North Carolina Department of Health and Human Services

Pat McCrory
Governor

March 4, 2015

Deanne S. Avery

Division of Health Service Regulation

Aldona Z. Wos, M.D.
Ambassador (Ret.)
Secretary DHHS

Drexdal Pratt
Division Director

2201 South Sterling Street

Morganton, NC 28655

Exempt from Review
Facility:

Project Description:
County:

FID #:

Dear Ms. Avery:

Carolinas HealthCare System Blue Ridge
Renovate, redesign, and expand the OR suite
Burke

943191

The Healthcare Plarming and Certificate of Need Section, Division of Health Service Regulation (Agency),
determined that based on your letters of September 29, 2014; January 15, 2015; and February 13, 2015, the
above referenced proposal is exempt from certificate of need review in accordance with G.S 131E-184(g).
Therefore, you may proceed to offer, develop, or establish the above referenced project without a certificate of

need.

<

However, you need to contact the Agency’s Construction and Acute and Home Care Licensure and Certification
Sections to determine if they have any requirements for development of the proposed project.

It should be noted that this determination is binding only for the facts represented by you. Consequently, if
changes are made in the project or in the facts provided in your correspondence referenced above, a new
determination as to whether a certificate of need is required would need to be made by the Agency. Changes in 2
project include, but are not limited to: (1) increases in the capital cost; (2) acquisition of medical equipment not
included in the original cost estimate; (3) modifications in the design of the project; (4) change in location; and
(5) any increase in the number of square feet to be constructed. ‘

If you have any questions concerning this matter, please feel free to contact this office.

Singerely,

Julie Halatek

Project Analyst Certificate of Need
ce: Construction Section, DHSR v
Acute and Home Care Licensure and Certification Section, DHSR @&\05&

Assistant Chief, Healthcare Planning

Martha J. Frisone, Agsistant Chief
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Healthcare Planning and Certificate of Need Section YQ(
www.ncdhhs.gov

Telephone: 919-855-3873 « Fax: 919-733-8139 Y
Location: Edgerton Building * 809 Ruggles Drive * Raleigh, NC 27603
Mailing Address: 2704 Mail Service Center *Raleigh, NC 27699-2704

An Equal Opportunity/ Affirmative Action Employer
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Carolinas HealthCare System
Blue Ridge

February 13, 2015

Julie Halatek, Project Analyst

Certificate of Need Section

Division of Health Service Regulation

NC Department of Health and Human Services
2704 Mail Service Center

Raleigh, NC 27699-2704

Re:  Information Request Related to Notice of Exemption Pursuant to G.S. 131E-

184(g}

Facility: Carolinas HealthCare System Blue Ridge
Project Description: Renovate, redesign, and expand the OR suite
County: Burke

FID#: 943191

Dear Ms. Halatek:

We have received your letter dated February 6, 2015 requesting additional informaticn

related to Blue Ridge HealthCare Hospitals, Inc. dba Carolinas HealthCare System BRlue Ridge’s

. (“CHS Blue Ridge”)’s.notice of exemption for its renovatior and expansion project on its main

campus in Morganton, North Carolina. I am writing to re-confirm the assurances you have
requested: :

1. The proposed project will not result in the offering of any new institutional health services
that are not currently provided. CHS Blue Ridge plans to provide in the renovated space
the same range of health services that it i¢ currently providing, and the project does not
involve the development or offering of any new institutional health services for which a
certificate of need is required.

2. The proposed project does nct involve the acquisition of additional units of major medical
equipment. Existing units of major medical equipment may be moved, but we are not
planning with this project to add any new major medical equipment If we identify through
further planning that replacement equipment is needed, we will send a separate notice
regarding such replacement equipment.




3. The proposed project will not result in any increase in the number of operating rooms, or
gastrointestinal endoscopy rooms. We are renovating and relocating space for operating
rooms, but we are not adding any new operating rooms.

4. The proposed project does not involve an increase the number of beds.
To supplement the site plan for the project attached as Attachment 3 to our September 29,

2014 exemption notice and the more detailed site plan and design schematics submitted January
15,2015, Thave enclosed a site plan scaled to fit 11 inch by 7 inch paper as requested.

Please let us know if you need any additional information. We look forward to receiving
as soon as possible the CON Section’s response to our September 29, 2014 exemption notice as
supplemented by this letter.

Smcerely,

Deanne S. Avery
Director of Capital Projects

Enclosure
cc: Thomas Eure
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North Carolina Department of Health and Human Services

Pat McCrory
Govermnor

February 6, 2015

Deanne Smith

Division of Health Service Regulation

2201 South Sterling Street

Morganton, NC 28655

Information Request
Facility:

Project Description:
County:

FID #:

Dear Ms. Smith:

for Exemption Pursuant to G.S. 131E-184(g)
Carolinas HealthCare System Blue Ridge
Renovate, redesign, and expand the OR suite
Burke

943191

Aldona Z. Wos, M.D.
Ambassador (Ret.)
Secretary DHHS

. Drexdal Pratt
Division Director

The Healthcare Planning and Certificate of Need Section, Division of Health Service Regulation
(Agency) received your letters dated September 29, 2014, and January 15, 2015, regarding the above
reference proposal. However, additional information is needed to determine if the project is exempt from
review pursuant to G.S. 131E-184(g). '

Provide the following information:

1. A site plan drawn to scale identifying the main building and the site of the proposed renovations
or construction. Please limit the size of any documents submitted to no larger than an 11 inch by
17 inch piece of paper.

If you have any questions concerning this request, please do not hesitate to call this office.

Sincerely,

Julie Halatek

Project Analyst, Certificate of Need

Healtheare Planning and Certificate of Need Section
www.ncdhhs.gov
Telephone: 919-855-3873 « Fax: 919-733-8139
Location: Edgerton Building » 809 Ruggles Drive » Raleigh, NC 27603
Mailing Address: 2704 Mail Service Center *Raleigh, NC 27699-2704
An Equal Opportunity/ Affirmative Action Employer
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Julie Halatek, Project Analyst
Certificate of Need Section
Division of Health Service Regulation
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Carolinas HealthCare System s

Blue Ridge

CONSTRUCTION - TION
JAN 20 2015
RECEIVED

January 15, 2015

NC Department of Health and Human Services

2704 Mail Service Center
Raleigh, NC 27699-2704

Re:

Information Request Related to Notice of Exemption Parsuant to G.S. 131E-

184(g)

Facility:

Carolinas HealthCare System Blue Ridge

Project Description: Renovate, redesign, and expand the OR suite

County:
FID#:

Dear Ms. Halatek:

Burke
943191

We have rece’ved your letter dated November 24, 2014 requesting additional information
related to Blue Ridge HealthCare Hospitals, [nc. dba Carolinas HealthCare System Blue Ridge’s
(“CHS Blue Ridge”)’s notice of exemption for its renovetion and expansion project on its main
campus in Morganton, North Carolina. I am writing to re-confirm the assurances you have

requested:

1. The proposed project will not result in the offering of any new insticutional health services
that are not currently provided. CHS Blue Ridge pians to provide in the renovated space
the same range of health-services that it is currently providing, and the project does not
involve the a=vclopiment or offering of any new inctitutionat health services for which a
certificate of necd is required.

!\)

equipment.

The proposed project does not involve tae acquisition of additional units of major medical
E«isting units of major medical equipment may be moved, but we are not

planning witl this project to add any new major medical equipment. If we identify through
further planning that replacement equipment is needed. we will send a separate notice
regarding such ieplacement equipment.




3. The proposed project will not result in any increase in the number of operating rooms, or
gastrointestinal endoscopy rooms. We are renovating and relocating space for operating
rooms, but we are not adding any new operating rooms.

4. The proposed project does not involve an increase the number of beds.

In addition, please note the following:

1. The offices of the Chief Executive Officer and President of CHS Blue Ridge and the Chief
Financial Officer of CHS Blue Ridge are both located on CHS Blue Ridge’s main campus
in Morganton, North Carolina, which is the site of the proposed project.

2. 'The financial operations of CHS Blue Ridge as a whole are lead from offices on CHS Blue
Ridge’s main campus in Morganton, North Carolina, the site of the proposed project.

3. The administration of CHS Blue Ridge as a whole is lead from offices on CHS Blue
Ridge’s main campus in Morganton, North Carolina, the site of the proposed project.

' Thave enclosed a copy of CHS Blue Ridge’s license as requested. To supplement the site plan
for the project attached as Attachment 3 to our September 29, 2014 exemption notice, I have
enclosed a more detailed site plan and design schematics.

Please let us know if you need any additional information. We look forward to receiving
as soon as possible the CON Section’s response to our September 29, 2014 exemption notice as
supplemented by this letter.

Sincerely,

Deanne S. Avery
Director of Capital Projects

Enclosure
cc: Thomas Eure




% Bepartment of Health and Human Services
Bivision of Health Service Regulation

Effective January 01, 2014, this license is issued to
Blue Ridge HealthCare Hospitals, Inc.

to operate a hospital known as
Carolinas HealthCare System Blue Ridge
located in Morganton, North Carolina, Burke County.

This license is issued subject to the statutes of the

State of North Carolina, is not transferable and shall remain

in effect until amended by the issuing agency.

Facility ID: 943191
License Number:  H0062

Bed Capacity: 315
General Acute 293, Psych 22,

Dedicated Inpatient Surgical Operating Rooms: 1
Dedicated Ambulatory Surgical Operating Rooms: 0
Shared Surgical Operating Rooms: 9

Dedicated Endoscopy Rooms: 3

Authorized by:

%K/ /‘2‘

Seo/ etary, N.C. Department of Health and
Human Services

Director, Division of Health Service Regulation
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North Carolina Department of Health and Human Services
Division of Health Service Regulation

Pat McCrory Aldona Z. Wos, M.D.
Govemor Ambassador (Ret.)
Secretary DHHS

Drexdal Pratt

Division Director

November 24, 2014
Deanne Smith

2201 South Sterling Street
Morganton, NC 28655

Information Request for Exemption Pursuant to G.S. 131E-184(g

Facility: Carolinas HealthCare System Blue Ridge
Project Description: Renovate, redesign, and expand the OR suite
County:  Burke

FID #: . 943191

Dear Ms. Smith:

The Certificate of Need Section (CON Section) has received your letter dated September 29, 2014
regarding the above reference proposal. However, additional information is needed to determine if the
project is exempt from review pursuant to G.S. 131E-184(g).

Provide a written response to each of the following.

1.. A copy of the health service facility’s current license.
A site plan drawn to scale identifying the main building and the site of the proposed renovations
or construction.

3. Design schematics drawn to scale showing:
a. each area to be renovated; and
b. each area of new construction that replaces existing space.

4. Documentation that financial control of the entire licensed health service facility is exercised at
the site of the proposed renovations or construction.

5. Documentation that administrative control of the entire licensed health service facility is
exercised at the site of the proposed renovations or construction.

Certificate of Need Section

dkh www.ncdhhs. gov

Al S_ Telephone: 919-855-3873 « Fax: 919-733-8139 2,
Location: Edgerton Building « 809 Ruggles Drive * Raleigh, NC 27603
Mailing Address: 2704 Mai] Service Center *Raleigh, NC 27699-2704

An Equal Opportunity/ Affirmative Action Employer
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Deanne Smith
November 24, 2014
Page 2

If you have any questions concerning this request, please do not hesitate to call me.
Sincerely,

Julie Halatek, Project Analyst

Certificate of Need Section




Carolinas HealthCare System
Blue Ridge

September 29, 2014

Ms. Martha Frisone, Interim Chief

Certificate of Need Section

Division of Health Service Regulation

NC Department of Health and Human Services
2704 Mail Service Center

Raleigh, North Carolina 27699-2704

Re:  Renovation, redesign, and expansion of the OR suite on the Blue Ridge
"HealthCare Hospitals, Inc.’s main hospital campus, Carolinas HealthCare System
Blue Ridge — Morganton Campus

Dear Ms. Frisone:

This letter provides prior written notice of Blue Ridge HealthCare Hospitals, Inc. dba
Carolinas HealthCare System Blue Ridge’s (“CHS Blue Ridge”) intention to pursue a renovation
and expansion project on its main campus in Morganton under the exemption provisions in N.C.
Gen. Stat. § 131E-184(g). The sole purpose of CHS Blue Ridge’s project is to renovate and expand
its existing health service facility that is located on the main campus. The project does not include
any change in bed capacity, the addition of a health service facility, or any other new institutional
health service other than a capital expenditure in excess of $2 million. If, in the future, CHS Blue
Ridge should consider developing any new institutional health service, it will do so as a separate
project and pursue appropriate approvals from the Certificate of Need Section.

CHS Blue Ridge is proposing to expand the existing facility on the Morganton main
campus with physically connected space to develop a new operating room suite and to renovate
the existing operating room suite that will be vacated to be used for hospital support space.
Specifically, CHS Blue Ridge plans to build an addition onto the surgery center building where its
existing operating rooms and Post Anesthesia Care Unit (“PACU"), along with the accompanying
surgical prep and recovery areas and support space are located. Once the addition is built, CHS
Blue Ridge will relocate its existing operating rooms to the addition. Then, in the old section of
the building where the operating rooms and PACU are currently located, CHS Blue Ridge will
reconfigure and renovate the space to house the PACU. surgical prep and recovery areas, the sterile




processing department, and related support space. As a result of the renovation and expansion, the
size of the operating room suite on the CHS Blue Ridge - Morganton Campus will increase from
17,847 square feet to 39,522 square feet.

The reason for this major renovation and expansion is that the surgery center building on
the CHS Blue Ridge - Morganton Campus is approximately 45 years old and not configured in
accordance with current clinical practice. The building is simply too small for CHS Blue Ridge’s
needs. Many clinical spaces are not well suited to today’s current health care equipment and
treatment modalities. The operating rooms are small and not configured in accordance with current
thinking on appropriate operating room space for delivery of patient care. It is also difficult to
make ongoing technological improvements to the operating rooms in the existing space for surgical
servics on the CHS Blue Ridge Morganton Campus due to the need for certain ceiling clearances,
floor supports and space size to accommodate new technology. The support service spaces are
also too small. Many “offices” are currently located in spaces designed to be closets or sleep
rooms. CHS Blue Ridge could not renovate and reconfigure the existing building to provide for
all the needed improvements without building the addition because the existing building simply is
not big enough or structured appropriately.

The Morganton Campus, formerly known as Grace Hospital, is the main campus of
Carolinas HealthCare System Blue Ridge. The primary administrative, human resources and
financial functions are located on the Morganton Campus, which is the principal site at which
patient clinical services are offered. The Morganton Campus meets the definition of main campus
in the CON Act. “Main campus” is defined as:

a. The site of the main building from which a licensed health service facility provides
clinical patient services and exercises financial and administrative control over the
entire facility, including the buildings and grounds adjacent to that main building.

b. Other areas and structures that are not strictly contiguous to the main building but
are located within 250 yards of the main building.

The following table outlines the details of this request along with the associated references.
Pertinent supporting documentation is attached.

. Proposal Criteria/Law Supporting Documentation
Relocate, renovate, and 1. Renovate on the same .
expand the existing shared main campus. N.C. 1. C_HS Blue Ridge 2014
operating rooms without Gen. Stat. § 131E- Llcer.me Benewal
changing the number of 184(g) Application
operating rooms so that g [ATTACHMENT 1]}
CHS Blue Ridge’s main 2. Thisproposal does not | ) o) o procnital 2013
campus will have no more result in the addition of

License Renewal

than 5 shared operating a new institutional




rooms and 1 dedicated C-
Section operating room
upon completion.

health service within
the meaning of N.C.
Gen. Stat. §§ 131E-
176(16)(u) and (v).

Application
[ATTACHMENT 2]

3. Site plan and line
drawings showing the
location of the project on
CHS Blue Ridge’s main
campus.
[ATTACHMENT 3]

Renovate and expand the:
PACU unit.

. Renovate on the same
main campus. N.C. Gen.

Stat. § 131E-184(g).

. Capital expenditure does

not result in the addition
of new institutional
health services. N.C.
Gen. Stat, §8 131E-
176(16) and 184(g).

Site plan and line drawings
showing the location of the
project on CHS Blue Ridge’s
main campus. [ATTACHMENT
3]

Renovate and expand the
existing surgical prep and
TecOovery areas.

. Renovate on the same
main campus. N.C. Gen.

Stat. § 131E-184(g).

. Capital expenditure does

not result in the addition
of new institutional
health services. 'N.C.
Gen. Stat. §§ 131E-
176(16) and 184(g).

Site plan and line drawings
showing the location of the
project on CHS Blue Ridge’s
main campus. [ATTACHMENT
3] .

Renovate, relocate, and
expand the existing sterile
processing department.

. Renovate on the same
main campus. N.C. Gen.

Stat. § 131E-184(g).
Capital expenditure does
not result in the addition
of new institutional
health services. N.C.
Gen. Stat. §§ 131E-
176(16) and 184(g).

Site plan and line drawings
showing the location of the
project on CHS Blue Ridge’s
main campus. [ATTACHMENT
3]

Renovate and expand
existing support space.

. Renovate on the same
main campus. N.C. Gen.

Stat. § 131E-184(g).

Site plan and line drawings
showing the location of the

| project on CHS Blue Ridge’s




2. Capital expenditure does
not result in the addition
of new institutional
health services. N.C.
Gen. Stat. 8§ 131E-
176(16) and 184(g).

main campus. [ATTACHMENT
3

Develop approximately
21,675 square feet of new
space in an addition built on
the surgery center,
expanding the CMC-Blue
Ridge main campus.

Expansion of an existing
health service on the main
hospital campus and exempt
from CON review pursuant
to N.C. Gen. Stat. § 131E-
184(g).

N/A because not proposing to
develop a new institutional health
service.

Reconfigure existing space
in the surgery center on the
CHS Blue Ridge main
campus.

1. Renovate on the same
main campus. N.C. Gen.
Stat. § 131E-184(g).

2. Capital expenditure does
not result in the addition
of new institutional
health services. N.C.
Gen. Stat. §§ 131E-
176(16) and 184(g).

1.

Site plan and line drawings
showing the location of the
project on CHS Blue'Ridge’s
main campus.
[ATTACHMENT 3]

2. N/A because not proposing to

develop a new institutional
health service.

Renovate space at the main
campus of CHS Blue
Ridge.

1. Renovate on the same site
within the meaning of
N.C. Gen. Stat. § 131E-
184(g). ,

2. Capital expenditure does
not result in the addition
of new institutional health
services within the
meaning of G.S. 131E-
184(g)

1. Site plan and line drawings
showing the Jocation of the
project on CHS Blue Ridge’s
main campus.
[ATTACHMENT 3]

2. N/A because not proposing to
develop a new institutional
health service.

If CHS Blue Ridge identifies the need to replace any existing major medical equipment, it

will submit in the future separate notices to address why such replacement equipment is exempt.
This proposal and notice includes any replacement needed of operating suite equipment that either
is not major medical equipment under the CON law or is non-health care equipment.

Based on the information in this letter and the attached documentation, we look forward to
receiving your letter confirming that CHS Blue Ridge’s renovation project is exempt from
certificate of need review pursuant to N.C. Gen. Stat. § 131E-184(g). Please let us know if you




have any questions or need additional information. We look forward to hearing from you in the
near future.

Sincerely,

O

Deanne Smith
Director of Capital Projects

Enclosures
cc: Thomas Eure




ATTACHMENT 1

North Carolina Department of Health and Human Services
Division of Health Service Regulation

Pat McCrory Aldona Z. Wos, M.D,
Govemor Ambassador (Ret.)
Secretary DHHS
Drexdal Pratt
Division Director
MEMORANDUM
TO: CMC-Blue Ridge -- Morganton
FROM: Azzie Y. Conley, RN, Section Chief
SUBJECT: 2014 Hospital License Renewal Application
PLEASE READ CAREFULLY

Enclosed is your 2014 License Renewal Application. Please complete this application and return the original

(plus ONE COPY) no later than December 1, 2013 to the address below.

Acute and Home Care Acute and Home Care

Licensure and Certification Section  or Overnight mail address Licensure and Certification Section
2712 Mail Service Center 1205 Umstead Drive

Raleigh, N C 2769922712 Raleigh, N C 27603

Data on file with the Division indicates that your facility/entity is a Hospital with _315_beds. Your annual
licensure fee, as authorized by G.S. 131E-77, is _$6,062.50 . This amount is comprised of a base fee of
$550.00 _ plus an additional per bed fee of _$17.50 .

Payment should be in the form of check, money order or certified check and must be paye;ble to "NC - DHSR."
Payment should include the facility's license number and be submitted with your license renewal application. A
separate check is required for each licensed entity.

Your completed renewal application and the annual licensure fee must be received by December 1, 2013 to
ensure your license remains valid. Failure to possess a valid license may compromise your facility’s ability to
operate and/or adversely impact its funding sources.

A portion of this application (pp. 1-2) contains preprinted information from our data systems, based on your
last hospital license renewal application or the most recent information that has been reported to this office. If
any of this preprinted information has changed, mark through the incorrect information with a RED pen
and write in the correct information. Prior to amending the D/B/A or legal entity, please contact this
office for further instructions. Please review the “ownership disclosure” section carefully to verify its
accuracy. Complete all areas of this application and return by the date specified above, along with the annual
licensure fee. PLEASE, DO NOT RETYPE THE APPLICATION, and be sure to retain a second copy of the
application for your records. If you have any questions about the preprinted information, please feel free to call
our staff at (919) 855-4620.

-« = continued

# Acute and Home Care Licensure and Certification Section g
bup://www.ncdhhs.gov/dhsr/
Phone; (919) 855-4620 B Fax: (919) 715-3073
Mailing Address: 2712 Mail Service Center @ Raleigh, North Carolina 27699-2712
Location: 1205 Umstead Drive (Lineberger Building) B Dorothea Dix Hospital Campus B Raleigh, N.C. 27603
An Equal Opportunity / Affirmative Action Employer
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14 Renewal Appllcatnon for Hospxtai No
ie Ric . : . Facility ID: 943191

‘ , chensed Acute Care Beds include responses to “a q”‘
s exclude: responses to “2-9” on pape 4' and exclude normal newborn basslnet

Are you :a desxgnated trauma centcr‘7 Yes (

_Yes ,

\ you a cntxca1 access hospxtal (CAH)‘7

’ eds - -Exp{rat;lon»D,atez;5;:, o
Are youaMedlcare deemed prov1der? ;!Z Yes i No e -
Revxsed‘\08/2013 - —,} o | o : * . : . Page3 o




anense No

Revised 08/2013

wmg-bed days :;(See swmg~bed mformataon hext page)




Applcaton o Hopials

. 2. AbortionServices

Revised 08/2013

' LmenseNo H0062

Facmty ID' 943 191

8
 Cases- Ambulatory

Cas

9.

'and Surg ual Cases) ‘

‘ [‘i/, Recovegy

'*;'=nx“1)tLJn”

- Numb'e_f of pi;dcgsgiﬁres p‘e:[Yéar ;

Pages




: anensc No H0062
FaclhtyID 943191

_ 5Does you: ED prov1de serv1ces 24 hours a day 7 days per week?
“-:,If no, speclfy s/hours of operatxon:; . -

' Is a phy5101an on duty in your ED 24 hours a day 7 days per week" V/Y es « N .
b spemfy days/hours physxclan is on duty o

nce SGI’V]CE S

of Lbrcraft Number Owned Nunib‘éx’Len’s'edf."Numbre'rfof;»Trﬁn‘spbrts

heck whether or not servxce 1s prov1ded)

\-_\/Yes,- Noi'

b ‘Hlstopatho]ogy Laboratory .
¢ H, ';Laboratory Testmg .

T ,«f Kldney/leer
g Liver
ih Heaﬁ/leer

o e 1 Pancreas
A iim Pancreas/Kldney L -

/. In: Pancreas/Liver |/ = |
lo. Other =~

. ’I’fagé‘fi L




- Llcense No H0(J’

phcatxon for Hospxtal
o e Facxlxty ID é 7943]’

C-Blue Ri_g; .

:All rcsponsw should penn to October l 2012 through Seplember 30, 2013

Specnahz Cnrdiac Semce '( nquestlon ; call 855 3865~’Medwal Facllltxes Plannmg])

M m
. 'Interventional Cardiac
- Catheteriza Catheterization L
137, 21 37 22 37 23 f ICD-9 o ‘
. “3725 . §0066 9910 3606 3607 3609
S f35 52, 3571 3596 :

N ’bgr of Umts of F ed:fE L §




k 4 \newal'Apphcatnon forHospxtal o . L v’ o - ‘k o Lloense ‘No: H0062
~ ._CMC-BIueRidg . - FamlrtyID 943191
. Alliresponses shoulo per :

°,d¢t9bejr"'lr 0 through Seplember 30,2013,

. Surgical Operating R Rooms, Procedure Rooms, Gastrointestinal Endoscopy Rooms'fsﬁr"i'cal and
‘.‘_Non-SurgJ:al» ] . B e

nd Procedures

. NO F: ;If”‘hlsLlcense mcludes more than one campus please oopy pages 8 and 9 for eaoh srte. Submxt the
C Iatlve T val Su/ bmlt a duplxcate of pages 8 and 9 for each campu G e

oomg buxlt to meet the 'specxf canons and standards for operatmg rooms requu-ed by the . :
1 of the Dmslon f Health Services Regulati on, and which are fully. eqmpped to perform surgrcal o
gxcal operatmg e oms mclude rooms located in Obstemm nnd surgxcal surtes

T Numberof |
_ Rooms |

ot'meet al) the specxﬁcatxons foran operatmg room' that are used for -
‘th' 'Gastr ntestmal 1dos s, ,v -

*A" :deﬁnedi"n 10A :'CAC 14C 3901 “Gastromtestma] (GI) endoscopy procedure" means a smgle procedure, ldentlﬁed by :: "
CP " code or ICD 9= CM procedure code performed on a patlent durmg a smgle visit o the. facrhty for dragnost;c or
;—,therapeutxc purposes. 5 L e

evrsed08/2013 i ;'i':?;}; o - : : i Pag’essl,ﬁr




anense No:. H0062
Faclhry ID 943 191

.tfﬁiﬁtéS‘ﬁhgl;'Ehdbsco py Rooms, Surgicaland

e number of surgical cases performsd onl fm hcenscd operatmg rooms by surgxcal specxalty arca in the
low. Cc nt each pan , ,undergm ng sm‘gery as one case regardless of the number of surgical .
‘ the patxent was having s surgery Categorize. each case into one specxalty area — the S
duphcated count of surgical cases. Coun all surgical cases performed?;
The total numbe ,jof surglcal cases should match the total number of

) ’Tables on pnges 20 and 21 e S ,

"j anent Cases ’Ambiﬁla'ﬁif’;;Ca'se's;

:hcated C-Sectxon OR o
»Other ORS e
rmed Only m Llcensed ORs ol

,nt undergomg o

cases is an
ses: recelvmg semces

Ambulatory Cases » 'v :, o
G IR |

npatient Cﬂses

Revised 082013

3 Pag¢39»"v'n -




. Lxcense No H00521 .
. Faclllty [D 9431 913 .

v Average Operatmg Room Avallablllty and Average Case Times. e
Operatmg Room Methodology assumes that the average operating room is staffed 9 hours a day, fo

's’per year, zed a .-least 80% of the avallable trme ‘Tlus results in l 872 hours per
-roperatmgroom per yea L o : .

‘ Methodology also assumes an. average o1r 3fhoi,irsi for'eaoh}‘ lnpatieutfSurgéry‘}andiaﬁ
r each OutpatrentSurgery.‘ .

»Operatmg Ro
' e

l's experrence, please eomplete the table below by showmg the assumptrons for the ~1
] ommyour ospltal . .- :

Average 0 Average

“Case Time” ** | “Case Time” **
___inMinutes for _in Minutes for ||
0 In_atlentiCases »;} Ambulatory Cases )

‘g\eN \mber of ‘

ining aVerage hours per day routmely scheduled for user

erating rooms routinely scheduled for use for 8 hours per day, and two other{
scheduled for use. for 10 hours per day - .
hours per day - ,

20 hours per d _y
36 hours per day total

The average. hours per day for the four operatmg rooms is calculated by dlvrdmg the total hours | L
_per day for all operatmg rooms by the total number of operatmg rooms. In this example, 36 hours;: c
divided by four oper t ;ms 1s 9 average hours per day for an operatmg room, "

o ,*“Cas”e?Ti'me’ ] »Room Set—up Start to Room Clean-up lesh Deflnltlon 0 4 from thea -
».“Prooedural Times Glos of the AACD, as approved by ASA, ACS, and AORN. NOTE: Thzs S
.fidef nition mcludes all of the i e for whicha given procedure requires an OR/PR. It allows Jor the

: dgﬁ’erent di ration of . Room Set-up and Room Clean-up i zmes that occur because of the varjyzng supply

and equzpmeﬁt 4needs for a parttcular procedure = r




. Q"Renewal APPllcat‘on for HOSP 1tal
CMC-Blue Rid . L

Llcensc No HOC

D6;.'-::

Facmty D 943]

L

Procedures :performed on moblle
‘ MRI scanners only at thrs snteﬁ? .

he

- Ind ate the nunrber of, MRI scanners (umts) an. [the number of procedures perfonned durmg the 12-month -
. reportmg penod at your facility. For hospitals that operate medical equlpment at multiple snes/campuses please o
the MRI pages and"'provxde separatedata for eaoh sxte/campus Campus = if multzple sztes

_ Outpatient Procedures”

| Wxthout With | withow |
Contrast Contrast -Contrast | Contrast |

_or .:;v Sor | TOTAL oioroo o or TOTAL

Sedation | ,S@?UP" 7 Inpatient | Sedation | Sedation

| ToraL |
24 L Procedureg ff o
Oumpatient | & - e 1

r of pa nts rej r_ted on the‘MRI Patient Ongm Table on pag 25 of this apphca

hsted;above should be equal:t

ould not be included in the MR] Pat:ent

154 single: dlscrete MRI study of one ] atrent (smgle CPT coded procedure) An M
a sir v]e dlagnoms or symptom ‘ . - :

| Number of Proc

MRITem poromandibular Join t(s)

MRI Orbit/Face/Neck wio

: 'oxt/Faco/Neok w1th contrast o

x Head w/o

A Head thh contrast

,4 MRA Head wio & thh

cwlo

‘ MR_A N eck with' contrast

= 'M,F.A Neck w/o. & thh

| | MRIBrainwlo

o MRI Bram w1th contrast

:jfffr_'.Subhtﬁotal}forit'his;pa el

Pagell




:' ',' - 2014 Rene’ al Apphcatnon for Hospttal
L CMC Blue Ridg : t

. ?All rcsponses should pertum 1o October 1, 2012 through Septembcr 30, 2013

Ltccnse No HOC
FacnlltyID 9431

e

e

' ‘51:0b MRI Procedures by CPT Cod es continued.. ...

. CPT Descrlption

, MRI Bram w/o & thh

IAC Screenin ng

SRR Y

: | MRIL Chest w/o

| N‘urnb‘er. bt‘?ro‘c»édgr;és".

| MRI Chest with contrast

‘ ;MRI Chest wio & Wlth

.

. MRI Cervxca

5 ‘_MRA Chest thh _OR thhout contrast

Spme w/o

1 5p me wi h contrast

A fu Cervical

S_gme wio &thh

4MRI Thoracw Sp ng w/o o

MR1 Thoracic Spine thh contrast

| MRI Thoracic Spine wlo & thh

'MRI Lumbar Spme

w/o

S ,MRI Lum 'rS ine:

RS st (L

with contrast

bar St ine

w/o & with

| MRA wpmnl Canal w/o OR w1th contrast

;‘MRI Pe}ws w/o

""'w1th contrast

| MRI Pelvis w/o & with _

"MRA Pe]v’s w/o OR w1th Contrast

b

. "va?r-Ugg‘ per Ext, oth

er than joint w!o

N

. MRI Upper Ext, oth

i

er than jo

nt wnth contrast .

- MRI Upper Ext, otk

er than 3omt wio & thh '

S ,;"MRIL per Ext, any Jomt who

| MRIU oper Ext, any jomt withcontrast

i

. MRI"U perExt any;omt wlo &thh '

Eol

| MRA Upper Ext, w/o OR with contrast__

| MR1 Lowcr Ext other than ;omt wfo :f::: L

_ | MRI Lower Ext other than joint with cumr' st

| MRI Lower Ext a_n}

| MRI Lower Ext other than joint w/o &K with

'omt w/o.

)
WO

| MRILowerEx any

_]omt thh contrast

) MRI Lower Ext any,

Jomt wio & with

'ﬁMRA Lower Ext w/o OR ‘with contrast

| MRI Abdomen w/o.

| MRI Abdomen with

contrast

 Rovised 082013

Subtotal for this page|

 Pagel2




20141 enewal Apphcatxon for Hospltal e k e ' : License No: HO062

 EMC-Blue Ridge  Facility ID: 943191

L Al r:sponsw should pertam to October l 2012 through September 30 2013

VIR fProcedures y.

[h contrast L . e

r‘W/O e , v e D 5

IWJthoontrast o L

o .‘MRI Cardnso}:unctlon Complete *
| MRl"Cardnac Punctnon lelted

: ;*',\,1,5~MRIBreast umla
. v_MRI Breast, bﬂat

Jejsi8islesistlinaRiels

”’MRI Speotrosoogy - ,
__| MRI Guidance for reedle Elacemen L ——
| MRI Guidance for tssveabletion ||~

e MRfunctnonaI 1mag1x}_g_‘

e ‘kJD

i

| MRIinfant spme comp wl & w/o contrast -
nge gm'fants) w/o mfusnon .

. MR fﬁncttonal imagin;

1 eseafch Scans L

L . { Subtotal for this pagel»‘» oo bt e o e 0
: Total Number of Procedures for all pag_es "P Wi

\phy (CT) - Ap .

' tcanners does the hospxtal havc"

Soans Performed on leed CT Scanners (Multlply # scans by Convers;on F actor to MECT Umts) -

L1  TypeofCT Soan . T T Conversion Factor | HECT Umts

o .r:éHeadmthoutcontrast s = coan oo =i B

B 25'57 :
T Gy
T
275

1
E =,'Head with confrast. L
3 LHead without and thh contrast
ot
)

l__ quhout contrast.
f;Bod with contrast. L
| 6 { Body w1thout contrast and with
| contrast. s
" | Biopsy in addltlon to body scan | v
iy 1th or thhout contrast, o IEDD
scess dr: ""’"age in addxtlon to i
ith or thhout contrast L 1

kit

275 , ‘i,

T




: Lxcense No HOO!S‘Z?;,‘;
Facxhty ID 94’% 1191’;7

: g

scans b . Converszon Factor tr__get HECT Umts)
0 Convers1on Factor r HECT Units

T e

Ao 1'25‘“ 3
175
CUs0

LTS g

. Number of Procedures
Inpament »&Qutp,am,gant, ;

Total

A ‘glography Equlpment‘
but not mcludmg cardlac oath )

ing:one or more PET scans. PET scan me e
. ET radiopharmaceutical, equated with ection. =
acer :,One or more PET scans compnse a PET procedure The number of PET procedures in this*table sh id

rmatch the number of patients reported on the PET Patient Ori;vin Table on page 2700

1 [ Lithouipsy vendortOwner |
Totél £ .

: Revnsedoslz . . 'Pagerl‘?r.fr




2014 enewal Apphcation for Hospxtal L Lo Gl —V : \ Llcense No: H()b
CMC-BIueRidge o L Ca . E L - i FacxhtyID 943]'
rcSponaes shou peﬁam w Octoberl 2012 through September:i() 20!3 k . 7 :

i=l
jhary

I
|

treatment uhvery, per. fractxon tolor
e, f'mre course not to. exceed 5 fractxons

otic Tinear. accelerator-based stereotactxc radnos" gery, b s =

ment, 2nd-5th fraction e
! diation therapy (conducted vb ’brmgmg the anesthetlzed |

‘tlent d@wn'to helinac) = . -

Neutron and proton rachatmn thc:ra y
Limb. salvage 1rradxatxon e

edures ;"'Lihear.}i&céelé'rato\fs [P

at ment deIwery, stereotactlc rad1osurgery (SRS) complcte course
of treatment,of cranial lesxon(s) conststmg of one. sesswn multlsource Cobalt
3 ?60 basad (Gamma Kmfe®) . L .

. T'otalﬂ’blz?roccdureg '

Revised 082013 o Pagels




- 14-Rencwa1 Applrcat:on forHosprta‘]:‘;f:f o . ' . ¢ chenseNo _I-]_ .

Facrhty ID ’

radratlon oncclogy"‘ eatments on. lmear' cC
: ‘:"shall be counted once 1f they recerve one course of treatment

‘ i \,,}>tereotactlc rad osurgery m ,
ufa cturer of Equrpmert \[M&h

) _ gh'r'quahty dlagnosuc radxographs and precrsel“
latlonslnps of mcgavoltage radratron therapy equrpment to the p atrent;”(GS ‘1f3lE

ing Servrce : e
N ""V"Qer,Oi Acutc D1a1y31s Statrons 0

Hospital-based hdsprce units. wrth frcenéed hosplce bcds Llst each county served and report all patlents
L by county of resrdence Use each patlent's age on the admrssmn day to the Lr censed Hosplce Inpatrent
. ,‘F acrhty » For age categones count each mpatlent chent only once, o »




‘ '2()14 Renewal Applxcetaon for Hospxtal : / S 'f i L . il »Lic'é,ﬁse’No: ~H0662.
T:V;;K'“MC-Blue Ridg dei E - Y : o e . S ] e FBClllty 1D: 943'1'%9'—‘1&‘
i ~A1) respons&s should penam to October l 2012 thrnugh September 30 2013 : : g

Total
I;Patnents
I Served

60 64 65 74 75,‘-,_84‘5\.» , gsg-

. Countyof |Age
© Residence | 0.1

,Dut of State

. RevisedOS2013 Lo o Pl




2014 Renewal Apphcatnon for Hosp:tal
CMC-Blue Ridg

‘7 : »'Al[ responses should pcﬂam 1o Oclober l 2012 through September 30, 20]3

Llcense No: H0062
Faclhry ID 943191

. 13 Addmonal Servnces. contmued

c) Mental Health and Substance Abuse '
o If psychlatnc care has a dnfferentrname than the hosp1ta1 please mdwate

Car‘

nd1cate the program/umt locatxon in the Serv1ce Categories chart below If it is in thc hosp1tal 1
I c]ude the room number If xt 1s Iocated at another sxte m_c ude the buxldmg name, program/umt name{ .

Categonesb.(: All apphcants must complete the followmg table for all mcntal health servxces
re to be prov1ded by the facxhty.:'lf the servwe 1s not offered leave the sp ‘ces blank

rehabilitation facxhhes for i
re anc _Eersxstent mental 1llness
it facilities for children
‘aed or

Z . ensandr’adolescents Lo
. thh emotional or behavioral di sturbances Lo
Intensive residential treatment facilities for

adolescents who are. emotionally N/A -

; :,.dxsturbed or who have a mcntal illness
15000 Facility Based Crisis Center. .

Locationof | \ ssigr
. Services | 012 | 170

f Rule 10A NCAC 13B Lxcensure Rules
' ,‘For Hospltals

o - m 2 _m

ed mpatxentumt for mdwxduals who &




Facility ID: 9431

- Lichise-"No:'.HVOC [

o ———

i

€4 08/2013




f{2014 Renewal Apphcatxon for Hospxtal f . L e W Lxcense N° —----_-HOO62
All responses should per&am o Oc(ober I 2012 through September 30 2013 . ' T . =

" ‘f;Patlent Ongin General Acute Care Il_npatlent Servnces
H:*Fa(»:ihty County Burke o

Inan effort to document pattems of utlhzatxon of Géneral Acute Care Inpatnent Servwes m North Carohna hospxtals please
provxde the county: of resxdence for each patxent admitted to ycur facn 1ty '

N° of CO““W o o No. of Founty Loy ;f No of v
' Admisswns e Admissions o o Admjsgions
3_8_Gf3h8m e et 74 Pitt .'-,j‘:t L f
{39 Granyille .} 7 75, Polk
42;..?.1’{;“ s L 78. Re Robeson
: g . S A;:\=Roclﬂn_gh8m
|80, Rowan -
‘81. Rutherford
’ if'S@pEiQn,
. Scotland |
, .}."S\tanl'y L
; Stokes

|45 Héndérsoﬁ;_ e
|46 Hertford =
. |47.Hoke =
. |48 Hyde

- I‘reden‘

02 Wake
973, Warren :
:94 Washmgtoﬁ;}

McDéweli ;
: 7“'Mecldenbur_g

o8 Wilson [
99. Yadkin
100 Yancey

i \;*}NewHanover R el

.'Northampton ’-\'.101 Ggg_rgga o e

CcOnslow b 109 South Carolina: |

8. Orange = [;[%* : o3 Tennéésee
. Pamlico. | i -0 104 Virginia:

170 Pasquotank - l 05 Other States'
171. Pender - f {106, Other b
172, Perquur.éne’;': o Total No. of Paﬁents

e

evised 08/2013 . Page20




2014 Renewal Apphcatnon for Hospltal s - R Ny Llcense No: H0062
CMC Blue Ridg L o : g g o e B Facxllty ID; 043191;
: ”:;AH r&sponscs should pcnam to Octobcrl 2012 through September 30, 2013 : »

fi 'Patlent Onb in— In‘ *atlent Sur : cal Cases‘ :

: Facihty Countyv Burke

an eff’ort to document pattems of Inpatlent utllxzatlon of Surglcal Semces in: North Carolina hospxta]s please prowde the ,
county of res1dence for each i inpatient surgical patxent served in your fac:hty Count each inpatient surgical patientonce.

regardless of the number of surgical procedures performed ‘while. the patxent was havmg surgery. However each adnussmn o
& an mpatrent surgwal oase should be reported separate)y . v .
. ’I"h “;Total from thls chart should match the Totat lnpatient CaSes reported on the “Surglcal Cases by Specialty

n.fof Patients:"(founti_iﬂ# o No;;of'Patiehtisi Coijn’tyl L
o 137 Gates o L T T 73, Person
139, G'_ra'njiilé M o l9siPolk
40, Greene . c o [6Rasdolphs . R
_|4L Guilford b e Richmond, S [0 e R
|42 Halifax b e T8 Rabeson .
S 43 Hamett i79'.‘-R04_~__gham
e HBYWQOd _ , - |80, Rowan. -
. |45, Henderson. 2181 Rutherford -
B _ [82 Sampson =~ |~
83. Scotland’

- 593 Warrenl T
L D Washm_gmn‘

b f, McDowell 1
|60 Mecldentm T

9T Wilkes
L = " {08 Wilson|| -
|63 Moore T 199, Yadkin. @ B o
. 64 Nash o ) oo 1100 Yancey o Lo s
165 New Harlover ‘{ . e
|66 Northampton. | Jiol, Georgia |
467 Onslow ~ ~ f  102.SouthGarolina |~ f =~ o
_ {68 Orange = [ 1103 Tenncssee | |
469 Pamlico. = b - 04 Virginia | -
170, Pasquotank [~ " N105 Other States | ..
|71 Pender - [ HO6 Other . |
|72, Peru:mans ___ | Total No. of Patients |

. Revxsed08/20 13, © Page21




o ;2014 Renewal Appllcatxon for Hosp1ta1
LMC Blue Ridg

'All responses should penam lo Oc(ober l, 2012 through September 30 2013

Llcense No: HO0062

Facxhty ID: 2 3191

,ttems of Ambulatory uulxzahon of Surg

sc\ounty of resldencerfor each ambulatory surgery patlent served in
, of th number of procedures performed while the panent was havmg
e ould be reported separately -

nbulatorySurglcal Cases'réporéed: on the “Surgncal Cases hy |

yical: Servxces in North Carolma hospxtals please provxde the
our: faclhty Count each ambulatory patient once r,gardlesa
'surgery However, each admxssnon as an ambul A

,nry .

bounty

[ No.of gﬁgtiénts

1 8 «Graham , .‘ 1 =

\74,,.

139, Granville

175

76

: i \’Iadlson

- 93 ‘Warren

194, Washmgtoo T

5 . i59 McDowellﬁ

i H,.SL,L _l.95 Waﬂga

‘ 60 Meckle,nbur’ .

~ T6l Michell = 1

196  Wayne

97, Wilkes'

|62, Montg bmeryw ST

08, leson

e Moore__

T

Yad

ol

" 64 Nash

- 165 New Hanover* =

~ [0 Yaneey

66 ,Northampton;[ i '

TirGeorgia

South’ Carohnar

Tennessee

:i_ggcombe -

189, Pamilieo. .. L

. Virginia

" 170, Pasguotank

- Other States | =

» Franklm

|71, Pender

- Other.

172, Perquimans. . 5

T Total No. of. VPatievnts .

 Revised 08/2013
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;2014 Renewal Apphcatlon for Hospltal'
CMC-Blue Ridge o

- All rcsponsm should pertam to Oclober l 2012 through September 30 2013 ‘

License No: H0062
- Facility ID: 943191

. Endoscopy semces

B ateg

u glcal €

;In an eff‘ort to document pattems of. unhzatxon of Gastromteshnal Endoscopy Servnces in North Carolma hospitals, plcasc
prowde the county of res;dcncc for each GI Endoscopy. patient. served in your facility. Count each patient once  regardless of

. the number of procedurc "performed wmle the patlent was recewmg GI Endoscopy Servxccs. However each admxssmn for GI
1ould be rcported separately. L L v

,ses and Pr edures” Ta‘blve on page 8 plus the total Inpstient and Ambulatory Gl Endoscopy cases from the ' :’:j
0 ”(‘Table on page 9. : E , \ Lo

'“'of Paﬂents 5 | Coungx G
137 Gates

138. Gra_ham,

39 Granville

_[No. of Patients |

140 Greene

i

(42 Halifr

Haywood :

 Henderson

I Tohnston _

» 52, J ones

ot Vance =

o wake P

disofri'l—; i

58, Martin

159. McDowell |

= i.ﬁGO‘;,\Mecld;b__ EE -

_[61 Mitchell

|62 Montgomery.

5. New Hanover

. Onslow

. Georgia |

? ;‘Northam;,ton},:. -

. SoutbjGarolirvla;” 1

. Orange -

. Pamlico

. ;Tchné:SSee =

4.. Virginia.

_Pasquotank |

/1. Pender

" 1105, Other States __ _}
. 11062 Other: o

. Revised 082013

|72. Perquimans |

o Total No. ofPatiénts B

Page2d




2014 chewalr Appllcatxon for Hospltal

Llcense No; H0062
Facxlltyl'D 943191

Burke

lbstanceAbuse Alamance throuthohn_ .

table below for'ﬂ'\

Psychintric Tm,.
G Da ‘

\paticnt Da s of Care reported under Secnon 5200

;Jﬂcntion
5. of Care:

Substance Abuse Trentment

-17 HE .

 AgelBr | Totn |




Llcense No \H0>01" 5

Facmty ID: 54319 .

—

f f chxatnc and Substance Abuse Jones through Yancex (mcludmg Out»of-State)

= Detnxmcntl on
: Dnys of Care

Subutance Ahuse Tr eatment
of Care

Bt

Tntals A H
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ATTACHMENT 2

North Carolina Department of Health and Human Services
Division of Health Service Regulation
Acute and Home Care Licensure and Certification Section
2712 Mail Service Center ® Raleigh, North Carolina 27699-2712
_ hup://werw.nedhhs.gov/dhsr/

BeveﬂfEaves Perdue, Govemor Drexdal Pratt, Director Az.zie Y. Conley, Chief
Albert A, Delia, Acting Secretary : Phone: 919-855-4620

: -Fax: 919-715-8476
MEMORANDUM
TO: Grace Hospital, Inc. -- Morganton
FROM: Azzie Y. Conley, RN, Section Chief
SUBJECT: 2013 Hospital License Renewal Application

PLEASE READ CAREFULLY

Enclosed is your 2013 License Renewal Application. Please complete this application and return the original
(plus ONE COPY) no later than December 1, 2012 to the address below.

Acute and Home Care Acute and Home Care

Licensure and Certification Section  or Overnight mail address Licensure and Certification Section
2712 Mail Service Center 1205 Umstead Drive

Raleigh, N C 27699-2712 Raleigh, N C 27603

Data on file with the Division indicates that your facility/entity is a Hospital with 184 beds. Your annual
licensure fee, as authorized by G.S. 131E-77,is _$3.670.00 . This amount is comprised of a base fee of
$450.00  plus an additional per bed fee of $17.50 .

Payment should be in the form of check, money order or certified check and must be payable to "NC - DHSR."
Payment should include the facility's license number and be submitted with your license renewal application. A
separate check is required for each licensed entity.

Your completed renewal application and the annual licensure fee must be received by December 1, 2012 to
ensure your license remains valid. Failure to possess a valid license may compromise your facility’s ability to
operate and/or adversely impact its funding sources,

A portion of this application (pp. 1-2) contains preprinted information from our data systems, based on your
last hospital license renewal application or the most recent information that has been reported to this office. If
any of this preprinted information has changed, mark through the incorrect information with a RED pen
and write in the correct information. Prior to amending the D/B/A or legal entity, please contact this
office for further instructions. Please review the “ownership disclosure” section carefully to verify its
accuracy. Complete all areas of this application and return by the date specified above, along with the annual
licensure fee. PLEASE, DO NOT RETYPE THE APPLICATION, and be sure to retain a second copy of the
application for your records. If you have any questions about the preprinted information, please feel free to call
our staff at (919) 855-4620.

- -~ continued

Location: 1205 Umstead Drive ® Dorothea Dix Hospital Campus ® Raleigh, N.C. 27603 {5
An Equal Opportunity / Affirnative Action Employer
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PENCRRE - QUOTE

SPECIALTY INTERIORS

David A Pennell

Owner

david@pencarelic.com

Deanne Smith

. Carolinas Healthcare System - Blue Ridge

Pencare Specialty Interiors

Tel: (828) 489-3262 Fax: (828) 265-0108 ~ PO Box 245
Cell: (828) 964-8426

Warrensville, NC 28693

.Quote Number:

CHBR-92514-5TH

B style Shelf Half helght 7.5"H x 36"W x 12.5"D

Date: 9/25/2014
Morganton 5th Floor Cubicles ate /2512
Qty Mfg Tag Part Num Sell Ext Sell
10 FRI 5TH FLOOR Q1F2FAPA.6736N $149.00 $1,490.00
Fabric Covered Panel Non Electrical, 67"H x 36"W
6 FRI 5TH FLOOR Q1F2FAPA.6724N - : $109.00 $654.00
Fabric Covered Panel Non-Electrical, 67"H x 24"W
3 FRI 5TH FLOOR Q1FSECCWS. 2436L $89.00 $267.00
~Square Edge Curved Corner Worksurface, 36"W x
24"D
6 FRI 5TH FLOOR Q1FSERWS.2436L $59.00 $354.00
‘ ' Square Edge Rectangular Worksurface, 36"W x
24"D
| .3 FRI 5THFLOOR Q1FPEDSQP.BBF-MET $159.00  $477.00
Box/Box/File Pedestal, Aluminum Pulls
3 FRI 5TH FLOOR Q1FPEDSQP.FF-MET $159.00 $477.00
File/File Pedestal, Aluminum Pulls
3 FRI STH FLOOR Q1F2PFLU.1336L $119.00 $357.00
B Style Locking Painted Fllpper Unit, 15.5"H x
36"W x 12.5"D
3 FRI 5TH FLOOR Q1F2HSH. 1336 $49.00 $147.00

Page 1 of 2




Qty Mfg

Tag Part Num Sell Ext Sell
5 FRI 5THFLOOR Q1F22W.67 $49.00 $245.00
2-Way 90 DEG. Connector Post Hard Surface,
67"H
5 FRI 5THFLOOR Q1FDR.62 $8.00 $40.00
Draw Rod, 62"H
2 FRI 5THFLOOR Q1F23W.67 $59.00 $118.00
3-Way 90 DEG. Connector Post Hard Surface,
67"H '
6 FRI 5TH FLOOR Q1F2FE.67 $19.00 $114.00
Finished End, 67"H |
1 FRI FREIGHT $525.00 $525.00
~ Manufacture Freight
‘ Sub-Total: $5,265.00
PTI PTINSTALL $650.00 $650.00
Delivery & Installation
NC SALES TAX $319.95 $319.95
6.75% NC SALES TAX
‘Total{ $6,234.95|
Approved By: Date:
) Name
. PO:
Title

Thank you for your business!!
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