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2012 EIRMC Capital Investments

Capital Equipment:
Investing for You and
Your Patients

In a hospital, as anywhere, continuous spending
is a fact of life. There are always more things

to buy than there is money to buy them. And
even after a robust spending initiative in 2011,
we are still at it providing physicians with the
improvements, refurbishments and updated
equipment they need to get the job done.

Every year we like you to know how we keep
pace by providing you with a list of capital
investment. Some highlights for 2012 are:

* Development of new PICU: Allows us to
close the gap in providing the full spectrum of
intensive care for the entire region, alleviating
hardships on families and keeping your patients
right here at home.

Power Drills and Bone Mills: Sounds
routine, but John Orr, Surgical Director, says
“These surgical tools are a big leap in safety and
convenience for surgeons in the OR. Upgraded
equipment relieves fatigue and increases
efficiency, greatly maximizing physicians’ time
and leaving smiles on their faces.”

End Tidal CO2 Systems: Anticipating
advancements in standards of practice, the
hospital invests in advanced technology that
aides physicians in providing improved patient

outcomes.

ER Construction: Always thinking of you,
we look for ways to help make you comfortable
and efficient while you are working here in the

hospital.

These are just some of the ways we have
allocated funds to help the hospital serve both
you and your patients better. The complete list
totals a cool $3.3 million and counting for 2012.

PICU Development $
Skytron/Steris/ Tables (OR) et saaas $
GE Med Syst / ETCO2 (NICU/ENDO/PACU/CATH/ER/ICU)........... $
Stryker / Power Drills (OR) $
Steris / Autoclaves (CENTRAL STERILE) S
GE Med / Dash Monitors (IMAGING)......... $
Hill Rom / ICU beds (ICU) $
International Biomedical / Isolette (NICU - heli) ......ooceevevrecunncee. $
Iradimed Corp / MRl Pumps (IMAGING) S
Karl Storz / HD Tower (OR) $
Siemens / Plus System (LAB) $
Storage Systems / Carts (ANESTH) $
Byron Beck / ER Construction $
Kerma / PT EQUIPMENT (PT) cuucuuereeereeenreessessessssssssssssssssssssssssssssssens $
Byron Beck / EEG Construction S
SKytron / LIghts (OR)....cccceeeeummeeemmeesmesssneensssnessssssssssssssssnessssnnes $
IDS / Chairs (PATIENT ROOMS) $
Storage Systems / Case carts (OR) S
Stryker / Stretchers (OR) S
Nellcor / Handhelds ETCO2 ettt sttt setas $
Datex Ohmeda (ANESTH) $
Edwards Lifesciences / Monitors (OR).... S
GE Healthcare / Aespire 7900 (ANESTH) $
Ge Med / Capno CO2 monitors (PACU). S
Stryker / Bone mill (OR) $
$
$
$
S
S
$
S
S
S
S
S
S
S
S
$
S
S
$
$
$
$
$
S
$

Verathon / Glidescope (OR)
Sodexo / Oven (FOOD SERVICE)
GE Med / Pulsed Fluoro Upgrade (IMAGING) .......ccoveeomeeuneeernernn
GE Med Systems / Telementry (NICU)
Wescor / Stainer (LAB)
Medline / Bladder Scanner (ALL FLOORS)
Physio-control / Lifepak Def (CATH LAB).......ovvermeeumerereceneeeesnenens
Cardinal / Refrigerator (LAB)
So-Low / Refrigerator (PHARM)
Turn Key / Needle Kits (IMAGING)
So-Low / Refrigerator (FOOD SERVICE)......cc..coevemrrmererseeneseneseneenne
Armstrong / Carts (OR)
Capintec/ Wellcounter (LAB)
Xybix / Workstations (ACCESS CENTER)
Johnson & johnson / HTA (OR) et ss et a s senas
Gammex / Phantom (IMAGING)
Follett / Ice Machine (ICU)
Covidien / Smoke Evac (OR)
Kerma / Ultrasound Stim (PT)
Keeler / Wristrest (OR)
Workplace Prevention / Alcohol Tester.
Cardinal / Chart Recorder (LAB)
Cancer Center construction...............
CDW / Panasonic (IT) ....cccu.....

Grand Total:

691,309
303,270
422,870
300,175
279,619
203,297
123,375
100,000
78,275
75,000
74,730
70,442
47,400
42,064
39,000
38,572
32,000
30,634
28,980
26,500
26,171
25,364
25,284
25,000
20,091
15,600
12,490
11,480
10,934
10,786
10,487
9,302
7,159
6,395
5,300
5,278
5,200
5,017
4,800
4,650
3,766
3,648
3,548
3,168
1,847
1,833
1,797
1,563
1,052

Your Capital Representative:
Here to Help!
pital Process: Delicate Balance To
Get Best Bang for the Buck

ou've seen the impressive list of investments we've made just
year alone. And now you've got your eye on the latest piece
uipment that will allow you to work better, faster, and with

e precision. What's a good doctor to do? Bring it to the Capital y
mittee, of course! To make that happen, either visit with John Orr, Sean Powell,
respective Capital Committee Representative over the area Durector, Surgical Services Durector, Supply Chain
aining to your request, or talk with the Chair of your Medical OR, Endo,Central Supply, BHC, Housekeeping Dietary,
f Department. Anesthesia, PACU/ OP Services Engineering Materials, HR

Bio Med, Education
’s a rundown on how the decision-making process works:
MC’s Capital Committee meets monthly to review requests
erything from routine replacement items to the “latest and
atest” must-haves)

e committee painstakingly researches each request, learning
“ins and outs” of the equipment.

Renae Oswald Greg Trosper

Assistant Chief Nursing Officer Director, ICU[Respiratory Therapy
eat: If your request is high-ticket ($100K and up), it gets sent up Women'’s Services, Nursery NICU,  ICU, Resp. Therapy

CA Mountain Division to undergo a similar exercise to allocate Rehab/ TCU Pediatrics, Surgical/ ~ Nuc. Cardiology, EEG/ EKG

ce resources to the most pressing needs of all facilities in the Ortho Unit, Cardiac Care, Medical/ Cath Lab, Sleep Lab/ Pulm. Lab
sion. Neuro Unit, Bariatrics

ey rank the requests based on the prioritization list below.

r Division matches available funds to the most crucial needs, a
I list of “winners” emerges.

out exception, the “wants” always outpace the ability to fund
. So a denial this year isn’t necessarily the end of the road.

timate requests are carried over from year to year, and although
don’t get an extra-special spot in line, they are given special

ideration. Sometimes, requests are permanently cut from the Karen Landon, Deb Barlow,
f the organizational impact is too small to justify the expense. Director, Laboratory Services Director of Medical Imaging &
ED/ Trauma, Lab, Blood Bank, Radiology

oubt, the approval process can sometimes be painstaking and
ful (ask any investment advisor worth their salt about the

for rigorous research). Still, the EIRMC Capital Committee
only wants — but really needs — physician input to make these
h decisions. Physician collaboration in the allocation of scarce
urces helps us all get the most “bang for the buck.”

Chemistry , Quality Management Radiology, Angio., Med.

Risk Management, Social Services, Imaging, Cancer Center,

Security Hyperbarics/ Wound Care, PT,
Pharmacy

Capital Priorities: using a weighting system, each request is filtered
through an objective prioritization process. Requests must meet at
least one of these criteria:

* Solve a safety issue

* Comply with accreditation or regulatory mandates

* Significantly improve the standard of care through better technology

* Replace equipment that is broken beyond repair, at end of useful life, or when parts can no longer be ordered
* Replace equipment when maintenance agreements can no longer be renewed

* Create a new financial opportunity

* Support a key strategy in hospital’s business plan

* Support physician recruitment in key areas of need



