PROVIDER OR SUPPLIER .| STREET ADDRESS, CTiY, STATE, ZIP CODE =
CENTENNIAL MEDICAL CENTER 2300 PATTERSON STREEY
3 & | _NASHVILLE, TN 37203 L
*'@:T)Tn'_( SUMMARY STATEMENT OF DEFICIENCES D PROVIDER’S PLAN OF CORRECTION X,
PREFIX (BACH DEFICIENCY MUST BE PRECEDED BY | .PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG - ; FULL - . TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
REGULATORY OR. LSC IDENTIFYING Lo ;= -+ DEFIGIBNCY), ° ) .
. _RNFORMATION) 5l . '
I H901' | Continyed from page 3 H 901
Inspection of the third floor kitchen supply Removed Pegs 10/26/06
| room, the third flobr medical records, the Per Mike Rhea
| third floor surgery drea revealed the doors
| were'being held open with pegs,
NFPA 107, 7.2.1.8.1
1
) Inspection of the third floor kitchen storage "Moved alf items 10426106
room and the third-floor swigery corridor | Per Mike Rhea .
revealed mops and-buckets stored. # '
NFPA 101, 19:5.2.1 '
Inspection of the-third floor tube room, the Maintenance to replace ceiling tile ' 12' /106
garage, and the.scanning room on first floor Per Mike Rhea
revealed eeiling tilés were missing: R E
TDOH 1200-8-1-.08 : '
Inspection of the third floor housekeeping Maintenance will replace tile 12/1/06
closet revealeda‘biokén ceiling tile. *| Per ID Garrett
TDOH,1200-8-1-.08 .
Inspection-of the housekeeping room, the Maintenance to remount Fire Extinguisher 11/7/06
corridor:by the stiff glevator, atid the first Per JD Garrett
floor MR break foon revealed fire ’
extinguishers wers not moyrited.
NFPA 10, 1.5.7 ;
Inspection:of the third floor pharmacy area, .Maintenance will,repair holes 12/1/06
the first floor cath lab; and the sixth floor " Per’TD Garrett ™ .
storage closet in tlig'east corridor revealed g
holes in the walls. TDOH 1200-8-1-.08
Inspection of the third floor ethics office and Remove cords,.add outlets, See email. 12715106
the third floor pharmacy revealed extension Per Mike Rhea
.| cords were being used. NFPA 70, 240-4 . t
Inspection of the first floor clinical-area Maintenance has repaired door 10726/06
revealed'the smoke doors between ER and Per Mike Rhea |
CDU, the'fifth floor coronary unit, and the
second-floor kitchertarea smoke doors:did not
close with-in the time frames. NFPA 101,
8.5.34
Blectricians will replace outlets 12/1/06
Inspection of the Angio surgery area and the - Per Mike Rhea ‘
i firstfloor X-Ray area revealed eléctrical
outlets next to the sinks did not work,
NFPA 70, 110-12
Form CMS-2567{02-99) Previous Versions Obgolete Bvenit 1D: E92F11 Facility ID: TNPS31136 If continuation sheet Page 4 of 11
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1:50+ pm
Printed: 6/30/20!
Department of Health and Human Services ) Form. Approved
Centers' for Medicare and Medicaid Services = " OMB NO., 093820739
’TTATEMBNT'OF (X1} PROVIDERS/SUPPLIERS/CLIA (X2) MULTIPLE CONSTRUCTION - (X3} Daio SW
‘DBFICIENCIES IDENTIFICATION NUMBER: A. BUILDING Yo " Completeg
AND PLAN OF CORRECTION 449[6! B, WING __- P 5 g cC "‘
"NAME OF PROVIDER OR SUPPLIGR STREET ADDRESS, CITY, STATE, ZIP CODE T 'I_?f'?m-ooe -
CENTENNIAL MEDICAL CENTER . 2300 PATTERSON STREET"® - - o
. - NASHVILLE, TN37203
GG D | SUMMARY STATEMENT OF DEFICTENCES 1B FROVIDER'S PLAN OF CORRECTION XSy
FREFIX | (EACHDEFICIENCY MUST BE PRECEDED BY PEERIX (EACH CORRECTIVE ACTION SHOULD BE CONPLETION
TAG ; FULL . TAG CROSS-REFERENCED TO THE APPROPRIATSE * DATE
REGULATORY OR LS€ IDENTIFYING DEFICIENCY) )
INFORMATION) 2 i
H901 Continued from page 4 H 901 -
b £
Inspection of the areas above the-ceilin gin Maintenance will fill penetrations 12/1/06
the sixih floor sleep isorder area, the fifth “Per JD Garrett
floor west corridor abovye thé patient rooms, .
the nosth wing by the men’s Ipcker room, the
north wing stairwell, the furth floor ICU,
area, the‘fourth floor &ast corridor, the second
floor corridor:by ICU, and the ER corridor by
CDU above the smoke doors revealed
penetrations in.the walls. NFPA 101, 8.5.5.2
' Inspection of the sesond floor hall electrical Installed lock 11/7/06
panel 2-LBA revealsd the lock was missing, Per Mike Rhea
NFPA 70, 110-12
Inspection of the fifth floor east stairwell and Facilities Engineering will ingtal] caps 12/30/06
wthe: second floor east stairwell revegled the ', Per Mike Rhes
1| stanid pipe caps were missing, NFPA 25 ’
| At.approximately1:00PM, section of the Hopsekeeping cleaning-complete per 11/8/06
Woinen’s one through eight floots revealed attachment/e-mail frot Dean Miller -
the ‘exhaust fan-vent.covers were dirty.
s NFPA 101, 19-572.1 :
Inspection of the-corridor by room 8210, the Maintenance will secure bottles 12/1/06
second"flsor kitchen electrical room, the  Per Mike Rhea :
second floor, and the'pienatal research area o
revealed cylinders of:oxygen not secured.
“NFPA 55,7134 °
Inspection of the corridors by room 82] 7, the Maintenance will replace tile 1 lflSIOQ- v
cighth floor nurses’ station, the fifth floor “Per YD Garrett : '
environmental closet'revealed stained ceiling
tiles. TDOH 1200-8-1-.08
_Inspection of the coryidor by room 8210 and Electricidns will move smoke detectors -12/15/06
“the second floor gorridor by the surgery Per Mike Rhea
| Jounge revealed the:smoke detectors were too
close to the air diffusers, NFPA 72, 5.7.4:1
Inspection of the eighth floor nurses’ station TN/KY sprinkier wil] replace heads 12115606
revealed a sprinkler head was blgcked by the . Per Mike Rhea :
ceiling tile. NFPA 13,8.5.5.3 '
Inspection of the eighth floor OR detivery Maiatenance will lower extinguishers 12715/06
| Yoom revealed the fire:extinguisher was Per Mike Rhea
mounted above the sixty-inch rule.
NFPA 10, 1.6.10. ,
wm CMS-2567(02:99) Previous Versions Obsolste Event 1D: B92F} Facility 1ID: TNP531136 If continuation shest Pase S nFiT




i
I

Depart;nent of Health and Hﬁman Services™

“Centers for Medicare and Medicaid Services

SUPPLEMENTAL-1

Ju

ne 28, 2010
1:50+ pm*

Printed: 6/30/>0
Form Approved

o - OMBYWNO. 0938.03¢

L -
(X1) PROVIDERS/SUFPLIBRS/CLIA -

(X2) MULTIPLE CONSTRUCTION

["STATEMENT OF (X3) Date Survey ™~
DEFICIENCIES . IDENTIFICATION NUMBER: A. BUILDING < Completeq
AND PLAN OF CORRECTION T 446 . B. ‘'WING L Cc .

) " s = X b ! '} 0/25,2006
NAME OF PROVIDER OR §UPPLIBR STREST ADDRESS, CITY, STATE, ZIF CODE T
GENTENNIAL MEDICAL CENTER ‘ 2300 PATTERSON STREET ,
- NASHVILLE, TN 37203 " _
4 1D .. SUMMARY STATEMBNT OF DEFICIENCES D PROVIDBR'S PLAN OF CORRBCTION &5y
PREFIX' |  (EACH DEFICIENCY MUST BE PRECEDED BY REFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
- TAG v FULL TAG CROSS-REFERENCED TO THE-APPROPRIATE DATE
i} REGULATORY OR LSC IDENTIFYING BEFICIENCY) !
: INFORMATION) - )
H-901 *| Gontinued from.page 5~ -
= | Inspection of the eighth flaok OR delive ' . . - !
] roolxjn, the seventh floor NICU irea, the t?ﬁh Equlp{ncnt ha's been mgved 1171/06
and fourth floor delivery‘tooms, and the Per Mike Rhea
second floor kitchen mignager’s office
. revealed the fire extingtiishers were blocked '
with equipment. NFPA 10, 5.6
Inspection of the'sighth floor OR delive L
. mol;,, the seventh ﬂgom:; NICU area, md?;, Electricians will label outlets 12/30/06°
second floor 1 through 16 OR rooms revealed Per Mike Rhea
the emergency outlets were'not labeled with
the electrical panels NFPA 79, 517-19(a)
Inspection of the eighth floor mechanical T : - - 4
l*bolt?n and-'meﬁssoilﬁdg'lljinen room, the second Maintenance has moved itéms /206
flodr surgery corridor revealed the electrical - Per Mike Rhea - \
panels were blocked througlout the corridor.
NFPA 70, 110-26(a)
Inspection of the eighth:floor education room . . .
the;:mrses’ station-on floors thres (hrougheut, Signs to be installed _ 12/1/06
five revealed oylinders of gxygen stored and Per Mike Rhea
ne:precautionary signs posted. .
NFPA 99,9.6.3.2.1 '
+Inspection of thie eighth floor women’s locker xae : e
batfmmm; ‘the sixﬁlgﬂqqpsoﬂed-_“tmty room, Fac:lxt}es to check and repait exhaust 12/15/06-
the environmental.closets:by rooms 4211 and Per Mike Rhea
6211 revealed the exhaust fans were off,
NFBA 101, 19-5.2.1
Inspegtion of the eighth-floor corridor by . .
room 8204, the third fldor conference room Repaired Light 11106
" | revealed lights were out: NFPA 70, 110-12 Per Mike Rhea
At approximately 2:30 PM, inspection of the Titie :
seventh floor NICU area, the mechanical Ilja?;&t.llts ;ghhave pull station relocated 12/15/06
rootn in NICU, the second floor recovery ol Mike Rhea
area, the corridor back of surgery, the surgery
olding area the corridor by sub-sterile room
revealed the pull stations were blocked with
equipment, NFPA 72, 5.12.5
rmE'MS'-25§7(02~99) Previous Versions Obsolete EventiD: E92F11. Facility ID; TNP53]136 Af eantinnatinn chent Dana B nF 57
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Form Approvei

Centers for Medicare and Medicaid Services i . OMB NO. (938-03
STATEMENT OF (X1) PROVIDERS/SUPPLIERS/CLIA (X2) MULTIPLE CONSTRUCTION, m
DEFICIENCIES IDENTIFICATION NUMBER: A, BUILDING: Complated-
AND PIANOF CORRECTION 440141 1 B. WING # P

1 _ R N S 102252006
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, Z1PCODE .
CENTENNIAL MEDJCAL CENTER * | 2300PATTERSONSTREET o
':f.':” - - ——t ) —_— — -NASMLEI TN 203 —ii - ' x
(%4) ID [~ SUMMARY STATENENT QF DEFICIENCES D -, PROVIDER'S PLAN OF CORRECTION L)
PREFIX (BACH DEFICIENCY MUST BE PRECEDEDBY | PREFIX (EACH CORRECTIVE ACTION SHOULD BB COMPLETION
TAG ~ FULL . TAG CROSS-REFERENCED TO THE APPROFRIATE DATE"
REGULATORY:OR LSC IDENTIRYING DEFICIENCY) o
: " INFORMATION) . .
H901  ( Continued from page 6 H 901
Inspection of the third and seventh floors Electricians to fill all open slots 12715/06°
“electrical réoms, the secofid floor electrical Per Mike Rhea
room by the waitingroom, the second floor
electrical room, IS department the first floor b
HR elecirical room revealed the electrical
panels had open spaces in the panels,
NEPA 70, 373-4 -
Inspection:of the HR electrical room on first* Fill penetration- 1 12/5/06
floor central revealed a penetration.in the Per'Mike Rhea )
wallNFPA 101, 8.5.5.2
+| Inspection of the seventh floor electricak,_‘room Maintenance to replace ceiling tiles 12/1/06
"] and the telophone room, the sixth floor Per JD Garrett
if environmental closet by room 6211, and the
first floor HR electrical room revealed ceiling
tiles were missing. TDOH. 1220-8-1-.08
| Inspection.of the fourth floor and sixth floor Repldce signs 12/15/06
hanidicapped bathrooms revealed the-door :| PerJD Garrett
hardware were not handicapped accéssible.
Bl106.9
Inspection of the.third and sixth floor Replace sign 12/15/06
handicapped bathrooms revealed no strobe Per Mike Rhea :
lights, ADA Y
Inspection, of the:fpurth floor comridor by the Items Removed 10/27/06
“mechanicalroom reveiled the.corridor was Per Mike Rhea
= | blocked with equipmeiit. NFPA 101, 7.5.1.1
Inspection of the fourth: floor E:oy:mugication Facilities to replace 12/1/06
room, thie:second floor sutgery sbiled utility. Per Mike Rhea
room, and in the.corridor by the soiled utility i
room revealed escutcheon plates were
missing. NFPA 13,3272 '
Inspection of the third floor Mammogram Moved itéms 10/27/06
area, the second floor surgery break room, * Per Mike Rhea
and the second flobr recovery area revealed
the fire extinguishers were blocked with
equipment. NFPA 10, 1.5.6.
Inspection of the Mammogram area revealed Change Lock 12/1/06
dead bolt lock on’the.entrance:door. Per JD Garrett
NFPA 101,7.2.1.5.1
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“Form Approved
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STATENENT OF (X1) PROVIDERS/SUPPLIBRS/CTIA (X2) MULTIPLE CONSTRUCTION- .(33) Dats Survey
DEFICTNCIES . IDENTIFICATION NUMBER: | A BUILDING - T Completed
AND PLAN OF CORRECTION 4061 . . v ] B. WING @s .
. . ' D : g i . lG.QSfZOO&
NAME OF FROVIDER OR SUPPLIER STREET ADDRESS, CITY; STATE, ZIF CODE D
CENTENNTAL MEDICAL CENTER 2300 PATTERSON STREET® '

. _-,a- NASHVILLE, TN 37203 .
&4 1D SUMMARY STATEMENT OF DEFICIENCES D= "~ PROVIDBR’S PLAN OF CORRECTION X5y
PREFIX (EACH:DEFICIENCY MUST BE PRECEDED BY -. PREFIX (EACH CORRECTIVE ACTION SHOULD.BE COMPLETION
TAG FULL | ' TAG™ | ° CROSS-REFERENCED TO THE APPROPRIATE DATE -

REGULATORY OR LSC IDENTIFYING H ; DBFféfBNGYj h i
INFORMATION) ’ '
Ho901 Continued from Page 7 H9d - | =
Inspection of the second floor recovery grea. Will add sign 121106
1 revealed the fire extinguisher was hidden Per Mike Rhea
from view. NFPA 10,156 - ' o
Inspection of theifirst floor mechanjcal room Cover installed 117106
-revealed the T box cover was missing, ‘Per Mike Rhea
NFFA 70, 300-15
Inspection of the adrhittjpg"wm;rkers-lounge “GFI installed . H1/7/06
revealed an elecirical oiitlat next to:the sink Por Mike Rhea
' «Was not 2 ground fault circuit interrupter
(GFCT). NFPA 70, 2]10-3(a)(5)
Inspection of the admitting roomrevealed an Reémoved extension cord, replace GFI 12/1/06
eXtension cord being used. NFGPA 70,.240-4 Per Mikeé Rhea
*| Iispection of the central sterile area revealed Facilities to replace GFI 11/30/06
the ‘GECI outlet was not working. 1 PerMike Rhea
| NFPA 70, 110-12 :
| Inspection of the ﬁrst floor mechanical room | Maintenance to fill 12/1/06 {
10 revealéd.a penetraticn inithe wall. Per JD Garreft ‘
NFPA 101, 19.3.2.1 . :
«| Inspection of the second floor kitchen area Electrician to install GFI recepticle 12/1/06 ‘
revealed not all of the electrical outlets were Per Mike Rhea
Jground fanit circuit ifiterrupters (GFCI). ' '
-| NFPA 70, 2]0-8(A)(6) e
Inspection of the second floor kitchen Remove all items 1 1211706
electrical room revealed the room was used Per Mike Rhea ‘
for storage. 904 -
Inspection of the IS department area revealed - Facilities Engineering to work with IS on issue | 12/30/06
power strips were piggy-backed. Per Mike Rhea ' ' :
NPFA 70, 240-4 ,
Inspection of the second floor women’s lab Facllities to replace GFI 11/30/05
revealed an outlet next to the sink was nota Per Mike Rhea
ground fault circuit interrupter (GFCI).
NEPA 70, 210-8(=)(7)
Inspection of the women’s Jab revealed a Maintenance ta replace ceiling tile 11/30/06
stained ceiling tile, TDH 1200-8-1-.08 Per Mike Rhea - : :
m CMS-2567(02-99) Previous Versions Obsolets EventID: E92F11 Facility ID: TNP531136 If ‘cuntlnuation sheel Page 8-0f 11 J
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&5 1D SUMMARY STATEMENT OF DEFICIENCES 1D PROVIDER’S PLAN OF CORRHCITON 5)
PREFIX (BACH DEFICIENCY MUST BE FRECEDED BY PREFIX (EACH CORRECTIVE'ACTION SHDULD BE COMPLETION «
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H901 Centinued from Page 8 H:901
Inqu.ction of the eighth floor west and east { Facilities Engineering to install 12/30/06 -
end stairwells revealed the stand pipe caps Per Mike Rhea ; .
wefe missing. NFPA 25 i :
Inspection of the areas above the:ceilings on Maintenatice to fill afl peneirations 12/30/06
the eightl floor by the supply room, seventh +PerID Garrett v
floor west wing corridor by'the hurses® office,
the north wing surgery corridor, the sixth
floor east corridor by room 6226, the fifth
floor west corridor by room 205, the north
wing corridor by the doctor’s lounge, the
fourth floor corridor by the nurses’ office, '
abave the secorid floor smokedoors by '
admitting,-:and.throughoqt-:tha%fu'st floor
 service-hallway revealed penetrations in the o
‘wallst NFPA 101,.8.5.5.2
Inspection-of the.eighth floor-east end Electriciatis to cover wiring 12/15/06
corridar revealed:electrical wires uncovered Per Mike Rhea
above the ceiling. NFPA 70, +1012
Inspection of the fifth floor'corffdor by room ° Facilities Bigineering will replace sprinkler 12/15/06
- 9212 revealed a damaged sprinkler-head, head
| NFPA 13, 4.1 1 RerMike Rhea
Inspection-of the fifth floor corridor by the Lowered fire extinguisher 11/8/06
" elevator revealed: a fire extinguisher-was Per Mike Rhea .
mounted:above the sixty-inch rule. :
NFPA 10, 1.6.10 -
At approximately 2:30 PM, inspection of the Facilities to check and repair exhaust fans 12/15/06
| Payilion’s fourth floor adm, office bathroom Per Mjke Rhea ’
revealed no exhaust fan. NFPA 101,49.5.2.1
Inspection of the adm. office, the corridor by Maintenance to replace escutcheon plates 12/15/06
room 401, the fourth floor activity room, the Per JD Garrett
third floor laundry room revealed escutcheon '
"plates were missing. NFPA 13,32.7.2
Inspection’of the nurses’ station on two, three Signs have been installed 11/8/06
and four revealed oxygen storéd ‘and no Per Mike Rhea -
| precautionary sign posted.
NFPA 99,9.63.2.1
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, |H9%01 | Continued from page 9 oo H 901
I Inspection of resident room 416 revealed an
oxygen concentrator being used and no Concentrator is gone 11/8/06
’ . precautionary sign posted. - Per Mikeé Rhea
i NFPA 99,9.6.3.2,1 N .
b Inspection of the cortidor by room418 Maintenance has replaced tile 1 11/8/06
b - | revealed a stained ceiling tile. Per ID Garrett : ' .
TDOH 1200-8-1-08 -~ °
, “Inspection of the fourth floor janitor's closet 5 | Pacilities Engineering to repeir exhanst fan 12/15/06
"~ | revealed the exhaust fan did not work. NFPA PerMike Rhea -
| 101,19-5.2.1
' '| Inspection of the second,-thii"ﬂ%nd-fouﬁh Pavilion Administration to assist in moving 12/30/06

) ) Hogr nurses’ stations revealed the pull
stations were blotked with equipment.
b \NEFPA'72, 5.12.5

’| Inspection of the second and third floor

i (corridors by roems.222, and 321 revealed the
fire extitiguishers were blocked,

NFPA 10, 1.5.6

Inspection of the-housekeeping closet on all
four floors:and the:first floor. arearevealed the .,
) gxhaust fans. were not working.

"NFPA 101, 19-5.2:1

.

' ,Inspection of the third floor classroom -
‘revealed the outside door-needed-a not an exit
gign posted. NFPA 101, 7.10.8.3.1

Inspection of the second floor electrical
rooms by rooms 203 and 215 revealed the
electrical panels were blocked with'
equipment. NFPA 70, 110-26(a)

Inspection of the first floor corridor by the
kitchen and the second floor costidor by
pharmacy revealed-smoke dotectors were too
close to the air diffusers. NFPA 72, 5.7.4.]

Inspection of the first floor kitchen revealed
not all of the electrical outlets were ground
fault circuit interrapter (GFCI). NFPA 70,
210-8(a)(6) N

_items
“Per Mike Rhea

Allitems moved
Per-Mjke Rhea

ngineering to repair fans

Facilities B
Per Mike Rlica .

Y

| Sign installéd

Ber Mike Rhe a

-Pavilion administration to assist in getting items
moved .
.Fér Mike Rhea

Electricians to move smoke detecto
Per Mike Rhea '

Electricians to replace outlets
Per Mike Rhea

11/8/06.

12/15/06

11/6/06

12/15/06

12/30/06

12/30/06
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Inspection of ITP patient rooms revealed .| Maintenance to repair 12/15/06
holes in the walls. IDOH 1200-8-1-.08 | Per I Garrett
. . 1
Inspection of the first floor nurses’ station " Pavilion administration to assist in moving 12/15/06
revealed the plectrical panel was Blocked with jtems
equipment. NFPA 70, 110-26(a) Per Mike Rhéa
Inspection.of the patient room 119 revealed Lommunications to repaiy 12/15/06
the call light was pulled out from the wall” Per Mike Rhea ' s
NFPA 70, 110-12 *
 Inspection of the. areas aBove the ceiling on JMaingenance, to seal all penefrations ' 12/15/06,
‘third floor APS corridor, the south CT waiting Per ID Garrett
room, the second floor entrance ara, the first '
floor elevator room, and the smoks doors
leaking to the Park View area revedled ,
“penetrations in the walls. NFPA-191,.8.5.5.2 "
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Centennial Medical Center
Organization ID: 7888
2300 Patterson StreetNashville, TN 37203

Accreditatlon Activity - Evidence of Standards Compliance 1 Form
Due Date: 10/20/2007

The risk of development of a health care-associated
HAP Standard IC.1.10 infection is minimized through an organizationwide
infection control program.

M b s

Surveyor EP 3 Observed in the Infection Control System Tracer at Centennial Medical Center -

Findings: Tower site. During the Infection Control System tracer, a patient with c. diffictle was
selected to trace. At tracer time the patient was being transferred to Endoscopy for a
procedure. The surveyor directly observed the process including the transfer from his
room to the endoscopy department. Multiple issues emerged during the observation: -
Gowning and gloving was not done by a registered nurse and transporter. --
Organizatlon hand hygiene requirements for contact isolation required the use of soap
and water however, several staff were observed using alcohol gel alone. -The
organizations transport procedure was not followed. The transporter continued to
wear the gown and gloves initially put on in the patients room through the process of
transfer to endoscopy. Clean surfaces were touched with contaminated gloves (i.e.
elevator buttons) during transfer, -The transporter was unable to articulate correct
transfer procedure for a patient in contact Isolation.

Elements of Performance:

3. All applicable organizational components and functions are Integrated Into the IC program.

Scoring
Category:
Corrective
Action Taken:

B

Re-education of transport and oncology staffs was conducted by the
Infection Control Practitioner the day following the surveyors’ findings. In
addition, the entire facility was informed of the findings via the
Meditech/Outlook system. Nurse Managers made certain that proper
signage was In place for all patients on isolation precautions. (Aug 30,
2007) The requirement for handwashing protocols and the use of soap and
water with C-difficlle cases will contihue to be emphasized during. the
Infection Contro! Nurse Qrientation process, occurring every two weeks. In
addition,, Infection Control Precautions will continue to be included in the
orientation programs of ancillary staff. A reevaluation of the content of ail
orientation programs has been completed by the Infection Control
Department. Changes are included in the Healthstream electronlc training
module. Completion of the course Is required on an annual basis. A new
Transport Manager has recently been hired and has conducted additional
training for Transport staff in October 2007, An Occurrence Report will be
completed whenever Infection Control protocol is compromised.

e - L L
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Department Managers will be responsible for ensuring compliance and 1:50+ pm
deviations from policy will be included in performance profile of the staff
member (ongoing) A PI Team has been organized to design a transport
transfer slip that will be completed for the Transporter. Related information
will include safety precautions, including Infection Control precautions to be
considered during the transport. Implementation is expected to occur in
November 2007. Infection Control/Safety Rounds centinue to take place
every week. The IC Practitioners make certain that proper signage is
present and protocol Is being followed for patlents requiring Isolation
precautions. Immediate feedback Is provided to the Nurse Managers
regarding compliance in thelr respective departments.

A

staff qualifications are consistent with his or her job

HAP  Standard HR.1.20 responsibilities.

Surveyor EP 3 Observed in the Competency Assessment Session at Centennial Medical Center -

Findings: Tower site. A registered nurse license expired on May, 2007 and was not primary
source verified upon renewal. The personnel record did have a xerox copy of the
current license expiring May, 2009, There was primary source verification printed from
the Internet in the personnel record however, it was dated the day of the survey 8-31-
07. Observed in the Competence Assessment Session at Centennial Medical Center -
Tower-site. The State of Tennessee requires Pharmacy Techniclan's to be registered
with the State. The organization's job description also requires registration with the
State. There was no primary source verification done by the organization. The
organization did have a copy of the registration that was framed: in the department.

Elements of Performance:

3. When current licensure, certification, or registration are required by law or regulation to
practice a profession*, the hospital verifies these credentials with the primary source at the time
of hire and upon expiration of the credentials.Note: It is acceptable to verify current licensure,
certification, or registration with the primary source via a secure electronic communication or by
telephone, if this verification is documented. For additional information, see 'primary source
verification' in the Glossary. Note: A primary source of information may designate another
agency to communicate credentials information. The designated agency then can be used as a
primary source. Note: An external organization [for example, a credentials verification
organization (CVO)] may be used to collect credentials information. A CVO must meet the CVO
guldelines listed in the Glossary. *Profession is a specialized work function within society,
generally performed by a professional. It often refers specifically to fields that require extensive
study and mastery of specialized knowledge and skills.

Scoring
Category:
Corrective
Action Taken: It is the responsibility of the Human Resources recruiter to verify

licenses/registrations with the State. Managers are also to maintain
verification via primary source (defined as the state web site print out of the
renewal or the state 800 phone number [f verification is documented) and
kept In the employee's file in the department. These are updated prior to
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the end of each month. To ensure that licensure and primary source
verification is completed in a timely manner, the following process is
followed: 1) HR runs a Licensing Report from Lawson (internal electronic
employee file) the first week of each month. This indicates those
licenses/registrations that are due to expire within the next 90 days. 2)A
notification is sent to Managers/Directors for those licenses not yet
renewed. It Is thelr responsibility to notify their staff member of any
necessary renewal. 3) The Manager files one copy of the certification in the
employee's file, maintained in the department, and a second copy is sent to
HR before the end of the month of expiration so that Lawson may be
updated to reflect the renewal. 4) Managers/Directors are also required to
maintain verification via primary source and kept in the employee's file and
updated prior to the end of each month. 5) HR will look up license and
certification renewals via primary source and enter the license date into
Lawson. 6) Two weeks prior to expiration, notification will be sent to the
Manager/Director that the employee will not be able to work after the
expiration date until the renewal can be confirmed through primary source
verification. 7) The last week of the month, a report is run to confirm all
updated licenses. If not updated, HR contacts the Director/Manager to
suspend the employee without pay and the absence is unexcused. All
employees will continue to receive training on the importance of
maintaining licenses and renewing them in a timely manner. Management
training includes the importance of primary source verification. Following
the survey, primary source verification was reemphasized at the Leadership
Council meeting in September 2007,

HAP Standard MM.2.20 Medications are properly and-safely stored.

Surveyor EP 7 Observed in the Adult Psychiatry Services 3 rd floor at Centennial Medical Center

Findings: - Tower site. During a psychiatry tracer and subsequent tour of medication room, an
outdated (2-07), 1000 ml. Intravenous bag of 0.9% of sedium chloride was stored In a
cupboard. Observed in ED at Centenntal Medical Center - Tower site. Observed in the
refrigerator one expired vial of Peniclllin injectable.

Elements of Performance:

7. All expired, damaged, and/or contaminated medications are segregated until they are
removed from the hospital.

Scoring
Category:
Corrective
Action Taken:

All expired medications are removed from the medication storage area and
placed in a separate pick-up container/area in the Med Room for Pharmacy.
A routine check of medications and IV's located in storage areas and the
medication room is conducted on a daily basis by Nursing or Pharmacy
Staff. In addition, explration dates on all medication containers and 1V bags
are checked prior to preparation for administration. Medication policies were
reviewed with staff immediately following the survey. No revisions {o the
policies or protocols were required. (September 4, 2007)
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-

The hospital has a complete and accurate medical record

HAP  Standard IM.6.10 for patients assessed, cared for, treated, or served.

Surveyor EP 4 Observed in the MSICU 4 th floor at Centennlal Medical Center - Tower site.

Findings: During a thoracic surgery patient tracer the attending physician requested to use the
patients chart while discussing the case with the surveyor. He opened the chart and
signed what he believed to be the history and physical and left. During subsequent
discussions with the registered nurse and review of the chart, it was noted that the
physician mentioned above had signed the cardiology consult report and the history
and physical remained unsigned. Observed in the MSICU at Centennial Medical Center
- Ashland City site. During a thoracic tracer it was noted that the admission order was
signed however it was not dated in accordance with organizational policy. Observed In
the MSICU 4th floor at Centennlal Medical Center - Tower site. During a thoracic tracer
it was noted that although a verbal order was signed, It was not dated or timed in
accordance with organizational policy.

Elements of Performance:

4. Medical record entries* are dated, the author identified and, when necessary according to law
or regulation or hospital pollcy, authenticated, either by written signature, electronic signature,
or computer key or rubber stamp**. *For paper-based records, counter-signatures entered for
purposes of authentication after transcription or for verbal orders are dated when required by
jaw or regulations or organization pollcy. For electronic records, electronic signatures will be
date-stamped. **Authentication is shown by written sighatures or initials, rubber-stamp
sighatures, or computer key. Authorized users of signature stamps or computer keys sign a
statement assuring that they alone will use the stamp or key.

Scoring c
Category:
Corrective According to Medical Staff Rules and Regulations, as well as Joint
Action Taken: Commisslon, CMS, and State Guidelines, all entries will be signed, timed
and dated. This requirement was relterated at Medical Staff Department
Meetings, through the Physicians' Newsletter, and awareness posters placed
in dictation areas, the Physlicians' Lounge and Clinical Units. Unsighed,
untimed and/or undated entries are being flagged by a staff member in the
linical unit where the entry originates.

The HIM Department will audit completion of the entries and submit a

wgnthly report to the Chief Medical Officer. Outliers will be presented at the
edical Staff Department Meetings, the HIM Department Meeting, the MEC
and the Board. Outlier trends wili be considered in the physician
reprivileging process. (Effective 11/07)

Evaluation
Method:

Measure of
Success Goal 100
(%):

Identify and, at a minimum, annually review a list of
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NPSG look-alike/sound-alike drugs used by the organizatloﬂ,:so"' pm
HAP Standard Requirement and take action to prevent errors involving the

3C interchange of these drugs.

Surveyor EP 3 Observed in Oncology Unit at Centennial Medical Center - Tower site. During the

Findings: tour of the clean utility room, it was observed that two different 1V preparations were
in the same container, 20 mFqg KCL in NS 1000 and D5 1/2 NS 1000 ml. Observed in
ED at Centennial Medical Center - Tower site. Various vials of insulin (NPH, R, and
70/30) in look-alike containers were found in the same tray in the refrigerator. Per the
organization's policy these should have been physically segregated.

Elements of Performance:

3. The organization takes action to prevent errors involving the interchange of these drugs.

Scoring
Category:

Corrective On an annual basis, the Director of Pharmacy provides a list of look

Action Taken: alike/sound alike drugs to be used by the organization. The list Is provided
for review and approval by the Pharmacy and Therapeutics Committee, the
MEC and Governing Board. According to Centennial policy, and in
conjunction with National Patient Safety Goals, sound alike/lock allke drugs,
including IV preparations, will be physically separated by the clinical staff
member who is responsibie for storing the medications upon delivery. This
is accomplished by placing the medications in a separate container or
compartment, or on a separate shelf. These drugs also are labeled with a
bright red sticker, indicating, "look alike/sound alike". Separation of the
drugs will be assured by Nursing/Clinical Staff during every shift, as the
medlcations are in the process of being prepared for administration. In
addition, IV bags and the containers holding IV's with added potassium, will
be labeled with a bright orange sticker.

Designated qualified staff accept and transcribe verbal or

HAP  Standard IM.6.50 telephone orders from authorized individuals.

?;.:‘r:;\;osr EP 3 Observed in the MSICU 4th floor at Centennial Medical Center - Tower site. During

* a thoracic patient trace on August 27 th , it was observed that a diet phone order
written on admission (8-22) was not signed, authentificated by the physician Observed
in the Dialysis Center at Centennial Medical Center - Tower site. During a nephrotogy
patlent tracer, it was noted that a phone order taken on August 4 th was not
authenticated by physiclan signature; survey was conducted on August 28 th,
Observed in the Dialysis Center at Centennial Medical Center - Tower site. During a
nephrology patient tracer, it was noted that a phone order taken on August 6 th was
not authenticated by physician signature; survey was conducted on August 28 th.
Incident #1. Observed in the Dialysis Center at Centennfal Medical Center - Tower site.
During a nephrology patient tracer, It was noted that a phone order taken on August 6
th was not authenticated by physician signature; survey was conducted on August 28
th. Incident #2. Observed in the Dialysis Center at Centennial Medical Center - Tower
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site. During a nephrology patlent tracer, it was noted that a phone order taken on 1:50+ pm
August 6 th was not authenticated by physician signature; survey was conducted on

August 28 th. Incldent #3. Observed in the Dialysis Center at Centennial Medical

Center - Tower site. During a nephrology patient tracer It was noted that a telephone
dilaudid order written on August 8th was not authenticated at the time of the tracer

(8-28). Observed in CCU at Centennial Medical Center - Tower site. The anesthesia

verbal order for pepcid was not authenticated with the specified time frame as required

by policy.

Elements of Performance: v

3. When required by law or regulation, verbal or telephone orders are authenticated within the
specified time frame.,

Scoring A
Category:

Corrective Centennial Medical Center Medical Staff Rules and Regulations require that
Action Taken: all verbal orders be authenticated within a twenty-four (24) hour

timeframe. The verbal order is flagged by the transcriber as a reminder to
the physician to authenticate the time and date of this specific order.
Medical Staff has been informed of the Recommendation for Improvement
at all Medical Staff Department Meetings and through the Physicians’
Newsletter. Signs are posted as reminders in areas where physicians will be
documenting. HCA Is in the process of implementing e-POM for physiclans,
as well as an entire electronic health record. Implementation date - 2009
The HIM: Department will monitor compliancy and will provide a report to
the Chief Medical Officer. Results will be submitted to the HIM Commitiee,
MEC and the Governing Board on a quarterly basis and will be considered in
the reprivileging process. Quarterly report to be provided during the fourth
quarter.

The hospital.defines in writing the time frame(s) for

HAP  Standard PC.2.120 conducting the initial assessment(s).

Surveyor EP 6 Observed In the ECT Department at Centennial Medical Center - Tower site.

Findings: During tracer activity it was noted that the history and physical was compieted on
7/20. The ECT was performed under general anesthesia on 8/25, thus not meeting the
requirement that a valid history and physical be petformed within the 30 day required
timeframe. The organization has a policy in psychiatry that allowed for H&P's to be
performed every six months for ECT's (Policy #29-602-5.33 Electroconvulsive Therapy
ECT Outpatient). "A History and Physical wilf be dene every six months on all
maintenance ECT patients.” The anesthesiologist did note on the pre-anesthesia
assessment "No interval changes". Medical Staff Rules and Regulations require History
and Physical to be performed within 30 days.

Elements of Performance:

6. Some of these elements may have been completed ahead of time, but must meet the
following criteria: The history and physical must have been completed within 30 days before the
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patient was admitted or readmitted. 1:50+ pm

Scoring A
Category:

Cotrective An H&P will be completed for all ECT patlents within the thirty (30) day
Action Taken: timeframe. Current Medical Staff Rules and Regulations address this
component. Effective October 2007 The HIM department wlill monitor the
timeliness of the H&P for compliancy and will report the results at the HIM
Committee meeting and to the MEC and Board on at least a quarterly basis.
Outlier trends will be taken into cnsideration during the reprivileging
process.

up Conduct a 'time out’ immediately before starting the

HAP  Standard :gquirement procedure as described in the Universal Protocol

Surveyor EP 1 Observed in CCU at Centennial Medical Center - Tower site. No time out was

Findings: documented for arterlal line placement by the anesthesiologist on the OR record. There
was a time-out box but It was not checked. Observed In CCU at Centennial Medical
Center - Tower site. A central line was placed, but the time out box on the anesthesla
record was not checked as required. Observed In CCU at Centennial Medical Center -
Tower site. A central line was placed and the required time out was not documented.
Observed in CCU at Centennial Medical Center - Tower site. An arterial line was
performed by the anesthesiologist, but there was no record of a timeout being
performed.

Elements of Performance:

1. The final verification process must be conducted in the location where the procedure will be
done, just before starting the procedure.

Scoring
Category:

Corrective Invasive procedures require a "time-out” for verification of all components
Actlon Taken: included in universal protocol. Education has occurred at the Nursing
Leadership, Medical Staff Department Meetings, the MEC and Governing
Board during the months of September and October. The "time-out" box on
the anesthesia record will be checked to verify that the process was carried
out Immediately prior to the procedure. It will be the responsibility of the
attending RN to initiate the "timeout".

nitoring for compllance will be conducted by the Nurse Manager or
partment Head in each respective area. On a monthly basis, statistics will
be forwarded to the Quality Management Department. These will be
included in a dashboard report which will be forwarded to the Quality
Council, MEC and Governing Board on a quarterly basis. Outller trends will
be taken into consideration in the reprivileging process. (Quarterly reports
to begin 4th Quarter 2007)

Cc

Evaluation
‘Method:
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Measure of 1:50+ pm
Success Goal 100
(%):

‘The hospital maintains, tests, and inspects its utility
HAP Standard EC.7.30 systems.

Surveyor EP 3 Observed in the building tour at Centennial Medical Center - Tower site. The

Findings: indoor emergency generator designated for the power house does not have a battery
powered emergency light as required. Observed in the building tour at Centennial
Medical Center - Tower site. The indoor emergency generator designated for the
pavilion does not have a battery powered emergency light as required.

Elements of Performance:

3. The hospital maintains documentation of maintenance of critical components of life support
utility systems/equipment consistent with maintenance strategies identified in the utility
management plan (see standard EC.7.10).

Scoring
Category: :
Corrective The indoor emergency generator rooms were equipped with a battery
Action Taken: powered emergency light during the survey process in August 2007. The
operation of the emergency equipment will be checked on a quarterly basis
shy Plant Operations.
Evaluation The Utilities Management Department will provide a quarterly report to the
Method: Endironment of Care. Committee, MEC and Governing Board regarding the
Tnaintenance and testing of emergency generators and testing ‘of battery
powered emergency lights.

A

Measure of
Success Goal 100
(%o):

Prior to granting of a privilege, the resources necessary
_‘ _ to support the requested .priv-iiee'are*dete'rmined to be
CAH  Standard MS.4.00 currently available, or available within a specified time
frame.

Surveyor EP 1 Observed in Credentlaling & Privileging Review at Centennial Medical Center -
Findings: Ashland City site. In two physicians' files, both were privileged to perform Caesarian
Sections and care of the Newborn. These services were not provided in the Critical

Access Hospital.

Elements of Performance:
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1. There Is a process to determine whether sufflcient space, equipment, staffing, and financid:50+ pm
resources are in place or avallable within a specified time frame to support each requested

privilege.

Scoring B
Category: .
Corrective Requested privileges had been placed on the Centennial Medical Center
Action Taken: Privilege form, rather than the Centennlal at Ashland City form. The

correction was made to include requests specific to the Ashland City facility.
The Chairmen of OB/Gyn Services and Emergency Services wiil review the
privilege requiests for Ashland City to assure that the requests coincide with
provided services at that facility. tThe Medical Staff Coord. will also verify the
appropriateness of the selected privileges prior to review by the Credentiais
Committee/MEC. A Credentials Committee has been established and will
begin to formaliy review all applications for privileging and reprivileging
beginning January 2008,

o lAraviranatanne ininframmicainnrannent nraleaceecomne/Rennrt aeny 1015720007
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Centennial Medical Center
2300 Paticrson Street
Nashville, TN 37203

Organization Identification Number: 7888
Date(s) of Survey: 8/27/2007 - 8/31/2007

PROGRAM(S) SURVEYOR(S)
Hospital Accreditation Program Elizabeth S. Minassian, RN
Critical Access Hospital Stephen F. Knoll, MA, RN

Thomas M. Messer, MBA
Yisrael M. Safeek, MD

Executive Summary

As a result of the accreditation activity conducted on the above date, your organization must submit Evidence
of Standards Compliance (ESC) within 45 days from the day this report is posted to your organization's
extranet site. If your organization does not make sufficient progress in the area(s) noted below, your
accreditation may be negatively affected.

The results of this accreditation activity do not affect any other Requirement(s) for Improvement that may exist
on your current accreditation decision.
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The Joint Cnm:ggissi,on

Requirement(s) for Improvement

These are the Requirements for Improvement related to the Primary Priority Focus Area:

Assessment and Care/Services

Standard: pPC.2.120

Program: HAP

Standard Text: The hospital defines in writing the time frame(s) for conducting the initial
assessment(s).

Secondary Priority Focus Area(s): N/A

Element(s) of Performance

Scoring Category : A

6. Soma of these elements may have been completed ahead of time, but must meet the following
criteria: The history and physical must have been completed within 30 days before the patient was
admitted or readmitted.

Surveyor Findings

EPB

Observed In the ECT Department at Centennial Medical Center - Tower site.

During. tracer activity it was noted that the history and physical was completed on 7/20. The ECT was
performead under general anesthesia on 8/25, thus not meeting the requirement that a valid history and
physical be:performed within the:30 day required timeframe. The organization has a policy in psychiatry
that allowed for H&P's 1o be performed every six months for ECT's (Policy #29-602-5.33
Electroconvulsive Therapy ECT Ouipatient). "A History and Physical will be done every six months on
all maintenance ECT patients." The anesthesiologist did note on the pre-anssthesia assessment "No
interval changes". Medical Staff Rules and Regulations require History and Physical to be-performed
within 30 days.

Organization Identification Number. 7888 Page 2 of 28
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Requirement(s) for Improvement
These are the Requirements for Improvement related to the Primary Priority Focus Area:

Credentialed Practitioners

Standard: MS.4.00
Program: CAH

Standard Text: Prior to granting of a privilege, the resources necessary to support the requested
privilege are determined to be currently avallable, or available within a specified time
frame.

Secondary Priority Focus Area{s): N/A

Element{s) of Performance

Scoring Category : B
1. There is a process to determine whether sufficient space, equipment, staffing, and fi nanclal
resources are in place or available within a specified time frame to support each requested privilege.

Surveyor Findings

EP 1

Observed in Credentialing & Privileging Review at Centennial Medical Center - Ashland City site.

In two physicians"files, both were privileged to perforn Caesarlan-Seclions and care of the Newborn.
These services were not provided in the-Critical Access Hospital.

These are the Requirements for Improvement related-to the Primary Priority Focus Area:

Equipment Use

‘Standard: EC.7.30
Program: HAP
Standard Text: The hospital maintains, tests, and inspects its utility systems.

Secondary Priority Focus Areais): N/A

Element(s) of Performance

Scoring Category : A

3. The hospital maintains documentation of maintenance of critical components of life support ufility
systems/equipment consistent with maintenance strategies identified in the utility management plan
(see standard EC.7.10).

Surveyor Findings

EP3

Observed in the building tour at Centennial Medical Center - Tower site.

The.indoor emergency generator designated for the pewer house does not have a battery powared
emargency light-as required.

Observed in the building tour at Centennial Medical Center - Tower site.
The indoor emergency generator designated for the pavilion does not have a battery powered emergency
light as required.

Organization Identification Number: 7888 Page 3 of 28
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Requirement(s) for Improvement

These are the Requirements for Improvement related to the Primary Priority Focus Area:

- Infection Control

Standard: IC.1.10
Program: HAP

Standard Text: The risk of development of a health care-associated infaction is minimized through an
organizationwide infection contral program.

Secondary Priority Focus Area(s): N/A

Element(s) of Performance

Scoring Category : B
3. Ali applicable organizational components and functions are integrated inte the IC program.

Surveyor Findings

EP3

Observed in the Infection Control System Tracer at Centennial Medical Center - Tower site.

During the Infection Control System tracer, a patient with ¢, difficile was selected o trace. At tracer
time the patient was being transferred to Endoscopy for a procedure. The surveyor directly obsérved the
process Including the transfer from his room to the endoscopy department. Multiple issues emerged
during fhe ebservation:

-Gowning .and- gloving was not done by a registered nurse and fransporter.

--Organization hand hygiene requirements for contact isolation required the use of soap and water
however, several-staff- were observed using alechol.gel alone. t

-The erganizations transport procedure-was not followed. The transporter continuad to wear the gown
and gloves:initlatly: put:on-in the patients. room:through the process of transfer to.endoscopy. Clean
.surfaces-were touched. with-contaminated-gloves (i.e. elevator buttons)-during:transfer.

-The transporter was unable to articulate-correct transfer pracedure:for-a-patient in contact isolation.

Organization ldentification Number: 7888 Page 4 of 28
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Requirement(s) for Improvement
These are the Regquirements for Imi)rovement related to the Primary Priority Focus Area:

Information Management

Standard: IM.6.10

Program: HAP

Standard Text: The hospital has a complete and accurate medical record for patients assessed, cared
for, treated, or served.

Secondary Priority Focus Area(s): N/A

Element(s) of Performance

Scoring Category ; C

4. Medical record entries* are dated, the author identifisd and, when necessary according to law or
regulation or hospitat policy, authenticated, either by written signature, electronic signature, or
computer key or rubber stamp™*.

*For paper-hased records, counter-signatures entered for purposes of authentication after transeription
or for verbal orders are dated when required by law or regulations or organization policy. For electronic
records, electronic signatures wili be date-stamped.

**Authentication is.shown by wiitten signatures or initials, rubber-stamp signatures, or computer key.
Authcrized users of signature stamps or computer keys sign a-statement assuring that they alone will
use the:stamp or key.

Surveyor Findings

EP4

‘@bserved in the-MSICU 4-th floor-at:Centennial Medical Center - Tower site,

During:a thoracic.surgery-patient tracerthe:attending:physician-reguested:to use-the:patients chart while
disoussing the: case-withithe:surveycr, He opened:the.chart.and signed what-hé believed to be the
history:-and physical-andleft. During.subsequent discussions:with the registered nurse:and review. of the
chart, it was-noted that the.physician:mentiened-above-had. signed the:cardiology consult report and the
history and:physical remained unsigned.

Observed:inthe MSICU at Centannial- Medical Center - Ashland City site.
During athoracic tracer it was noted-that the admission order was signed however it was not dated in
accordance with organizational-policy.

Observed in the MSICU 4th floor at Centennial Medical Center - Tower site.
During-a thoracic tracer it was noted that aithough a verbal order was sigred, it was not dated or timad in
accordance with organizational policy.

Standard: iM.B.50
Program: HAP

Standard Text: Designated qualified staff accept and transcribe verbal or telephone orders from
authorized individuals.

Secondary Priority Focus Area(s): N/A

Element{s) of Performance

Organization Identification Number: 7888 Page 5 of 28
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Requirement(s) for Iniprovement

Standard: iM.6.50

Program: HAP

Standard Text: Dasignated qualified staff accept and transeribe verbal or telephone orders from
authorized individuals.

Secondary Priority Focus Area(s): NiA

Element(s) of Performance
3. When required by law or regulation, verbal or telephone orders are authenticated within the specified
time frame.

Surveyor Findings

EP3

Observed in the MSICU 4th floor at Centennial Medical Center - Tower site.

During a thoracic patient trace on August 27 th , it was observed that a diet phone order written on
admission (8-22) was not signed, authentificated by the physician

Observed in the Dialysis Center at Centennial Medical Center - Tower site.
During a nephrology patient tracer, it was noted that a phone order taken on August 4 th was not
authenticated by physician signature; survey was conducted on August 28 th.

Observed in the Dialysis Center at Centennial Medical Center - Tower site.
During a nephrology patient fracer, it was noted that-a phone order taken on August 6 th was not
authenticated by physician signature; survey was: conducted on August 28 th. Incident #1.

Observed in the Dialysis Center at Centennial Medical Center - Tower site.
Buring a nephrology :patfent tracer, it was noted that a phone order taken on August 6 th was not
authenticated by-physician signature; survey was conducted on August.28 th. Incident #2.

Ohserved:in the Dialysis Center. at. Centennial.Medjcal: Center - Tower site.
‘During-a:nephrology:patient tracer, it was:noted:that:a:phone ordertaken-on-August 6 th was not
authenticated by physician-signature; survey was conducted:on-August 28 th. Ingident:#3,

Observed in the Dialysis Center at Centennial Medical Center - Towersits.
During a nephrology :patient tracer it was noted that a telephone ditaudid-order written on August 8th was
not-authenticated at the time.of the tracer (8-28),

Observed in CCU at Centennial Medical Center - Tower site.
The anesthesia verbal order for pepcid was not authenticated with the specified time frame.as regulred

by policy.

Organization identification Number. 7888 Page € of 28
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The Joint Commission

Requirement(s) for Improvement

These are the Requirements for Improvement related to the Primary Priority Facus Area:

Medication Management

Standard: MM.2.20
Program: HAP
Standard Text: Medications are properly and safely stored.

Secondary Priority Focus Area(s) N/A

Element(s) of Performance

Scoring Category : A
7. Ali expired, damaged, and/or contaminated madications are segregated until they are removed from
the hospital.

Surveyor Findings

EP7 .

Observed in the Adult Psychiatry Services 3 rd floor at Centennial Medical Center - Tower site.
During a psychiatry tracer and subsequent tour of medication room, an outdated (2-07), 1000 ml.
intravenous bag of 0.8% of sedium chioride was stored in a cupboard.

Observed in ED at Centennial Medical Center - Tower site.
Observed in the refrigerator one expired vial-of Penicillin injectable.

Organization Identification Number: 7888 Page 7 of 28
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Requirement(s) for Improvement

These are the Requirements for Improvement related to the Primary Priority Focus Area:

Patient Safety

Standard: NPSG Requirement 3C

Program: HAP

Standard Text: Identify and, at a minimum, annually review a list of look-alike/sound-alike drugs used
by the organization, and take action to prevent errors involving the interchange of these
drugs.

Secondary Priority Focus Area(s): N/A

Element{s) of Performance

Scoring Category : A
3. The organization takes action to prevent errors invoiving the interchange of these drugs.

Surveyor Findings

EP3

Observed in Oncology Unit at Centennial Medical Center - Tower site.

During the tour of the clean utility room, it was observed that two different IV preparations were in the
same container, 20 mEq KCL in NS 1000 and D& 1/2 NS 1000 ml.

Observed: in.ED at Céntennial Medical Center - Tower site.
Various vials of insulin (NPH, R, and 70/30) in look-alike containers were found in the same tray in the
refrigerator. Per the organization's policy these should have been physically segregated.

Standard: UP Requirement 1C

Program: HAP

Standard Text: Conduct a “fime out" immadiately before starting the procedure as described in the
Universal Protocol

Secondary Priority Focus Area(s): N/A

Element{s) of Performance

Scoring Category : C
1. The final verification process must be conducted in the location where the procedure will be done,
Just before starting the procadure.

Surveyor Findings

Organization Identification Number: 7888 Page 8 of 28
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Requirement(s) for Improvement
EP1
Observed in CCU at Centennial Medical Center - Tower site.
No time out was documented for arterial line placement by the anesthesiologist on the OR record. There
was a time-out box but it was not checked.

Observed in CCU at Centennial Medical Center - Towaer site.
A central line was placed, but the time out box on the anesthesia racord was not checked as requirad.

Observed in CCU at Centennial Medical Center - Tower slte.
A central line was placed and the required time out was not documented,

Observed in CCU at Centennial Medical Center - Tower site.
An arterial line was performed by the anesthesiologist, but there was no record of a timeout being
performed.

Organization Identification Number: 7888 Page @ of 28
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Requirement(s) for Improvement
These are the Requirements for Improvement related to the Primary Priority Focus Area:

Staffing

Standard: HR.1.20
Program: HAP
Standard Text: Staff qualifications are consistent with his or her job responsibilities.

Secondary Priority Focus Area(s): N/A

Element(s) of Performance

Scoring Category : A

3. When current licensure, certification, or registration are required by aw or regulation to practice a
profession®, the hospital verifies these eredentials with the primary source at the time of hire and upon
expiration of the credentials.Note: It is acceptable to verify current licensure, certification, or registration
with tha primary source via a secure electronic communication or by telsphone, if this verification is
daocumented. For additional information, see "primary source verification” in the Glossary,

Note: A primary source of information may designate another agency to communicate credentials
information. The designated agency then can be used as a primary source.

Note: An external organization {for example, a credentials verification organization {CVO}] may be used
to collect credentials information. A CVO mustmeet the CVO guidelines listed-in the Glossary.
*Profassion is.a specialized work function within society, generally performed by a professional. It often
refers- specifically to-fields that require extensive study and:mastery of specialized knowledge and
skills.

Surveyor Findings

EP3

QObsenved. in the Competency Assessment 8eassion at-Centennial-Medieal Center - Tower site.

A registered nurse license-expired-on:May, 2007 and:was:not primary source verified.upon-renewal. The
personnel record-did have-a:xerax copy. of the-current:license-expiring May, 2009. There'was primary
source-verification printed from the Internet.in-the-personnel record-however, it was dated-the day of the
survey -8-31-07.

Observed In the Competence Assessment Session at Centennial Medical-Center - Tower site.

The State of Tennessee requires Pharmacy Technician's to be registered with-the State. The
organization's job descriptiorvalso requires registration with the State. There was no primary source
verification dons by the-organization. The organization did have a copy of the registration that was
framed in the department.
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iilpatient Occupancy Existing Healthcare QOccupancies; Section I - Buildings

Requirement: EC.A.1H

Phrase: Existing Health Care Occupancies When the following penetrate fire resistance rated wall
assemblies, the spaces between the item and the wall are filled with an appropriate fire
resistance rated materlal: pipes, conduits, bus ducts, cables/wlres, air ducts and
pneumatic tubes. (EC.A.1H)

Surveyor Findings:

Organization identification Number: 7888 Page 11 of 28
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Life Safety Code

Even though the organization has implemented a building maintenance progrant in 2007 three locations
(8th, 7th, & 5ih) floor at-the communications room where cables/wires penetrated & one hour FRR wall in
the main tower bullding were not appropriately filled with FRR material. For the number of discoveries
versus the number of above ceiling inspaclions the building maintenance program requires increased
surveillance.

During tracer activity and tour of medical records a vertical penetration was noted in the thres tower
comrnunications room,

Even though the organization has implemented a building maintenance program in 2007 three locations
{8th, 7th, & 5th) floor at the communications room where cables/wires penetrated a ona hour FRR wall in
the main tower building were not appropriately fitled with FRR material. For the number of discoveries
versus the numbaer of above ceiling inspections the building mainténance program requires increased
survelllance.

During tracer activity and tour of medical records a vertical penetration was noted in the three tower
communications room.

Even though the organization has implemented a building-maintenance: pregram.in 2007 three locations
(8th, 7th; & 5th) floor atthe communications:room where'cables/wires:penetrated-a:one hour FRR wall in
the:main-tower building were not appropriately filled-with-FRR-material. For the number-of discoveries
versus.the:number-of above.ceiling-inspections the:buflding:maintenance:program:requires:increased
surveillance. S

During:tracer.activity-and-tour of medical records a vertical-penetration-was noted in the three-tewer
communlcations room.

Even though the organization has-implementad. a building maintenance program in 2007 three locations
(8th, 7th, & 5th) floor at the communications room where:cables/wires-penetrated.a one hour FRR-wall in
the main fower building-were not-appropriately-filed-with-FRR material. For the number of discoverles
versus the number of above.cefling inspections:the-building maintenance: program requires increased
surveiliance.

Buring tracer activity and-tour of medical records a vertical peneiration was noted in the three tower
communications room.

Even though the organization has implemented a building maintenance pragram in 2007 three locaticns
(8th, 7th, & 5th) floor at the communications room where cables/wires penetrated a one hour FRR wall in
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the main tower buliding were not appropriately filled with FRR material. For the number of discoveries
versus the number of abova ceiling Inspactions the building maintenance program requires increased

surveillance.

During tracer activity and tour of medical records a vertical penefration was noted in the three tower
communications room.

Even though the organization has implemented a building maintenance program in 2007 three locations
(8th, 7th, & 5th) floor at the communications room where cables/wires penetrated a one hour FRR wall in
the main tower building were not appropriately filled with FRR material. For the number of discoverles
versus the number of above ceiling inspections the building maintenance program requirés increased
surveillance.

During tracer activity and tour of medical records a vertical penetration was noted in the three tower
communications room.

Even though the organization has implemented a building maintenance program in 2007 three locations
(8th, 7ih, & 5th) floor at the communications:room where cables/wires penetrated a one hour FRR-wall in
the maintower building were not appropriately filled with FRR material. For the number of discoveries
versus the number of above cslling inspections the building maintenance program requires increased
surveillance.

During tracer activity and tour of medical records a vertical penetration was noted in the three tower
communications room.

Even though the organization has implemented a building maintenance program in 2007 three locations
(8th, 7th, & 5th) floor at the communications room where -cables/wires-penetrated a- one hour FRR wall in
the main-tower building were not appropriately filed with FRR material. For the number of discoveries
versus the number of above ceiling inspeclions the building maintenance prograrn requires increased
survelllance.

During tracer activity and tour of medical records a vertical penetration was noted in the three tower
communications room.

Even though the organization has implemented a building maintenance program in 2007 three locations
(8th, 7th, & 5th) floor at the communications room where cables/wires penetrated a one hour FRR wall in
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the main tower building were not appropriately filled with FRR material. For the number of discoveries
versus the number of above ceiling inspections the building malntenance program requires increased
survelllance.

During tracer activity and tour of medical records a vertical penetration was noted in the three towear
communications room.

Even though the organization has implemented a building maintenance program in 2007 three locations
{8th, 7th, & 5th) floor at the communications room where cables/wires panetrated a one hour FRR wall in
the main tower building were not appropriately fillad with FRR material. For the number of discoveries
versus the number of above ceiling inspections the building maintenance program requires increased
surveillance.

During tracer activity and tour of medical records a vertical penetration was noted in the three tower
communications room.

Even though the organization has implemented a bullding maintenance program in. 2007 three locations
(8th, 7th, & 5th) floor at the communications room where:cables/wiras. penetrated:a-one hour FRR wall in
the riaintower bullding: were not-appropriately filled with' FRR material. For the number. of discoveries
versus-the number of above ceiling inspactions-the building maintenance:program requires increased
surveillance.

Duringitracer activily -and tour of medical records -a vertical penetration was-noted in-the three tower
communications:room.

Even though the-erganization has implemented:a huilding maintenance: pregram in 2007 three iocations
(8th, 7th, & 5th) floor:at the communications room where:cables/wires:penetrated a one. hour FRR'wall in
the:main-tower building-were:not:appropriately:filled-with FRR-material. Far the:number of discoveries
versus-the number of above ceiling inspections the building:maintenance program requires increased
surveiflance.

During tracer. activity and tour of madical records a vertical penetration was noted in the three tower
communications room.

Even though the organization has implemented a building. maintenance program in 2007 three locations
(8th, Tth, & 5ih) floor at the-.communications room where cables/wires penetrated a one hour FRR wall in
the main tower building were not appropriately filled with FRR material. Forthe number of discoveries
versus the number of above ceiling inspections the building maintenance program requires increased
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Life Safety Code

surveillance.

During tracer activity and tour of medical records a vertical pensfration was noted in the three tower
communications room.

Even though the organization has implemented a bullding maintenance program in 2007 three locations
(8th, 7ih, & 5th) floor at the communications room where cables/wires penetrated a one hour FRR wall in
the main tower building were not appropriately filled with FRR material. For the number of discoveries
versus the number of above ceiling inspections the buifding maintenance program requires increased
surveillance.

During tracer activity and tour of medical records a vertical penetration was noted in the three tower
communications room.

Even though the organization has implemented a building maintenance program in 2007 three locations
(8th, 7th, & 5th) floor at the communications room where cables/wires penetrated a one hour FRR walt in
the main tower building were not appropriately filled with FRR material. Forthe number-of discoveries
versus: the humber of above ceiling inspections the building maintenance program requires increased
surveillance.

Duringtracer-activity and tour of medical records a vertical penstration was noted in the three tower
communications room.

Eventhough the-organization- has-implemented a:building:maintenance: program in 2007 three locations
(8th, “7th,:& 5thy floor-at the:communications: room where:cables/wires:penetrated-a: one.hour FRR:wall in
the: main tower bullding were notappropriately-filled with FRR material. For the-number of discoveries
versus the number of above celling inspections the-bullding mairtenance program requires increased
surveiliance.

During tracer activity and tour of medical records a vertical penetration was noted in the three tower
communications room.

Surveyor Findings:
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Life Safety Code

Even though the organization has implemented a building maintenance program in 2007 three locations
(8th, Tth, & 5th) floor at the communications room where cables/wires penetrated a one hour FRR wall in
the main tower building were not appropriately fillad with FRR material. For the number of discoverles
versus the number of above ceiling inspections the building maintenance program requires increased
surveillance.

During tracer activity and tour of medical records a vertical penetration was noted in the three tower
cormmunications room.

Even though the organization has implemented a building maintenance program in 2007 three locations
(8th, 7th, & 5th) floor at the communications room where cables/wires penetrated a one hour FRR wall in
the main tower building were not appropriately filled with FRR material. For the number of discoveries
versus the number of above celling inspections the building maintenance program requires increased
surveillance.

During tracer activity and tour of medical records a vertical penetration was noted in the three tower
communications room.

Even though the organization has.implemanted a bullding maintenance program in 2007 three locatlons
{8th, 7th, & bth) floor at the communications room where-cables/wires penetrated a-one hour FRR wall in
the maintower:building were not appropriately-filléd - with FRR material. For the number of discoveries
versus:the number of above- ceifing inspections the:building maintenance program radtiires increased
surveiliance.

Duringstracer activity-and tour of medical records-a vertical:penetration was noted in the-three-tower
communications room.

Even though the organization has implemented a building maintenancea program in 2007 three:locations
{8th, 7th, & 5th) floor at the communications room where-cables/wires penetrated a one hour-FRR wall in
the maintower building were not appropriately filled-with FRR material. For the number-of discoveries
versus-the number of above ceiling inspections the bullding- maintenance:program requires-increased
survelilance.

During tracer activity and tour of medical records a vertical penetration was noted in the three tower
communications room.

Even though the organization has implemented a building maintenance program in 2007 three locations
(8th, 7th, & 5th) floor at the communications room where cables/wires penetrated a one hour FRR wall in
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the main tower building were not appropriately fllled with FRR material. For the number of discoveries
versus the number of above celling inspections the building maintenance program requires increased
survaiflance.

During tracer activity and tour of medical records a vertical penetration was noted in the three tower
communications room. :

Even though the organization has implemented a building maintenance program in 2007 three locations
{8th, 7th, & 5th) floor at the communications room where cables/wires penetrated a one hour FRR wall in
the main tower buiiding were not appropriately filled with FRR material. For the number of discoveries
versus the number of above celling inspactions the building maintenance program requires increased
surveillance.

During tracer activity and tour of medical records a vertical penetration was noted in the three tower
communications room.

Even though the organization has implemented a bullding maintenance program in 2007 three locations
(Bth, 7th, & 5th) floor at the communications room where cables/wires penetrated a one hour FRR wall in
the main tower building were not appropriately filled with FRR material. For the number of discoveries
versusthe number of above ceiling inspections the building maintenance program requires increased
surveillance. ’

During tracer activity and tour of medicel records a vertical penetration was noted in the three tower
communications room.

Even though the organization has implemented a building maintenance program in 2007 three locations
(8th, Tth, & 5th) floor at the communications room where cables/wires penetrated a one hour FRR wall in
the-main tower building were not appropriately filled with FRR material. For the numbaer of discoveries
versus the number of above ceiling inspections the building maintenance program requires increased
surveillance.

During tracer activity and tour of medical records a vertical penetration was noted in the thres tower
communications room.

Even though the organizati as implemented a building maintenance program in 2007 three locations
(Bih, 7th, & 5th) floor atth communications room where cables/wires penetrated a one hour FRR wall in
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the main fower building were not appropriately filled with FRR material. For the number of discoveries
versus the number of above ceiling inspections the building maintenance program requires increased

surveillance.

During tracer activity and tour of medical records a vertical penetration was noted in the three tower
communications room.

Even though the organization has implemented a building maintenance program in 2007 three locations
(8th, Tth, & 5th) floor at the communications room where cables/wires penetrated a one hour FRR wall in
the main tower building were not appropriately filled with FRR material. For the number of discoveries
versus the number of above celling Inspections the building maintenance program requires increased
survelllance. ’

During tracer activity and tour of medical records a vertical penetration was noted In the three tower
communications room.

Even though the organization has implemented a buifding maintenance program in 2807 three lecations
(8th, 7ih, & 5ih) floor at the communications room: where cablgs/wires penetrated a one hour FRR wall in
the main tower building were not appropriately filled with FRR:miaterlal. For the number of discoveries
versus:the number of above celling inspections the bullding maintenance program reguires increassd
survaillance.

During#racer activity and. tour of medical records a vertical:penetration was noted In-the three tower
communications room.

Even though the erganization has implamanted a building maintenance pragram in 2007 three locations
(8th, 7th, & 6th) floor at the communications room where cables/wires:penetrated:-a one-hour FRR wall in
the main tower building were not-appropriately-filled-with FRR material. For the:number of discoveries
versus the number-of above ceiling inspections the bullding maintenance program requires increased
surveillance.

During tracer activity and tour of medical records a vertical penetration was noted in the three tower
communications room.

Even though the organization has implemented a building maintenance program in 2007 three locations
(8th, 7th, & 5th) fioor at the communications room where cables/wires penetrated a one hour FRR wall in
the main tower building were not appropriately filled with FRR material. For the number of discoveries
versus the number of above celling Inspections the building maintenance program requires Increased
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Life Safety Code

surveillanca.

During tracer activity and tour of medical records a vertical penetration was noted in the three tower
communications room. ’

Even though the organization has implemented a building maintsnance program in 2007 three locations
(8th, 7th, & 5th} floor at the communications room where cables/wires penetrated a one hour FRR wall in
the main tower building were not appropriately filled with FRR material. For the number of discoveries
versus the number of above ceiling inspeactions the building maintenance program requires increased
surveillance.

-

During tracer activity and tour of medical records a vertical penetration was noted in the three tower
communications room.

Even though the organization has implemented a building maintenance program in 2007 three locations
(8th, 7th, & 5th) floor at the communications room where cables/wires penefratad a one hour FRR wall in
the main tower building were not appropriately filled with FRR material. For the number of discoverles
versus the number of above ceiling inspections the building maintenance program requires increased
surveillance.

During-tracer activity and tour of medical records a vertical penetration was noted in the three tower
communications room.

Even though the organization has implemented a building maintenance program in 2007 three:-locations
(8th; 7th, & 5th) floor at:the communications room where:cables/wires.penstrated:a one hour FRR:wall in
the main tower building-were not appropriately filled with-FRR material. For the number of discoveries
versus the number of above:celling inspections the building maintenance: program reguires increased
surveillance.

During tracer activity and tour of medical records a vettical penetration was noted in the three tower
communications room.

Inpatient Oceupancy Existing Healthcare Occupancies; Section IH - Compartments

Reguirament: EC.A.3D.2

Phrase: Existing Health Care Occupancies Doors in smoke barriers are: atileast 1 3/4-inch solid
bonded wood core or equivalent. (EC.A.3D)(EC.A.3D.2}

Surveyor Findings:

Four sets of smoke doors on 3rd, 2nd and 1st floors did not have the fire rated plate attached to the door
frame.
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Supplemental Findings

These are the Supplemental Findings related to the Primary Priority Focus Area of:

Assessment and Care/Services

Standard: PC.2.130

Program: HAP

Standard Text: Initial assessmants are performed as defined by the hospital.
Secondary Priority Focus Area(s) N/A

Etement(s} of Performance

Scoring Category : C
2. Each patient's inltial assessment is conducted within the time frame specified by the needs of the
patient, hospital policy, and law and regulation.

Surveyor Findings

EP2

Observed in the EMA outpatient area at Centennial Medical Center - Tower site.

During an outpatient cardiology tracer, a tracer was performed on a patient having a cardioversion and
TEE. Therawas no update to the history and physical following admission and prior to the procedure.
The cardiologist completed and documented the update following the procedure while speaking to the
surveyor,

Observed In the 6 th floor Medical Surgical Unit at Centennial Medical Center - Tower site.

During an orthopedic surgical tracer, It was. observaed that the history and physical performed on 8-21 was
struck through:-and re-dated the: day of the procedure 8-27; this. practice doas not meet.organizational
requirement for an-update-to the history and physical prior to the procedure.
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Supplemental Findings
These are the Supplemental Findings related to the Primary Priority Focus Area of:

Infection Control

Standard: IC.4.10

Program: HAP

Standard Text: Once the hospital has priotitized its goals, strategies must be implemented to achieve
those goals.

Secondary Priority Focus Area(s) N/A
Element(s} of Performance

Scoring Category : B
1. Interventions are designed to incorporate relevant guidelines® for infection prevention and control

activities.

*Examples of guidelines include those offered by the CDC, Healthcare Infection Control Practices
Advisory Committee (HICPAC), and National Quallty Forum (NQF).

Surveyor Findings

EP 1

Observed in Oncology Unit at Centennial Medical Center - Tower site.

There was no barrier on the bottom shelf of thelinen cart. This strategy prevents the expose of the linen
to bacteria and other waste materials from the floor.

Organization ldentification Number: 7888 Page 21 of 28



SUPPLEMENTAL-1
The Joint Comimission , June 28, 2010
Accreditation Survey Findings 1:50+ pm

Supplemental Findings

These are the Supplemental Findings related to the Primary Priority Focus Area of:

Information Management

Standard: IM.2.20

Program: HAP
Standard Text: information security, including data integrity, is maintained.

Secondary Priority Focus Area(s) N/A
Element(s} of Performance

Scoring Category : B
3. The hospital implemenis the policy.

Surveyor Findings

EP3

Observad in Oncology Unit at Centennial Medical Center - Tower site.

On 8/29/07 the physician entered an order for lasix 40 mg in the patient's record. A line was drawn
through the order. This did not follow the hospital policy to add the word etror, date and initial the error.

Observed In Antepartal Unit at Centennial Medical Center - Tower site.

The physictan signed the-echocardiogram with an unrecognizable scribbled signature. On 7/10/07 there
was an-error documented-in the patient's chart. it was crossed out. Hospital:policy was not
impleménted. The word error was not written with the person's initials and date.
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Supplemental Findings

These are the Supplemental Findings related to the Primary Priority Focus Area of:

Medication Management

Standard: Mi.4.40
Program; CAH
Standard Text: Medications are dispensed safely.Corresponds to COP 485.635 (a)({3)(iv)

Secondary Priority Focus Area(s) N/A

Element{s) of Performance

Scoring Category : B
2. Dispensing adheres to law, regulation, licensure, and professional standards of practice, including
record keeping.

Surveyor Findings

EP2

Observed in Emergency Unit at Centennial Medical Center - Ashland City site.

A staff nurse inserted and administered an IV infusion upon a verbal order frem the physician. She did not
write the verbal order down and do a read back. Current organizational policy does not allow for this
practice.

Observed in Emergency Unit at Centennial-Medical Center - Ashland City site.

A nurse prepared‘Rocephin 1 Gm IM. Along-with the medication the drug insert recommends to add
Lidocaine 2.4 ml (1I0mg/ml). There was no physician's order for the lidocaine. The two medications were
administered.
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Supplemental Findings

These are the Supplemental Findings related to the Primary Priority Focus Area of:

Patient Safety
Standard: EC.5.20
Program: HAP
Standard Text: Newly constructed and existing environments are designed and maintained to comply
with the Life Safety Code®.
Secondary Priority Focus Area(s) N/A
Element{s) of Performance

Scoring Category : B

1. Each building in which patients are housed or raceive care, treatment, and services complies with the
LSC, NFPA 101®2000; OREach building in which patients are housed or receive care, treatment, and
sarvices does not comply with the LSC, but the resolution of all deficiencies is evidenced through the

following:

An aquivalency approved by the Joint Commission Or
Continued progress in completing an. accaptable Plan For Improvement (Statement of Conditions™, Part
4)

SurveyorFindings

see-ife:safety code report

Standard: EC.5.50
Program: HAP

Stanidard Text: The hospital-develops:and implements activities-to protect-occupants during: periods
‘when:a-building dees not-meet the applicable provisions of the Life Safety Code®.

Secondary-Priority Focus:Area(s) N/A
Element(s) of Performance

Scoring:Category : B
2. The policy includes-written criteria for evaluating. various deficiencies and.construction hazards to
determine when-and to what extent one or more of the following measuras-apply:

Ensuring frse and unobstructed exits. Staff receivas additional information/communication when alternative
axits are designated.. Buildings or areas under censtruction-must maintain-escape routes for construction
workers at-alifimes, and the means of exiting:construction areas are inspected-daily.

Ensuring free.and unobstructed-access to. emergency services and for fire, police, and other emergency
forces.

Ensuring that fire alarm, detection, and suppression systems are in good working order. A temporary but
equivalent systetn must be provided when any fire system is impalired. Temporary systems must ba
inspected and tested menthly.*

Ensuring that temporary construction partitions are smoke-tight and built of noncombustible or limited
combustible materials that will not contribute fo the development or spread of fire.

Providing additional fire-fighting equipment and training staff in its use.
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Supplemental Findings

Prohibiting smoking throughout the hospital's buildings and in and near construction areas.

Developing and enforcing storage, housekeeping, and debris-removal practices that reduce the building's
flammable and combustible fire load to the lowest faasible level.

Conducting a minimum of two fire drills per shift per quaiter.

Increasing survelllance of buildings, grounds, and equipment, with special altention to excavations,
construction areas, construction storage, and field offices.

Training staff o compensate for impaired structural or compartmentalization** features of fire safety.
Conducting organizationwlde safety education programs to promote awareness of fire-safety building
deficiencies, construction hazards, and ILSMs.

*The Life Safety Code®, NFPA 101 - 2000 edition, requires that the municipal fire department is notified
(or applicabls emergency forces group} and a fire watch Is provided whenever an approved fire alarm or
autormatic sprinkler system Is out of service for more than four hours In a 24-hour period in an accupied
building.**Compartmentalization The concept of using various building components (fire walls and doors,
smoke barriers, fire rated floor slabs, and so forth ) to prevent the spread of fire and the production’s
combustion, and to provide a safe means of egress {0 an approved exit. The presence of these features
varies depending upon the building cccupancy classification,

Surveyor Findings

EP2

Observed in the document review at Centennial Medical Center - Tower site.

‘The intérim life safety policy does not specifically inciuds the 11 measures as reference and there is not
written criteria for evaluating various deficiencies and construction hazards to determine when and to what

axtant one or more of the 11 measures apply.

Standard: PC.7.10

Program: HAP

Standard Text: The hospital has-a process-for prepating and/or distributing food-and nutrition products
as-appropriate to the-care, treaiment, and services provided.

Secondary-Priority - Focus:Area(s) N/A
Element(s).of Performance

Scoring Category : C
2. Food :andnutrition produsts. are stored under proper conditions of sanitation, temperature, light,
maistura, ventilation, and security.

Surveyor Findings

EP2
Obsetrved in Neonatal Unit at Centennial Medicat Center - Tower site.
The breast milk freezer on the unit was not monitored-two:days-August 2 and 3, 2007,

Ohbserved in the MSICU at Centennial Medical Center - Tower sita.
During a thoracic surgery patient fracer and subssquent tour of the nursing unit, it was noted that the
refrigerator and freezer temperature was not recorded for ong day, as required by organizational policy.

Standard: NPSG Requirement 2E
Program: HAP
Standard Text: implement a standardized approach to "hand-off' communications, including an

opportunity to ask and respond to questions.

Secondary Priority Focus Area(s) N/A
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Supplemental Findings

Element(s) of Performance

Scoring Category : C
1. The organization’s process for effactive "hand off* communication includes: Interactive communications

allowing for the opportunity for questioning between the giver and receiver of patient informatian.

Surveyor Findings

EP1

Observed in the 7 Tower Megical Surgical Unit at Centennial Medical Center - Tower site.

During a gastroenterology patiant tracer, it was noted the handoff communications process for patients
being transferred to dialysis for treatment is not being done as specified in organizational policy.

Observed in the Dilalysis treatment unit at Centennial Medical Center - Tower site.

During follow up tracer activity and a tracer was conducted on a patient recsiving dialysis. During
discussion with nursing staff it was determined that hand off interactive communications was not done
when the patlent was transferred from the nursing unit to dialysis as required by organizationat policy.
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Supplemental Findings
These are the Supplemental Findings related to the Primary Priority Focus Area of:

Physical Environment

Standard: EC.5.20
Program: CAH
Standard Text: Newly constructed and existing environments are designed and maintained to comply

with the Life Safety Code®. Corresponds to COP 485.623(d)(1), (d)(2), (d)(3), and (d)(5)

(i)
Secondary Priority Focus Area(s) N/A

Element(s) of Performance

Scoring Category : B

1. Each building in which patients are housed cr receive care, treatment, and services complies with the
LSC, NFPA 101® 2000; OREach building In which patients are housed or receive care, treatment, and
services does not comply with the LSC, but the resolution of all deficiencies is evidenced through the

following:

An equivalency approved by the Joint Commission Or
Continued progress in completing an acceptable Plan For improvement (Statement of Conditions™, Part
4)
Surveyor.Findings
sea Life:Safety Code

Standard: EC.3.1¢
Program: HAP
Standard Text: The hospital manages its hazardous materials and waste risks.

Secondary Priority:Focus Area(s) N/A
Element{s).of Performance

Scoring Category . B
13. The hospital effectively separates hazardous materials and waste storage and processing areas from
other areas of the facility.

Surveyor Findings

EP 13
Observed in Labor & Delivery Unit at Centennial:-Medical Center - Ashtand City sits.
Two chemical were found on the counter in the soiled:utility reom. One chemical Expose 256 was spilled

on the counter. The floor pail was emptied and left on the hopper.

Observed in Women's Center 3 at Centennial Medical Center - Tower site.
A container of Nutral Cleanse chemicals was found under the sink in the soiled utility room.
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Supplemental Findings

These are the Supplemental Findings related to the Primary Priority Focus Area oft

Staffing
Standard: HR.3.10
Program: HAP
Standard Text: Staff competence to perform job responsibilities is assessed, demonstrated, and
maintained.

Secondary Priority Focus Area(s) N/A
Element{s} of Performance

Scoring Category : B
2. The competence assessment process for staff is based on the defined competencies to be required

Surveyor Findings

EP 2

Observed in the Competence Assessment Sassion at Centennial Medical Center - Tower site.

A Pharmacy Technician personnel file was reviewed. Competencies were not assessed relative to filling
of the automated medication unit. Additionally it was noted that competencies regarding cleaning of the
rooms-and high level disinfection were not documented for housekeeping.
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AFFIDAVIT

700 Jo 28 P <t
STATE OF TENNESSEE

COUNTY OF _DAVIDSON

NAME OF FACILITY: GQEATERNIAC IBD 1CHe, CRAITER.

E M PRG Fn) Z PAAT HAEAT
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l, JOHN WELLBORN _, after first being duly sworn, state under oath that | am the
applicant named in this Certificate of Need application or the lawful agent thereof, that |

have reviewed all of the supplemental information submitted herewith, and that it is true,

accurate, and complete.

s@%{Qre%/%?/ Zé/%,%,‘_/

Sworn to and subscribed before me, a Notary Public, this the 28 day of Jum:' , 2010
witness my hand at office in the County of —_DAyi5~d , State of Tennessee.

My commission expires Nov. "1

NOTARY
PUBLIC

HF-0043

Revised 7/02 My Commission Expiras Nov. 7, 2012



July28, 2010

Honorable Members of the Board:

| want to thank each of you for your service to the State of Tennessee. The impact of your
decisions has a direct influence on the quality of life for hundreds of thousands of citizens in many
communities.

As you wili remember, in recent years, a C.O.N. was requested for a hospital in Spring Hill. In
~your wisdom, that request was denied partly due to concerns about whether the City was large
enough to support a full hospital.

According to the 2007 special census, Spring Hill had approximately 24,000 residents living in its
city limits. White we don't have the official 2010 census numbers yet, we anticipate that number
could be as high as 30,000. Certainly, the availability for immediate heaith care is a matter of
great importance to these residents.

We currently do not have an emergency heaithcare facility in Spring Hilt that operates 24/7.
Accidents don't punch a time-clock. Our residents need a treatment facility that will be able to
assist them during any hour of the day on any day of the year and be able to do so expeditiously.
Currently, depending on traffic, the nearest options our residents have could be up to 45 minutes
away. Granted, that's not very long — until a life depends on every minute.

Where patients spend the night is of less concern to me than being able to provide an option for
immediate treatment. Once stabilized, the patient can be transported to the hospital of their
choosing, but, when every minute counts, Spring Hill needs a facility that can treat emergencies
before transporting them.

| urge you to give your full support to the recent C.O.N. application from TriStar/Centennial for an
emergency care facility in the City of Spring Hill so that quality of life of our community can be
added to the long list of communities that you have helped thus far.

Sincerely, s
.

T
f‘lf 5—,’).::-.-‘

---Michael Dinwiddie
City of Spring Hill Mayor

Phone 931.486.2252
Fax £31.486.0516
www, soringhiliith. org

199 Town Center Parkwday
P. O. Box 789
Spring Hill, TN 37174




RESGLUTION 10-73

4 RESOLUTION AFFIRMING SUPPORT OF THE PROPOSED CENTENNIAL MEDICAL CENTER
SATELLITE EMERGERCY DEPARTMENT AT SPRING HILL AND URGING THE TENNESSEE HEALTH
SERVICES AND DEVELOPMENT AGENCY TO APPROVE A REQUEST FOR A CERTIFICATE OF NEED

WHEREAS. (he City of Spring Hill is commited to the health. safery and welfare of it residents by ensuring
every vesident is provided local and convenient access 1o emergency healtheare services: and

WHEREAS, Spring H citizens do not have guick aceess 10 emergency care when needed. currently have 10
irvel more than |3 miles to reach emergency healtheare services: and

WHEREAS. the City of Spring Hill's popuiation has more than tripled since the decennial census ol 2000
conducted by the US Census Bureau centifying a population of 7.715 and the City of Spring Hill's Special Census of 2007
with a centificd population of 23.462: and

CWHERFAS, TriStar has responded to the catl from City of Spring Hill officials to help address the necds of a
growing population for emergency healih care close w home andl has ofVered 1o invest $9.2 million in building & satelliie -
emergency department and medical office building in the heart of Spring Hill on TriSiar's property off Kedron Road and
alony Sanwrn Parkway: and

WHEREAS. TriStar facilities offer hgh-quality health care for all patiems, regardless of their ability to pay: and

WHEREAS, HCA/TriStar fosters a culture of inclusion and diversity across all areas of the company which
embrace and enrich its work force. physicians. patients, partners and conumunities: and

WHEREAS. the proposed project will ereate new jobs and generate incremental property and sales wxes for the
City of Spring Hill and Maury County and there will be no cost 1o the City of Spring Hill, Maury County and Williamson
County and its taxpayers to build the satellite emergency depariment and medical office building or fund its operating
" costs onan ongoing basis: and

WHEREAS. the Tennessee Health Services and Development Agency (HSDA) will decide the future of the
proposed Emergency Department on Wednesday. Seprerber 220 2610

NOW, THEREFORE BE 1T RESOLVED, that the Board of Mayor and Aldermen of the City of Spring Hill,
Tennessce affirms and pledges its full support of TriStar's proposal for a proposed Centennial Medical Center Satellite
Emergency Department at Spring Hill and urges the H5DA w approve its request for a Certificate of Need.

Passed and adopted by the Board of Maver and Aldermen of the City of Spring Hill, Tennessee on the 19"
dauy of Jaly, 2016. &
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