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PUBLIC NOTICE 
CITY OF ALAMEDA HEALTH CARE DISTRICT 

BOARD OF DIRECTORS MEETING 
AGENDA 

Monday, July 6, 2009 
Location:  

Alameda Hospital (Dal Cielo Conference Room) 
2070 Clinton Avenue, Alameda, CA 94501 

 
Office of the Clerk: (510) 814-4001 

Regular Meeting 
 

Members of the public who wish to comment on agenda items will be given an opportunity before or during the consideration 
of each agenda item. Those wishing to comment must complete a speaker card indicating the agenda item that they wish to 
address and present to the District Clerk.  This will ensure your opportunity to speak.  Please make your comments clear and 
concise, limiting your remarks to no more than three (3) minutes. 

I. Call to Order (6:00 p.m. – 2 East Board Room)     Jordan Battani 
 
II. Roll Call          Jaclyn Yuson 
 
III. Adjourn into Executive Closed Session 
 
IV. Closed Session Agenda 

   
A. Approval of Closed Session Minutes 
 

1. June 2, 2009    
 
B.    Instructions to Bargaining Representatives   Gov’t Code Sec. 54957.6 

Regarding Salaries, Fringe Benefits and 
Working Conditions  

 
C. Quality Improvement Committee Report (QIC)   H & S Code Sec. 32155 
 
D.  Consultation with Legal Counsel Regarding    Gov’t Code Sec. 54956.9(a) 
 Pending Litigation 

 
F. Discussion of Pooled Insurance Claims    Gov’t Code Sec. 54956.95 
 
G. Medical Executive Committee Report and Approval of  H & S Code Sec. 32155 

Credentialing Recommendations  
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H. Consideration of Performance Evaluation of   Gov’t Code Sec. 54957 
 District Employees 
 
I. Discussion of Report Involving Trade Secrets   H & S Code Sec. 32106 
 
 

V. Reconvene to Public Session (Expected to start at 7:30 p.m. – Dal Cielo Conference Room)   
 
A. Announcements from Closed Session     Jordan Battani 

 
 

VI. Consent Agenda 
 

A. Approval of June 1, 2009 Minutes ACTION ITEM [enclosure]  
 
 

B. Approval of Resolution 2009-3G Levying the City of Alameda Health Care District Parcel  
 Tax for the Fiscal Year 2009-2010 ACTION ITEM [enclosure] 

 
 

C. Approval of Certification and Mutual Indemnification Agreement ACTION ITEM [enclosure] 
 
 

D. Acceptance of May 2009 Financial Statements ACTION ITEM [enclosure]   
 
 
E. Approval of Wage Adjustment for Non Represented, Exempt and Non-Exempt Personnel  

 ACTION ITEM [enclosure]  
 
 
VII. Regular Agenda  

 
 
A. Special Presentation – Department of Diagnostic Imaging   John Ellis 

 
 

B. Chief Executive Officer’s Report      Deborah E. Stebbins 
 

1. Strategic Planning and Community Relations Report 
 

• Meetings with Assemblyman Swanson / Senator Hancock 
 

2. Administrative Policy and Procedure Review / Approval Process  
 

3. August Board Meeting Date ACTION ITEM 
 

4. Joint Commission Educational Preparation 
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C. Finance and Management Committee Report     

    
• Committee Report – June 24, 2009     Steve Wasson 
          
• Approval of FY 2010 Capital Budget    David A. Neapolitan 

ACTION ITEM [enclosure] 
 
 

D. Medical Staff President Report      Alka Sharma, MD 
 

 
VIII. General Public Comments 
 
 
IX. Board Comments 
 
 
X. Adjournment 
     
 
 
 
 
 

The next regularly scheduled board meeting is  
tentatively scheduled for August 10, 2009 

 
 

Closed Session will begin at 6:00 p.m.   
Open Session will follow at approximately 7:30 p.m. 
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RESOLUTION NO. 2009-3G 

BOARD OF DIRECTORS, CITY OF ALAMEDA HEALTH CARE DISTRICT 

STATE OF CALIFORNIA 

*  *  * 

LEVYING THE CITY OF ALAMEDA HEALTH CARE DISTRICT 

PARCEL TAX FOR THE FISCAL YEAR 2009-2010 

 

WHEREAS, the Alameda County Local Agency Formation Commission (“LAFCo”) 
resolved on January 10, 2002 to present a ballot measure to the registered voters of the City of 
Alameda which, if approved, would authorize the formation of the new health care district within 
the boundaries of the City of Alameda and authorize the District to levy a parcel tax of up to 
$298.00 on each parcel and possessory interest within the proposed district; and  

WHEREAS, on April 9, 2002, over two-thirds of the registered voters of the City of 
Alameda, who voted that day, voted in favor of creating a health care district authorized to tax 
each parcel and possessory interest within the district’s boundaries in an amount up to $298.00 
per year in order to defray ongoing hospital general operating expenses and capital improvement 
expenses; and  

WHEREAS, the City of Alameda Health Care District (the “District”) was formally 
organized and began its existence on July 1, 2002; and  

WHEREAS, without tax revenue Alameda Hospital can not fulfill its mission to serve the 
health needs of the Alameda City Community due to a lack of sustained revenue sufficient to 
finance continued operation of all necessary hospital services; and  

WHEREAS, the District operates Alameda Hospital; and  

WHEREAS, without the levy of a parcel and possessory interest tax in the amount of 
$298.00, the District’s revenue stream will be insufficient to allow the provision of continued 
local access to emergency room care, acute hospital care, and other necessary medical services; 
and  

WHEREAS, the District is authorized under Section 53730.01 of the California 
Government Code to impose special taxes on all real property within its boundaries. 

 



 

2 

NOW, THEREFORE, BE IT RESOLVED by the Board of Directors of the District that the 
District hereby levies an annual tax on every parcel and possessory interest within the District’s 
boundaries in the amount of Two Hundred Ninety-Eight Dollars ($298.00) per year (the “Parcel 
Tax”) in order to defray ongoing hospital general operating expenses and capital improvement 
expenses;  provided, however, that parcels or possessory interests that have an assessed value 
(real property and improvements combined) of less than $30,000 shall be automatically exempt 
from the Parcel Tax.  

 

PASSED AND ADOPTED on July 6, 2009 by the following vote:   

AYES:    NOES:    ABSENT:    

 
__________________________________ 
Jordan Battani 
President  

 

ATTEST: 

 
__________________________________ 
Robert Deutsch 
1st Vice President 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
DISTRICT BOARD/RESOLUTIONS/TAX LEVY.2009-3G 
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ALAMEDA HOSPITAL 

 

May 31, 2009 
 
The management of the Alameda Hospital (the Hospital) has prepared this discussion and analysis in order to 
provide an overview of the Hospital’s performance for the period ending May 31, 2009 in accordance with the 
Governmental Accounting Standards Board Statement No. 34, Basic Financials Statements; Management’s 
Discussion and Analysis for State and Local Governments. The intent of this document is to provide additional 
information on the Hospital’s financial performance as a whole. 
 
Financial Overview as of May 31, 2009 
 
 Total assets on the balance sheet decreased by $586,711 from the prior month as a result of a decreases in net 
accounts receivable of $264,110, estimated third-party payer settlements $121,718, cash and cash equivalents 
$107,251 and other assets of $101,022. 

 
 Total cash and cash equivalents for May decreased by $107,251 which resulted in a slight decrease in our day’s 
cash on hand from the prior month’s 12.6 to 12.0 at May 31, 2009. 

 
 Net patient accounts receivable decreased in May by $264,110 compared to a decrease of $11,782 in April.  
Day’s in outstanding receivables increased to 53.5 as compared to 53.1 in April.  This slight increase in day’s 
outstanding receivables at month end was the result of a decrease in the three month rolling average of revenue 
per day that declined to $831,136 as of May 31st as compared to $836,295 at April 30th.  Had these amounts 
remained consistent from period to period the day’s receivables outstanding would have remained at 53.1 as the 
gross receivable outstanding remained at $44.5 million. 

 
 Estimated third party-payor settlements decreased by $121,718 as the result of the receipt of the tentative 
settlement for the FY 2008 Medicare cost report, $131,803 offset by the accrual of $10,085 for the Medi-Cal 
Supplemental payment due from the State of California for the AB 915 program. 

 
 Other assets decreased by $101,022 and primarily the result of the monthly amortization of $64,930 in additional 
self insured workers compensation insurance costs and monthly amortization of various prepaid expenses. 

 
 Total liabilities decreased by $679,952 compared to a decrease of $736,306 in the prior month.  This decrease 
was the result of a decrease of $216,915 in accounts payable and accrued expenses, payroll and benefit related 
accruals of $731,831 and $41,177 in payments of long-term debt and was offset by an increase of $309,972 in 
other liabilities. 

 
 Accounts payable decreased by $216,915 from the prior month. As a result of this decrease days in accounts 
payable declined to 78.1 from 81.6 as of April 30, 2009. 

 
 Payroll and benefit related accruals decreased by $731,831 from the prior month.  This decrease was primarily 
the result of a decline in the number of days of payroll that were required to be accrued at May 31st.  This resulted 
in a decrease of accrued payroll of $1,051,751.  This was offset by increases in accrued PTO/Vacation payable of 
$90,384 and payroll taxes payable of $349,859 that were not due until June 1st. 

 
 Other liabilities increased by $309,972 as a result of the amortization of one month’s deferred revenue related to 
the 2008/2009 parcel tax revenues and the receipt of $800,000 of deferred revenue related to the prepayment of 
the Kaiser contract for June 2009. 

 
 Combined gross patient revenue was greater than budget by $674,000 or 2.7%.  Inpatient revenue, excluding 
South Shore, was less than budgeted by 4.7% and outpatient revenue, excluding South Shore, was greater than 
budgeted by 11.5%.   On an adjusted patient day basis gross patient revenue, excluding South Shore, was $6,525 
compared to a budgeted amount of $6,749 or a 3.3% unfavorable variance.  However, when South Shore is 
included, the hospital was actually 0.3% favorable to budget on an adjusted patient day basis. 

 
 Total patient days were 2,717 and included 687 patient days from the  South Shore facility as compared to the 
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prior month’s total patient days of 2,715 (657 South Shore days included) and the prior year’s 2,220 total patient 
days.  The average daily acute care census was 33.2 compared to a budget of 33.1 and an actual average daily 
census of 35.6 in the prior month; the average daily Sub-Acute census was 32.3 versus a budget of 33.3 and 33.0 
in the prior month and the South Shore unit had an average daily census of 22.2 versus a budget of 25.0 and prior 
month census of 21.9, respectively. 

 
 ER visits were 1,599 or 0.9% greater than the budgeted 1,585 visits and were slightly greater than the prior year’s 
visits of 1,569. 

 
 Total surgery cases were 10.1% greater than budget, with Kaiser surgical cases making up 68.5% of the 501 total 
cases.  Alameda physician surgical cases increased slightly to 158 cases as compared to 154 cases in April.  

  
 Combined excess revenues over expense (profit) for May was $80,000 versus a combined budgeted excess of 
revenues over expense (profit) of $85,000.  This brings the year-to-date excess of revenues over expenses (profit) 
to $331,000 or $117,000 better than budgeted. 

 
Volumes 
Overall actual daily census was 87.7 versus a budget of 91.4.  The Acute care average daily census was 33.2 
versus a budget of 33.1, Sub-Acute average daily census was 32.3 versus a budget of 33.3 and the South Shore 
unit had an average daily census of 22.2 versus a budget of 25.0. 
 

Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun YTD
Actual SNF 21.0 20.7 22.1 19.1 18.0 20.3 19.8 22.4 21.9 22.2 20.7
Actual Sub-Acute 32.1 32.6 32.8 33.0 33.8 33.4 31.7 33.3 33.9 33.0 32.3 32.9
Actual Acute 33.0 29.3 28.8 32.8 31.6 27.3 31.4 37.4 33.0 35.6 33.2 32.1

33
.0

29
.3

28
.8 32

.8

31
.6

27
.3 31

.4 37
.4

33
.0

35
.6

33
.2

32
.1

32
.1

32
.6

32
.8 33

.0

33
.8

33
.4 31

.7

33
.3

33
.9 33

.0

32
.3

32
.9

21
.0

20
.7 22

.1

19
.1

18
.0 20

.3

19
.8

22
.4

21
.9

22
.2

20
.7

0

10

20

30

40

50

60

70

80

90

100

110



Alameda Hospital 
May 2009 Discussion and Analysis 
 
 

Page 3 

Total patient days in May were 4.1% less than budgeted and were 8.6% less than the prior year after removing 
the South Shore patient days from the current year total patient day count.  The graph below shows the total 
patient days by month for fiscal year 2009 including South Shore: 
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Separating the inpatient components of our volumes for the month of May we see that the acute care patient days 
were 0.5% (5 days) greater than budgeted but were 13.7% less than the prior year’s average daily census. 
  

Inpatient Acute Care Average Daily Census 
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Our year to date average length of stay (ALOS) remains slightly higher than budgeted levels at 4.20.  
However, this level is actually comparable to the ALOS in fiscal years 2006 and 2007.  During the last five 
months of fiscal year 2009 our ALOS has been influenced by thirty-one (35) acute care accounts that length 
of stays that exceeded fifteen (15) days.  Had these accounts (four in May, eight in April, eight in March, 
eight in February and three in January) been removed from the statistics for those months the ALOS would 
have approximated 4.19, 4.10, 4.02, 3.43 and 3.84, respectively, versus the ALOS for our acute care 
population shown below. 
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The Sub-Acute programs patient days were 3.2% below budget or 33 days.  The graph on the following page 
shows the Sub-Acute programs average daily census for the current fiscal year as compared to budget and the 
prior year. 
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Sub-Acute Care Average Daily Census 
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The Skilled Nursing Unit (South Shore) patient days were 11.4% less than budgeted for the month of May and 
are 8.8% less than budgeted for the first ten months (August 17th through May 31st) of operations.  The following 
graphs show the Skilled Nursing Unit average daily census as compared to budget by month and the payor mix 
experienced during the current month and year-to-date. 
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Skilled Nursing Unit Payor Mix 
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May ER visits were 0.9% greater than budgeted and were 30 visits greater than the prior year’s activity of 1,569. 
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Surgery cases were 501 versus the 455 budgeted and 482 in the prior year.  In May, Alameda physician cases 
increased to 158 cases versus 154 in the prior month.  Kaiser related cases in May decreased to 343 as compared 
to the 356 cases performed in April.  However, despite this decrease in the number of cases, Kaiser Same Day 
Surgery revenue increased by $359,160 from the prior month.  As a result of this months activity and the increase 
in the monthly reimbursement from Kaiser (an additional $40,000 per month beginning April 1st) our 
reimbursement for Kaiser Outpatient cases in May declined to 18.0% as compared to 19.6% of gross charges in 
April. 
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Income Statement – Hospital Only 
 
Gross Patient Charges 
Gross patient charges in May were greater than budgeted by $569,000.  While outpatient charges exceeded 
budget by $1,219,000 inpatient charges were less than budget by $649,000.  On an adjusted patient day basis 
total patient revenue was $6,525 versus the budgeted $6,749 or a 3.3% unfavorable variance from budget (See 
graph on next page). 
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Gross Charges per Adjusted Patient Day 
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Payor Mix 
Medicare total gross revenue in May made up 33.5% our total gross patient charges down from 36.3% in the 
prior month.  Kaiser was again the second largest source of gross patient revenues at 21.5%.  The graph below 
shows the percentage of revenues generated by each of the major payors for the current month and year-to-date 
as well as the current months expected reimbursement for each. 
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On the Hospital’s inpatient acute care business, current month gross Medicare charges were 51.2% of our total 
inpatient acute care gross revenues bringing the year-to-date average to 52.9%.    In May there were no cases that 
hit outlier thresholds.  Additionally, the Medicare Case Mix Index (CMI) declined to 1.2592 from 1.4169 in 
April. Despite these changes to the acuity level of Medicare patients treated during the month of May our 
expected reimbursement for Medicare inpatient cases was estimated to increase slightly from April’s estimate of 
22.4% to 22.6% in May.   
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In May the Sub-Acute care program was again was dominated by Medi-Cal utilization of 61.7% based on gross 
patient revenue. 

Inpatient Sub-Acute Care Payor Mix 
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The outpatient gross revenue payor mix for May was comprised of 39.4% Kaiser, 21.0% Medicare, 11.8% PPO 
and 7.8% HMO.  For the eleven months ended May 31, 2009 the mix has remained very consistent from with the 
majority continuing to be driven by Kaiser at 41.0% followed by Medicare, 19.2%, PPO 13.6% and HMO 7.6%. 
 The graph below shows the current month and year-to-date outpatient payor mix. 
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Deductions from Revenue 
Contractual allowances are computed as deductions from gross patient revenues based on the difference between 
gross patient charges and the contractually agreed upon rates of reimbursement with third party government-
based programs such as Medicare, Medi-Cal and other third party payors such as Blue Cross.  In the month of 
May contractual allowances, bad debt and charity adjustments (as a percentage of gross patient charges) were 
79.0% versus the budgeted 78.3%. 
 
In May there were no DRG “take backs” associated with the Recovery Audit Contractor (RAC) project. The new 
National Recovery Audit program which was to be phased in state-by-state starting in the fall of 2008 was delayed 
due to a dispute among the RAC contractors which was not resolved until February 2009.  The RAC contractor 
selected by CMS for California is Health Data Insights, Inc.  Because of the delay in the finalization of RAC 
contractors California RAC audits are expected to resume sometime in the early portion of the summer of 2009.  
Currently, Health Data Insights is awaiting approval by CMS of its website which will be used as an information 
hub for their RAC related communications to providers.  
 



Alameda Hospital 
May 2009 Discussion and Analysis 
 
 

Page 11 

Net Patient Service Revenue 
Net patient service revenues are the resulting difference between gross patient charges and the deductions from 
revenue.  This difference reflects what the anticipated cash payments the Hospital is expecting to receive for the 
services provided.  The following graph shows the level of reimbursement that the Hospital has estimated for the 
current month of fiscal year 2009 by major payor category. 

30.83%
28.41%

19.88%

26.34%
25.83%

11.69%

22.99%

21.64%
19.78%

14.71%

29.74%
28.20%

0%

5%

10%

15%

20%

25%

30%

35%

Average Reimbursement % by Payor
May 2009

 
Total Operating Expenses 
Total operating expenses were greater than the fixed budget by $77,000 or 1.3%.    However, on an adjusted 
patient day basis, our cost per adjusted patient day was $1,479 which is $107 per adjusted patient day lower than 
budgeted. On a year to date basis our cost per adjusted patient day remains 2.4% better than budgeted.  The graph 
on the following page shows the hospital operating expenses on an adjusted patient day basis for the 2009 fiscal 
year by month and is followed by explanations of the significant areas of variance that were experienced in the 
current month. 
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Expenses per Adjusted Patient Day 
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Salary and Registry Expenses 
Salary and registry costs combined were unfavorable to the fixed budget by $47,000 but were $36 per adjusted 
patient day favorable to budget in May.  As a result of the unfavorable variance in May the hospital is now 
$25,000 unfavorable to the fixed budget for the eleven months ending May 31, 2009.  However, on an adjusted 
patient day basis the hospital continues to have a favorable variance in this category of $16 per adjusted patient 
day.   

 
Combined productive FTE’s per adjusted occupied bed was 2.46 in May versus the budgeted 2.33.  For the eleven 
months of fiscal year 2009 productive FTE’s per adjusted occupied bed is slightly higher than the budgeted 2.51 at 
2.60.  The graph below shows the combined (Hospital including South Shore) productive and paid FTE’s per 
adjusted occupied bed for FY 2009. 
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Benefits 
Benefit costs were $35,000 favorable to budget in May as a result of the reduction of accrued health insurance 
claims earlier in the fiscal year of approximately $85,000 and a reduction of the required IBNR reserve of 
$14,000.  These two favorable adjustments were offset by the accrual of $64,000 of additional costs associated 
with the 2004 through 2008 self insured workers compensation program. 
 
The following graph shows the combined salary, registry and benefit costs on an adjusted patient basis for FY 
2009 by month and for the eleven (11) months ended May 31, 2009. 
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Professional Fees 
Professional fees were favorable to budget by $41,000 in the month of May.  This favorable variance was the 
result of lower than budgeted non-medical professional fees in Administration $20,891 and lower than budgeted 
legal fees $20,468. 
 
Supplies 
The supplies expense category was favorable to budget by $44,000.  This favorable variance was primarily the 
result of decreased patient care supply costs in May. 
 
Purchased Services 
The purchased services expense category was unfavorable to budget by $19,000 as a result of three months of 
costs associated with the hospital marketing efforts which were not budgeted in the FY 2009 Operating Budget. 
 
Insurance 
Insurance costs continue to be under budget as result of the favorable experience in our professional liability 
insurance program.  We expect that for FY 2009 a savings of approximately 25% will be achieved in professional 
liability insurance rates over that of the prior year due to improved loss experience.  
 
The following pages include the detailed financial statements for the ten (10) months of operations ended April 
30, 2009. 























 

 

 
 
 
 
 
 
DATE:  July 1, 2009 
 
TO:  City of Alameda Health Care District Board of Directors  
 
FROM: Deborah E. Stebbins, Chief Executive Officer  
 
SUBJECT: Approval of Wage Adjustment Non Represented, Exempt and Non-

Exempt Personnel 
 
 
 
Management has reviewed wage surveys and the Consumer Price Index (CPI) over the 
last 14 months within the Bay Area, specifically the East Bay.  The CPI percent change 
has significantly decreased from previous years bringing the 14 month percent change to 
1.2%.   
 
The Fiscal Year 2009/2010 Budget assumptions along with the size, programs and 
emphasis of Alameda Hospital versus other health care institutions have also been taken 
into consideration.   
 
Based upon the above, Management recommends the Board of Directors approve the 
following action.  
 
§ Effective July 1, 2009, all non-represented, exempt and non-exempt employees 

will receive a 2% general salary increase to their base rate. 
 
§ All employees receiving this increase must have a current (within the previous 12 

months) performance evaluation on file in Human Resources.  
 
 
 
 
 
 
DISTIRCT BOARD/WAGE ADJUSTMENT BOARD TRANSMITTAL.06.29.09 



 

      

 

 
 
Date:  June 30, 2009 
 
To:  City of Alameda Health Care District Board of Directors  
 
From:  Deborah E. Stebbins, Chief Executive Officer  
  David A. Neapolitan, Chief Financial Officer  
 
Subject: Approval FY 2010 Capital Budget 
 
 
Attached is the Fiscal Year 2010 Capital Budget that management is requesting Board 
approval.  This list, which started at over $5 million, has been reviewed by Executive 
Management, Committee and Medical Executive Committee, to ensure that the most 
critically needed capital equipment items are approved for the 2010 fiscal year. 
 
Two items that were on the original list include the upgrade of Radiology Department 
equipment (approximately $1.7 million) and the Meditech Advanced Clinical Informatics 
applications approximately $1.1 million plus consulting and internal staff resources).  
This expenditure will be spread over a three year time frame.  These two areas will be 
critical to the organizations ability to comply with the requirements of the 2009 American 
Reinvestment and Recovery Act (ARRA) and ensure that the maximum amount of 
Medicare reimbursement is received in the upcoming fiscal years.   These two items, 
while not on the enclosed list, are still under active evaluation.  We are currently in the 
process of developing additional information related to financing these two significant 
projects and will bring back additional information related to these projects at future 
meetings. 
 
The attached listing identifies approximately $710,000 of needed capital equipment and 
facility improvement by department and an additional $290,000 in contingency funds.  
Also identified are potential funding sources that will / may provide some portion of the 
financial resources necessary for the purchases of these items.   
 
Management along with the Finance and Management Committee and Medical Executive 
Committee recommends that the Board of Directors approve of the attached listing of 
capital equipment purchases for Fiscal Year 2010. 
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FY 2010 Capital Budget Summary - Immediate Needs
Prepared by: J. Walker

Potential
Estimated Estimated Dept Funding

Department Description Priority Unit Cost Total Cost Total Cost Source

CCU Glide Scope New 16,692.48      16,692.48      16,692.48             

Emergency Glide Scope New 16,692.48      16,692.48      16,692.48             

3 West Zoll ALCS (Defibrillator) Rep 10,115.00      10,115.00      10,115.00             

DOU Zoll ALCS (Defibrillator) Rep 10,115.00      10,115.00      10,115.00             

Surgery Gurneys  (4) Rep 2,858.04        11,432.16      
Surgery Reliance Synergy Washer Disinfector Rep 106,419.26    106,419.26    Jaber Funds
Surgery Glide Scope New 16,692.48      16,692.48      Medical Staff
SUBTOTAL SURGERY 134,543.90           

Laboratory ECG Machine Rep 13,429.33      13,429.33      13,429.33             
SUBTOTAL LABORATORY

Cardiofit Tele-Rehab Monitoring System Rep 19,344.00      19,344.00      
Cardiofit Trackmaster TM22 Treadmill Rep 5,180.00        5,180.00        
SUBTOTAL CARDIOFIT 24,524.00             Foundation

Engineering O2/Nitrous Manifold/Rack Pat. Saf 80,000.00      80,000.00      
Engineering Public Area Upgrade - 2 South Pat. Saf 100,000.00    100,000.00    Volunteers
Engineering West Call Nurse Pager Upgrade Pat. Saf 9,000.00        9,000.00        
Engineering 2 West Patient Room Décor Rep 10,000.00      10,000.00      
Engineering Beds for Med/Surg (5) Rep 12,000.00      60,000.00      
Engineering Patient Bed Mattresses (10) Pat. Saf 800.00           8,000.00        
Engineering Beds for CCU (4) Rep 35,000.00      140,000.00    
SUBTOTAL ENGINEERING 407,000.00           

Information Systems eMail Archive Server 5,107.00        5,107.00        
Information Systems Software Microsoft Office Upgrade 15,000.00      15,000.00      
SUBTOTAL INFORMATION SYSTEMS 20,107.00             

Imaging Blanket Warmer Pat Saf 12,527.90      12,527.90      
SUBTOTAL IMAGING 12,527.90             

Dietary Heat on Demand Ultra Activator Rep 8450 8,450.00        
Dietary High Performance Air Curtain Refrig Rep 6649 6,649.00        
SUBTOTAL DIETARY 15,099.00             

Business Services RAC Software New 29,000.00      29,000.00      29,000.00             

 Total 709,846.09           

Contingnecy Funds 290,153.91           

  Groand Total FY 2010 Capital Budget 1,000,000.00$      




