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MONTHLY UPDATE 
MAY 2009 

 

I. EXECUTIVE SUMMARY 
 

EDU/CCU 2-4-5 Build Out 
 

The contractor, Jaynes Corporation, continues to make progress towards finalization and completion of the ED/CCU 
project. The contractor is working on the punchlist, commissioning and finalizing documentation required for closeout. The 
Hospital is monitoring the transition process and is concurrently planning for licensing and patient transfers into the new 
space. Several issues related to OSHPD inspections, potential change orders, and consideration of user requested revisions 
may have an impact on final project costs. 

Diagnostic and Treatment Center 
 

On April 17, 2009, the District authorized KMD Architects to proceed to the 60% Construction Document Design milestone. 
By June 8, 2009, Administrative staff sign off of the DD design had been obtained for surgery, catheterization labs and 
final equipment selections. In addition, Make-Ready projects being developed by the Program management Team (PMT) 
include relocated temporary loading docks (2), a utilities relocation project in the proposed project area and a mock-up of 
the proposed Operating Rooms and Catheterization Labs.  Make-Ready activities are required to be completed before the 
main project can start. A 60% Construction Document submittal is expected in early June. 

Central Plant 
 

The Central Plant Expansion preliminary design work is complete.  The District Board has approved a new Central Plant at 
the T2 site.  The new plant will include systems and equipment necessary to feed the D&T and will provide the design 
necessary to correct serious useful life equipment replacement issues in the future.  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 relocations, 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. The first round of end-user 
meetings has occurred and the A/E is incorporating those comments into the next round of meetings. A revised program 
schedule is being prepared to incorporate schedule revisions requested by Hospital Administrative Staff. 

Program Management Plan 
 
The Program Management Team is utilizing Policies and Procedures previously approved by the District Board. 
Additionally, the PMT has begun preparation of a process improvement plan to provide metrics on team performance on 
all future projects 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 upon completion. 
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EDU/CCU 2-4-5 BUILD OUT 
REPORTING MONTH May 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 & De-ionized) 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 General Contractor (GC) continues to generate and complete the required punchlist to closeout the project.  The AE 
Team has issued their punchlist for Level 5 and the GC is currently correcting those items.  The owner is scheduled to 
“punch” Level 5 on Wednesday, June 24, 2009.  OSHPD Fire Life Safety Officer (FLSO) has given sign-off of Level 5 for 
“staff and stock (S&S)” occupancy and the Area Compliance Officer (ACO) is expected to complete his sign-off on Level 5 
Wednesday, June 24, 2009.  Level 4 S&S is slated for Wednesday, July 8, 2009 and Level 2 S&S Wednesday, July 15, 
2009 with substantial completion currently on track for Friday, July 24, 2009. 
KEY ACTIVITIES/NEXT STEPS 
Several key activities for June: 

 Complete GC, AE Team & Owners Punchlist and OSHPD Testing Inspection and Observation (TIO) requirements. 
 Complete functional testing and final Commissioning on all floors for all systems and introduce to existing. 
 Coordinate move-in scheduling and end-user requirements for transitional phase of completion and occupancy. 
 Coordinate and schedule go-live with Sharp IS intra-hospital as well as associated suppliers and vendors. 
 

ISSUES 
 

As was stated last month, determining OSHPD’s exact requirements for “staff and stock” occupancy and final approvals are 
important in implementing an effective Move-In Occupancy strategy for the Hospital.  As such the OSHPD ACO will be 
meeting with the GC and all subcontractors to clarify what is expected to accomplish both “staff and stock” and 
“substantial completion.”   
 
 

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 MARCH 1, 2007 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 May 2009 
JOB NUMBER: 02 
PROJECT TITLE Diagnostic and Treatment Center 
PROJECT MANAGER Drake Dillard 
ARCHITECT OF RECORD Kaplan McLaughlin Diaz, Inc. 
  
  
  

 OSHPD # HL-090930-37 
PROJECT DESCRIPTION 
The Diagnostic and Treatment scope is to provide two new multipurpose procedural rooms with the flexibility to 
support a wide range of specialties including general surgery, minimally invasive surgery, image guided surgery, as 
well as endovascular interventional procedures.  In addition, the building will house three new Catheterization Labs. 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. 
The Food Services Relocation project, a proposed renovation, has been determined as “not required” by the recently 
completed HAZUS analysis prepared by Sharp Health Care.  
CURRENT STATUS 
Phase I: Program and conceptual planning for the Diagnostic and Treatment Building was completed in February 2008. 
Option B was recommended by staff and approved by the District Board.  This includes new construction and 
renovations. The total estimated cost for Option B is $58,380,000 (January 2012 dollars, mid-point of construction.)  
GSF 73,767. 
Phase II: Schematic Design was submitted on September 22, 2008. Schematic Design was approved by the District on 
January 26, 2009. 
Phase III: Design Development drawings were submitted on January 29th, 2009. First review of the Design 
Development drawings was held on February 26th and 27th. DD drawings were resubmitted by KMD Architects (KMD) 
on April 3, 2009. Design Development drawings were approved by District on April 19, 2009. KMD is working on 60% 
Construction Documents and will submit for PMT review in June, 2009. 
KEY ACTIVITIES/NEXT STEPS 

 Complete 60% Construction Documents submittal and review, scheduled for June 25th, 2009. 
 Continue End-user meetings for Surgery, Catheterization Labs and Laboratory/Pharmacy. 
 Finalize Equipment selections. 
 Complete Make Ready Project Documents; submit to OSHPD for a permit. 
 Complete CEQA compliance documents. 

 
ISSUES 
 
KMD Architects 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. In addition, Administrative staff and end-user sign off and involvement in the design 
process continues to be critical to maintaining the design phase schedule of the D&T project. 

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–JULY 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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CENTRAL PLANT 
REPORTING MONTH May  2009 
JOB NUMBER: 03 
PROJECT TITLE Central Plant 
PROJECT MANAGER: Drake Dillard 
ARCHITECT OF RECORD Syska Hennessy Group Inc. 
  
  
  

   
PROJECT DESCRIPTION 
 
Modernization and expansion of the Central Energy Plant. 
Expansion support for the following: 

 Diagnostic and Treatment Building Addition, 
 Four floors of the existing East Tower, and 
 Future tower expansion (planning only). 

 
CURRENT STATUS 
 
Project consultant Syska Hennessy Group (SHG) contract was approved by the District Board on January 29th, 2009 and 
was signed by the Architect on February 28th, 2009. 
 
Phase II:  Schematic Design is currently in process.  The PMT has completed the Schematic Design milestone documents, 
code and cost reviews. Approval by the District CEO to proceed to next phase of document development is necessary to 
maintain schedule. Analysis and recommendations from the PMT are necessary to maintain Budget control. These 
approvals are in process.   
 

KEY ACTIVITIES/NEXT STEPS 
 
Completion of design of the Utility Master Planning and Emergency Preparedness projects is necessary to maintain 
schedule. Completion of the Schematic Design by SHG is critical to master program scheduled activities. The next step is 
to approve Schematic Design. 
 
ISSUES 
 

 Schedule: Completion of this project is critical to the D&T project.  
 Conclusion of the CEQA process is necessary to ensure that resulting compliance requirements are consistent with 

design directions.  
 Cost: Confirm cost impact of added generators, VE and options need to be developed for District Board 

consideration and action. 
SCHEDULING INFORMATION  COST INFORMATION 
   
SCHEDULED COMPLETION DECEMBER 2012 CONSTRUCTION: $39,670,696.00
PROJECT FEASIBILITY: JANUARY 2008-MARCH 2008 EQUIPMENT: $0
PROJECT PROGRAM MARCH 2008-NOVEMBER 2008 PLANS & SPECIFICATION: $0
DESIGN NOVEMBER 2008-DECEMBER 

2009 
A/E FEES: $6,138,038.00

CONSTRUCTION BID & AWARD JULY 2010-NOVEMBER 2010 PLAN CHECK: $0
CONSTRUCTION NOVEMBER 2010-NOVEMBER 

2012 
ADMIN FEES $5,003,098.00

  ADDITIONAL CONTINGENCIES $0
   
REVISED PER DISTRICT BOARD APPROVAL  12/30/08 TOTAL $50,811,832.00
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EAST TOWER 
REPORTING MONTH May  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 (Americans with Disabilities Act Accessibility Guidelines) 
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 
District Board approved contract with Stantec for the Phase I on 7/15/08. 
Phase I:  Program/Scope Definition.  Phase I is complete. 
Phase II:  Schematic Design (Elevator Tower renovation phase) 
The Kick-off meeting was held on March 6th, 2009. As a result of that meeting, Hospital Administrative Staff has requested 
a re-evaluation of the currently planned document development phasing to allow for a comprehensive design of all floors 
of the project area.  A meeting was held on April 8, 2009 with Hospital Leadership to review and prioritize the 
programming elements of the project to meet user needs within budget constraints.  

KEY ACTIVITIES/NEXT STEPS 
 

 Next group of design meetings are scheduled for June 19th, 2009. Schematic Design Drawings are due in July. 
 Confirm scope with End-users that is within budget. 
 Complete negotiations with Stantec for next phase of document preparations. Issue Contract for construction 

documents. 
 
ISSUES 
 
Current scope requested by end-users is over Program Budget allowance. End-user participation in defining final project 
scope is required in order to proceed. Continued design work will be recommended to the District Board while scope and 
budget issues are refined and resolved. 

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

 











As of May 31, 2009

 
CO-Owner Ref # CO Date CO Type CO-Description Executed 

 Prop G - ED/CCU General Contractor (Jaynes Corp)  Change Orders

Grossmont Healthcare District  

97 1/22/2009 F DI Water System Revisions 144,066
98 2/2/2009 F FSD's and Electrical issues 14,453
99 2/2/2009 F Chiller Retaining Wall 10,500

100 2/2/2009 C/F Add'l Chiller costs-sewer drain/ Waterproofing 13,460
101 2/2/2009 F Nurse Call Substation Pillow Speakers 2,712
102 02/0/2009 F Deduct for Signage not used (5,000)
103 2/2/2009 C Repair Wtr Damage caused by Owners blocked roof drain 11,014
104 2/2/2009 C Red Topset Base 1,609
105 2/11/2009 F Elect Panel changes at Chiller Pad 1,828
106 2/19/2009 F Provide epoxy anchors at Pyxis Units 17,722
107 2/19/2009 F Install Vacuum Breaker at PCM locations on Level 2 70,886
108 3/2/2009 C Repairs for water damage caused by Owner's backflow device 107,430
109 2/23/2009 F Add'l work from added cores and wall penetrations 22,000
110 2/23/2009 F Revised Nurse call device locations 46,363
111 2/23/2009 C Install Stanley Magic force door openers in lieu of ED800 144,192
112 4/22/2009 C Implementation of Infection Control to July 2008 16,984
113 3/13/2009 F Add furred wall Rm 5006,add drywall backing locker room 2,177
114 3/13/2009 D/F Offset of rated wall, delete furring, add ceiling ht 19,790
115 3/13/2009 F Extension of 1-hour smoke barrier walls 23,823
116 3/16/2009 F Retap K-9 light fixture, add sleeves at water piping 84,000
117 3/16/2009 F Added cores-Pod B shutdown 32,000
118 3/16/2009 C Add add'l backing/conduit to adj cabinet for satellite TV 16,000
119 3/25/2009 C Pod Closures-Level 1 271,000
120 0422/2009 F Replace light fixtures 1,500
121 4/22/2009 F Relocate diffuser 2,980
122 5/21/2009 C Fire Stop bricks at cable tray penetrations 6,200
123 5/21/2009 C Tone fuel lines at the chiller pad 1,242
124 5/21/2009 F Framing issues RFI's 457,583,703,705,708, 12,404

 TOTAL $4,742,013

Type of Change CO Amount % of CO % of Original Contract Value-$27,350,000
A=OSHPD 560,022 12%
B=District Request 176,241 4%
C=Sharp Request * 1,486,323 31% * Includes CO#71- $416,399 re-allocated from budget equip funds.
D=Unforeseen 157,206 3%
E=GC Request 551,588 12%
F=A&E Revisions 1,810,633 38%
Total 4,742,013 100% 17.34%
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Grossmont Healthcare District
Prop G - Summary of Budgets-Contracts-Paids

As of May 31, 2009

 

Project
Current Budget 

Amount
Original Budget 

Amount
Original Contract 

Amount
Executed Chg 

Order Amt
Current 

Contract Amt
Paid to Date Amount

CEQA $33,000 $0 $25,000 $0 $25,000 $15,781

Central Energy Plant 50,811,832 56,918,773 3,906,139 543,918 4,450,057 952,195

Diagnostic and 
Treatment Building 110,384,623 110,417,623 9,179,719 1,312,972 10,492,691 6,006,635

ED/CCU Levels 2, 4 
and 5 Build Out 41,093,543 41,093,543 31,678,113 5,664,075 37,342,188 36,125,395

East Tower Nursing 
Unit Upgrade 32,508,267 34,331,803 493,178 312,568 805,746 580,010

East Tower-Phs 1 1,823,536 0 15,580 3,950 19,530 69,794

TOTALS $236,654,801 $242,761,742 $45,297,729 $7,837,483 $53,135,212 $43,749,810

Note: A Master Budget Update Board Approved on 12-30-08 accounts for the variance of $6,106,941 from the Original Budget to the Current Budget. 
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MAY PROGRESS PHOTOS 

 
 
 

    
 
 
 
 
 

    

These pictures are of the 5th floor. The upper left is of the corridor from pod A looking towards pod B. The 
upper right is one of the multipurpose rooms of which there are 2 on levels 4 and 5. The lower left is a 
finished patient room. The bottom right picture is the pod C nurse station during the May 28, 2009 ICBOC 
tour.  
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The top left picture is of the reception/monitoring area on the 4th floor. The top right picture is of the corridor 
on the 4th floor from the pod A nurse station facing towards pod B.  The bottom left picture is of a finished 
patient room on the 4th floor. The bottom right picture is of the building exterior skin after replacement. 
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These are all pictures from the 2nd level. The top left photo is of the patient waiting area. The top right photo 
is of a typical patient room. The bottom pictures are of the corridors outside the 2nd floor patient rooms.  

 

 
 

     


