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MONTHLY UPDATE 
JANUARY, 2009 

 

I. EXECUTIVE SUMMARY 
 

EDU/CCU 2-4-5 Build Out 
 

The 2-4-5 Build out project at the ED/CCU building is underway. The contractor, Jaynes Corporation, continues to make 
progress after settlement of scheduling issues outlined in Change Order #80. The extension of general conditions has 
been negotiated to March 31, 2009.  In addition, specific requirements for resolution of un-priced changes in the work, 
timeliness of Request for Quote pricing, schedule review and control, and acceleration of the work have been redefined for 
the contractor. Currently, Jaynes is projecting a completion date of 4/14/09. 
 

Diagnostic and Treatment Center 
 

The Board approved Design Option B at their meeting on February 15, 2008.  The final Schematic Design (SD) review has 
taken place and the District has authorized KMD to proceed to (DD) Design Development.   DD documents have been 
received and the DD Review meeting is scheduled for February, 2009.  Design is on schedule.  Concurrently, Make-Ready 
projects being developed by the PMT include a relocated temporary loading dock, a utilities relocation project in the 
proposed project area and a mock-up of the proposed Operating Rooms and Cath Labs.  Make-Ready activities are 
required to be completed before the main project can start. 

Central Plant 
 

The Central Plant Expansion preliminary design work is complete.  The Board has approved a new Central Plant at the T2 
site, (see revised Cost on page 5).  The new plant will include systems and equipment necessary to feed the D&T but will 
only provide the design necessary to correct serious “useful life” equipment replacement issues.  Phased replacement of 
older equipment is being studied by Grossmont Hospital Corporation and Sharp Healthcare.  The Program Management 
Team is preparing a phasing plan to initiate several “Make Ready” projects that will be required to allow the start of the 
Central Plant project.  Early projects include relocation of existing site utilities at T2, ring road utility and tunnel 
construction, and T2 site work.  An emergency preparedness project is currently in design and will be the first early phase 
project to be started.  
East Tower 
 
Stantec Architects has submitted their Upgrade Study and Conceptual Design (dated December 19, 2008).  The Program 
Management Team has evaluated the Conceptual Design and recommended a phased implementation of design and 
construction as outlined in the January 23, 2009 (Approved) Revised Master Schedule. Stantec has received a “Notice to 
Proceed” authorization letter from the District and will be initiating end user design meetings for Phase 1. 

Program Management Plan 
 
The Program Management Team has initiated implementation of the Policies and Procedures previously approved by the 
Board. Additionally, the PMT has begun preparation of a process improvement plan to provide metrics on team 
performance and to create an environment of continuous improvement. A written Quality Management Plan is being 
reviewed by the PMT and will be presented for District review and approval. 
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EDU/CCU 2-4-5 BUILD OUT 
REPORTING MONTH January 2009 
JOB NUMBER: 01 
PROJECT TITLE 2-4-5 Build Out 
PROJECT MANAGER Bobby Glaesner 
ARCHITECT OF RECORD The Design Partnership 
ENGINEER OF RECORD Randall Lamb Associates 
CONTRACTOR  Jaynes Corporation 

  

 
OSHPD # HS-022327-37 

PROJECT DESCRIPTION 
 

The scope of this project includes the build-out of approximately 75,000 square feet on three patient care floors in the 
existing ED/CCU, adding a total of 90 new beds. Level 2 consists of 24 Critical Care Rooms, configured into three eight-bed 
units called “Pods” organized around three separate nurse station areas. Level 4 & Level 5 consist of 33 Acute Care 
Nursing Rooms per floor arranged around two primary nurse stations located off contiguous corridors. The work includes 
installation of new air handlers and related equipment on a Mechanical Floor (Level 6) as well as new RO/DI (Reverse 
Osmosis & Deionized) water equipment in the basement of the building for use in hemodialysis.  A new chiller will be 
installed at the exterior of the building on the site adjacent to and East of the existing helipad. In addition, several other 
diverse activities will be necessary on the occupied Levels EDU & CCU to accommodate the aggressive schedule, including 
selective demolition and concrete coring. Disruption to the standard operating procedures of the hospital will be minimized 
during construction of this project through logistically phased scheduling while at all times adhering to stringent Fire, Life 
Safety procedures and OSHPD constraints.  

CURRENT STATUS 
 

The GC has met their first above ceiling inspection deadline on Level 5 and is on track for Level 4 and Level 2.  In addition, 
they have submitted a recovery schedule as requested to the rebaselined schedule requesting acceleration to maintain the 
March 31, 2009 substantial completion date. The following is representative of the progress through January 31, 2009:  
Basement activities 95% complete, Level 1 activities 85% ± complete, Level 2 activities 65% ± complete, Level 4 activities 
80%± complete, Level 5 activities 90% ± complete and level 6 activities 85% ± complete with an aggregate total of 85% 
± overall completion.  The aforementioned percentages are for actual work in place and material procurement.   
KEY ACTIVITIES/NEXT STEPS 
Several key activities for February: 

 Tie-in substation and chiller and begin Air Handler startups on Level 5; phased commissioning on Levels 4 & 5 
 Complete phased shut downs of Level 1 corridors for Pneumatic Tube installation and tie-in to existing system. 
 Complete framing on Levels 2, Levels 4 & 5; hang doors and hardware, finish painting, flooring and casework. 
 Finish mechanical, electrical and plumbing (MEP) Levels 2, 4 and 6 (Mechanical Level); begin commissioning. 
 Complete all Low Voltage cabling, CCTV, Telemetry, and Tel/Data, above ceiling inspections on Levels 2 and 4 

ISSUES 
 

The OSHPD Fire Life Safety Officer (FLSO) has noted a non-compliance issue on Level 6 regarding non conformance to the 
contract drawings for installation of the FSD’s on the Mechanical Level; additionally, the OSHPD District Structural Engineer 
(DSE) has noted a non-compliance issue on Level 2 regarding non conformance to the contract drawings for installation of 
the Heraeus Arms support.  As a result the GC has been directed to implement immediate corrective measures to come 
into compliance with the contract documents.  The Inspectors of Record (IOR’s) will be monitoring these corrective 
actions. 
SCHEDULING INFORMATION*  COST INFORMATION 
SCHEDULED COMPLETION JUNE 2009 CONSTRUCTION: $33,120,000.00
PROJECT NEEDS ASSESSMENT: N/A EQUIPMENT: $2,183,586.00
PROJECT FEASIBILITY: N/A PLANS & SPECIFICATION: $0
PROJECT PROGRAM N/A A/E FEES: $1,949,435.00
DESIGN 3-1-07 PLAN CHECK: $0
CONSTRUCTION BID & AWARD BID 6-13-07, AWARD 8-10-07 ADMIN FEES $3,840,522.00
CONSTRUCTION NOTICE TO PROCEED 11-19-07 ADDITIONAL CONTINGENCIES $0
*MASTER SCHEDULE APPROVED 1/23/09   
  TOTAL $41,093,543.00
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DIAGNOSTIC AND TREATMENT CENTER 
REPORTING MONTH January, 2009 
JOB NUMBER: 02 
PROJECT TITLE Diagnostic and Treatment Center 
PROJECT MANAGER Drake Dillard 
ARCHITECT OF RECORD Kaplan McLaughlin Diaz, Inc. 
  
  
  

   
PROJECT DESCRIPTION 
The Diagnostic and Treatment scope is to provide up to nine new multipurpose procedural rooms with the flexibility to 
support a wide range of specialties, including general surgery, minimally invasive surgery, image guided surgery, 
catheterization procedures, as well as endovascular interventional procedures.  As a secondary objective, the new addition 
will allow for the relocation of the main hospital pharmacy and the clinical laboratory to meet current seismic criteria. 
Food Services Relocation – this proposed renovation project relocates the tray line and dishwashing equipment, in the 
event the HAZUS reclassification of the existing kitchen area is unsuccessful. 

CURRENT STATUS 
Phase I: Program and conceptual planning for the Diagnostic and Treatment Building was completed in February 2008.  
Option B was selected by staff.  This includes new construction and renovations. The total estimated cost for Option B is 
$58,380,000. (Jan. 2012 dollars, mid-point of construction).  GSF 73,767. 
 
Phase II: Schematic Design was submitted on September 22, 2008. 
              Schematic Design was approved by staff on January 2009. 
 
Phase III: Design Development drawings are underway 
 

KEY ACTIVITIES/NEXT STEPS 
Review of the 50% Design Development submittal was held on January 8th (this was an additional review for the 
Schematic level approval requirement.) 
100% Design Development submittal from KMD was issued on January 29, 2009.  Review of submittal is scheduled around 
February 20, 2009. 
Next stage for KMD submittal is 60% construction documents. 
 
ISSUES 
 
KMD submitted their construction phasing plan for review.  It is critical for the hospital to have a functional loading dock. 
Conclusion of the CEQA process is necessary to ensure that resulting compliance requirements are consistent with design 
directions.  
 

SCHEDULING INFORMATION  COST INFORMATION 
   
SCHEDULED COMPLETION JUNE 2013 CONSTRUCTION: $72,617,693.00
PROJECT FEASIBILITY: MAY 2007–JUNE 2007 EQUIPMENT: $18,119,860.00
PROJECT PROGRAM JUNE 2007–MAY 2008 PLANS & SPECIFICATION: $0
DESIGN JUNE 2008–JUNE 2009 A/E FEES: $9,575,978.00
CONSTRUCTION BID & AWARD NOVEMBER 2010–DECEMBER 

2010 
PLAN CHECK: $0

CONSTRUCTION DECEMBER 2010-APRIL 2013 ADMIN FEES $6,104,092.00
  DIETARY UPGRADES $4,000,000.00
   
  TOTAL $110,417,623.00
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EAST TOWER 
REPORTING MONTH January, 2009 
JOB NUMBER: 04 
PROJECT TITLE East Tower 
PROJECT MANAGER: Drake Dillard 
ARCHITECT OF RECORD Stantec, Inc. 
  
  
   

   
PROJECT DESCRIPTION 
 
The existing levels (floors 2, 3, 4, and 5) of the East Tower (originally constructed in 1974) are the focus of this project. 
Major components of the work at each level include the replacement of patient utility management head-walls and the 
conversion of four semi-private patient rooms into four ADA compliant private rooms.  The infrastructure portion of this 
project involves mechanical, electrical, and plumbing (MEP) upgrades as well as modernization of existing elevator cars 
and controls.  The entire nursing unit at each level, including entry corridors and elevator lobbies will receive upgraded 
lighting and finishes. 

CURRENT STATUS 
Board approved contract with Stantec for the Phase I on 7/15/08. 
Phase I will include: Program/Scope Definition.  Phase I is complete. 
 
PMT has recommended to the District Board to proceed with the first phase of the design for the East Tower renovations, 
as outlined in Stantec’s report dated December 19, 2008.  The A&E design fee for this first phase of the East Tower design 
work will be a not-to-exceed sum of $420,000. 
 

KEY ACTIVITIES/NEXT STEPS 
 
Finalize contract and proceed to kick-off and schematic design for Phase 1. 

ISSUES 
 
Evaluate Conceptual design recommendations to determine resulting OSHPD directives in order to maintain costs within 
proposed budget constraints.  

SCHEDULING INFORMATION*  COST INFORMATION 
   
SCHEDULED COMPLETION:  JANUARY 2012 CONSTRUCTION: $27,590,017.00
PROJECT FEASIBILITY: NOVEMBER 2007-FEBRUARY 2008 EQUIPMENT: $0
PROJECT PROGRAM:  FEBRUARY 2008-DECEMBER 2008 PLANS & SPECIFICATION: $0
DESIGN:  JANUARY 2009-DECEMBER 2010 A/E FEES: $4,386,778.00
BID & AWARD:  JULY 2009-MAY 2011 PLAN CHECK: $0
CONSTRUCTION:  JULY 2009-NOVEMBER 2011 ADMIN FEES $2,355,008.00
  ADDITIONAL CONTINGENCIES $0
*MASTER SCHEDULE APPROVED 1/23/09   
  TOTAL $34,331,803.00
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ED/CCU Progress Photos January 2009 
 

 

                     
 
The picture on the left is the back side of a finished headwall on the 5th floor. You can see the utilities as well 
as the work bench and pictures.  The picture on the right is of a clean utility room on the 5th floor.  
 

           
 
Both pictures are from level 5. The picture on the left is a nurse station at pod C. The picture on the right is a 
patient room looking toward the corridor.  
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The two pictures above are from the 4th floor. The picture on the left is from an isolation room in B pod 
showing the wall opposite from the head wall. The picture on the right is showing the first coat of paint on 
the nurse station at B pod.  
 

     
 
The picture on the left is the T-Bar ceiling in the corridor on the 4th floor. The picture on the right is the main 
nursing station on the 4th floor.  
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These two pictures are from the 2nd floor and show the soffits running through the corridors.    
 

                 
 

                  
 
These pictures are all from the 2nd floor and are showing framed walls with drywall hung and mudded.  

 
  


