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HSHL-CS (HSHL-CS/29 June 1989) 1st End COL Johnson/cas/61393
SUBJECT: Graduate Management Project Submission

Chief of Staff, Headquarters, Walter Reed Army Medical Center,
Washington, DC 20307-5001 29 June 1989

For: Residency Committee, US Army-Baylor University Graduate
Program in Health Care Administration, Academy of Health
Sciences, Fort Sam Houston, Texas 78234-6100

1. The completed Graduate Management Project on the replacement
of patient furnishings at Walter Reed has resulted in a new and
innovative approach to total quality management of quality
assurance activities within the Department of Nursing. The
nursing staff is excited about the prospects of this new approach
to capturing, assessing and resourcing furniture requirements.
The study conclusions and recommendations are well thought out

. and supported. I find the recommendations fully acceptable for
immediate implementation within the medical center.

2. I am most happy to recommend to you full acceptance of this

quality research effort.
Dol

Encl DONALD A. JOHNSON
COL, MS
Chief of staff
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DEPARTMENT OF THE ARMY

WALTER REED ARMY MEDICAL CENTER
WASHINGTON, D.C. 20307-5001

)
18t Uny Teg

o

REPLY 10U
ATTENTION OF:

HSHL~CS 29 June 1989

MEMORANDUM THRU: Chief of Staff, Walter Reed Army Medical
Center, Washington, DC 20307-5001

FOR: Residency Committee, U.S. Army-Baylor University Graduate
Program in Health Care Administration (HSHA-IHC), Academy of
Health Sciences, U.S. Aimy, Fort Sam Houston, Texas 78234-6100

SUBJECT: Submission of Graduate Management Project

1. In accordance with the instructions contained in the
Administrative Residency Manual, the graduate management project
is submitted from Major Christie A. Smith, Administrative
Resident, Walter Reed Army Medical Center, Washington, DC.

2. 1 receive great satisfaction with the completion of this
project for many reasons. I have become very conversant with the
systems in place for equipment management and the options
currently available to AMEDD managers to get the most benefit
from these systems. The model which I have designed is a

* practical one that can be easily integrated into the revised
Quality Assurance Program within the Department of Nursing. The
greatest sense of satisfaction comes from the potential this
model has for universal application to all types of equipment and
all the departments and directorates at WRAMC.

3. Following completion of the Administrative Residency I will
stay at Walter Reed for a short period of time while I await the
results of the selection board for the Management Fellowship
position in the office of the Chief, Army Nurse Corps. Any
changes in mailing address and telephone numbers for that
transition period will be forwarded with the Fourth Quarter
Report.

lbwrtie & ¢4;a4

6 Encls CHRISTIE A. SMITH
MAJ, AN
Administrative Resident
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BMITH 1
CHAPTER I INTRODUCTION
Conditions Which Prompted the Btudy

The Walter Reed Army Medical Center (WRAMC) hospital building is now
twelve years old. A review of the committee minutes from some hospital
committee meetings over the past few years (Stingle, 1087: Jobnson,D. 24 June
1987, 25 Nov 1086) ay well ax & walk through the howpital highlight the aged
condition of much of the medical and nonmedical furniture in the hospital. The
need to replace and upgrade this furniture is evident, and a systematic, long
range plan for scheduled replacement and upgrade of large quantities of
furniture and nonmedical equipment is preferred. Such a plan is important when
considering that large numbers of equipment and furnishings are reaching the
end of their service life simultaneously, that functional hospital equipment
iy eswential for safe, quality and cost-effective patient care, and that high
dollar expenses, if they are to be met, must be programmed for in the faoility
budget. The need for such a plan is particularly important since furniture
items and nonmedical equipment are not as viwibly coritical to the howpital
mission a¥ are major medioal equipment i{tems. The plan would be an adjunct
tool for the resource manager, cliniciang and ad.inigtrators in their
management of inoreasingly constrained budget dollars.

The transience of the military community in general, the specifioity of
the military budgeting process, the dynamic but increasingly condtrained
Department of Defense {inanoial environment and the lead time required for
planning and budgeting all jeopardize the continuity of the acquisition
planning proceds and gpecifically pose a threat to timely furniture
replacement, The #ignificance of these concepts is magnified particularly in s

faclility the size of Walter Reed Army Medical Center whose sire and scope of
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SNITH ?
operation surpass the limite of other facilities whose operations fit well
within the standardiced processes and programs outlined in federal regulations
for equipping and maintainin? (medical) facilities. These factors plus the
poor condition of the patient, staff and public areas have been driving foroes
to bring the Command Group's attention to the need for some ongoing syster
thet would facilitate Walter Reed's capability to maintain itself as the
premier Army medical facility that it is, and to do it in an economically
realistic manner. In support of these interests and at the request of the
Chief of Staff, this project was undr-~taken.

Ay functional users# are generally responsible for initiation and
Justificatior of equipment requests, any model for replacement planning would
be used by these functional users, many of whom may be new to their jobs or
the requirement and may not have the experiential background to support an
effective and efficient replacement process.

Problem Statement

The purpose of this project is to develop a functional user's model for
the replacement and/or upgrade of patient furnishings on nursing wards at
Walter Reed Army Medical Center.

Objectives

1. Conduct a literature review addressing the systems appliad to
furniture acquigition in a healthcare setting, capital equipment financing and
the methods usad for identifying financia. and equipment needs.

2. Identify the systems in place which contribute to patient furniture
(equipment) management.

3. BEvaluate the effectiveness of the systems used in patient furniture

management .
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SMITH 3

4. Design « model ..r the application of a furniture management
program, initisted at the ward level, which will be comprehensive and
continuous.

8. Make recommendations for the implementabtio” of the model.
Criterion

The plan will be accepted by the Chief of Staff for implementatior as
primary model for u. - in furnishing replacement within the Medics! Qenter,
Asgumptions

1. The exigting funding programs used to resource WRAMC will not
vhange;

2. The present {unding prorrams do not explicatly provide guidelines
for major replacement of furnishings for hospitals;

%, Tie Oapital Equipment Expense Program (OEEP) is inadequate to
address mid and long tarm replacement and upgrade of furnishings on WRAMC
nursing wards;

4. The availatility of opportunity dollars at year's end to purchase
medical and nonmedical equipment will likely deorease in the future;

5. Equipment management issues are synonymcus with patient furniture

igsues,

Limitations
Plan development will foous only on patient furniture (e.g. beds,

bedside stande, over-the-bed tables, etc.) for nursing wards.
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SMITH 4

Literature Review

The proposal to develop a model in support of replacement of patient
furniture at WRAMC haz been met with mixed enthusiasm. No one debates the reed
for furniture replacement, but rather, the need for a model of replacement
since a system for capital equipment acquisition in the Army already exists.
That capital equipment acquisition system uses the Army Medical Department
Property Accounting System (AMEDDPAS) to identify replacement candidates, to
caution users to anticipate obsolescence, and to program for modernization.
The system identifies specific sources of funds (e.g. MEDCASE, CEEP) as the
means by which users are expected to develop and maintain the techniocal
environment. (Johnson, D. 24 Jun 1987, Higgins 1087, SBmullen 1087, Bhellie
1988) One could argue that the furniture requirements at WRAMC are the result
of the established systems not having been used appropriately. The fact that
WRAMC does have widespread deficiencies snd does need focused attention on the
furniture replacement process is sufficient indication that some remedy to
current system use (e.§. a model) is needed, Beyond WRAMC, howaver, other
evidence existes which suggests that facility modernization and replacement
needs (of which furniture is just one component) are of as great a concern to
the smaller MEDDAC#, as# they are to Walter Reed. The Health Bervices Command
1988 Strategic Plan specifically charges the Deputy Ohief of Staff for
Logistices to “evaluate facility modernization and replacement needs, and
communicate HSC priorities to OTSG.° (36) Discussion with nurse methods
analysts from other Army hospitals confirm the need for added focus on
furniture; within the capital equipment system, furniture items do not have

the competitive power for funding that medical equipment and supplies have.
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SMITH 5
The result has been that othcr hospitsla, too, have badly run-down patient
furniture. (Nurse Methods Analyst Course, August, 1088.)

Hospital commanders and deputy commanders for administration also
recognire the need for a change in the capital equipment and facilities
improvement system. Recently, at the 73rd Interagency Institute for Federal
Health Care Executives, small groups of the participants were agked to
identify major problems that are confronting them in their assignments. (The
group members represented the military services, the Public Health Bervice and
the Veterans Administration and a variety of specialists from these agencies
such as physicians, nurses, administrators and ocoupational btherapists). One
group in particular specifically identified the need to have an improved
system that would be more responsive to the deteriorating facilities. (Strobel
September 1088)

The term capital equipment refers to durable equipment whose use covers
more than one accounting period and is of significant investment worth,
Hospital furnishings fi6¢ this definition (Neumann 381, George 30). For
sooountine. purchasing and dewign purposes, furniture may be defined further
as major moveable (i.e. Group II) which is capable of being moved but is
geonerally in one location, and has a life expectancy greater than five years.
(Johnson,M. 218, Junikiewicz 8)

Authors strongly affirm the role of the governing body and upper levels
of management in defining the institutions' woope of capital investment
(Berman,et al. 113, Manevich 4, Hanson 07) and that these decisions are
intimately linked with the long term plang for institution survival,
development, and growth, Once institutional leaders have decided what they

want to do, they then look to how they are going to do it. Whatever the plans
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are, they must be congcious of the need to meet the institution's total
financial requirements. Total financial requirements reflect more than just
the acoounting costs which cover current operating needs. Meeting total
financial requirements ensures that other needs to maintain the institution in
the business world are met. Total financial requirements include physical
plant maintenance, rencvation and replacement, az well az eaucation and
research, The American Hospital! Association has endorsed the requirements of
hospitals to analyze and plan for it# total financial requirements, first in
1969 policy and then by revigions of the policy in 1977 and 1979. (Berman, et
al. 107-114) Accordingly,it is through the capital budgeting process that
investment proposals are identified, evaluated and audited. (Neumann 351)

Evaluation of proposals for investments are composed of qualitative and
quantitative elementy in conjunction with organicational miwsion and goals.
(Neumann 351-353) These evaluations inolude cost-benefit analyses of which
the power of the qualitative and quantitative elements are dependent upon the
present financial health of the institution and its future goals. In the past,
random capital investment was endorsed through generous philanthropy and the
evolution of laws supportive of healthcare financing (e.g. the Hill-Burton
laws, tax-exempt revenue bonds, Federal Housing Administration (FHA) insurance
for hospital mortgage loans, Medicare pass-through of hospital costs). (Gray
4-0, Oszustowicr and Dreachslin 90-13) With interest rates increasing,
legislative attempts to control the evar-increaszing use of tax-exempt bonds
and the initiation of the DRG system of prospective payment, the impetus was
provided for hospitals to look for new sources of investment capital.
Variations of short-term financing with favorable interest rates have since

become popular. More bond insurance programs, too, have come into existence
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SNITH 7
despite oritical scrutiny of the FHA and tax-exempt programs. Hospitals have
become more competitive in order to survive and to qualify for the lower
premiums and insurance these programs provide. (Gray 8) Overall, financing
opportunities have actually inoreased, but the proprietary institutions that
are already in good financial position have better access to these
innovations. For the nonprofit sector, the traditional sources of capital
resourcing still lie in philanthropy and retained earnings. (Gray 8)
Innovations available here favor corporate restructuring to create for-profit
affiliations that can earn equity capital that is then available for
investment in the nonprofit hospital. With fewer external options available tbo
them, non-profit hospitals rely more heavily on internal methods to generate
capital funds. Such methods may include down-sizing, departmental
reorganization for inocreased efficiency (e.g. automation, auditing business
accounts and operations such as supply and distribution) and astute budgeting
which includes funded depreciation. (Berman, et al. 49,84) Given the most
unfavorable situation, ocapital is guarded to the extent bthat investment in
equipment replacement and/or upgrade is delayed. (Harriw & Pitts 1060, Alder
1980, Willig 1989) In light of the changes in the financing environment, it
is no wonder that hospitals are worutinizing their capital invesitment programs
for maximum profitability. It is little wonder that, when competing against a
program that will bring revenue into the system (e.g. investing in a
lithotripter), the benefits of investing in patient furniture sre not seen so

readily.
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From a nontechnical perspective, it is important for hospitals to
consider the value of the asset that the physical plant represents. Evolution
of healthcare hag brought with it great expectations from patients and
healthcare providers, not only in terms of technical accomplishments, but alwmo
of the environment in which they are conducted. A well-designed and maintained
facility conveys caring and attention to detail (Theerman, et al. 33, Kimball
1364) not only to the patients, but also to the staff who serve them (Monserud
68,00; Burgun 352,63) and is a factor in control of burnout and employee
attrition., (Klein 5, Health Technology Mar-APR 1087 50, Biskey 1088)

Identification of equipment needs is not limited to the upper
management. Over the years CEO's have become less involved in the
identification and purchasing process, the decisions being made more by
department heads. (Harju 70, Kubal 45-48) Support is alwo given for direct
healthcare providers to be identification sources of equipment needs - these
individuals having working knowledge of current needs and potential
applications of new equipment and technology. (Walwh 318-320, HSC Capital
Equipment Program 1087 3-1)

Much has been written about ways to approach the identification of
equipment needs. The approaches use generic concepts - that one must have the
right person(s) looking for the right things, having been provided the right
information about what really is wanted (Lackman Part 3 ), to time sequencing
each event (Martin & Trumbly 6-9, Lackman Part 1, Health Facilities Project
Officer's Management Guide 101-100), to specifically outlining the steps to
be taken. (Walsh 318-320, Gustine and Young 20,21, Enger et al. 350,350,
Johnson M. 214,220) All authors emphasize the importance of effective

communications throughout the process.
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Resources which today'’'s health care systems have at their disposal
(e.g. money and manpower) are becoming more scarce each year. Potentiasl for
budget growth at Walter Reed which would support capital investment and new
construction renovation plans is stunted not only as & resultd of deoreasing
workload which generates the base of the budget, but alwo a¢ & result of zero
DOD budget growth as imposed by the current administration. (Wilson, 1989,
A3). The requirements that must be satisfied with these resources (e.§.
state-of-the -art practice, standard of care technology, competitive salaries
for pergonnel, training programs) ,howsver, continue to multiply exponentially.
These two conditions, then (decreasing workload and zero budget growth), are
focusing this research project in its goal to identify planning and budgeting
strategies to support furniture replacement programs at Walter Reed.
Methodology

The objectives of this project were accomplished by review of
applicable WRAMC and HSC regulatory documents which define the current system
structures for aoquisition and replacement of capital equipment. Other
documents that were examined inoluded organization mission and goal
statements, job descriptions and pro;ram budget guidance. Interviewz with
personnel in the Directorates of Logiwticas and Resources Management
particularly were conduoted to debtermine how the regulatory guidelines are
applied at Walter Reed and how satisfactory they are to meet Walter Reed's
needs. Interviews were alwo conduoted with key personnel in the Department of
Nursing and Directorate of Medical Activities Administration to determine what
processes are employed to meet ward and department equipment neede and the

degree of satisfaction that is achieved.
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A survey was conducted among staff and administrators on two wards to
attempt to objectify the knowledge base of staff{ for use of the establighed
system, to be able to identify staff{ perceptions about the effectiveness of
the system, track communications among key people who operate the system and
to identify what factors may have contributed to the neglect of patient
furniture replacement. Determinat.on of absolute numbers of furniture items
to which a cost could be fixed for budgeting consideration was also intended
from the survey.

Committee meetings, task force and special visitor meetings were
attended and minutes of meetings were reviewed which were pertinent to
furniture replacement. Interviews in parson and by phone were conducted with
outeside profesgionals in the hospital and hospitality industries ¢to
determine if there is a commonality of WRAMC's problem with theirs and to

disouss solutions to problems that may be applicable at WRANC.

Finally, seminars were attended and books and articles read that helped

define a network of activities that would contribute to increased

effectiveness of capital equipment acquisition systems at WRAMC.
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CHAPTER II DISCUSSION

The Patient Furniture Management System

Investigation into how (patient) furniture is acquired in the public
and private service industries, of which WRAMC is a member, reveals that there
are many wayd that information may be colleoted which identifies the specific
needs and solutions to meet those needs. Review of these systems and
particularly that of WRAMC, permit the categorization of the system elements
that play major roles in the final outcome of furniture acquisition into
system structure, process, people and resourcing. Evaluation of the soope of
the system that each of these components covers and the effectiveness of the
interaction sach component has among each other permits focus on problem areas

that impede the desired level of soquisition of patient furnidure.

A STRUCTURAL OVERVIEW

Corporation equipment oan be categorized in a multitude of waya. The
equipment may be planned for alwo in a multitude of ways. Group I equipment -
fixed equipment, i4 permanently attached to the building. It has a general
1ife expectancy of around ten years, and includes such hospital items as
medical gay systems, wterilizers and surgiosl lights., Group II equipment iw
major moveable equipment that has a life expectancy of about five years.
Although it is moveable, it hag & relatively stationary location, e.g. beds,
lab equipment, surgical tables. Group IIl equipment is minor moveable
equipment with a life expectancy of three to five years or less and costs leszs
per unit than either Group II or Group ! items., ( Johnson,M. 1088,

Junikiewiz 1086)
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From a financier's pergpective, particularly in today's environment of
increasingly constrained resources, Group I and Il equipment, which include
patient furniture, can be thought of as capital equipment. The resources
required to purchase these items reflect a long term investment and inherently
specific planning strategies to ensure that the investment in the equipment
meets the hospital's needs, short term and long term. (Carver 51) The size of
the investment iv necessarily dependent upon the swige of the facility. The
manner in which the investment is funded will depend upon these two elements
(hospital needs and sire) plus the type of organization supporting the
faoility (e.g. public, private, not for profit, for profit). For example, a
local, non profit, teaching hospital/medical center limits its capital
equipment program to #100,000,00/ year. This budget is funded from the profits
of the faculty group practice. The institution administration directors,
however, have the powe= to make #ignificant investment decisions which will
affect all three groups of equipment categories. (Chaufournier 1988) In
another service system (nonhospital, multi-institution), the institution is
expected to ‘make do’ from local profits and request investment support from
the owner group that is headquartered out of the local area. If the request
for owner support has been anticipated, investment support may be provided
directly from the parent group, or indirectly by a series of financial
meagures that may include allocating a per cent of gross revenue, allocating
cash available at year end, or borrowing money in accordance with that year's
capital plan., (Margoleus 1980, Murphy 1089)

Within the federal sector, certain programs for capital investment
wupport bhe purchase of certain categories of equipment, these programs being

funded from specific sources of monies, These programs are well defined and
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are gseparated according to their relationship to construction and
nonconstruction projects, (VanHook 1088) Within the Army Medical Department,
the Medical Care Support Equipment Progrum (MEDCASE) has been established to
ensure effective capital equipment support for patient care and related
funotions., (Walter Reed Reg 40-610 1083) The program is designed to plan,
program and budget for medical and non-medical capital equipment assets. In
support of construction projects, the MEDCABE program encompasses the
aoquisition of capital expense equipment ()9#1000.00) and minor non-expendable
equipment. (Medcase User's Manual 1984) In support of nonconstruction
projects, the MEDOASE program presently provides for funding of thowe items
with a unit cost of #85000.00 or greater. The threshold for MEDCABE funding has
cLinged and is expected to change again: the old threshold was #3000.00 and is
expeoted to be raised to #185,000,00. The MEDCAEE program i# funded centrally
by the Department of the Army with OPA (Other Procurement Army) -.~id.

Also a part of the capital expense program, the Capital Expense
Equipment Program (OEEP) funds that equivment with a unit cost of 41,000.00-
#4,9990.99. The OREP program, too. ha# experienced change in its threshold
level, the earlier dollar limit having been #2,000.90 and the expected dollar
limit soon to be 914,000,909, This program is funded locally with OMA
(Oparration and Masintenance Army) funds which are the primary fund source for
facilities' operating budgets. The acoounting designation for the CEEP funds
in the Command Operating Budget is element of resource (EOR) 3100. Those items
of equipment lews than #1,000,00 are purchased out of the activity EOR 2000
funds, the supplies account.

The described changes in the MEDOASE and CEEP program thresholds

present serious considerations for all managers at the medical treatment
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facilitica. These changes ghift the burden of financing capital equipment more
heavily onto the facilities, themselves., L.cally funded equipment purchases
are now more dependent upon operational efficiencies of the 1acility and
approved increases in the CEEP account.

Sirnce Walier Reed is an installation command, not just a medical
facility, capital equipment might pozgibly be acquired by way of reprogramming
funds {rom the enginesr vase maintenance and repair (BMAR) acoount. The
likelihcod of being able to reprogram these funds is rare, however, because of
the equally expensive and resource-limited nature of the base maintenance
programs.

Although the capital expense program is defined primarily in terms of
regourcing programs, the AMEDDPAS system is an operational element of the
program that is egsential to effective manajgement of wquipment. The
integration of this system into the financial aspects of planning for

equipment ensures more efficient use of resources,

AMEDDPAS

The Army Medical Department Property Accounting System (AMEDDPAS) is an
automated gystem that ig an integral component of property management. The
system is a property book which identifies property (e.g. .urnishings) by a
management control number, hand receipt holder, and documents s8cheduled and
ungcheduled maintenance, purchase price and life expectancy. (AMEDDPAS Uscrs'
Manual 1084) Through the various reports that are generatad, equipment
serviceability is monitored. Frequency and co#ts# of repairs are important

complementary reports that, when analyzed in conjunction with the life
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expectancy information, give a more acourate account of an item's need for
replacement than would be available by these reports separately.

The AMEDDPAS system is a great asset to squipment managers. At least
once a year, the system provides for the generation of the Equipment
Replacement Report. This report shows those items that are projected to
reach the end of their useful life within the fiscal year. These "estimated
useful 1life ° ( Appendix B ) dates are projected from the equipment's
‘date-put-into-service’. The Equipment Replacement Reports are produced
primarily for the hand receipt holder (HRH). In conjunction with the Equipment
Replacement Report, the AMEDDPAS wysbtem produces s report of the expenditures
for repairs for a pliece of equipment. It must be, and is emphasized, that the
ertimated useful life information in itg own right does not subgtantiate
replacement of a piece of equipment. In fact, a plece of equipment may have
i+ exceeded its record of useful life, yet have required only routine
maintenance and very adequately met its support mission. Under thewse
ciroumstances, this equipment would not necessarily be a candidate for
replacement. Oonversely, & piece of equipment may be no where near the end of
estimated useful life, yet have surpassed its limit of maintenance
expenditures or practicable useability because of advances in technology. In
this case, serious consideration to its replacement would be made.

Although the AMEDDPAS system iy a great aid to equipment managers, it
is not wholly satisfactory in meeting the needs that the equipment managers
have for identifying equipment for replacement and/or new acquisition. Certain
pieces of equipment are on the Property Book whose serviceability
determination under AMEDDPAS i# inaccurate because they have no periodic

maintenance requirement, These items, therefore, do not come under regularly
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acheduled scrutiny from the maintenance perspective. Certain other items are
‘group managed’ (°X' items) and are placed in the facility without specific
hand receipt designation. Placement of items into the ‘group-managed category
may be because of a need for mansgement convenience. Items that are so managed
are moved frequently and over a wide area wo that HRH accountability is
jeopardized. Examples of these group managed equipment item# include
wheelchairs, bedside stands, overbed tables, 1V poles and beds. The policies
related to what is group managed at Walter Reed are particularly important.
The size of the Property Book demonstrates this need in conjunction with the
numbers of regular and special inventories that must be conducted. Not looking
at individual items (e.8. >1200 beds), the Property Book deals with 347 hand
receipts, 7 hand receipt managers, and represents s collateral value ) 90
million. (Mervis 30 AUG 1088)

Not all other durable equipment items are entered into the property
accounting system, either. Recent changes in the thresholds for durable
equipment to be entered into the accounting system, exclusive of maintenance
requirements, ocall for those nonmedical furniture items <#300.00 and wmedical
furniture items <81000.00 not to be accounted for in the property book.
(Mervis 2 June 89) In addition to the "X’ items, and the durables that have
no maintenance requirement and cost a certain amount, the AMEDDPAS system
does not flag the need for replacement/acquisition based on technology
advancement or changes in mission. For these reasons, the potential for
inadvertent neglect of equipment issues is great and active hand receipt
holder and functional user participation in the equipment acquisition and

management procese# is vital to a successful equipment management program.

+3SNIdX3 INIWNHIAOD Lv Q30NA0Hd Y.



SMITH 20

The HRH is presumed to be someone who is on the ‘front lines’ of the
activity, one who has inbtensive contact with the users of the equipment, and
who has specific knowledge of how and when and to what extent the equipment is
used, By being in such & position, the hand receipt holder iz able t0o assess
the adequacy of equipment usage and to know whether the technology presented
by the equipment also meets the activity's needs adequately. If the snalysis
of the equipment usage according to these criteria is unfavorable, it i»
expeoted that the HRH will initiate a request for new equipment. Albthough not
perfect, it is evident that a basic system that addresses management of
equipment has been provided by the AMEDD. In order for this sbtucture to be
most effective, however, certain people must play key roles within its

operation.

THE PEOPLE

The development of an effective equipment requirements list must be by
way of a process that is organization-wpecifio, that is, refleocts the
organization's philosophy and resourcing opportunities. Even when olearly
defined, corporate policies, procedures and objectives have their limits in
meeting the institution's equipment needs. Analysis of how organizations in
the service industry go about replacing, upgrading or initiating equipment
acquigition indicates that it may be done °“successfully’ in an entire range of
ways reflecting deciwion-maker spontaneity to well-defined and programmed
vigilance at many levels within the orgsnigation. (Chaufournier 1088, Murphy
1080, Becich 1088, Straughn 1980) For each way of developing an equipment

raquirsaent, there are & number of people involved who are held accountable
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for certain steps in the process and who are instrumental to the success of
the process.

Within the AMEDD, the policies and procedures already mentioned specify
several individualy who are key to formulating the requirements list (HSC COirc
700-1) . The hand receipt holder (HRH) is the persdon who asgume# documenisd
regpongibility for the equipment and who ig resgponsible for its security,
maintenance and for requesting replacement. Jt 18 the HERH who receive# the
AMEDDPAS reports that initiate the T Tear Equipment Replacement Report, and
the one who i# expected to nave thorough knowledge of the equipment and its
usefulnes#. The organization's MEDCABE/CEEP manager is the logistician who is
responsiole to prepare the reports for HS0/MACOM which reflect the equipment
requirements and ensure that they and supporting paper work are submitted
accurately and on time. The local commander approves and prioritices the high
dollar value equipment requests prior to their submission to HSC/MACOM. The
number of individuals who actually are involved in this process ig much
greater than thig brief list and includes all levels of users of the
equipment. Many of the documents consulted in this study, in fact, encourage
active solicitation of input frow a wide variety of personnel whose knowledge
and use of equipment will increase the accuracy of the data related to its
serviceability from the maintenance and ‘state-of-the-art’ perspective.

The Walter Reed organization specifically calls for the involvement of
many people when planning for equipment. Although this study particularly
looks at nursing units, there are analogous positions within other clinical
and adminigtrative departments that play a significant role in their
department's equipment management. It is alwo noted that Walter Reed, because

of ite wize and organizational structure, has a number of positions that
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figure in this process, have overlapping responsibilities pertaining to
equipment procurement, and do not exist in other MTFs.

Az gpecified in the methodology description for this study, a review of
unit or position-specific job desoriptions for the people who interact with
the specific wards surveyed waw conducted. This review provided some clear
guidance about individual responsibilities, Within the Department of Nurasing
(DON) unit level job descriptions on the wards surveyed, however, were not
congistent in definition of responsibilities, and were not current for the
present organizational structure of the department. Only general job guidance
wad provided in the Department of KNursing Administrative Policies and
Procedures Manual. A’ a result, using these doouments as a guide for
performance confuses the specifice of roles and responsibilities. Note is
made, however, that work is being done within the department to rewrite all
Jjob desoriptions, Upon completion of this task, the revisions will be {iled in
the Department of Nursing Administrative Policies and Procedurez Manual.
Within the administrative support struoture of the Directorate of Mediocal
Activities Administration (DMAA) job descriptions used in performance
evaluation were the source of information, as well as interviews with various
individuals in these powitions,

The wardmaster (unié NOOIO) is expected to identify, among other
problems, logisitical problems, and bring them to the attention of the unit
administrators. The wardmaster thus ensures that all equipment is wervioceable.
The logistios techniocian (log tech) is expected to provide supply and
maintenance request books for clinical personnel, order supplies and equipment
when directed to do so by the head nurse, wardmaster or unit administrator.

The log tech is also expected to inform these people when the item will arrive
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and what, if any, delays to expect. All purchase requests are to be initialed
by the unit administrator prior to submission, and the log tech ensures that
this iy done. The log tech maintains a work order log, keeps the log status
ocurrent, and i1s expected to make preventive maintenance rounds with the
wardmaster weekly. The head nurse ensures that daily operational checks are
parformed on equipment, "oversees’ preventive maintenance on equipment,
supervises equipment turn-in for repairs and plans for replacement of
equipment which is ‘mission essential®, It is furbther expected that the head
nurse will ensure that the log tech calls in repairs on equipment, and will
coordinate with the log tech for daily transfers of equipment. The Head Nurge
is generally involved in equipment management by being the leader and manager
that plans, directs, staffs, coordinates and evaluates the unit. These
aotivities are not limited to the clinical aspects of unit management,

On the administrative side ¢f equipment planning, are the Uni¢
Administrator, Floor Administrator, Floor NCOIC, Log Assistance Cfficer, and
Nursde Methods Analysts. The Unit Adminiwérator (UA/ Assiwbtant Adminisbtrator) is
redpondible for the Oapital Equipment Program with emphasis on the MEDCASE
Program. Thi# administrator ig expected to congult with the professional
gtaff, develop annual and long range capital equipment needs, maintain
cognizance of the latest equipment technology in the field, and explore with
the professional staff the propriety of procuring new equipment. This
administrator provides the detailed justification to support equipment
requirements. The Associate Administrators (Floor Administrators), in
conjunction with the unit administrators, plan, research and provide
technical assistance and support to the clinical staff on MEDCASE and CEEP

submissions. Oonbtinuous monitoring and liaison is required with service chiefs
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and the Directorate of Logigtice on these major equipment procurement actions.
The Floor NOOIO provides more of the btechnical support to the proocess,
receiving initial purchase requests, MEDCASE and CEEP forms from the UA, and
ensuring that the forms are all in order before they are sent to the
MEDOABE/CEEP manager. As a final check before sending the forms to the
MEDCASE/CEEP manager, the equipment requestz may be reviewed by the Logisiticas
Assisbance Offiocer (LAO) to ensure thet all purchase requests are completely
and adequately filled out. As a final link in the communication process, the
LAO is expected to have monthly logistics management meetings for each major
ares supported and include the UA, NOOIC/OIQ, log tech and floor
administrators, as required, in the meeting. As additional contributors to the
equipment planning process, the Nurde Methods Analyst (NMA) may play a role by
serving as consulbtant to the Qomptroller and Chief, Department of Nursing on
nursding-related mabtters., Such matters include identification of equipment
deficiencies, evaluation of equipment, facilities planning, nursing methods
and trend analysis, all in conjunction with support of present systems. Also,
in wo far a# equipment incorporation into the hospital may impact on the
faoility dezign, operational efficiency and traffic flow, the Interior
Designer is consulted to ensure continuity of and/or coordinstion of design
theme. Finally, as the specifics of equipment need are identified (through
cooperative effort of the users, the NMA and the interior degigner), the
Contracting Office will become involved to process the purchasge/delivery
agreement,

Interviews with the floor administrators, some unit sdministratores and
nur#ing pergonnel indicate that both the clinical and administrative staff do

not all funotion within the scope of their job desoriptions: some staff

+3SN3dX3 LNTJWNHIAOD 1Y 30NA0Hd3Y.




SMITH 26
exceeded the scope, in some cases the gtaf{ did not meet the scope. Clinical
and administrative staff aluo expressed specific expectations they had of
their counterparts. Some of these expectations were met, some were not.
Interviews and survey results reported that both the administrators and
clininians lacked understanding of what their counterparts actually do. This
lack of understanding was mo#t clearly related to the transition period during
which incoming personnel were orienting to their positions and their
organizations. Resolubion of these misundersbandings wae not audited, however,
the lack of understanding was great enough to be brought to the Department of
Nursing Headquarters' attention by a Head Nurswes Forum in the format of a
request for a Head Nurse Orientation Program. The program would serve to
present the organization structure of WRAMC, scope of the hospital
departments' activities and matrix network for communication and action
completion, (Caulderwood 1089) From the adminiwtrative perspective, no
administrator could be found who had an orientation to his/her job as unit or
floor administrator other than reading the job description, organization and
functions menual (1085 version) or receive a brief statement of philosophy by
the immediate supervisor. The accuracy of the available administrative
documents has already been discussed which emphasizes the importance of active
communication across layers of persgonnel.

Fulfillment of equipment requirements is a direct function of many
people. The devoriptions of the official interactions of these individuals
indicate that committment to active communication and planning efforta for
equipment needs is essential. The research has shown, however, that the
tools esbtablished ¢to faoilitate communication and planning efforts for

nurding snd adminisbrabtive personnel are inadequate and do affect how well
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the nurses and administrators can plan for equipment (furniture). Planning for
furniture requires the melding of the struotural system with personal
interaction in such a manner to vield an effective process for furniture

management,

THE PROCESS

Beveral doouments published by HEC desoribe in detail the processes
involved in identifying requirements, planning for and the procurement of
equipment. (AMEDDPAS Users' Manual, HSC Circ T00-1, MEDCASE Manual) Though not
predented completely, thove elements of the equipment aoquisition process
that this writer feels are of particular interest to the equipment users and
hand receipt holders are presented below.

An effective equipment planning program requires the cooperative
effort of many individuals and it is the hand receipt holder who iw officially
designated as the responsible person for the identification of future
equipment needs (AMEDDPAB Users' Manusl 19084 154), The initisl planning
guide that ultimately starts the planning process iy the AMEDDPAE 8 Year
Equipment Replacement Report which i# to be provided to the HRH annually, at
least in the August time frame. (It will be mentioned throughout this
disocussion dhat planning for equipment ought to be a continuous process
throughout the year and involve more people than those specifically held
aoccountable by regulation. Bhould this not be the sotual case, the equipment
planning process, as officially described, provides a basic network of
planning activity.) The Equipment Replacement Report, is a report that shows
what equipment has been scheduled for replacement over the next fisocal year

(FY) bawed on useful life estimates and date-put-into-service. Ooncurrent with
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the generation of this replacement report, the maintenance managers are
provided with reports that reflect the maintenance expenditures and the
expenditure limits on item repairs. These maintenance managers are expected to
alert the HRH and the MEDCASE manager when items are approaching their
expenditure limit. During this phase of needs identification the HRH (in
conjunction with service chiefs, users, etc.) anticipates needs based on
changing te.hnology and changing mission requirements which are not reflected
in the data provided by the AMEDDPAS reports,

Thege equipment planning records (needs) then are categorized as
equipment ‘candidates’ or equipment requirements depending upon their approval
status, Items are candidates when they have been identified by the HRH a# a
future need, but this need haz not yet been approved by Command. An item is
elevated to ‘requirement’ status once it has received command approval. These
lists of equipment candidates and requirements are then categorized by fund
account (i.e. OMA/OPA) based on their unit cost, and designated for the CEEP
or MEDCASE program.

For MEDOASE (OPA) funded items, the HRH (or other interested party)
initiates a MEDOASE Program Requirement (MPR; DA Form 85027-R, Appendix C) that
contains all pertinent information oritical to decision making (desoription,
quantity, unit price, justification, personnel requirements, status as
replacement, modernization or new item, supplemental equipment requirement,
interested party review guch as maintenance, engineer, health physics, DRN,
etc.).

Capital Fquipment Expense Program (CEEP) items are identified to the
OEEP manager via various doocuments such as a local form (e.g. WRAMC Form

1386-R), the DA Form 3953 (Purchase Request and Oommitment Form), accompanying
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manufacture literature, a CAPR (capability request as determined by
Directorate of Information Management (DOIM)), statement of necessity (e.§.
emergency) from one of the deputy commanders (documents provided - Appendix
0). Much of the information provided on these documents is the same as that
provided for MEDCASE submissions (e.g§. “interested party’ clearance by health
physics, maintenance, information management), however, there is space for
specific designation of the item's priority position within the requesting
party or service,

At WRAMC, the development of an equipment requirements list includes
consensus-building processes departmentally and institutionally. Department
chiefs are expected to submit a prioritized equipment list for both CEEP and
MEDCASE items to the hospital's CEEP/MEDCASE manager. The priority has been
reached generally by way of ‘OEEP meetings' for OEEP items, and PBAC (Program
Budget Advisory Committee) meetings for MEDCABE items during which the
departments’ staff discuss their needs in relation to everyone else'’'s. Bimilar
meebings at the institution level bdring together the department chiefs with
the Ohief of Staff and Deputy Oommander for Oliniocal Bervioces (DOUB) for the
validation of and consensus on hospital requests. These group meetings, plus
a myriad of smaller group disoussions are the mechanism by which the DCOS and
Ohief of Btaff define the institution’'s MEDOABE and OEEP priority liwts.
(Other groups such as the Product Review Committee, the Furniture Committee
and the Automation Task Force provide opportunity +to bring equipment iswues
of a global nature %o the deoivion makers' attention for incorporation into
the equipment lists).

Varying attitudes of staff towards the process of generating an

equipment list have been demonstrated in some of these meetings at the
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department level. These attitudes have advocated ranges of behavior from the
identification of numerous needs at the last minute (because more requirements
generate more funds for equipment) to the methodical preparation of a list
over a period of btime bawed on how the equipment requirements fit inbto the
plans for the department. Abwence of key stef{ or their representatives or
some other communication of their opinion at some of the critical meetings may
be interpreted to indicate general indifference or ignorance of the importance
of the prooess. The lack of comment on prepublished agenda items b0 include
evaluation of owned and proposed equipment items not only increases the
diffioculty with which the department MEDOASE/CEEP manager can complete
equipment request actions but lengthens the time period in which a department
may see needs resolved and jecopardizes best use of resources. These actions
contribute to the tendency for unilateral decision making.

High dollar value MEDOASE liwts are wubmitted to HSO/MAOOM and are used
for determination of fund allocation to the activities. (AMEDDPAS User's
Manual 1984 1068) MEDOASE requirements may be submitted to HSC any time
between 1 00T-10 June. CEEP requirements, however, are submitted only as part
of the budgetary process (HSC CIRC 700-1) and are, therefore, constrained by
the time lines of the budgeting process for insurance of gubmission,
evaluation and approval.

Complementary to the formal processes described above, the Directorate
of Logistics has done its part to indoctrinate WRAMC with the idea of
identifying needs that can be met through the MEDCASE and CEEP programs. The
Directorate has published separate MEDCASE and CEEP Users' Manuals that simply
and clearly define who, when, and how to submit these requests. Distridbution

of these manuals hay been widespread and inoludes the Department of Nursing
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via attendees at the DON MEDCASE/CEEP meeting. In ‘he event a user did not
receive & manual, the Weekly Bulletin and post newspaper have had frequent
notification published that degcribes the initiation of the process to acquire
equipment.

The process of equipment replac. ment, particularly in an inztitution
the gize of Walter Reed, i# a laborious one. It requires many steps, many
players, and committment on the part of the players to cooruinate the
aotivities to define a rcjuirements list. As discussed, the process of
equipment management does not provide a clear operational path for the user to
follow in initiating furniture aoquisition, Furthermore, the incomplete
understanding of the process on tne part of many key personnel within the
gystem hag bindered the planning for and procurement of essential items of
equipment. Even with the best utllization of the process for furniture
aoquisition, the definition of the needs, alone, does not complete the
procegs. In order for the equipment to become a reality to the institution, it

must be funded.

THE RESOURCING

The bulk of resources that irmy MTF's operate on are classified as OMA
fund (Operation and Maintenance, Army)., Within the CMA system there are
specific programs whose purpose ig to supvort spacific targets for overall
Army misgion. Program 8 ha® as one of its targets Army medical support. This
gupport 1w generally defined as the provision of health servioes
administrat.on, health wervices in Army facilities, operation of the medical
service schools, training at civilian institutions, and other relat~ad health

services. (AR37-100-89 p.24)
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Program 8 .# spuoifically subcategorized into elements of resource
(EOR = object ~lasses) which are ara'ytically helpful in preparing budget
requirements and evaluating expenditures. HS0 slwo publishes policies related
to the cond.tions under which funde in one EOR may or may not be reprogrammed
into or cui. of another EOR. The reprogramming capability is e flexibility
faotor that permits the looal managers “o sxerciso some control over the use
of their resources., Those elements oi resource within Program 8 which are most

easily subject to ta rerrogramming authority are:

10- Civilian Pay and Benefits
21 - Temporary Duty
23/2330/72340/34 - Transportation, Utilities and Printing

2310

Rentals
2500 - Contracts

2600

Supplies
3100

Equipment (US Army HSC FY U9 Reprogramming
Policies)

The reprogramming guidelines have bsen writte:1 so that available
resources may be used most effectively and efficiently. For example,
reprogramming into civilisn personnel pay may be done only up to a certain per
cent and provided wuoch reprogramming does not oreate &n additional problem.
Concuriently, programming funds out of civilian pervonnel pay and benefits can
utilize funde elsewhere, such a# in contracting, when positione which are
difficult to fill have been left vacant. Within Program 8, there a @

suprograms, howsver, around which reprogramming is either prohibited or very
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strictly controlled. These programs include the P84 Basze Operations Bupport,

and P84 HIV Testing. Although loocal authority is defined within HSO

kept informed of all reprogramming actions (a¥ informally aw by telephone) so
that the Command Data Bawe may be kept current. This data base is used to
update the Obligation Plan and to keep HQDA, OMB and Congress briefed on
ourrent financial status as requested.

The manner in which actual supply dollars (EOR 2000) and equipment
dollars (EOR 3100) are specified for allocation to MIF's is a dynamic one. The
reader i¥ referred to APPENDIX D which i# a compiled representation of
formulae used by KRS0 to analyze facility workload. The appendix demonstrates
supply dollars allocation under the current MCCU system as well as under the
proposed DRG system. One can see from both systems that accurate documentation
of workload is essential and that under the DRG gystem precise coding of
diagnoses with complementary procedures influence the total amount of supply
dollarw & facility receives. The supply dollar alloocation i¥ not statio,
Periodio review of faoility sotivities throughout the year (including
workload) poses s bthreat to the facility for withdrawal of wupply dollars if
the workload level on which the funds were allocated has not been met. The
sysbem works on the conversde prinoiple alwo - more workload throughout the
year may mean more supply funds throughout the year. The point that must be
made in recognizing that the facility haw reprogramming authority with the
supply funds {s that this fund account is dependent upon workload and i»s
subject to HSC manipulation because of the workload level.

The manner in which a facility receives its resourcing for equipment

under bthe OBEP program initially is less dynamic than that for the supply
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system, but still depends on the facility's level of workload. The reader is
referred to Appendix E which shows how the OEEP fund level is derived. One can
see that in addition to decreased workload (productivity) other factors
levy penalties against the facility that lower the funding level for the OEEP
account., The supply funds and the OEEP {funds are the prizary sources for
resourcing equipment purchases which would meet patient furniture needs and
the fund levels are tenuous. The fact that the CEEP threshold has been subject
to recent change (Evans 1080, Marley 28 May 1080) will further stress theve
funde for meeting equipment needs.

The Medoase and OEEP programs are the best-known programs for
resourcing capital equipment. The Productivity Capital Investment Programs
(PCIP) are another source for capital investment resourcing. The purpose of
this program i# to provide funds for items of equipment which improve
productivity and/or reduce operating costs. The PCIP programs are the Quick
Return on Investment Program (QRIP), the Productivity Enhancing Capital
Investment Program (PECIP), and the Office of the Secretary of Defense
Produotivity Investment Funding (OSD PIF). A general attitude exists that
almost all equipment i# eligible for funding through QRIP including
administrative and medical items. These sources of funds should not be
overlooked when equipment projects need to be funded. Each capital investment
item must cost at least #8000.00; capital expense items must cost under
#5000.00 each. (Cooper 19088)

Note i made that, particularly through the monitoring of funded
programs throughout the Command, HSC may have additional funds at the end of
the fisoal year for distribution to MTF's and which can be applied to

equipment programs. These funds become available as the result of cost savings
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in the execution of programs and facilities' inability to obligate funds
throughout a prograz's ioplementation phese (Wanersdorfer 1989), and other
similar reprogramming actions throughout the federal system.

The {federal system of resourcing equipment demonstrates one sharp point
of contrast from private sector methods for meeting these needs. That point of
contrast is the federal sector's failure to fund depreciation on equipment.
Depreciation may be considered to be & cost of doing buginess, a cost levied
against equipment and physical plant in particular. The concept represents
the logg in serviceability from original value becaude of use of an item or
facility., Depreciation (on equipment), as an element of expense then requires
an element of resource to provide for replacement of the items, either like
items or upgraded ones if the facility is expected to be maintained.
Traditionally, hospitals have funded depreciation by inocluding a depreciation
component in the caloculations for fixing prices of wervices. These charges
have been figured into the reimbursement formulae when calculating charges for
third party payors. Although there are different methods for caloulating
depreciation values and rates and different methods for levying these values
against a source of income (Berman, et al. 935-07), the point to be made is
that depreciation, at least to some extent, is funded in the non-federal
sector. Federal hospitals do not fund depreciation. Theoretically, WRAMC oould
jugtify the designation of a portion of the supply and CEEP fund that was
derived from the depreciation component as the fund for equipment replacement
and upgrade if such a component were part of the formula, The formulae by
which WRAMC's funds are allocated (Appendices D,E) do not have a depreciation
component. Although many administrators at WRAMC (Johnson, D. 1088, Murry
1969, Maloney 1989, Thornton 1088) recognize the need to fund depreciation,
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current regdourcing at this time does not realistically permit such flexibility
within the WRAMC budget to the extent needed.

Some congideration to depreciation of equipment is given annually but
it provides no real payoff to a facility. Annually, & depreciation expense
report for high dollar valued equipment is prepared by the Directorate of
Logistics and submitted to HSC by the Directorate of Resources Management.
Within the budget, it i# reflected as an unfinanced requirement. An unfinanced
requirement is# an item within the budget that has been recognized as a
justified requirement, however, it does not warrant allocation of funds when
evaluated relative to other requirements. (Wanersdorfer 1080) The
Deprecistion Expense Report is ultimately used by the Burgeon General's Office
and Department of the Army in defense of AMEDD and DA budget negotiations but
no depreciation funding is filtered back to the facility. (Smeltzer, 1989)

In the process of defining the 1980 Command Operating Budget Estimate,
WRAMC was given certain guidance by HSC. This guidance provided a total OMA
dollar limit for miswion activities. This dollar limit specifically excluded
equipment requirements (EOR 3100 - OEEP). These equipment requirements were
then reflected as unfinanced requirements and funded by HSC shortly after the
beginning of the fiscal year. (Wanersdorfer 1089)

The purpose of this discussion is not to debate the appropriateness of
the method of allocating resources to the mechanism for acquiring capital
equipment (CEEP). It does have an objective, however, of drawing to the
reader’'s attention the mechanisms in place by which resources are made
svailable for the purchase of equipment. One can see from the formulae
presented, that some of the factors on which the equipment dollars are

dependent are productivity and efficiency of operation. Optimsl operational
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and administrative performance within a facility are very important if maximum
funding and benefit from that funding is to be realized. Before submitbting
resource requirements, it iz imperative that an activity have identified in a
professional and detailed way those requirements for which resourcing is
requested, HEC will then be in & better position to negotiate for funds.
(Munley 1989) BSupport of the identification of such requirements was, in

part, the basis for which this study was undertaken.

Effectiveness of the Patient Furniture Management System
The Condition of the Patient Furniture

Av way mentioned in bhe introduotion, the patient furniture in the
hospital had deteriorated to a point where the image the wards presented was
an aged one unbecoming to the premier Army medical facility that Walter Reed
is. Bedside stends had been repaired so many times that many of them were
having repairs done to the repairs. Veneers had long ago been chipped and
broken of{f and drawers had disintegrated so that many of the stands only had
an empty slot where the drawer used to fit. Although the beds continued to be
essentially safely functional, the mattresses presented a major problem. The
plastic covers had become cracked in many strategic places - the result of
the years of use and abuse. (The abuse is expected from the environment and

constant "in-use’ status of the mattresses: inadvertent poking with needles
and other sharp instruments and frequent washing with bacteriocidal solutions
which has a drying effect.) The bedrails on many of these beds had been
repaired however, repeated repairs on them was necessary. Some of the beds

were not electric (those manual beds were not on the psychiatry wards). For

the most part, the overbed tables worked well and retained an acceptable
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appearance. Chairs that were in the patient rooms (straight back and loungers)
had very marred and finish-worn woodwork, stained and worn cushions and broken
down seats. These items are housed in patient rooms where the floor tile
(ewpecially in the latrine areas) is faded and stained, the wally have been
stripped of paint by tape from patient cards and flow sheets and gouged by the
furniture. Lastly, the verticle window blinds, if they were still hanging,
wore largely non-functional, various components of their operating hardware
being missing or broken. All in all, the rooms were depressing to the well who
do not have to stay in them. Certainly they were minimally contributory to the

recovery of the patients.

The Action Plan

The past two years have seen much activity initiated to improve the
general condition of the wards and ita furniture. Exchange of manual beds for
electric beds that had been in storage was initiated. Inventory of bed
mattresses was taken and many of the badly worn matiresses were replaced. The
wordt of the bedwide sbtands have alwo been replaced. A project has been
initiated which designates 85 patient rooms which are spread throughout the
inpatient wards for upgrade. These rooms are targeted for immediate
redecorating and furniture replacement while the mawter plan for total
refurbishment of the hospital interior is defined and initiated. The immensity
of the whole renovation project and aven the short term projects to take care
of Walter Reed's immediate needs (beds, mattresses, 85 room upgrade, bedside
stands) plus the ability to resource these initiatives short term and long
term, suggest the need for a mechanism dy which the organization can know what

1% needs are in priority wo that resources for their procurement can be
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designated while avoiding a crisig gsituation. Throughout the exercise of the
processes already discussed earlier and in light of no growth budgeting, the
need for an equipment replacement system tailored to Walter Reed's size and
peculiarities iw being recognized more within the WRAMO executive body.
(Hawbings 10890, Thornton O Feb 1089, Marley 10890)
The Burvey

The functional users - the nursing personnel on the wards - are the
targeted population for any devised model for furniture replacement. The
legitimacy of thig target is subatantiated in the previously mentioned job
descriptions and government documents (AMEDDPAS Users Manual, HSO Circ 700-1)
that sbress bthe vital role played, at least, by the HRH. Particularly because
of the size of the hand receipts at WRAMC, the success of a program must
strive for the responsible input of all users of the ward, not just the HRH.

In order to identif; those furnishings on the wards which are in need
of replacement a survey wag prepared. The basic survey aimed at providing
information on individuals’ knowledge of the equipment repair and replacement
processes a¥ well as their perceptions of how well the processes worked. The
survey also sought input on individuals' perceptions about the condition of
their particular ward and what was needed to make it better. Demographic
information identifying an individual's rank, position and time at WRAMC was
als#o requested as one's position and time within WRAMC may affect one's
knowledge of the equipment management processes,

Prior to distribution to the two specific wards studied, a test survey
wag drafted, reviewed with a Nurging Research oconsultant, revised, tested on
key staff of a ward on & separate floor from the investigated wards, and

revised a second time. This final survey (Appendix F) was distributed to each
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staf{ member on a selected medical ward and a selected surgical ward. In
addition to the basic nursing staff, this survey plus a sheet that requested
numbers of specific itemg of furniture that needed to be repaired and/or
replaced or upgraded was distributed to the head nurse, wardmawber, log tech,
unit sdministrator, {loor adminiwtrator, floor NOO, nursing section chief,
nursing section NCOIC, and the Logistice Assistant Officer. The purposge in
requesting the specifio numbers of items needed from each of these individuals
was to identify who, specifically, would be required to provide specific
numbers of items for replacement, to identify consistency of need
identification (conversation with the head nurse of the ward where the survey
was {irst teswted revealed that the head nurse and wardmaster did not always
agree on what was needed) and to quantify equipment needs so that a dollar
figure for resourcing could be determined and used in constructing a
hospital-wide estimate for budgeting purposes. Except for the demographic data
and the specific numbers, the rest of the survey was designed with open-ended
questions to permit the staff full freedom %o express their understanding of
the sydtems and air any concerns related to equipment replacement in general

and furnishings in particular.

The Results
The ward responses were diverse. The surgical ward returned only 38X of
the surveys, 90% of those returned were from officers and administrators,
One-quarter of these returned surveys were directly distributed and collected
by the surveyor. Distribution and primary collection of the survey was
dependent upon the acting head nurse (a junior officer) who was also providing

patient care during the period of the survey. Thirty per cent of the enlisted
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staff on this ward were E2 and EJ in rank. Eighty per cent of the officer
staff were of the rank 01,03, This desoription of the staf{ background
indicates that the ward staff knowledge of the repair/replacement processes in
general 18 very limited without considering the peculiarities of the Walter
Reed system. The medical ward returned 97% of the surveys in large part due to
the diligence of the head nurde. Twenty-seven per cent of this ward's enlisted
staff were of the E2,E3 rank. Forty-two per cent of the officer staff was at
the 01,02 rank. The time in service or time in station of the staff on each
ward did not reflect an expected knowledge base or impact level of the staff.
For example, one asgiptant wardmaster who i an E6 who hag been at WRAMO
approximately 8 yeard did not indiosate very thorough knowledge of the
equipment replacement proces#. On the other ward, the wardmaster (E7) seemed
overwhelmed by the request for specific data, did not return the survey, and
in conversation with the head nurse, unit edministrator and floor
adminigtrator, thig wardmaster was perceived to be more an obstacle to repair
and replacement processes than a facilitator. The acting head nurae on the
gurgical ward, though an 02, provided accurate and detailed documentation of
the repair and replacement prooess. The 04 head nurse on the medical ward
provided skeletal information that was generally accurate.

Not all of the questions were answered on each survey, but of the
quesgtions angwered, those completing the survey indicated better understanding
of the equipment repair process than of the replacement process. "Replacement’
in survey responses referred primarily to items accommodated by the supply
budget or in-house excess items (i.e. not newly ordered). Although there were
8 variety of answery, the log tech and wardmaster served equally in being the

staff's initial link to the repair process but the wardmaster was relied on
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more for equipment replacement. The staff got repair and replacement
information primarily from the wardmayter, secondarily relying on the log tech
for information. Survey responses indicated that information did have to be
asked for and that not everyone in an administrative position performed their
job to the expected level of some of the other staff{ with whom they worked
when considering equipment management. Few respondents mentioned items needing
repair or replacement that were not specified in the survey or mentioned as an
example. All but five respondents said the wards were “ship-shape’, olean
(even ‘exceptionally’ clean) and clutter-free when all staff helped keep the
wards organized. (Even in spite of the significant conocurrence of staff that
the wards were clutter-free, under the space provided to indicate how the ward
equipment situation could be improved, the single most reported need was f.-
more storage Wpace.,) Of those who pointed out that the wards needed new
equipment, furnishings or a ‘facelift®, all bubt one was in an administrative
or clinically administrative position. Those staff in these administration
related positions are involved directly with the MEDCASE/CEEP programs or in
collecbting data for replacement tawk forces. The one respondent who was not on
the administrative staff and provided the most specific description of the
refurbishing needs waw a civilian contract nurse who was perhaps more
gensitive %o the environment needs decause of varied exposure to other
hospitals,

Several reasons for the limited survey responses are plausible. Az was
already noted, muoh activity had been initiated to replace bedside stands, the
manual beds, mattresses and ward lounge furniture. Vendor display of furniture
(primarily beds) had been conducted and a task force was collecting

information for total bed replacement, In addition, several months earlier, a
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degign firm had done an extensive survey of the hospital in preparation for
the inside renovation master plan. The survey included visits to all clinical
areas, interviews with key staff (e.g. head nurses, wardmasters) picture
taking, and publishing of & final report. (Ellerbe Becket 10809) GStaff could
have perceived this survey to serve no constructive purpose to warrant time
investment for its completion, a general impresgion having been conveyed that
furniture needs# are being tended to.

The equipment management system at WRAMO is dependent upon the unit
adminigtration gystem for itg suoccess. Both of these systems are dependent
upon the people who work with and within them for their mutual success. Review
of the job desoriptions, discusdion with personnel in each of the positions in
gupport of the dydtems ag well a# review of the surveyg imply that there ig a
lack of understanding among olinicians and administrators on the scope of the
role they and their counterparts play in the equipment management system.

Table 1. reflects a consolidation of numbers of furniture items
identified in the survey needed on an average medical or surgiocal ward. No
condisdtency of numbers of items needed waz reflected on data sheets for each

of the two wards surveyed.
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Table 1. Estimated Oosts for Replacemsnt of Belect Items of Ward

Patient Furnishings (estimates for one ward only)

Unit¢ Cost % of Units Total
Beds #3000,00 44 $132,000.00
Bedwide Btands ¢ 100,00 44 4004.00
Overbed Tables # 100.00 44 4400.00
Total $141,064.00

Above total for beds represents 265X of the total FY 89 CEEP Budget.

Prioces were provided by the WRAMO MEDOABE Manager.
Note is made alwo that, based on dollar value, the bedside stands and

overbed tables are funded by supply monies, not OEEP,

The reported furniture needs f{rom the survey are of limited predictive
value for budgeting purposes. The narrow scope of the reported needs further
confirms the lack of understanding on the part of the functional users of the
full extent of their role in maintaining their environment. These two
observations alone make it clear why the wards are in their present condition
and why, given no motive to change the way they get things done, the wards

cannot expect to have their environment improved expeditiously. Accordingly,
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total financial requirements are not satisfactorily identified. This deficit

has a negative impact on the CEEP fund allocation,

System Review

Review of the literature snd conversations with professionals in the
healthcare equipment acquisitions business generally agree on the primary
components for an equipment acquimition system, These components are:
realistic capital budgeting in tune with organizational goals and objectives,
interdepartmental communication and cooperation, and accountability for
responsible equipment management. The capability of an organization to
undertake realistio capital dbudgetin: is a Junotion not only 2f well defined
organizational goals and objectives but also of the organization’'s rezourcing
capability to meet current requirements while considering the organization's
long .erm needs. Interdepartmen.«l communication and cooperation to meet
organizational goals and objectives and acquisition of departmental needs in
support of the organization are vital, especially in large organizations. The
components for responsible equipment msnagement require reasonabdble
doocumentation of equipmant purchase and placement within the facility,
provision ‘or preventive and restorative maintenance and determination of
economio and teohniocal useful life. Tae sources consulted endorse a variety of
mechanisms, formal and informal, technically sophisticated and basically
gimple, which can provide organizational decision makers with the detailed
information they need to responiibly allocate limited redources. (Rosenblum

1960, George 34, Chae, ot al. 1087, Bockow 1082, Health Tech Mar-Apr 1087)

Investigation into how equipment (e.g. patient furniture)is acquired a¢

WRAMO shows the process to be s complicated one. The structure of the # sten
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include~ the AMEDDPAS system and the MEDCASE and CEEP programs. The processes
by which the structures are utilized inolude variov? reporting mechanisms that
are part of the AMEDDPAS, MEDCASE and CEEP programs and the various formal and
informal meetings that are a part of the process to generate those reports.
The outcome of the system should result ii. the aoquiwition of patient
furniture in a satisfactory time frame which maintains the environment in an
esthetically safe state, It is through evaluation of the sys*tem outcomes that
the evaluation of the overall system's success can be determined,

Despite the extensive development of the equipment acquisgition system
its use haw not provided for mabtisfactory equipment aoquisition (in thiw case,
patient furniture) as evidenced by the run down condition to whioh the
furniture was allowed to dateriorate without planned replacement. Several
elements are perceived to contribute to the shortcomings of the equipment
management (patient furniture replacement) system at WRAMO. Limited financial
resourced i#¥ an important factor. The figures presented for beds for one
standard ward alone represented 28% of the entire FY 1980 CEEP allocation
erclusive of year-end funds. Documentation from the FY 89 Mid Year Review
(Appendix G) shows that total equipment and support item requirements were for
$2,563,000, These requirymenta have been funded from HSO at a level of
#525,000, An additional #1,200,000. of funds have been reprogrammed from
within other cccounts to help meet equipment needs. Changing dollar thresholds
for equipment that is to be bought with CEEP funds threaten the availability
of these funds for future use even more. Competition for furniture funding vs.
medical equipment funcing is#, therefore, keen. The inadequacy of the AMEDDPAS
and Property Book systems to include all equipment (furnirhings) in the

sutomatic reporting processes eliminates significant numbers and categories of
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item# from guaranteed periodic evaluation for replacement. Changes proposed
for higher thresholds for entry into the Property Book system are certain to
aggravate this deficit. The fact that the current equipment management system
identifies requirements representing less than 3% of the total Property Book
value highlights the magnitude of the deficiencies. Transience of personnel,
periodic shortages of perdonnel particularly in adminigtrative support
pogitions, and the intricate communications and operating systems within which
WRAMO operates further contribute to system deficiencies, Within some hoapital
committee operation, unless departmental project officers were specifically
named in commitiae, action on wome projects wap delayed until dthiw oversight
way corrected, often monthe after the initial project had been initiated. In
some areas where furniture (not beds) was replaced the key staff were not
aware that their area was# to receive new furniture, nor were the items
satisfactory for the area in which they were placed (Moore 1989). Thiz may
reflect the fact that requests for patient furniture may be fed through the
clinical or administrative channels, both of which have many layers. In the
cage of ward furniture (e.g. beds) the request may be reflected on the medical
department’'s MEDCASE/CEEP list or on the Department of Nurging's MEDCASE/CEEP
1igt. The significant difference in priority a bed will have on the Department
of Surgery list versus the Department of Nursing list is obvious, Furthermore,
the Department of Nursing MEDCASE/CEEP list historically has supported central
materiel needs heavily but also includes sume non-nursing equipment (e.g.
microscopes)., This imprecise designation of items considered for replacement
within the department MEDCASE and OEEP programs further demonstrates the
diffioulty of need identifioation. Furniture items that iall below the CEEP

threshold are candidates for ward supply funds that are managed by the unit or
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floor administrator. Also, a# wag highlighted by the survey, consistency of
what reprezents a need among users, local managers and command staff is
lacking.

The fact that WRAMO hasz been able to0 rectify the problem furniture
situation somewhat once the problem became so visible to attract attention
from the command group while still conducting business a¥ usdual, suggests that
better application of systems components ought to have been able to prevent
the reactionary crisis responses whioh now must be conduobted. Although aw a
part of our American culture, we often tend not to react until the crisis
situation gets our attention (Kiley 1989, Scherkenbach 17, Munley 1089) such
behavior is contradictory to the intentions of the supply, maintenance and
resource system# and makes the institution dependent upon particularly
perceptive and determined individuals who either have & certain strong power
base from which to act, or who ocan influence a powerful decision maker.
SOLUTIONS

A model that would improve the effectiveness of WRAMO's equipment
management systems would be expected to address the system deficiencies noted
sbove. The struotural deficiencies of the system lie in it® exclusion of much
of the patient furniture in AMEDDPAS and the limitation of the resouroing
mechanisms to meet the vast replacement needs. Processes for identifying and
reporting replacement needs in & responsible and timely manner are thus not in
place for these pieces of equipment. Dooumentation of equipment date-put-
into-use information i¥ not available wo that, in conjunotion with the
mobility and varied knowledge base of the military staff, furniture generally
does not get considered for replacement until it is dysfunctional and causes a

hazard or is continuously inconvenient. Improved effectiveness of the
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equipment management system with emphasis on patient furniture requires a
consistently ongoing operation so that orisis situations are avoided, the
justification of equipment needs can responsibly and successfully meet the
sorutiny of higher headquarters, and sppropriate and cost effective purchase
packages can be executed expeditiously. The model would be expected to
function well when used by inexperienced staff who may be new to the facility.
1ty use eliminates dependency upon any one individual to be a catalyst for
effective operation.

The recommendations for changes to the equipment acquiziticon process
focus on & quality assurance (QA) model. In #o far a# quality ocan be described
in terms of people, management and organization (Brazil 31 Jan 88), best
utilization of available resources (Brazil &5 Jan 88) and conformance to
requirements (Crosby 60), the quality concept is endorsed by the Joint
Commission for the Acoreditation of Healthcare Organizations (AMH, 1089,iii,
Agenda for Change Video 7 NOV 87, Agenda For Change Nov 86) plus a myriad of
business professionals, reporters and DOD (Boherkenbach 1988, ReVelle 19080,
Bkreyoki 1089, Laockman Part 3, Machalaba 1080, Kiley 1080, Johnaton 1980,
Btrickland 1089). A QA model is chosen also because the concept is one that
has bc;n developed and applied within the hospital setting for many years.
This conceptual understanding should faoilitate the implementation of the
comprehensive model.

A common theme endorsed by most of the above sources is that of a
quality swsurance program that is integrated throughout the organiczation and
reflects top management's idesals and objectives. Such a structure to the QA
program uses the techniques of identifying ‘constancy of purpose’ (ReVelle

1080, Scherkenbach 0) and decreasing variability within system operation to
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achieve not just a °zero deficit’ system but one that is always, actively
looking for ways to improve the system. The quality approach that is advocated
here as a model for improved equipment (patient furniture) acquisition is a
more comprehensive and actively integrated system than what is operating
presently., It provides a system for routine monitoring of furniture condition
that will facilitate need identification. The model also provides for
asgignment of responwibility of specific tasks related to need identification
#o that the equipment management system can be applied to ward needs
independently of personnel knowledge of the overall equipment acquisition
process or an individusl's femilisrity with WRAMO's organizational structure.

THE MODEL

An example of a comprehensive Quality Assurance model for the
Department of Nursing is# shown in Fig. 1. (Walker 1088) This model expands
the various Department of Nursing quality assurance programs in use ab WRAMO
by bringing under the QA cover, not only the clinical (patient care)
component, but also personnel management, utilization management, and risk
management, This model recognices the role of non-clinical operations that are
very important to the delivery of health care po a patient and is desoribed in
the draft revision of the DON QA plan.

Expansion of this concept aotively coopts# more pecople of the unit level
health care team, all having the common goal of delivering quality care. Such
an increave in #ize of the QA Team brings more people to foous on the wpeocific
purpose at hand. In large organizations, especially, the more people who are
involved in problem solving the greater the success of the problem resolution.

(Johnson 19088, Scherkenbach 87,128, Revelle 10890)
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Standards of Care/Practice

Std. Care Plans

Critical Indicators
' SOP's

Criteria .
PONR Review

Monitors
RUSH Audit

Perf. Stds.

Staffing (WMSN)
Use of Space
‘Budget

Supplies Egquipment

C.Walker

PCA = Patient Care Assessment
PM = Personnel Management
UM = Utilization Management
RM = Risk Management

FIG. 1. A Model for Comprehensive
Nursing Quality Assurance
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The benefits of using the comprehensive QA model to improve the
effectiveness of the furniture management system is demonstrated in the
following application of the Personnel Management component of the model. As
reported in the survey and staff interviews, not everyone knows the
requirements of their jobs to the extent necewsary for optimal effectiveness
in general, and in acquiring furniture, specifically. Focuged effort to
clarify these respongibilities not only in accurately written job desoriptions
but also by way of an active employee orientation program would facilitate
staff's undergtanding of direct respongibilities, of options for conducting
business, and of other personnel who are instrumental in the decision-making
process, selecting the best option and implementing it. Such an orientation is
expected to speed up the process of effective and economic decision making. In
the prooess of role clarification, including the adminiwtrative staff in the
nuraing staff{ orientation process could indirectly achieve incressed awareness
of the #pecific respongibilities each person has to ward operations in general
and furniture management specifically.

A complementary Utilization Management component of the QA model that
algo has an impact on furniture acquisition is the budget. Ward budgets are
essentially supply budgets allocated to unit administrators from the floor
administrators. Given a need identification, there is limited potential to
manage the supply budgets to accommodate some of those needs for furniture.
Such action, howsver, could not be achieved through one ward's efforts alone.
Oommunication of the need to the administrative staff for agreement with the
need and interest to negotiate cooperative effort throughout the floor is

necessary.
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The recommended model for patient furniture replacement follows the
Joint OCommiwsion for the Acoreditation of Healthoare Organizations (JOAHO) Ten
Btep Monitoring and Evaluation Process (JCAHO 1088). The elements of this

process are listed below:

1. Assign regponsibility

2. Delineate scope of care

3. Identify important aspects of care;

4., Identify indicators related to these aspects of care;

5. Establish thresholds for evaluation related to the
indicators;

6. Collect and organize data;

7. Evaluate care when thresholds are reached;

8. Take actions to improve care;

9. Aasess the effectiveness of the actions and document
improvement;

10. Communicate relevant information to the organicationwide

quality assurance program,

The process is detailed and provides struoctural elements against which
an egtablished system can be developed to facilitate furniture replacement and
equipment management consistently. The reader iv referred to Appendix H where
the ten step process has been applied to a set of standards and oriteria that
address some of the deficiencies of the current system. An efficient
application of the process requires the use of various tools by the wards

which are not in umse predently. Some of these tools include a data base to
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identify those furniture items not presently managed under the AMEDDPAS or
Property Book or that will not be #0 managed if the anticipated changes
already discusded take place. Such a data base could group like items and
account for location, purchase date and purchase price, ssbtimated useful life,
and monitoring findings from the QA program., A standard or oustomiced
furniture list (Appendix I) could serve as a basis to asseds the adequacy of
furniture items per room, Use of thede tools with the guidelines for the
monitoring and evalustion proocess would ensure that appropriate and timely
attention would be given to identifying patient furniture needs regardless of
the experience level of the staff asgigned to the ward or the turnover rate of
staff{ swsignment to the wards., Use of these QA mechanisms to support furniture
requirements is also important because it enhances the visibility of furniture
needs to the command group. Identification of patient furniture needs through
DON channels would consolidate all the needs throughout the hospital within
the DON CEEP list. The furniture is sure to be higher at the DON priority list
than it would be on the Department of Surgery or Department of Medicine liwst.
Use of the 10 Step Process in conjunction with the comprehensive QA model
ensures more appropriate identification of (DON) requirements. This
appropriate increase of DON equipment requirements for CEEP funding will
increase bthe percentage of OEEP funda allocated to the DON. The probability of
patient furniture needs being met more expeditiously under this QA program is
greater than that which exists now.

One may debate the appropriateness of the nursing personnel assuming
regponsibility for these furniture management activities. The inadequacies of
the present system and future changes highlight the faot that furniture

replacement problems will only worsen if{ a system i# not established and
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implemented that will address present and future needs consistently. Assigning
these responsibilities wibth the functional user (in this oase, the nursing
personnel) in this manner helps make the problem of patient furniture
management small enough to ocontrol by those who are most direotly affected by
ite operation. The direct communiocation chain will be clarified, need
identification will be initiated on the ward and transmitted to C, DON by way
of the DON MEDCABE/CEEP Committee where unit needs can be addressed and
translated into aggregate Department needs. Figure 2. depicts the complete
model proposed for individual wards to use in the replacement of patient
furniture. Emphasis is made, however, that communication and conasultation with
the personnel identified previously in the disoussion (e.g. Unit
Administrator, Floor Administrator, NMA, eto.) will continue to be essential
to ensure that the DON needs are compatible with and complement those of other
organizations throughout the hospital.

The #cope and effectiveness of this model are limited to those
components of furniture management over which the ward and the Department of
Nursing have direct control. Thewe components foous on thowe wystems which
contribute to identification and evaluation of needs and being the catalyst to
get those needs met., Ultimately, the Command Group will judge the
appropriateness of the requests and decide the extent to which support will be
appropriated (in dollars). For the reasons detailed above, the decisions will
not be easy. Adoption of this QA model or a similarly comprehensive model
throughout WRAMC, however, would provide its leaders not only with
consolidated, accurate information, but also promote constant efforts of the
whole facility toward increasing efficiency. In these changing times it is

very important that WRAMC be well informed of current and anticipated
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regulatory changes as they affect patient care immediately and in the future.
This QA model provides a mechanism to analyze those changes for impact on all
aspects of patient care and provide our leaders with good information with

which they can negotiate for necessary resources.
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Comprehensive
Quality Assurance
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CHAPTER II1 CONCLUSIONS AND RECOMMENDATIONS

Conclusions

A unit level model for replacement of patient furnishings identifies
those items# in need of replacement within a system that routinely monitors
and evaluates furniture condition and directs the requisition according to
appropriate fund source. The model i# incorporated into s comprehensive
quality sssurance program that establishes furniture management criterias
complementary to the AMEDD system and independent of the expertise level of
ward personnel.

The dynamic and uncertain environments of the healthcare and military
gystems combine at WRAMC to produce a challenging and multivariant system.
Structural and behavioral deficiencies in the WRAMO system have contributed to
oversight of the equipment management system which has resulted in aged
patient furniture and an appearance of neglect. The image such an environment
conveys is not conducive to patient healing nor staff satisfaction. As the
primary purpose for WRAMC's existence is patient care which is accomplished by
way of integrating standards, people and other resources through management, a
comprehensive quality assurance model for rssolution of the problems related
to the furniture management system was chosen. The value of this model is that
by integrating the furniture (equipment) management system into a total
quality model for unit operations, furniture issues are not neglected, are
kept in perspective with other operational issues and hospital and command
decidion makers are provided with the necessary information to make
responsible decisions,

WRAMC is now twelve years old and whereas much of its patient furniture
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is approaching acceptable end of useful life by estimated date put into
service, the physical appearance of of the furniture suggests that replacement
should have already occurred. Analysis of the gystems which contribute to
furniture management reveals that not all patient furniture ig incorporated
into the systems and the roles that individuals play in furniture management
are not clearly understood. The model described incorporates the JCAHO Ten
Step Method for Monitoring and Evaluation to address these issues and provides
the mechanism through which furniture replacement can be more timely and

appropriate.

Recommendations
In order for this model to be implemented effectively, it is

recommended that:

1. The Department of Nursing accept the comprehensive Quality

Agsurance Model proposed here and in the revised draft of the DON QA Plan;

2. The defined 10 Step Monitoring and Evaluation Process
pregented in Appendix H be incorporated into the DON QA plan for

identification of patient furniture needs on individual wards;

3. The DON designate a task force to develop a data base to
facilitate the monitoring and evaluation of patient furnishings that are not

adequately covered by the AMEDLPAS and Property Book systems;
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4. The chairperson of the DON MEDCASE/CEEP Committee or some
other degignated individual be the QA liaison for equipment issues under the

Utilization Management element of the progranm;

5. All personnel who attend outzide educational functions at
government expense be required to visit the available exhibits for the purpose
of bringing back information on equipment innovations and improvements. This

information would be given to the individual designated in #4 above;

6. The DON continue with it# revision efforts applied to nursing
pergonnel job dedcriptions and that standardized, specific activities liate
which encompass the requirements for furniture management be developed for

unit level job desoriptions and placed on each ward;

7. The DON investigate various methods for providing its
pergonnel with pertinent information on the organizational structure of the
hospital and the roles and redgpongibilities of thoge nonnursing personnel who

impact on ward opera.ions;

8. The DON, DOL and DRM monitor the effectiveness of the use of
this model to determine not only the appropriateness and completeness of
requirements identification, but also the effect on resource (e.g.supply) use,
enhancement of reprogramming and purchasing capability, and staff development

and productivity;
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9. DOL aggressively continue with its efforts to teach the
equipment management system and indoctrinate the WRAMC gtaff and MEDCASE
managers on the processes to identify those requirements not readily

identified by the AMEDDPAS system;

10. DRM actively petition HSC for expansion of the capital
invegtment program in congsort with these more accurately defined requirements
go that the known shortfall in capital equipment depreciation funding may be

met more satisfactorily.
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APPENDIX A
Definitions

Functional User ig an individual or organization for whom the usge of
an item is essential. Absence of the item would impair the uszer's
ability to complete his/its mission significantly.

Funded depreciation is a method of generating cash for asset
investment and is a function of the hospital's current depreciation
expense. The cagsh generated is invested in interest-yielding
securities to offwet inflation and to increase until needed.
(Berman, et al, 49)

Hand receipt is an extension of the Property Book. It is an
inventory list by which the location of items and individual
respongibility (custody, care and safekeeping) for items is
acknowledged. (AR 710-2)

dand receipt manager i# a position unique to WRAMC because of the
size of the property management system and the extent of it»
requirements. The person in this position is a liasison between the
HRH and the Property Book Officer. The manager performs# the
mechanical swpects of property trandactions such as transfers,
additions, deletions and other changes to hand receipts that would
be performed by a medical logisitics specialidt in other facilities.
The managers also sswist the HRH in inventories and property
identification. Each manager has 30-40 hand receipts to manage
(total of 347). (Tomitz 21 JUN 89)

MED 250 Report oritical component in the process of certain fund
determination ig the RCS(Med 250) Report, produced locally, that
provides a dollar summary of property book assets and equipment data
for each of a five year period of time. This report is uged by MACOM
(HSC) in congolidated form to make up the command report that is
forwarded to the Burgeon General's Office (5GO)., The 8GO then forms
the magter report which reflects all of the AMEDD property value and
replacement requirements and becomes a part of the 5 Year Defense
Program Annual Update. (AMEDDPAS Users' Manual,168) Thig report has
no gignificant impact on an individual facility's acquisition of
MEDCASE funds but it does contribute to HSC's defense of overall
equipment requirements. The total requirements submitted to HSC are
included in calculating a facility's CEEP budget (Appendix E ).
(Smeltzer, 1080)

Nonexpendable items require property book accountability and are
defined in a variety of waye, For purposes of this paper and its
discussion, nonexpendable items include medical furniture that ie
maintenance significant and costes less than #1000.00, nonmedical
furniture greater than #300.00, and medical furniture greater than
#1000,00. (Mervisg 2 JUN 1980 )
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Property Book is a document that accounts for nonexpendable
equipment. (AR 735-5) The value of the WRAMC Property Book >#96
million,

Retained earnings are the amount of earning retained in an
organization. They are computed by subtracting all liabilities and
contributed capital from assets. (Neumann, 594)
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APPENDIX B

Edtimated Ugeful Lives of Depreciable Hodpital Agsets

American Hospital Association
1978 Edition
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THIS PUBLICATION is intended for use as a guide to estimating useful lives
for the various depreciable assets used in the operation of a hospital. Esti-
mated useful lives are one of the primary factors in the calculation of
depreciation expenses.

Depreciation accounting is the periodic write-down or allocation of the
cost of a limited-life asset or class of assets in conformity with the best
available estimates of an asset’s usetul life. Depreciation accounting, there-
fore, determines the book value of an asset. although it has nothing to do
with the fair market value of the asset from time to time.

Three factors have the greatest erfect upon the estimated useful lives
of depreciable assets: physical deterioration, management intentions, and
technical obsolescence.

« Physical deterioration limits the life of an asset to what is normally
known as its physical Hie. An asset’s phyvsical Hife often vavies according
to maintenance policies and location. An asset’s location directly affects
its usage and, therefore, itz useful life. Whether a hospital is in an urban
or rural area and which department an asset is used in must be taken
into consideration.

« Management intentions can significantly alter an asset’s life. For exam-
ple, a storage building may be required at present ; however, a new wing
planned to be built in five vears may necessitate the tearing down of the
building before its physical life is complete. In this case, assignment of a
five-vear life to the building would be appropriate. Another example of
management intentions affecting depreciable life is the case in which
assets are normaliy retirved in a time period shorter than suggested in
order to avoid high maintenance costs in the later vears and to obtain a
higher salvage value. Adequate documentation of management inten-
tions, which is used as the basis for a useful life decision, should be
maintained.

« Technical obsolescence involves the replacement of an asset before the
expiration of its physical life, at the end of what is known as its eco-
nomic life. Economic life is determined by scientific discoveries, devel-
opment of new equipment. improvements in existing technologies,
changes in community requirements for health care, new electrical and
life safety codes, and so forth. Recently, hospitals have become highly
vuinerable to technical obsolescence. As new generations of advanced
equipment are developed, replacement parts for existing equipment
become extremely expensive and often unavailable. This situation
forces hospitals to purchase new equipment. The market for used
equipment of this nature is very limited; therefore, salvage value is
very low, although the asset’s physical life is far from exhausted.
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When using this publication, the reader must Keep two important con-
siderations in mind: (1) Capitalization policies will vary among hospitals.
Therefore, some of the assets presented here may be properly classified as
expense items for many hospitals. (2) Although certain assets will be kept
in service for a longer or shorter period than the useful lives indicated here,
the estimates are believed to be industry averages that will permit an equit-
able allocation of the cost of the assets over their lifetime. Nevertheless,
useful lives assigned to significant asscts and classes of assets should be
periodically reviewed and, if actual experience or new circumstances dictate,
should be adjusted.

EXAMPLE OF COMPUTATION OF COMPOSITE RATE

For a group of assets within a department, an overall composite rate
can be computed by establishing individual depreciation amounts for each
unit of equipment. The following example shows the computation rate of
depreciation for certain equipment in a housckeeping department.

Estimated Amount

Unit Total Useful Life, of Annual
Kind of Equipment Quantity Cost Cost years  Depreciation
Cabinets 4 $150 $ 600 20 $ 30
Carts, utility 10 223 2,280 12 190
Chair, metal 1 150 150 15 10
Desk, metal 1 300 300 20 15
Floor-waxing machine 2 500 1,000 5 200
Floor-serubbing machine 2 600 1,200 10 120
Shelf units 11 100 1,100 20 55
Vacuum cleaners 5 220 1,100 10 110
TOTAL $7,730 $730

The composite rate for the housekeeping department in the above illustration would
be 9.44 percent ($730 divided by $7.730).
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Estimated Useful Lives of Individual Items

{

{tem Yeurs
Accelerator ... . 8
Accounting bookkeeping

mavhine .. ... ... .. .o 10
Aceualab .. oo 5
Adding machine ... ... .. 8
Air conditioner rwindow? 5
Analvzer

Autes . oo 10

Clinical .. ... ... ... .. .. 10

Gas e 10

ONXYECN o 10

pHgas ... ... ..., 10
Ambulince oo o 4
Anmplifier ... oo 10
Anesthesiaunit . ... 10
Ankle exerciser ... .. ... ... 15
Apparatus

Anesthesia ... .. . .. .. 10

Resuscitating ... ... ... 10

Blood transfusion ........ 10

Bone surgerv .. .......... 10
Arthroscopy instrumentation 10
Aspirator ... 10
Audiomter ... 10
Autoclave Lo 20
Automobile

Delivery ... ... ... .. ... 4

Passenger . ... ..o 4
Autoscaler, fonic ... ....... 10
Autosuture stapler . ... ..... i
Balance ...t 15
Basal metabolism unit ... .. 8
RBassinet .......... ... ... 15
Bassinet, heated . ....... ... 10
Bath

Paraffin ... ... ......... 10

Sz . 10

Serological ... ... ... ... 10

Water, laboratory . ....... 10

Whirlpool ............. .. 10
Battery charger ........... 10
Bed

Electric .. ..o 15

Manual ... ... 15
Bedpan washer .~ .......... 20
Beepers.paging . ........... 5
Bench. metal or wood ... .. .. 15
Bilirubinlamp ............. 10
Bin, metalor wood ......... 20
Binder, punch machine . ... .. 10
Biochemical analysis unit,

MICTO oo 8
Bipolar coagulator . ........ 10
Blanket drier . ... ...... ... 15
Blanket warmer . ........... 15
Blenders . ......c..cooan.- 10
Block, butcher or meat .. .. .. 10
Blood chemistry analyzer,

automated ............ .. 8
Blood cell counter . ...... ... 10
Rlnod ga« analvzer 10

Tteni Years
Blood gas apparatus,

volumetrics .. ... 10
Blood warmer . ... ... 10
Blood warmer coll ... ... .. ~. 10
Boiler, copper . ... ....... 20
Bookease, metal ... 24
Borttle washer .. ... ... ... 10
Bovieunit ... ....... 10
Breathing unit. positive

Prosslre ... .- 8
Broiler .. ... ... oL 1n
Bronchoscope . ... L. 10
Buffer. electric .......... 8
Bulletin board . ... ... ... 10
Burnisher, silverware ...... 15
Cubinet

Bedside . . .. ... ... 15

File ... ... . .. .. . ... ... 15

Metal or \\un.f . 20

Solution . ... .. 20
Cage, animal ... ... .. .. 1
Caleulator ... .. ... .. 8
CAamera .« o cvee e 8
Camera. TV monitoring.

color or black and white ... 8

Camera, videotape,
color or black and white ... 8

Can opener, electric ........ 10
Canopy, ventilating, ironer .. 15
Capsule machine ........... 10
Cardioscope ............--. 8
Carpeting . ... ............. 5
Cart
Food ‘tray, heat-refrig .... 10
Maid . ... 10
Medicine ... ... ... .. .. 12
Supply . 10
Utility ... ... ciininnn 12
Cash register .............. 10
Cassette changer .. .. ....... 10
Cautervunit .............. 10
Central processing unit .. ... 10
Centrifuge ................ 10
Centrifuge, refrigerated . 8
Chair
Commode .. ... . ... ... .. 15
Dental ... ... .......... 15
Executive ........... ... 15
Geriatric ........... ... 15
Hydraulic surgeon's .... .. 15
Kinetron ............... 15
Metal or wood . .......... 15
Patient ................. 15
Specialist ... ... 15
Charcoal deodorizer ... ..... 5
Chartrack ........... ... 20
Chart recorder ............ 10
Check signer .............. 10
Child immobilizer ... ... .... 15
Chloridiometer ............ 10
Chromatngraph, gas ... ... 10

of Major Movable Equipment

Ttem

Clock .. ..o o
Clopay wrapping machine . ..

Clothes locker

Fiberglass or metal .. ..
Laminate or wood . ... ..

Cobalt unit
Coffee grinder
Coffe-e maker

Cold pack unit, Boor
Collator, electric
Callector, silver.
Colanscope

19
automatic ...

Caolposcope with floorstand .. 8
Compactor, waste ... ... 10
Compressor air ... ... 15
Computer assisted system

f(n exercize .. 5
Compatore ardiage uutput 3
Compiitet

Large .o T

Mini L 5
Computer terminal ... ... 5
('unducti\-it_\' tester .. ....... 10
Convevor system, laundry ... 13
Convevor. fray ... 15
Cooker, pressure, food .. .. .. 10
Cocoler

Walk-in, freestanding 15

Water ... . 10
Copler ....... .. iiinnnn 5
Coulter counter . ........... 7
Credenza ................: 15
Cribs ... . ... 13
Croupette . ........ ... ...t 10
Crusher. syringe . .......... 8
Cryo-ophthalmic unit with

probes ........ .. ... ... 10
Cryostat . ... coiiinns 10
Cryvosurgicalunit .......... 10
Cutter

Cloth,electric .. ....... ... 10

Food ........ ciiiiaonn 10
Cystometer . ............-. 10
Cystoscope . .......oouvnnnn 10
Data card processing unit,

including keypunch,

verifier. reader, sorter .... 8
Data printingunit .......... 8
Data storage unit

Mechanical .............. 10

Nonmechanical .......... 15
Data tape processing unit,

nuludmg controller, drive,

tapedeck ... ... 8
Decalcifier ... .......... 10
Defibrillator . ............. 8
Densitometer, recording .... 8
Dental dril} with syringe .... 10
Dermatome . ..........---- 10
Desk. metal or wood ... ... .. 20
Diagnostic set ... ... ... .. 10

+ISNIdX I INFWNHIAOD LY Q30NA0HJIY.
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APPENDIX C

FORMB FOR MEDCASE AND OEEP REQUESTS
MEDMASE: Medcage Program Requirement (vA Form 5027-R)

CEEP: WRAMC Form 1286-R
DA Form 39083 (Purchase Request and Commitment
Form)
CAPR (Capability Requeat with supporting
documents: statement of necessity)
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OATE
——— MEDCASE PROGRAM REQUIREMENT
ACTIVITY: (Neme, Address, and TDA Na.) | FROM: (Div/Dept/Suc) (FOR LOGISTICS DIVISION USE ONLY}
alter Reed Army Medical Center .
ATTN: HSHL-LR Wash. DC_20307-3$0Gdd Recsist No. AN sLic
STANDARD ITEM DESCRIPTION OR GENERIC NOMENCLATURE: (App N, 58 8-75- POINT OF CONTACT & PHONE NO.
MEDCASK) NAME
AN, COM__

EXTENOED OR SYSTEM DESCRIPTION

QUANTITY. UNIT PRICE

JUSTIFICATION

1. HOW IS FUNCTION NOW BEING ACCOMPLISHED?

2. WHY IS THIS EQUIPMENT REQUIRED? (£.4., workload data. new technology. cost reduction, main(enance caets, equipment
down-tirte or ngaguailability, obsolescence of current methods .~ other facts which demmonstrate cogent recsons for your requirement )

ARE PERSONNEL ASSIGNED AND TRAINED TO OPERATE EQUIPMENTY ITEM TO 8E REPLACED [ ] Yes ] Na

D Yes D No (If No. explain)

REMARKS : fany additlonal considerations such as impact if equipment i not

provided} -

C] Retain s back-up D Turn+n as excems

SPECIAL EQUIPMENT CATEGORY Or Sermize, of scquire equi for exirting facility
(] For New or Renovsted Facility (BLIC F) (BLIC M) (BLICR)
(3 Clinicat investigation at Autivarized MEDCEN/MEDDAC {B8UIC C) (I Reclecement ttem of Equal Capebitity

ZJ O and Akohol Program (BLIC DI

U Repiscement Item with (mpraved Capebility

{3 poitutic 1 Controt {e.q. USAEHA) (BLIC P) {3 Mew Requirement

WHIAOO 1V 030NA0HATY,

EQUIPMENT REQUIREMCNTS

C] Additreral Clomwwnl Supy ort ar € margancy Power
G‘-.M-’-—. O!-“
(3 G (A, 01, Vemmem, Progene, ore.}

{ CERTIFY THE INFORMATION ON THIS PAGE IS TRUE AND CORRECT
TO THE BEST OF MY KNOWLEDGE.

{Signature, Typed Name & Titie of Requestor)

C]!—-m“‘ Laser, R . o
Hue Redisantrve Moterwie a8 Compenant

O Urneaanty rteovy o By O Reauors: irraitorma

O o 8 ., & Aw C .
O one

DA FHRM 5027-R

THIS EQUIPMENT [S NECESSARY FOR THE ACCOMPLISHMENT OF
THIS ACTIVITY'S MISSICN.

(Signature T'"voed Name & Title of Chief of Div/ Depts
EDITION OF NOV 81 1S OBSOLETE.
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SMITH /b

DISPOSITION FORM

Far use of this form, see AR 340-15; the proponent agency is TAGO.

REFERENCE OR OFFICE SYMBOL SUBJECT

ASNE-HL-IC (25 5b) Information Capability Request (CAPR) Approval

TO HSHL- L FROM ¢ Info. Ctr DATE & gce 87 cMT 1
ATTN: MAJ Sugdgis DOIM CPT Morris/rap/61703

1. The Information Capability Requests (CAPR) assigned Request Control Number WRAM 74870198
administrative approval. Enclosure 1.

2. You may now begin the request for funds; MEDCASE, CEEP, PCIP, or other for this
requirement.

3. Microcomputer requirements must be procured from the Army Requirements contracts.
When the equipment and software have been received please notify the DOIM, Information Center,
6-1703.

4, Point of contact is Ms. D. Williams Information Center, DOIM, 6-1703, 1704, 1705.

2SN UNNNEIAQY 1Y G22000HAIM

\\\%K)\\J\
Encl DIANA MORRIS
Captain, MS
Chief, Information Center
DOIM
NA rfomv. 244K PAFVIOUS EDITIONS WiLL BE USED GPO : 1987 © - 172-428
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RCS:

INFORMATION CAPABILITY REQUEST (CAPR) 1. DOCUMENT CONTROL NUMBER:

WRAMC7487198

2. DATE OF REQUEST:

UCT 16 1097 4. APPROVAL AUTHORITY:

eiR REQUIREMENT DATE: a. Information Mgt Master Plan NBR: HSC7486019
3. SERVICE REQUIRE b. Activity IMP Nbr:___ WRAM86008

889201 ¢. Other (Specify) :

S. TYPE OF REQUIREMENT: Expansion of existing Automated Administrative Support System within
the Directorate of Logistics, WRAMC

»6. REOUESTING ORGANIZATION AND LOCATION:
a. Command line: Commander
b. Facility: WRAMC
c. ATTN: HSHL- 1
d. Location: Washington, D.C. 20307-500 1
e. Installation CMD: HSC

ASNIJX3 LINFWNHIA0D Lv]GIONGPOHd Y.,

7. IMA DISCIPLINE SUPPORTED: (Please circle the most appropriate discipline)

Automation Communications Records Management Printing/Publishing Visual information

8. POINT OF CONTACT: A
a. Name: MAJ Anne Sturgis - ¢. Commercial Telephone Number: (202) 576-2700

b. AUTOVON: 291-2700 d. Location (Office Symbol): HSHL-LP

' 9. REQUIREMENT:

a. Justification: See continuation sheet.

b. Generic description of equipment, software, service, oritem:

QUANTIDY DESCRIPTION ] ESTIMATED COST
1 Power 5/32x including 2.4 MIPS, $45,144 (OPA)

8 MB memory, 380 MB Disc Drive,
45 MB tape drive, 24 RS 232 ports
unix license for up to 32 users
Officepower License up to 8 users
(Model 5832/240)

10. CHANGES TO EXISTING SERVICE:

3. Whatisbeing changed? Computer Consoles Inc system 532 16 user.

b. Reason: See Justification on continuation sheet.

HSC Form 477-R (HSIM) 1 Nov 86
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INFORMATION CAPR (CONT.) RCS: DOCUMENT CONTROL NUMBER:

11. SECURITY PROTECTION: 12. COMPATIBILITY  Essential. This.expansion and

Nonsensitive IAW AR 380-380 upgrade of existing system MFG by Computer Consoles
Inc. (GSOOK86AGS5541)

13. FUNDING: ) RESOURCES SUMMARY
CURRENT RESOURCES: cY BY
APPROPRIATION FY _ 88 Fy 89
. OPA  — e
OMA
ROTE  — 7 "7

OTHER (SPECIFY)

TOA:

END STRENGTH:
AC
USAR

———— -— -

Cciv

{
)

~3SN3dX3 LNIWNHIAOD Lv Q3DNA0HIHY.

TOTAL = -u T
RESOURCE REQUIRMENTS Yy BY POM YEARS
(Shortfall) Fy 88 FYy 89 FY 90 Fy 91 FY 92 gy 93 Fy 94

Appropriation

OPA —~m e mmmm e e 99, 400 R :

OMA —-—cemmmmmmmm oo m oo e e 63,960 20,400 20,450 20,400 28,400 26,430

ROTE

OTHER

(Specify)

TOTAL --===m===—-mc—oocm—omom e 163,360 20,400 20,400 20,400 20,400 20,400
END STRENGTH:

AC

USAR

civ

14. REMARKS: Replaces CAPR WRAMC 7486 @@ 11
FY 89 OMA funds exclude site preparation ‘cost
FY 89 OMA funds include $20,400 for hard and software maintenance which may not be required.

O

i%z.{//// /{,,,,/_/ 2,2/(%7277/

b, JKCOB H. PERKINS, COL, MS
/ (IMODOIM/ate)

DONALD A. ANSON, COL, MS, CofS-WRAMC d.
Commander Authentication/Date Installation DQIM/Date (Coordination Only)

HSC Form 477-R (Reverse) (HSIM) 1 Nov 86
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INFORMATION CAPABILITY REQUEST
(continuation sheet)

9 . JUSTIFICATION: In FY87 a 16 user microprocessor system was procurred
(MEDCASE ACN 0100-85-056 ) and installed within the Directorate of Logistics to
automate administrative and operational tasks. The system provides integrated
calendar management for multi wusers; electronic mail; telephone messages;
reminders; name/address listings; word processing; data base and data files
management with forms and reports writing, look up tables and limited math
operations; spreadsheet operations; graphies; business calculator operations;
system administration and archiving. The initial size of the system was limited
and installed at only selected key sites in order to evaluate potential. The
system has been in use and evaluated over an 8 month period. It has proven to
be an invaluable tool in pro.essing information, consolidating data bases for
shared use, rapid data access and analysis, reports writing and centralized task
control. The system is substantially more efficient than placing individual
PC's at wuser sites with a subsequent proliferation of application software and
provides uniformity in data bases and data records.

At present only 13 users sites are connected and effectively service only
about 75 personnel. The balance of the directorate staff (about 400) still
handle administrative and general management functions in the manual mode which
is archaic and incapable of adequately responding to management needs. The
desired expansion will permit users sites to expand from 16 to 48. The 32
additional sites have been targeted and represent the balance of unserviced
principle management operators within the directorate. Once this expansion 1is
installed and evaluated, it is anticipated that there will be a follow on
expansion requirement for specilic task area sites.

This system is UNIX based and will interface with the planned WRAMC Patient
Administrative Support System (PASS).

9 b. Description (continued):

QUANTITY DESCRIPTION ESTIMATE COST
1 OFFICE POWER LICENSE UP TO 32 USERS $8560 (OPA)
1 24 PORT BOARD (MODEL 5832/700) $7,400 (OPA)
20 TERMINALS ( CCI PT II MODEL 4606) $31,600 (CPA;
5 MICROCOMPUTOR 256K, DUAL DISK S  IN, $13,200 (OMA)

RS 232 PORT WITH KEYBOARD AND COLOR
SCREEN (ZENITH OR OTHER IBM COMPATIBLE)

6 PCPOWER SOFTWARE (CCI MODEL 8150) $800 (OMA)
8 PRINTER, 55 CPS (CCI MODEL 4922) $19,360 (0¥A)
6 PRINTER, 19 CPS (CCI MODEL 4919) $3,804 (oMa)
8 PRINTER, GENCOM MODEL 3014 $7,200 (oMa)
1 DISK DRIVE 175 MB (CCI MODEL 5332/800) $4,752 (OPA)
Lot INSTALLATION $1,924 (OPA)
LOUT CLASS A SOFTWARE SUPPORT $370/M0 (OMA)
Lt HARDWARE MAINTENANCE $1,330/M0 (OMA)

«3SN3dX3 INJWNHIAOD LV G30NA0HC Y.
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APPENDIX D

Facility Unique Supply Dollar Allocation Rates

HSC RM

+ISNIdXI LINTFWNHIAOD LY A30NA0Hd3H.
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APPENDIX E

Formulae for Determining Activity Proportionate Bhare for FY 89
CEEP Funds

Significance of the MED 250 Report ad it relates to resourcing is
explained in Appendix A.

Under the Penalty Matrix, the 100 and 80 X missed goale refer to
levels of allocated MEDCASE funds that were not obligated.

HSC LOG
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The last page was distributed to key administrative personnel only.
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APPENDIX F

Survey digtributed to Staff and Xey Administrative
Personnel for a Medical and Surgical Ward at WRAMC
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27 MAR 89

Dear

I am Major Christie Bmith, one of the administrative residents
in the US Army-Baylor University Graduate Program in Health Care
Administration., A¥ part of the residency I have & management project
that focuses on a particular problem at Walter Reed. The project
looke# at why the particular area iz a problem and what can be done to
improve or resolve the situation.

My particular project deale with acquigition and replacement
of hospital equipment with gpecific focus on that equipment (e.g.
furnishings) found in a typical patient room. Part of my project
includes identifying how we actually go about getting new or
replacement items. This is the point where I need your help.

Attached iz a survey that I would like you to complete for me.
There are no "right’ or “wrong® answers as I'm trying to find out how
you go about getting things done on the ward, recognizing that the
establighed system may or may not suit your needs.

Please feeal free to write additional comments anywhere on the
survey. Hopefully,the information you provide will expedite the
process of getting needed equipment/furnishing® for your ward.

When you have compiaeted the survey you may
- call x3955, leave word, and I wiil pick up wvne survey

- leave the survey in the box for Administrative
Besidents in the Department of Nursing distribution
room

- give the survey %o____ _______ oo and I

(ward designee)
will pick it up

- drop the survey off in room 3K02

I do thank you for taking the time to complete this survey and
aggist me with my project.

Christie A. Smith
MAJ, AN

~3SN3IdX3 INIWNH3IAOO Lv 330NA0Hd3H.
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1
a. What do you do when you have an item that needs to be
repaired?

b. Is there a form(s) that you turn in as part of the
repair notice? (If so, please attach a copy).

c. To whom do you give the repair notice?

d. How long does it generally take to get an item
repaired?

. Who gives you information on when the item will be
repaired?

f. Do you get & replacement item until the broken one is
fixed? yes no gometimes

If no, how do you get along?

~3SN3IUXI INFWNHIAOD Ly 030NQ0HdIY..
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I1.
8. What do you do when an item needs to be replaced?

b, How ig it determined that replacement i# needed
versus repaired?

c. Is there a form(s) that you submit in the
replacement process? (Please attach a copy). yes no

d. To whom do you give the replacement request?

e, How long doer {t take to get an item replaced?

f. Who gives you information on when the item will be
replaced?

g. Do you get a substitute item wuntil thig item isg
replaced? yes no gometimes

If no, how do you get along?

III. The system works for
a. repairing yesd no

b. replacing yes no

If no, what needs to be changed?

.3SNIAX I INIWNHIAOD 17 A30NA0HI 3N,
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My grade i9: E 1__ 2__ 3__ 4__06__6__ 7__8__
O1__2__3__4__65__6__
@S 3__ 4__5__6__17__86__9__10__11 12__
OTHER: _______ __________
I have been at WRAMC: less than 0 months___
6-12 months_______
12-18 monthe______
18-24 months______
2-4 years_________

My present position is

Please describe the physical condition of the ward (e.g.
‘ship-shape”, run down, crowded, clutter-free, etc.)

What else would you like to say about the equipment situation on
your ward?

«ISNIdX3 LNINNHIAOD LV G3DNA0HJIY.




SMITH 101
Do you ever have need for any of the information requested below? Yes  No___
If Yes, do you ever get the information yourself? Yes_ _ No__ Sometimes
[f you rely on others to provide you with the specific information requested below,
who are these people?

why do you ever need this information?

Is there a special time of year when you collect this information? Yes No

If yes, when is this special time?

Repair = basic structure is ok, item may need refinishing,
reupholstering, new mattress, etc.

Replace = item is unsalvageable in actuality or by recommendation,
or item is obsolete and needs to be upgraded.

WARD #
|# on | max # | max # | # of | # of |
ITEM |ward | ward | currently | items | items |
| | could | in use | need repair| need |
| | hold | (capped) | | replacement |
| I I I | (use a* to |
| | [ | | indicate need|
| I | | | for item |
I I | [ | upgrade, too) |
b | S | S [ e
seos | | ! | | |
e e e e e ] o e |
B || 1 | | |
SIDE | I [ I | I
caneT| | I I | I
R e e R s
OVER | I I | | |-
BeD | I | | | |
TABLE | I | I I I
::::::[:::::|:::::::I:::::::::::|:::::::::::::[::::::::::::::|
CHAIR | I I I I I
visitr| | [ | | |
::::::|:::::|:::::::|:::::::::::|:::::::::::::|::::::::::::::|
CHAIR | I ! I I I
Pt/EZ | | I | I I
e R R e e e e a1
LA | I I I I
::::::|:::::|:1:::::|:::::::::::[:::::::::::::|::::::::::::::|
OTHER | I I I I I

......................................................
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APPENDIX G

WRAMC FY 80 Midyear Review Documents
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Appendix H

Application of the JOAHO Ten Btep Monitoring and Evaluation
Process

To a Patient Furniture Quality Assurance Progras

The Joint Commiswion for the Accreditation of Healthoare
Organizationa provides the following guidance in using the ten step
monitoring and evaluating process (JCAHO Document: Monitoring and
Evaluating the Quality and Appropristeness of Oare, undated):

1. Assign Responsibility: Overall responsibility for
monitoring and evaluating in a given department should be assigned
to its director (e.g. the head nursge). The responsibilities for the
monitoring and evaluating activities (identifying indicators,
collecting data, evaluating condition and taking actions) may be
designated to other personnel on the ward (e.8. senior NOO, not
neceddarily NCOIC. Such asgignment has positive implications for
staff development and can be reflected in the performance rating).

2. Delineate Scope of Care: Ask the question, "What is
done on this ward?’ The answer should reflect the types of patients
taken care of (gender, age, disease conditions,other activities
encountered on the ward and the pergonnel who perform them, the
environment in which the activities are conducted and the frequency
in which they are conducted).

3. Identify Important Aspects of (Care): Which of the
monitoring and evaluating aspects of patient furniture are the most
important. The aspects chosen should be those that will have the
greatest impact on the ward operation and patient care snd will use
the surveyor's time most effectively. Look at the high volume, high
risk or problem-prone aspects of furniture management.

4. Identify Indicators: Indicators for each
important aspect of furniture management should be identified.
Indicators are measureable variables related b0 the sbruoture,
process or outoome of the systenm.

8, Establish Thresholds for Evaluation: The
indicators direct attention to those areas in which a problem or
other opportunity to improve the system may be found. Ag the
indicators are monitored and evaluated over a period of time, note
can be made that there is a problem that needs action taken when the
thresholds have been met.

6. Collect and Analyze Data: For each indicator,
determine data source, data collection method, frequency of
collection and process for comparing cumulative dates with the
threshold for evaluation.

+3SN3dX3 LNIWNHIAOD Lv d3DNAO0HJ3Y.
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7. Evaluate System: Evaluation of the system to
determine if there is a problem at the point when the data reaches
the evaluation threshold. Best use of staff time for the evaluation
procesy can be made through appropriate definition of indicators and
thresholds,

8. Take Action to Bolve Identified Problems: Sysgtem
evaluation may indicate that action needs to be taken to avoid the
development of a problem. At any rate, action taken must identify
what ig expected to change, who is resgponsible for implementing the
change . Recommendations are forwarded out of the desrartment for
those actions that are outside the department's authority.

9. Asdesy the Actions and Doocument Isprovemsnt: This
asgessment can be made through continuous monitoring and evaluation
of the syatem even though there appears to be no problem.
(Monitoring the status of patient furniture may be on & different,
lesg frequent dchedule than monitoring medical furniture such as a
patient exam table );

10, Communicate Relevant Information to the
Organizationwide Quality Assurance Program: It ig imperative that
monitoring and evaluation information be communicated to the
necessary individuals and departments throughout the organization.
Integrating quality asgurance information contributes to the
detection of trends, performance patterns, or potential problems
that affect more than one department of service.

+3SN3IdX3 LINIWNHIAOD LY G3IDNAOHC3Y,,
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Unit 1 Ten Step Moritoring and Evaluat.ion Process

Utilization Management - Patient Furniture

Responsibility: Head Nur 3: MAJ Smith

Degignee: OCPT Jenkinsg, SSG Walls

Boope of Care: GSame as for POA component of unit level

QA Plan.

Important Aspects of (Equipment) Furniture Management:

safe and functional utilization for patients and

staff;

b‘

cl

available in adequate numbers so that patients are
not inconvenienced and personnel time is not wasted
and admissions are not limited;

clean and well maintained physical appe~rance

Indicators:

All furniture on the ward will be fully operational
and comfortable to use. No broken or unsafe
furniture will be tagged and stored on the ward.
(Numbers of tagged, nonfunctional pieces of
furniture on the ward; numbers of unusual
occurrences as a result of defective furniture);

Each patient care area hasz the designated numbers
of pieces of equipment indicated in the (data basge,
approved stock list, eto. ) (No deficité# in the
ward ligt of furnishings)

All furniture frames and fillers are clean. No

tears in upholstery. Appearance is esthetically
pleasing.

Thresholds for Evaluation:

c.

One or more unusual occurrences generated because of
deficient furniture; one or more unuseable pieces of
furniture for more than 5 weekdays.

One or more delays in patient admiwsion to the ward
or accomplishment of treatment/procedure because of
a lack of necessary furniture;

One or more patient complaints or comments on
appearance or comfort of furniture; one ur more
suggestions from staff or other personnel, One or
more outatanding work orders for repair or cleaning
of equipment longer than 30 days. Eighteen months
within expiration of estimated useful life

+3SN3dX3 INIANYIAO0D Lv A30NQA0UL L.
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6. Data Collection:
Data Source

a. Unusual Ocourrence reports, work order

request log

b. 24 Hour Nur#ing Report; Unusual Occurrence
Report; Doocumented reports of incidence

c. Patient /staff complaints; work order log;
Useful life data base

Sample Size

a, 100%

b. 100%

c. 100%
Frequency

a. daily; weekly

b. daily

c. monthly; annually (ULDB)
Data Collectors
a. MAJ Smith; Charge nurgesg and Shift leaders;
LOG Tech, Wardmaster
b. Charge Nurses and Shift leaders
c. Charge Nurges, shift leaders, Log Tech,
Wardmaster

7. Evaluation

8. Corrective Actions:
Immediate repair, removal from the uger area,
investigate work order completion delay, initiate
planning action for replacemsnt of individual or
multiple iteme, initiate appropriate replacement
paperwork.

9. Follow-UP: Set dates for periodic reporting on corrective

actions.

10, Communication: Keep Department QA Committee and/or
MEDCASE/CEEP Committee and/or Department Executive
Committee informed of actions and resolutions whether
problems are involved or not.

+3SN3dX3 INIWNHIAOD Lv Q30NA0HIIY..
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Use of a Quarterly Reporting Form Can Highiight the Critical
Indicators in each of the management components of the QA Program
for consolidated reporting through the facility's QA channels.

Monitoring and Evaluating Activitiesl | Conclusions,
[Trends |[Action, Evaluation

Component |_lIssue/Critical Indictr | |

(Form
adapted from draft
WRAMC Department of
Nursing QA Program,
1989)
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AFPPENDIX I

Standard Equipment List
Patient Room Equipment Lists
Department of the Army

Medical Design Guide
October 1987
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Matrix Data
: One Bedroo:
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ARCHITECTURAL/ACTUSTICS ECUIEMENT FRCGRAM
Caucre Foot Arec Net - 2‘.‘: Cecreem -~ 150 NI
2) Tciiet - 6C Czae Ncmenclature Coy
Finishes = Wclla - 12 GW (2} GwW=3G cloiz Wercreoe, Single .
~ Sqae - (1) R 22‘. cv CcTel7 Agren Freme 22° D x 367 U ’
~ Ficer - (18 vemzy cr CTO3C  Counter Toc - F.. :
- Cailing - ‘.é ACT(ZY GW F&010 Eumoer, Hospiter Zec .
Ceiling Ht - (1) g=3" M1870 Nurse Server |
2 g'-o” M3520 Discenger, Pcoer Towe g
M48QCC  Gred 3cer, Teiiat—2E" 28" ‘m
Deor Size & Type ~ (1) 48a Y 3BA MLBCCM  Grep Ser, Streccle i
Herdwere Se: - (1) #mic 2y =12 MESCCA  Mirror 24 X 20 78
Ambient Noize Lave ~ (1) NCI0-35(2) NC22-2C MEZ4ZS  Petlent SYC Consgcis —~ M,S 1 0
Soeecn Privacy Level ~ (1) Nerme! tZ) Nerme: MEZEC Coct Hock -5
ME2BS Shower Curicin & <oz T m
Architecturci Notes - (1) 4,28 MESCO Soco Disn w/ Grez Sar S
ref. 20, 5-¢ MTEEZ Crecery Trock 4
MTETQ ;oiiet g::er El—-.'csder, Recsascecs : 8
M7QEC owei 3cr, 187 )
ELECTRICAL_ 5307C Lavetery, Courser ‘@
PE{CCC  Shcwer 3'=5" X 3 ]
ambient Ulum (FC) -~ (1) iC (Y 2C Feced ‘Ncter Closes ‘T
Tesk Mum (FC) ~ (%) Exem='CC, Reccing=-3C ME82ls Brocxes:, Tv 2
Luminare Type ~ (1) AZ.EZ,1K,P2 FO4t s Cctinet, Becsice *
2) RY FI2E2 Chair, Vigiter Y]
FoLE8 Chcir, Pctient, Peotira ‘v
Switching - E‘( Muiti-Sw & Stc oy Arec Figit Wcste Recestecie, C¢ ‘2
2) Stc MC3EE Tecle, Oversecs K4
MC2373 gec, Heso., Lleciric e
MEEIQ Tetevisicrn, Secsice ‘
Eiectriccl Notas - (1) 12,°3,14,151E.28
ref. co. 20~2
MECHANICAL,
Totcl Air Changes -(1) ¢4 2) 10
Qutside Air Chcnges = (1) 1 2) 0
Room Pressure(’ -(1) @ 2) ~1G0
Temperature (F) - (1) Sum 78 Win 70
2) Sum - win -

Relative Hum(%

Exhaust Air
Return Air
Filtration(%?

Mechanical Notes

MECHANICAL,_PIPING

i

—
R A
)
o

|

Q
o

11
NN
— s

No
Yes

-(2) 6

ref. po. 13~15

25,80,0

R

Cold Water
Hot Water
Treated Nater
Chilled Woter
Waste/Vent
Floor Drain
Steam
Condensate

Piping Notes -

(1) S
ref. pp.

16

MSS42E - ~

Qty
1

COMMUNICATION PROGRAM

Commo
Code

NCOO1
NCOOL
NCOES
NCOET
TLOOH
TSOOW
TvooB

Nomenciature

Single Patient Statlen
Dome Light = 3 Lemp
Pullcord Statlon-WP, Shower
Pullcord Statlon, Emer

Service Console Outlet=54" AF}

Wall Qutlet=38" AFF
Wall Outlet, Bedaide—48" AFF

Communlcatfon Notes = 17

ref. pp. 29-30

Qty

]
1
1
1
1
1
1
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éZ Toiiet = 3C Czce Ncmenciciure Gty
finisres  — Walls -~ (1) GW (2) Gw-33 €C023 Wercrcoe, Single 2
— 3ase - (1) R (¥ CT CCC37 Acren Freme 22° 1 ¢ 287 L 1
~ Flocr - (1) vCT(2Y CT €7030 Counter Tep — P._. 1
— Ceiling - (1) ACT(Z' Gw F3010 Bumcer, Kosoital Sec z
Cailing ¢ - (1) 8- 0' M1970 Nurse Server 2,
8- M3620 Discenser, Pzzer Towel 13
MLEQCH  Greos 2Bcr, Sheower 1 v
feer Sice & Type = (1) 484 o) Zga M43CCM  Greo Zcr, Strcccle ]
Lcrewerae Set - (1) wiC '\"‘ ~13 MESCOA  Mirrer 24 X 30 P
~i sien’ Noise Level - El NC..L,—"" 2 NC3E-4C MES42F  Pctient SYC Conscie ~ M/S .
Coaecn Srivecy evel - (1) Nerme \-, Nermgi MZ360 Coct FHecek . ,‘,’1
MZZE0 Shower Curicin & =cc © Q0
runiteciuret Notes - ) 7.2 MESCO Scco Jisn w/ Gros Zer © R
ref. z2. 5-5 M72EQ0 - Troek & Curzcin, Cunicie 20
M72E3 Orcoery Trzoex e
L Y7870 Toile: Pczer rcicer, Sesessec N
FLCTRICAL : M7CEC Towei 2cr, 18" -
F2070 aveiery, Counter Tz
srzien: Ylum (FC) - ;1 10 (2 ¢ FEICCA She: wer 3'=3"x3 *m
Ces it (FC) ~ 1} Reccing-32 SSCEC  Wcter Cleset ]
mincr2 Twoe - >1 82,472 MERZS Er::ke:, Tv Zm
2) Ru ol N0 Czcoinet, Bedsice 2%
rt282 kcir, Visitor 2 "!!'
Cwitenirg - 21) Muiti=Sa & Siz oy Arec FOZ9€ Chcir, Pctient, Pesiire 2o
2) St FLC Wcsie Receniccie, CF T m
MC355 Tcoie, Cverces z
. MC37S g, heso., Slecire z
Yleciricai Notes = (1) 12,14,18.25.28 MES0 Teteviticn, ef'su:e 2
- ref. po. 20~-22
MECHANICAL
Tetal Air Chenges -{1) 4 2
Cutside Air Chenges - (1) 1 20
Reem Pressure(’) -(i) 0 Z;} -100
Temperagture (F) - (1) Sum 78 Win 70
2) Sum - Win -
Relctive Hum({) - EB 30-60
Exhcus: Air - (1) No 2} Yes
Return Air ~ (1) Yes 2) No
Filtration (5 - (1) 25.80,0 2) -
Mechanical Notes -(2) 6
ref. pp. 13-15
MECHANICAL_PIPING COMMUNICATICN PROGRAM ______
Coid Water - Yes Commo
Hot Water - Yes Oty Code - Nomenclature Qty
Treated Water - No .. .
Chilled Water - No MS5542F ~ 1 NC002 Dual Patlent Station ]
Waste /Vent - Yes NCODL Dome Light — 3 Lamp 1
Fioor Drain - No NCOES Pullcord Station—WwP, Shower 1
teom - No i NCOET Pullcord Station, Emer 1
Condensate -~ No TLOCH Service Console Outiat—-54" AFFT 2
TSOQW Wall Qutlet—36" AFF 12

P]ping Notea. - (1) Sf TVv00B Wall Qutlet, Bedside—48" AfT *
ref, . 16
’ PP Communication Notes = 17
.+ ref. pp. 29-30
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Ampient Noise Levet
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NC3Z-4C

ARCRITECTURAL/ACCUSTICS
Scucre “zct Arec Nes — (1) Secrcom -~ &40
2) Tcilet — &C
Finisnec ~— Wcils - (1) G¥ (2 GwW-<3
~ Soze - {1y " (2) c7
- Sieer - (1) vecT(z) ¢7
— Ceiling - (1) ACT(Z} Gw
Ceiiing ¢ - (1) 8-0"
2) §-0"
Ccer Size & Tyce RIPS
Herdwere Set E13
(

Sceecn Frivecey Leve! 55 Nermao
Arcaitecturci Netes - (1) &2¢
ref. po. S—&
ELECTRICAL
Amzient liem [(FT) - (1Y 1C (2) 2¢
Tesk llum (FCY —~ (i) Reccing-30
Lumincre Tsoe - 'ni B2,.2.X,F2RC
é‘) R
Switcning - ‘.% Muiti=Sw & Sic 2o 2r2z
Z) Stc
Tiecirica: Netes ~ (1) 12,14,15,76.128
ref. po. 20-23
MECHANICAL,
Totel Air Checnges - (1) 4 22 1C
Cutsice Air Cchces -(1) 1 2y G
Rcem Pressure(’s) - -(1) 0 2) -iCs
Temperciure (F) ~ (1) Sum 78 Win 70
- 2} Sum - Win -
Relctive Yum(%%) - 21% 30-560
2y -
Exhcust Air - (1) No 2) Yes
Retum Air ~ (1) Yes 2) No
Fiitration(? ~ (1) 25.80,0 2 -
Mechanical Notes - (2) 6
ref. pp. 13-15
MECHANICAL PIPING
Cold Water = - Yes
Hot Water — Yes ty
Treated Water No
Chilled Water —~ No MS542F - 2
Waste /Vent -~ Yes
Floor Drain - No
Steam - No
Cor.densate —~ No

Piping Notes

CCUIPMENT PRCGRAM
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Commo
Code

NC002
NCQODL
NCOES
NCOET
TLOOH
TS00wW
TvVO0B

Communication Notes

Nomenclature

Dual Patient Station

Oome Light = 3 Lamo
Pullcord Statnon-—WP Shower
Pullcord Station, Emer

Servic Conscle Outlet—54" AFF

Wall Qutlet—36" AFF
Wall Qutlet, Bedside—48" AFF

- 17
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