
 1 

Comments on WakeMed’s CON Application to Expand Emergency Department and CT Services 
at WakeMed North 

 
submitted by 

 
Rex Hospital, Inc. d/b/a UNC REX Healthcare 

 
In accordance with N.C. GEN. STAT. § 131E-185(a1)(1), Rex Hospital, Inc. (“UNC REX”) submits the 
following comments related to an application to expand the emergency department and acquire 
a CT scanner at WakeMed North Family Health & Women’s Hospital (“WakeMed”). UNC REX’s 
comments include “discussion and argument regarding whether, in light of the material 
contained in the application and other relevant factual material, the application complies with 
the relevant review criteria, plans and standards.” See N.C. GEN. STAT. § 131E-185(a1)(1)(c). In 
order to facilitate the Agency’s review of these comments, Rex has organized its discussion by 
issue, noting some of the general CON statutory review criteria and specific regulatory criteria 
and standards creating the non-conformity relative to each issue, as they relate to the following 
application:  
 

• WakeMed and Wake Property Services, Project ID # J-11301-17 
 
GENERAL COMMENTS 
 
While the nature of the proposed project (emergency department expansion and an additional 
CT scanner) may seem benign, UNC REX believes there are several issues with the application 
which indicate that it has not been well-planned and is not as straightforward as it may seem 
with only a cursory read.  The Agency has previously denied both emergency department 
expansion projects and proposals for additional CT scanners.  A thorough review of the 
application will reveal multiple reasons that it is non-conforming with applicable statutory and 
regulatory criteria and therefore, that it should be denied.    
 
ISSUE-SPECIFIC COMMENTS 
 

1. The written statement of the project’s plan to assure improved energy efficiency and 
water conservation is insufficient and unreasonable. 
 
Section B.11 asks for the plan to ensure energy efficiency and water conservation, 
corresponding with Policy GEN-4 in the State Medical Facilities Plan, and thereby 
Criterion 1.  Since the proposed capital cost exceeds $5 million, the applicant is required 
by the policy to provide a written plan in the application, and then, if approved, to 
submit a plan conforming to the Construction Section’s rules.  According to the Policy, 
the plan submitted to the Construction Section must be “consistent with the applicant’s 
representation in the written statement” in the CON application.  Thus, the plan in the 
CON application creates the foundation and boundaries for the plan submitted to the 
Construction Section.   
 
The plan described on pages 24 and 25 of the application is inconsistent with the scope 
of the proposed project; therefore, it is unreasonable to believe that the applicant has 
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the ability to provide a plan to the Construction Section that is consistent with the 
application’s statements.  Specifically: 
  

a. The section discusses the use of energy-efficient windows and high-efficiency 
heating and HVAC systems; however, the line drawings do not appear to include 
the renovation of any windows, and the proposed capital costs do not appear to 
include any additional heating or HVAC systems.  Further, since the proposed 
project involves only renovation, not the addition of new space, the need for 
additional HVAC or heating systems has not been demonstrated. 

b. The section discusses the development of new HVAC “zones” and the 
installation of a “building management system,” yet as a renovation-only 
project, it is unclear why these new systems are needed and why they are not 
already in place with the existing building. 

c. The section discusses multiple design features utilized by WakeMed for energy 
efficiency and water conservation, most of which involve exterior construction 
or other features that do not appear to be part of this project, such as: 

i. Design of the building envelope; 
ii. Sunshades and light shelves; 

iii. High performance windows; 
iv. High efficiency heating and HVAC; 
v. Recovering of heat from vented exhaust; and, 

vi. Low-flow faucets and showerheads, and waterless urinals. 
 
The language in the application appears to speak to WakeMed’s general approach or 
goals in construction, but do not appear to be related to the proposed project.  Thus, 
the application fails to provide a plan for energy efficiency and water conservation that 
relates to the project and that can be carried out if the project is approved. 
 
WakeMed’s failure to develop real and implementable plans that meet this policy is 
particularly concerning, given its historical opposition to Policy GEN-4.  As expressed in a 
letter regarding the initial development of this policy for the 2011 SMFP, WakeMed 
opposed the CON Section’s oversight of this policy, believing that the CON Analysts were 
incapable of fairly and adequately reviewing this policy, and preferring instead that it be 
overseen by the Construction Section through hospital licensure rules.  Please see 
Attachment 1 for the letter from WakeMed expressing this position regarding Policy 
GEN-4.  Nonetheless, the 2017 SMFP contains Policy GEN-4 and is written to require the 
plan to be included in certain CON applications and reviewed by the CON Section.  The 
CON Section has used its authority in past reviews to find applications non-conforming 
with this policy and thereby with Criterion 1.  Given the clear inapplicability of the 
statements in the application to the proposed renovations, and in light of WakeMed’s 
historical opposition to the review of this policy by the CON Section, the language in the 
application does not demonstrate conformity with Policy GEN-4 and the application 
should be found non-conforming with Criterion 1. 
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2. The application provides inconsistent or non-existent plans for relocating existing 
services and spaces that will be impacted by the proposed project. 
 
On pages 26 and 27, the application describes the impact of the proposed renovations 
on the existing space and services.  However, for several existing services that will be 
impacted, the application provides no description of how those services will be provided 
following the project’s development or, in the case of relocated spaces, what the cost of 
such a relocation will be and whether those costs have been properly included as part of 
this project.   
 
For example, on page 26, the application proposes converting patient triage space to 
treatment beds.  While this may increase the availability of treatment rooms, the 
deletion of triage space may create logistical and operational issues that will far 
outweigh any alleged benefits of developing more treatment spaces.  The application 
fails to discuss the replacement of the displaced triage space, or how patients will be 
triaged once the space is eliminated.  Given the lack of this space and the proposed 
open registration area located in close proximity to the waiting area, patient privacy and 
the ability to discuss health issues discretely will be negatively impacted with the 
proposed project. 
 
On page 27, the application describes the relocation of the supervisor’s and manager’s 
offices. While the proposed drawings include a manager’s office, they do not include a 
replacement for the supervisor’s office.  If the replacement office will be located 
elsewhere, it is unclear whether the cost of the relocation is properly included in the 
capital cost for the proposed project.  If no replacement office is proposed, the 
application fails to explain why the space is no longer needed, particularly as an 
additional supervisor will be added following development of the project, as shown on 
Form H on page 175. 
 
Also on page 27, the application states that new Exam 1 will be created from “unused 
circulation space in the laboratory.”  However, from the line drawings in Exhibit K.2, the 
space to be used to create Exam 1 appears (in very small print) to be part of the 
histology/cytology work space in the lab, not circulation.  Given the importance of these 
lab tests to women’s health in particular, the loss of this space is concerning, and the 
description of the existing space in the application does not correspond with the labels 
on the line drawings.  The application expresses WakeMed’s belief that emergency 
department visits, as well as inpatient admissions, will continue to increase in the 
future.  Under that assumption, it seems impractical to reduce laboratory space for 
histology and cytology studies. 
 
Given these issues, the application fails to demonstrate the need for the proposed 
changes, to provide an explanation of how the eliminated services/spaces will not 
negatively impact patients currently being cared for using those services and spaces, to 
demonstrate that the proposed project is the most effective or least costly alternative, 
or to demonstrate that all of the necessary costs are included in the application.  As 
such, the proposed project should be found non-conforming with Criteria 3, 3a, 4, and 
5. 
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3. The application fails to demonstrate that the capital costs are reasonable. 
 

The projected capital costs were certified by WakeMed’s Vice President of Facilities and 
Construction, Thomas Cavender.  While Mr. Cavender’s signature includes his 
designation as a professional engineer, it is not clear what recent experience with 
similar projects he has had on which he based the projected costs.  In particular, the 
application notes in multiple places that the proposed renovations will cost less than 
new construction; given this assumption, it is unclear what similar renovation projects 
Mr. Cavender has experience with that would inform him of the costs for this project.   
 
Whether related to Mr. Cavender’s experience or not, the projected capital costs are 
not supported by the assumptions shown on page 156 of the application.  For example, 
Line B9 on the capital cost sheet (page 155) projects $1,239,366, noted as permitting, 
testing, and contingency.  The assumptions on page 156 state that permitting and 
testing total $75,000 and that contingency is 25 percent of the renovation cost.  The 
renovation costs are $4,162,950; thus, 25 percent of those costs are $1,040,738.  The 
total of the permitting, testing, and contingency costs are therefore $1,115,738, not 
$1,239,366.  The reason for the remaining $123,628 of costs is not provided; therefore, 
the reasonableness of it cannot be determined.   
 
Another missing assumption in the capital cost sheet is for Line C12.  Although this line 
is for “other equipment,” no assumption is provided regarding what is included in this 
number or how it was calculated.  The medical equipment line above it is stated to 
include the cost of the CT scanner, ED beds and related equipment, so it is unclear what 
other equipment is needed in the renovated space. 
 
As a result of this missing or unreasonable assumptions, the application should be 
found non-conforming with Criteria 5 and 12. 
 

4. The application fails to demonstrate need for the proposed increased number of 
emergency department treatment rooms. 
 
Data in the application, such as Table Q.3 on page 144, show the total growth of volume 
in the WakeMed North Emergency Department was 3.3 percent from 2013 to 2015.  
However, the compound annual growth rate (“CAGR”) for that period is only 1.7 
percent.  Despite this historical reality, Table Q.6 unreasonably projects growth in each 
intervening and projected year to exceed the 1.7 percent CAGR—by more than double, 
in fact, in most years. 
 
To support these growth trends, the application cites factors on pages 147 and 148, as 
follows: 
 

a. Annual population growth (2.2 percentage points of the growth rate); 
b. Closing of Franklin Medical Center; and, 
c. WakeMed North’s transition to inpatient hospital. 

 
However, these factors do not support the projected growth rates, as explained below. 
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a. Population growth: the application cites the population growth of the northern 
Wake County primary service area (2.2 percent) as the base growth rate.  On 
page 146, the application states that the PSA population experienced total 
growth from 2012 of 8.4 percent.  However, an examination of WakeMed 
North’s historical ED volume trends since 2012 do not indicate that they 
correspond with this population growth.  Table Q.1 on page 143 shows 2012 
volume of 34,728 and 2015 volume of 36,081, a total growth of 1,353 visits or 
3.9 percent.  This is less than one-half the population growth during the same 
time.  The growth rate from 2015 to 2016 included multiple “one-time” events, 
as described in the application, accounting for 85 percent of the total growth, 
according to the applicant’s own estimates.  Assuming this estimate to be 
accurate, only 15 percent of the growth came from non-one-time events.  Thus, 
of the total growth from 2015 to 2016, 6,203, a maximum of 930 can be 
attributed to normal growth. Adding this number to the 2015 volume results in 
37,011; assuming normal volume growth of 34,728 (2012) to 37,011 (2016) for a 
total growth of 6.6 percent, still well below the population growth for the same 
time period.   Thus, using the population growth as a base is not reasonable, 
given these facts and circumstances.   
 

Even though the historical rate of growth has been less than population growth, the 
application unreasonably increases the projected growth rate using “non-population 
factors.”  The application states that these non-population factors will continue to 
impact growth, but at a declining rate through the projection period.  Even with this 
assumed decline in impact, however, these factors do not support the projected growth 
rates, as explained below. 

 
b. Closing of Franklin Medical Center:  On page 145, the application explains the 

assumption that a significant portion of its FY 16 volume growth (50 percent) 
stemmed from this event, but states that this volume has reached “equilibrium 
and remains at this level.”  The application also discusses the impact on other 
facilities of the FMC closure.  However, now that FMC has been closed for more 
than one year, there will not be another “one-time event” from its closure that 
impacts WakeMed North’s ED volume.  The application even states that the 
volume increase has not continued, as referenced above.  It is unreasonable, 
therefore, to project that the ED volume “will continue to be impacted” by this 
event, above any normal growth factor for this patient population, even at a 
declining rate.  The use of this factor as a continued basis for growth is also 
unreasonable given recent known events concerning FMC.  As noted in the 
application (page 47), Duke LifePoint has been selected to reopen the 
emergency department at FMC.  Although the applicant believes that the timing 
of the re-opening is unclear, public statements by Duke LifePoint indicate that it 
should occur within approximately one year, with estimates of serving up to 
10,000 patients the first year1.  Regardless of the exact timing, it is clear that a 
more reasonable assumption than assuming the impact of the closure not only 
persists but continues to increase, would be to assume that the volume of 

                                                 
1  http://www.newsobserver.com/news/business/health-care/article110285617.html  

http://www.newsobserver.com/news/business/health-care/article110285617.html
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patients from Franklin County will actually decrease over time, likely even 
before the completion of the proposed project.  

 
c. Transition to inpatient care:  The second “non-population” factor cited by the 

application is the development of inpatient services at WakeMed North, which, 
according to the application, has increased awareness of the facility’s existence 
and created “synergies” from the introduction of new services and physicians.  
Although it is unclear how the new services and physicians relate to emergency 
department growth, the application cites these factors as a “one-time event.”  
Even assuming this factor was part of the one-year growth in FY 16, similar to 
the FMC closure, it cannot happen again, as the facility has made this transition 
and will not need to transition to inpatient care again.  Although the application 
states that additional inpatient services will continue to be developed, it does 
not explain how these inpatient services will drive growth of emergency 
services.  As shown in Table Q.3, some of the highest growth rates for 
emergency departments in Wake County have been at those without inpatient 
care (e.g. Brier Creek and Garner).  Moreover, the primary factor cited as 
increasing the public’s familiarity with WakeMed North’s ED was the increased 
awareness as the inpatient services were opened for the first time. This event is 
complete.  Even though planned expansions may occur in the future, they will 
not be the first time inpatient services are offered at the facility, and the 
application does not explain why the addition of these inpatient services will 
increase the number of emergency department visits. 

   
Given these issues, Table Q.6 on page 148 showing the application’s projected 
utilization is clearly not based on reasonable assumptions.  The projected 6.0 percent 
growth for FY 17 is completely unsupported, and the application does not provide any 
actual data for FY 17 to support the projection, even though the application was 
submitted more than one-third of the way into FY 17.  The subsequent years are also 
unreasonably high, based on the historical growth trends at the facility, apart from the 
“one-time” events, which should not be included as the basis for future growth, as 
explained in the above analysis. 
 
The lack of support for the application’s utilization projections is particularly important 
to consider given the historical utilization at the facility.  As shown on Table Q.6, the last 
historical year prior to the “one-time events,” FY 15, resulted in per-room volume of 
approximately 1,900 visits, just slightly above the planning threshold of 1,800 used by 
WakeMed and cited in its application.  Thus, with a reasonable growth rate being much 
lower than that used in the application, the need for ED treatment rooms is far less than 
that proposed by the applicant.   
 
The planning threshold of 1,800 used in the application is also questionable, particularly 
in terms of demonstrating need for additional capacity.  The application provides no 
information about wait times, crowded conditions, patients leaving without being seen 
or treated, or other data to show that the facility has experienced any difficulty 
operating at its current utilization.  This information is important, since, as noted above, 
it is only in the most recent year that the volume per room has been substantially above 
that number, and a significant portion of that volume is likely to repatriate to Franklin 
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County in the future, as discussed above.  Moreover, other WakeMed emergency 
departments are operating above this threshold, but have not indicated any operational 
issues.  Specifically, WakeMed Garner Healthplex reported 32,659 emergency visits in FY 
2016 on its 2017 License Renewal Application.  With 12 treatment rooms, it treated 
more than 2,722 visits per room, well above the maximum number of visits per room 
projected in the WakeMed North application.  With another facility in the same system 
able to accommodate more than 2,700 patients per room per year, even if WakeMed 
North could achieve the projected 51,929 visits in year three, with the current 19 
treatment rooms, it would barely exceed the per-room volume of its related facility in 
Garner.   
 
Based on these issues, the application failed to demonstrate the need of the patient 
population for the project, that it is the most effective or least costly alternative, or 
that it would not unnecessarily duplicate existing health service.  As such, it should be 
found non-conforming with Criteria 3, 4, and 6. 
 

5. The application fails to demonstrate the need for a second CT scanner. 
 

The application shows CT volume for FY 2016 as 11,122 scans and projects that volume 
to grow four percent annually through the third project year to 13,129 scans.  The 
application fails to demonstrate that this growth rate is reasonable or that the existing 
CT scanner cannot accommodate the current and projected number of CT scans, based 
on the following analysis. 
 
First, the application fails to demonstrate that the existing CT scanner cannot reasonably 
accommodate the projected utilization.  The existing CT scanner is a brand new scanner, 
which replaced the previous scanner and appears to have been made operational in 
2016.  Although the date is not given in the application, the exemption confirmation for 
the replacement scanner from the CON Section is dated April 2016; thus, even if the unit 
was ordered and replaced soon thereafter, the majority (if not all) of the 11,122 scans 
performed in FY 2016 were performed on the previous CT scanner.  See Attachment 2 
for the exemption request and determination.  As documented in the letter from 
WakeMed in Attachment 2, the previous scanner experienced “significant downtime,” 
yet it was still capable of performing scans at a rate of 11,122 per year.  The new 
scanner was noted as having “faster scanning times, which will improve patient 
throughput.” Thus, the new scanner’s capacity exceeds the previous scanner’s capacity.  
Yet, the application failed to provide a realistic capacity definition in the application.  On 
pages 52 and 53, the application assumes the capacity of a single CT scanner is 8,760 
scans per year; however, that is based on only 12 hours of operation each day, and both 
the existing and proposed scanners are located in the emergency department, which 
operates 24 hours per day.  Thus, the actual capacity of WakeMed North’s CT scanners, 
using its own definition but utilized 24 hours per day, is 17,520 scans per year.  This is 
clearly more reasonable than the 8,760 capacity cited in the application, since the 
previous CT scanner performed 11,122 scans in FY 2016, and the new, recently replaced 
scanner is capable of even faster scanning times and higher throughput.   Even if one 
assumed that the existing CT scanner were only available 18 hours per day, and that no 
scans were performed during the other six hours—even emergency scans—the capacity 
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is 13,140 scans (two scans per hour x 18 hours x 365 days), which is sufficient to meet 
the projected year three patient volume of 13,129 without a second CT scanner. 
 
Second, the projected utilization is unreasonable.  The application projects 4.0 percent 
growth per year, stating this is conservative compared to the historical CAGR of 6.4 
percent.  However, similar to the problems with the ED utilization projections, the CT 
projections assume that the one-time events that impacted recent utilization will 
continue in the future, even at a reduced rate.  As discussed above regarding the ED 
projections, it is reasonable to assume that at some point in the near future, the re-
opening of the Emergency Department in Franklin County will negatively impact CT 
volume derived from ED visits.  The application asserts that the growth in inpatient care 
will drive CT volume as well; however, as most of the care currently provided at 
WakeMed North is related to obstetrics and neonatal patients,2 for whom CT scans are 
contraindicated except in rare circumstances, the growth in this inpatient volume will 
not increase CT volume.  The application also discusses the potential for non-obstetrics 
volume in the future; however, the lack of a timetable, projected utilization, or any 
discussion of the types of patients expected to be treated and whether they typically 
need CT scans is not provided.  Therefore, there is no reasonable basis to assume that 
CT volume will increase at the rate projected in the application.  Also similar to the ED 
volume, the application projects volume for FY 17, without providing any information 
about the year-to-date utilization and whether the trends for the first few months of the 
year support the projected utilization.  
 
Finally, the application fails to demonstrate conformity with the rules for CT scanners, as 
discussed in detail below. 
 
For these reasons, the application should be found non-conforming with Criteria 3, 4, 
and 6. 

 
6. The application fails to demonstrate conformity with the CT rules. 

 
On pages 63 through 65, the application responds to the performance standards 
promulgated by the CON Section for CT scanners.  The responses in the application are 
either unreasonable or incomplete, and the application is therefore non-conforming 
with the rules, as shown in the following analysis. 
 

• 10A NCAC 14C .2303(1): This standard requires applicants to demonstrate 
projected utilization of the proposed CT scanner will exceed 5,100 HECT units by 
the third year.  As demonstrated above, the projected utilization of the CT 
scanner is not reasonable, and therefore, the application fails to demonstrate 
that it meets this rule. 

 
• 10A NCAC 14C .2303(2): This standard requires applicants to demonstrate that 

the historical utilization of all CT scanners owned by the applicant or a related 
and controlled entity in the service area was at least 5,100 HECT units in the 12 
months prior to the application’s submittal.  The application provides 

                                                 
2  All but 25 days of care were obstetrics or neonatal in FY 2016 according to the 2017 HLRA. 
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information for WakeMed North’s existing CT scanner for the year ending 
September 2016.  The application was filed February 15, 2017, and the 
application fails to provide information for any portion of the period between 
the end of September and the filing date.   

 
Moreover, the application fails to provide information for the other CT scanner 
owned by WakeMed and located in the service area.  The response to Section 
G.1, starting on page 83, indicates that the service area includes several ZIP 
codes in northern Wake County and all of Franklin County.  The application lists 
several CT scanners in that service area, including the CT scanner at WakeMed 
North, and the CT scanner at WakeMed Brier Creek Healthplex (“Brier Creek”).  
Although the Brier Creek CT scanner is cited by the application as being located 
in the service area, the application fails to demonstrate that its utilization in the 
12 months prior to the application’s filing exceeded 5,100 HECT units.  The 
application shows that the reported FY 16 (through September 2016) volume 
barely exceeded this standard (5,577 HECT units); thus, it would be 
unreasonable and improper to assume that the volume of this scanner 
exceeded the required standard in the 12 months prior to the application’s 
submittal. 
 

• 10A NCAC 14C .2303(3): This standard requires applications to demonstrate that 
all existing and proposed CT scanners owned by the applicant or related entities 
in the service area are projected to be at least 5,100 HECT units in the third 
project year.  As noted above under .2303(1), the projected utilization of the 
proposed scanner at WakeMed North is not reasonable.  Similarly, the projected 
utilization of the existing scanner at WakeMed North is not reasonable.  See 
discussion under # 4 above.  Moreover, the application fails to provide any 
projected utilization for the Brier Creek CT scanner, either in response to the 
rules or in Section Q or anywhere else in the application.  The application makes 
it clear that the Brier Creek and North facilities are in overlapping service areas, 
and that the expansion of one has an impact on the other.  Page 45 of the 
application cites to the opening of the Brier Creek facility in 2012 as a reason for 
the decreased ED volume at WakeMed North.  The application states on page 
150 that the addition of new CT scanners drove the decrease in utilization at 
WakeMed North from 2012 to 2014.  Thus, with the proposed project to expand 
ED and CT capacity at WakeMed North, it would be reasonable to assume that 
Brier Creek would experience a negative impact on its ED and CT volume.  As 
such, the application fails to demonstrate (or even attempt to project) that the 
Brier Creek CT will perform at least 5,100 HECT units in year three.  

 
Based on these issues, the application is non-conforming with the CT rules, and should 
also be found non-conforming with Criteria 3 and 6. 
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Attachment 2 
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