NC DEPARTMENT OF
HEALTH AND
HUMAN SERVICES MANDY COHEN, MD, MPH + Secretary

MARK PAYNE - Director, Division of Health Service Regulation

ROY COOPER ¢ Governor

VIA EMAIL ONLY
April 28, 2021

Catharine Cummer
catharine.cummer(@duke.edu

Exempt from Review — Replacement Equipment

Record #: 3546

Date of Request: April 21, 2021

Project ID#: J-7797-07

Facility Name: Duke University Hospital

FID #: 943138

Business Name: Duke University Health System, Inc.
Business #: 640

Project Description: Replace existing linear accelerator
County: Durham

Dear Ms. Cummer:

The Healthcare Planning and Certificate of Need Section, Division of Health Service Regulation
(Agency), determined that the above referenced project is exempt from certificate of need review in
accordance with G.S. 131E-184(a)(f). Therefore, you may proceed to acquire without a certificate of
need the Varian True Beam Linear Accelerator to replace the Varian Novalis TX Linear Accelerator
(serial# 293691). This determination is based on your representations that the existing unit will be sold or
otherwise disposed of and will not be used again in the State without first obtaining a certificate of need if
one is required.

It should be noted that the Agency's position is based solely on the facts represented by you and that any
change in facts as represented would require further consideration by this office and a separate
determination. If you have any questions concerning this matter, please feel free to contact this office.

Sincerely,

(Ata M |J-";,'r\C=L-‘£|.,’\.
W

Kim Meymandi
Project Analyst

! | \ \ \ iR
“TFrdnod) Wwhaon
Lisa Pittman
Acting Chief, Certificate of Need

for

cc: Radiation Protection Section, DHSR
Construction Section, DHSR

NC DEPARTMENT OF HEALTH AND HUMAN SERVICES -« DIVISION OF HEALTH SERVICE REGULATION
HEALTHCARE PLANNING AND CERTIFICATE OF NEED SECTION

LOCATION: 809 Ruggles Drive, Edgerton Building, Raleigh, NC 27603
MAILING ADDRESS: 809 Ruggles Drive, 2704 Mail Service Center, Raleigh, NC 27699-2704
https://info.ncdhhs.gov/dhsr/ « TEL: 919-855-3873

AN EQUAL OPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER
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w Duke University Health System

Catharine W. Cummer
Regulatory Counsel, Strategic Planning

April 21, 2021

Via Electronic Mail

Ms. Lisa Pittman

Healthcare Planning and Certificate of Need Section
Division of Health Service Regulation

2704 Mail Service Center

Raleigh, NC 27699-2704

Re: Exempt Linear Accelerator Replacement Project at Duke University Hospital
Dear Ms. Pittman:

The purpose of this letter is to request the CON Section’s written confirmation that the
acquisition of replacement linear accelerator equipment satisfies the requirements under N.C.G.S.
131E-184(f) for replacement equipment that exceeds the two million dollar ($2,000,000)
threshold set forth in G.S. 131E-176(22), if all of the following conditions are met:

(1) The equipment being replaced is located on the main campus.

(2) The Department has previously issued a certificate of need for the equipment
being replaced. This subdivision does not apply if a certificate of need was not
required at the time the equipment being replaced was initially purchased by the
licensed health service facility.

(3) The licensed health service facility proposing to purchase the replacement
equipment shall provide prior written notice to the Department, along with
supporting documentation to demonstrate that it meets the exemption criteria of
this subsection.

As set forth below, we believe that Duke University Hospital’s project meets these
requirements and is exempt from certificate of need review.

(1) Main Campus

The purpose of this project is to replace an existing linear accelerator currently in service
in the Morris Clinic, which is part of the main building of Duke University Hospital. The “main
campus” of the facility is defined in N.C.G.S. 131E-176(14n) to include both “[t]he 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” and “[0]ther areas and structures that are not strictly
contiguous to the main building but are located within 250 yards of the main building.”

In this case, Duke University Hospital is a licensed health service facility, and the main
hospital building from which Duke University Hospital provides its clinical services and exercises
financial and administrative control is the physically contiguous structure that includes Duke
South, Duke North, the Duke Children’s Hospital, the Duke Medicine Pavilion, the Morris Clinic,
the Duke Cancer Center, the Wadsworth Building, and the Hudson Building. The hospital’s
license and campus map have been previously provided to the CON Section. The construction
plans showing the location of the project within the Morris Clinic are enclosed.

(2) Previous Certificate of Need

The existing equipment was acquired pursuant to Project J-7797-07 (see enclosed CON).

(3) Replacement equipment

The equipment qualifies as replacement equipment pursuant to the existing statutory and
regulatory definitions. A completed Equipment Comparison form is enclosed. Both the existing
equipment and the replacement equipment provide radiation oncology procedures. The total
project cost exceeds $2,000,000 reflecting major medical equipment, related equipment, and
renovation/installation expenses. A copy of the equipment quotation is available upon request.
The total operating costs per procedure will increase by less than 1%, as the result of the cost of
the services agreement for the replacement equipment. Duke will not acquire any other major
medical equipment or develop any other new institutional health services other than those
described in Section 131E-176(16)(b). The existing equipment will be removed from service in
the state upon its replacement.

Thank you for your attention to this request. If you have questions about this
information, please let me know.

Very truly yours,
catharine W. Cuminer

Catharine W. Cummer
Enclosures

3100 Tower Blvd Suite 1300 * Durham, NC 27707 * tel (919) 668-0857 * catharine.cummer@duke.edu



EQUIPMENT COMPARISON

EXISTING EQUIPMENT

REPLACEMENT EQUIPMENT

Type of Equipment (List Each Component)

Linear Accelerator

Linear Accelerator

Manufacturer of Equipment Varian Varian
Tesla Rating for MRIs NA NA
Model Number Novalis TX TrueBeam
Serial Number 293691 NA
Provider's Method of Identifying Equipment SN SN
Specify if Mobile or Fixed Fixed Fixed
Mobile Trailer Serial Number/VIN # NA NA
Mobile Tractor Serial Number/VIN NA NA

#

Date of Acquisition of Each Component September 2007 May 2021
Does Provider Hold Title to Equipment or Have a Capital Owned Owned
Lease?

Specify if Equipment Was/Is New or Used When Acquired New New
Total Capital Cost of Project (Including Construction, etc.) 4,430,774 4,603,895
<Use Attached Form>

Total Cost of Equipment 3,153,138 2,705,783

Fair Market Value of Equipment

Net Purchase Price of Equipment

Locations Where Operated

Morris Bldg Rm 005133

Morris Bldg Rm 005133

Number Days In Use/To be Used in N.C. Per Year

365

365

Percent of Change in Patient Charges (by Procedure) NA 0
Percent of Change in Per Procedure Operating Expenses NA 0
(by Procedure)

Type of Procedures Currently Performed on Existing Radiation treatment /IMRT NA

Equipment

Type of Procedures New Equipment is Capable of
Performing

NA

Radiation treatment /IMRT
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Planning, Design and Construction
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1920 Hwy. 54, Suite 700, Durham, NC 27713
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Duke Health FPDC # 4195
Blue Vault Linac Replacement

Duke Cancer Center, Sub-Basement, Morris Building
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INFECTION CONTROL

CONSTRUCTION ACTIVITY

PATIENT OCCUPANCY RISK LEVEL

DUKE CONSTRUCTION RISK ASSESSMENT

: CONSTRUCTION ACTIVITY PATIENT GROUP BY RISK NOT
PROJECT: #4195 Blue Vault Linac Replacement BmNO [JYES TYPE A:  INSPECTION, NONINVASIVE ACTIVITY CRITERIA AFFECTED | AFFECTED | COMMENTS
PROJECT MANAGER: GLENN MASTY — FPDC WmNo [JYES TYPE B: SMALL SCALE, SHORT DURATION, RISK AREAS
PROJECT START DATE: TBD MODERATE TO HIGH LEVELS. UTILITIES / COMMUNICATIONS / BUILDING SYSTEMS
PROJECT COMPLETION DATE: TBD_ BmNO [JYES TYPE C: ACTIVITY GENERATES MODERATE TO LEVEL 1 OFFICE AREAS
; HIGH LEVELS OF DUST, REQUIRES ELECTRICAL YES
OTHER: GREATER THAN 1 WORK SHIFT TO =
COMPLETE. CARDIOLOGY, ECHOCARDIOGRAPHY, ENDOSCOPY, HVAC YES 2
CONo W YES TYPE D: MAJOR DURATION AND CONSTRUCTION LEVEL 2 NUCLEAR MEDICINE, PHYSICAL THERAPY, RADIOLOGY, PLUMBING YES
ACTIVITIES. REQUIRING CONSECUTIVE RESPIRATORY THERAPY - - -
WORK SHIFTS. MEDICAL GAS YES
INFECTION CONTROL GENERAL NOTES CPU, EMERGENCY ROOM, LABOR & DELIVERY, STEAM g NO
LEVEL 3 LABORATORIES, NEWBORN NURSERY, OUTPATIENT NURSE CALL YES
DUKE UNIVERSITY MEDICAL CENTER IS COMMITTED TO PROVIDING A SAFE ENVIRONMENT FOR 6— CONSTRUCTION DEBRIS MUST BE REMOVED IN LARGE BINS WITH APPROPRIATE COVERS. SURGERY, PEDIATRICS, PHARMACY, POST ANESTHESIA .
THEIR PATIENTS, VISITORS, AND EMPLOYEES. SINCE CONSTRUCTION AND DEMOLITION CAN WHEN THE BINS DO NOT HAVE COVERS, THE TOP LAYER OF THE DEBRIS SHOULD REMAIN CARE UNIT, SURGICAL UNITS PLTTS NO
GENERATE A LARGE AMOUNT OF DUST THAT CAN HARBOR ASPERGILLUS FUNGUS SPORES, THE MOIST TO PREVENT AEROSOLIZING OF PARTICULATE MATTER FROM THE DEBRIS AND HAVE A
FOLLOWING GUIDELINES HAVE BEEN ADOPTED IN CONJUNCTION WITH THE INFECTION CONTROL LOOSE FABRIC OR POLYETHYLENE COVER. IF THE REMOVAL OF DEBRIS HAS TO PASS PNEUMATIC TUBE SYSTEM ~ NO
AND EPIDEMIOLOGY DEPARTMENT. THESE SPORES CAN CAUSE SERIOUS INFECTIONS IN THROUGH PATIENT WARDS, THE PATIENT DOORS MUST BE CLOSED DURING TRANSPORT OF LEVEL 4 AREAS OF IMMUNOCOMPROMISED PATIENTS, BURN ELEVATOR NO
CERTAIN PATIENTS WHOSE IMMUNE SYSTEMS ARE QUITE FRAIL AS A RESULT OF THEIR THE DEBRIS TO THE ELEVATORS. UNIT, CARDIAC CATH LAB, CENTRAL STERILE SUPPLY, -
DISEASES AND TREATMENTS. INTENSIVE CARE UNITS, MEDICAL UNIT, NEGATIVE WATER / SEWER YES
THE GENERAL CONTRACTOR AND ALL SUBCONTRACTORS SHALL FOLLOW THESE GUIDELINES 7— AR HANDLING DUCTS ARE TO BE COVERED DURING ALL DEMOLITION ACTIVITIES ~AND PRESSURE ISOLATION ROOMS. ONCOLOGY. OPERATING
FOR INFECTION CONTROL DURING ALL CONSTRUCTION ACTIVITY. CONSTRUCTION ACTIVITIES THAT CREATE LARGE AMOUNTS OF DUST. (THIS PREVENTS AN ROOMS INCLUDING C—SECTION ROOMS TELEPHONE SYSTEM YES
INCREASE OF ASPERGILLUS SPORES CIRCULATING WITHIN THE VENTILATION SYSTEM.) DURING PAGING SYSTEM NO
1— THE PROJECT SITE MUST BE CONTAINED COMPLETELY WITHIN CONSTRUCTION BARRIERS. PROJECTS IN AREAS THAT ARE NOT CONTAINED BEHIND BARRIERS, THE WORK AREA SHOULD e =
THE BARRIERS MUST CONSIST OF SOLID WALL CONSTRUCTION (I.E. DRY WALL) IN SITUATIONS BE VACUUMED AND DUSTED COMPLETELY AT THE END OF EACH DAY. DATA SYSTEM YES
WHERE HEAVY DEMOLITION WILL BE INVOLVED. PLASTIC DRAPES THAT ARE TAPED TO THE
CEILING AND TAPED TOGETHER TO PREVENT DUST FROM PENETRATING, CAN BE USED FOR 8— PROTECT ALL SPACES FROM EXPOSURE TO MOISTURE. THOROUGHLY DRY ALL CLASS OF PRECAUTIONS SECURITY
AREAS NOT INVOLVING DEMOLITION. COMPONENTS THAT GET WET TO ELIMINATE POTENTIAL GROWTH OF MOLD AND MILDEW.
2— REFER TO LIFE SAFETY PLAN FOR LOCATION OF TEMPORARY PARTITIONS AND TEMPORARY GLASE W FREGAUTENS CONSTRUCTION PROJECT TYPE Mo INEAS SO SFT R T TN, DR SEN I e ND -
EXITING REQUIREMENTS. WORK IS IN PEDIATRIC AREA NO
RISK GROUP TYPE A TYPE B TYPE C TYPE D - )
3— THE NUMBER OF DOORS IN CONSTRUCTION BARRIERS SHOULD BE MINIMIZED.  THE WORK IS IN PSYCHIATRIC AREA NO
CONSTRUCTION BARRICADE ENTRANCES ARE TO BE COVERED AT ALL TIMES. IN DEMOLITION
AREAS THE ENTRANCES ARE TO HAVE SOLID DOORS. IF THE PROJECT IS ON A SMALLER LEVEL 1 I II IT III/1IV WORK IS IN EMERGENCY DEPARTMENT NO
SCALE, THE ENTRANCE MAY BE FRAMED OUT WITH AN IMPENETRABLE PLASTIC BARRIER. WORK IS IN OTHER HIGH SECURITY LOCATION NO
WHEN SECURITY ISSUES ARE OF CONCERN, A SOLID WOOD DOOR WITH A WINDOW IS AN e N s
ACCEPTABLE ALTERNATIVE. .D.
CONTRACTOR RE NSIBI LEVEL 2 13 II III
4— CEILING TILE REMOVAL RELEASES ENORMOUS AMOUNTS OF ASPERGILLUS INTO THE AIR. ONT SPO LITIES FIRE SAFETY
ANY WORK DONE ABOVE THE CEILING IN PATIENT CARE OR PATIENT TRANSPORT AREAS IS TO ¥
BE DONE QUICKLY AND THE CEILING TILES ARE TO BE REPLACED UPON COMPLETION OF THE He= fRNER o e SeER] Ok i A i B | 1 III/IV IV WORK ALTERS OR COMPROMISES EXIT ACCESS, EXITING, OR EXIT DISCHARGE YES TEMPORARY / ABOVE CEILING WORK / OFF HOURS
WORK_THAT DAY, EVEN IF MORE WORK IS ANTICIPATED. AT NO TIME ARE THE CEILING TILES 2— REFER TO INFECTION CONTROL PRECAUTIONS BY CLASS REQUIRED FOR PROJECT AREA
TO REMAIN OUT OF POSITION AFTER THE CONSTRUCTION CREW HAS FINISHED FOR THE DAY. ' WORK COMPROMISES BLDG. FIRE/SMOKE COMPARTMENTS AND/OR SEPARATIONS, OR NO
SEE SPECIFICATIONS FOR INFORMATION REGARDING "3—TILE" RULE. 3— REFER TO RISK ASSESSMENT CHART. COORDINATE WITH DUKE PERSONNEL DESIGNATED OTHER DEFEND—IN—PLACE ELEMENTS
WHEN WORK INVOLVES ITEMS NOTED AND RESTRICTIONS INDICATED. | | LEVEL 4 — —
5— CONSTRUCTION TRAFFIC AND PATIENT TRAFFIC MUST REMAIN SEPARATED WHEN FEASIBLE it I1I/1V I11/1IV v WORK IMPAIRS BLDG. FIRE ALARMS, SPRINKLER OR FIRE SUPPRESSION SYSTEMS YES
FOR SAFETY OF THE PATIENTS. A— REF RISK ASSE APP TRACT REQU 3
ER TO SSMENT FOR APPLICABLE CONTRACTOR ACTIONS REQUIRED WORK INCL. IGNITION SOURCES—WELDING, CUTTING OR FLAME/SPARK GENERATION YES BOLTING PREFERRED, POSSIBLE MINOR WELDING
WORK INCLUDES LARGE QUANTITIES OF COMBUSTIBLE OR FLAMMABLE MATERIALS NO
WORK GENERATES LARGE QUANTITIES OF DUST AND DEBRIS YES
WORK REQUIRES RELOCATING EQUIPMENT TO CORRIDOR NO
GENERAL SAFETY
ASBESTOS NO
ODORS WILL BE PRESENT - YES
CONFINED SPACE ENTRY REQUIRED NO ] )
| - PATIENTS, VISITORS, STAFF WILL HAVE ACCESS TO CONSTRUCTION AREA NO
1]« av . SIGNIFICANT NOISE WILL BE GENERATED YES
. 3 . e
NOTES: P - .t A i r:_J n SIGNIFICANT VIBRATION WILL BE GENERATED YES LIMITED DURATIONS
- rOJeC rea . @ ~3 OTHER RISKS
M K0 ~ = — -
AREA A: Vault and Control Rm ) :
. . 3o I =
ISOLATED BY CONSTRUCTION PARTITIONS FOR DURATION YorRss e o || T e T
OF PROJECT. | ? : T
BLUE ROOM | wom )
AREA B: LINAC D == i
ISOLATED BY CONSTRUCTION PARTITIONS FOR SHORT R00m 0051 33 / — |l
LINAC |
TERM WORK ABOVE CEILING WHEN CLINIC IS NOT OPEN. w131 | LEGEND PATIENT oCcCUPANCY INFECTION CONTROL KEY NOTE SCHEDULE
SEE SHEETS A1.2 DEMOLITION PLAN AND A2.1 DEMO RCP 663 Rt | =
FOR CONSTRUCTION BARRIER LOCATIONS. | NOTE: ALL KEYNOTES ARE REFERENCED ONLY TO THE SHEET ON WHICH THEY APPEAR
| LEVEL 1: LOW RISK ‘ '
BLUE ROOM | v S
CONTROL L — NOTE DESIGNATION

Room 005133A

005130MR

005131
I05-NSF 141 NSF
| CHANG
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/
/ \
TOILET || STAFF
00512012 || 00512974
54 NSF 50 NSF

YELLOW ROOM \

LINAC nl
C.T.SCAN |
005125
403-NSF :

005123

—
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Infection Control Plan

CONTRACTOR SHALL
OBSERVE THESE PRECAUTIONS.

1 Scale : 1/16" = 1'-0"

SEE PLAN FOR MORE INFO.

LEVEL 2: MEDIUM RISK

|
I'PHASE

LEVEL 3: HIGH RISK

LEVEL 4: HIGHEST RISK

PROVIDE DUST CONTROL -
FIRE RETARDANT PLASTIC
SHEATHING BARRIER.

HEPA FILTER AIR TO KEEP
DUST FROM MIGRATING TO
ADJACENT SPACES.

T 7= SEE INFECTION CONTROL
L ) PHASE 1 | I PRECAUTION TABLE, THIS
\ SHEET.
(2 ) PHasE2 [ SEE INFECTION CONTROL
\ II PRECAUTION TABLE, THIS
% SHEET.

(5 ) PHASE 3 -
— SEE INFECTION CONTROL

f\ TII )erecauron msie, Tis

SHEET.

a SEE INFECTION CONTROL
I, IV PRECAUTION TABLE, THIS
e SHEET.

FILTER MATERIAL ON ALL
RETURN DUCTS.

INFECTION CONTROL PRECAUTIONS BY CLASS

CLASS

DURING CONSTRUCTION

AFTER CONSTRUCTION

PROJECT PROJECT
1. EXECUTE WORK BY METHODS TO MINIMIZE
CLASS I RAISING DUST FROM CONSTRUCTION OPERATIONS.
2. IMMEDIATELY REPLACE A CEILING TILE DISPLACED
FOR VISUAL INSPECTION.
1. PROVIDE ACTIVE MEANS TO PREVENT AIRBORNE DUST FORM 1. WIPE WORK SURFACES WITH DISINFECTANT.
DISPERSING INTO ATMOSPHERE. 2. CONTAIN CONSTRUCTION WASTE WITH HEPA FILTERED VACUUM
2. WATER MIST WORK SURFACES TO CONTROL DUST WHILE CUTTING. BEFORE LEAVING WORK AREA.
CLASS II 3. SEAL UNUSED DOORS WITH DUCT TAPE. 3. WET MOP AND/OR VACUUM WITH HEPA FILTERED VACUUM BEFORE
4. BLOCK OFF AND SEAL AIR VENTS. LEAVING WORK AREA.
5. PLACE DUST MAT AT ENTRANCE AND EXIT OF WORK AREA. 4. REMOVE ISOLATION OF HVAC SYSTEM IN AREAS WHERE WORK IS
6. REMOVE OR ISOLATE HVAC SYSTEM IN AREAS WHERE WORK IS BEING PERFORMED.
BEING PERFORMED.
1. REMOVE OR ISOLATE HVAC SYSTEM IN AREA WHERE WORK IS 1. DO NOT REMOVE BARRIERS FROM WORK AREA UNTIL COMPLETED
BEING DONE TO PREVENT CONTAMINATION OF DUCT SYSTEM. PROJECT IS INSPECTED BY THE OWNER'S SAFETY DEPARTMENT
2. COMPLETE ALL CRITICAL BARRIERS I.E. SHEET ROCK, PLYWOOD, AND INFECTION CONTROL DEPARTMENT AND THOROUGHLY CLEANED
PLASTIC, TO SEAL AREA FROM NON—-WORK AREA OR IMPLEMENT BY THE OWNER' ENVIRONMENTAL SERVICES DEPARTMENT.
CONTROL CUBE METHOD (CART WITH PLASTIC COVERING AND . REMOVE BARRIER MATERIALS CAREFULLY TO MINIMIZE SPREADING
SEALED CONNECTION TO WORK SITE WITH HEPA VACUUM FOR OF DIRT AND DEBRIS ASSOCIATED WITH CONSTRUCTION.
CLASS III VACUUMING PRIOR TO EXIT) BEFORE CONSTRUCTION BEGINS. VACUUM WORK AREA WITH HEPA FILTERED VACUUMS.

CLASS 1V

3. MAINTAIN NEGATIVE AIR PRESSURE WITHIN WORK SITE UTILIZING
HEPA EQUIPPED AIR FILTRATION UNITS.

4, CONTAIN CONSTRUCTION WASTE BEFORE TRANSPORT IN TIGHTLY
COVERED CONTAINERS.

5. COVER TRANSPORT RECEPTACLES OR CARTS. TAPE COVERING
UNLESS SOLID LID.

. ISOLATE HVAC SYSTEM IN AREA WHERE WORK IS BEING DONE TO
PREVENT CONTAMINATION OF DUCT SYSTEM.

. COMPLETE ALL CRITICAL BARRIERS I.E. SHEET ROCK, PLYWOOD,
PLASTIC, TO SEAL AREA FROM NON—WORK AREA OR IMPLEMENT
CONTROL CUBE METHOD (CART WITH PLASTIC COVERING AND
SEALED CONNECTION TO WORK SITE WITH HEPA EQUIPPED AIR
FILTRATION UNITS.

. MAINTAIN NEGATIVE AIR PRESSURE WITHIN WORK SITE UTILIZING
HEPA EQUIPPED AIR FILTRATION UNITS.

. SEAL HOLES, PIPES, CONDUITS, AND PUNCTURES APPROPRIATELY.

. CONSTRUCT ANTEROOM AND REQUIRE ALL PERSONNEL TO PASS
THROUGH THIS ROOM SO THEY CAN BE VACUUMED USING A HEPA
VACUUM CLEANER BEFORE LEAVING WORK SITE OR THEY CAN
WEAR CLOTH OR PAPER COVERALLS THAT ARE REMOVABLE EACH
TIME THEY LEAVE THE WORK SITE.

. ALL PERSONNEL ENTERING WORK SITE ARE REQUIRED TO WEAR
SHOE COVERS. SHOE COVERS MUST BE CHANGED EACH TIME
THE WORKER EXITS THE WORK AREA.

. DO NOT REMOVE BARRIERS FROM WORK ARE UNTIL COMPLETED
PROJECT IS INSPECTED BY THE OWNER'S SAFETY DEPARTMENT
AND INFECTION CONTROL DEPARTMENT AND THOROUGHLY CLEANED
BY THE OWNER'S ENVIRONMENTAL SERVICES DEPARTMENT.

WET MOP AREA WITH DISINFECTANT.
. REMOVE ISOLATION OF HVAC SYSTEM IN AREAS WHERE WORK IS
BEING PERFORMED.

opL N

. REMOVE BARRIER MATERIAL CAREFULLY TO MINIMIZE SPREADING OF
DIRT AND DEBRIS ASSOCIATED WITH CONSTRUCTION.

. CONTAIN CONSTRUCTION WASTE BEFORE TRANSPORT IN TIGHTLY
COVERED CONTAINERS.

. COVER TRANSPORT RECEPTACLES OR CARTS. TAPE COVERING
UNLESS SOLID LID.

. VACUUM WORK AREA WITH HEPA FILTERED VACUUMS.

. WET MOP AREA WITH DISINFECTANT.

. REMOVE ISOLATION OF HVAC SYSTEM IN AREAS WHERE WORK IS
BEING PERFORMED.
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Renovation Notes:
1- Coordinate material delivery and removal with owner. SCALE IN FEET
2- General contractor shall make provisions to minimize the dust from transport of materials to and from the project area.
container and or cart wheels should be cleaned thoroughly prior to leaving the construction site on each trip to prevent dust
from project area from being tracked throughout the surrounding areas. N 0 5 1 0 1 5
3- Materials shall be brought to the site and removed from the site outside of Operating hours.
4- General Contractor shall field verify existing conditions and report all discrepancies to the architect.
5- General Contractor shall protect all equipment and finishes in adjacent area throughout demolition and renovation. Repair vd| - A < - - A < N ya) < A
and replace all damaged items or areas. A 4 ” < A 4 g &
6- Protect wall and ceiling mounted equipment to remain during construction. < o pa) 4 < o a7 # <
7- Cover all return vents to prevent dust migration into the HVAC system. HEPA filter construction area when generating dust. 4 < A ’ a 4 A
8- General contractor shall supply and install sheet metal blocking for all wall mounted accessories, wall hung items, 4 g 4 A PN g
casework, etc., regardless of who supplies the item to be mounted. 4 < A 2 < 4 S A o G
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Existing Wall / | Demolish wall(s) on concrete @ & = TBIStand 1= | [ Leeee- SEEEE /- .
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POWER CONDITIONER

GENERAL POWER SPEC:

480V, 80A, at 60Hz

3PH + N & G. 48KVA

FOR COMPLETE POWER SPEC SEE
SECTION 4.2 IN THE DDR.
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IHR ARCHITECTURE, INC.
1011 Lamond Avenue
Durham, NC 27701

919.489.7417

ARCHITECTURE

THESE DOCUMENTS ARE
INSTRUMENTS OF SERVICE AND AS
SUCH REMAIN THE PROPERTY OF THE
ARCHITECT. PUBLISH OR USE THEM
ONLY WITH ARCHITECT'S WRITTEN
APPROVAL.

—— \

N —— e ———

"VitalBeam" Conduit Schedule VitalBeam Components
FROM 10 at Size Svm SYMBOL EQUIPMENT
Y in. y Stand
Control Equipment Pull Box 4 4” @ @ Gantry
BaseFrame Pull Box Modulator Pull Box 3 4" Modulator Cabinet
Relay Junction Box 2 2" @ @ Isocenter
Modulator Pull Box Main Circuit Breaker Panel 2 2" @ Control Cabinet, 2—1 Configuration
Relay Junction Box Warning Lights 1 0.5” @ (51 7/16.”H x 2'=2 7(16"W x 2'—9 7/16"D)
Door Interlocks (24voc & 120vAC) 1 0.5” @ @ Optical Imaging Camera
Control Equipment 2 3" @ % In—Room Monitors
Pull Box 2 2" @ 11 CCTV Camera
Optical Imaging Camera 1 3" @ @ Live View Camera w/Mic
In—Room Monitors (qty 1 set) | 1 2" {J) @ Microphone (ceiling)
Live View Camera & . Wireless Keyboard /Mouse
Accessory Pull Box Microphone (primary) 2 1.25 ® @ S Y ” /
Microphone (secondary, ceiling) 1 1.25" @ @ _ peaker
oCTY Camera (o 2) 1 SNIO) Optional VVS or PAVS System
" Warning Lights
Speaker (aty 2) 1 1 @ Qty: 2) Beam—0n & X—Ray—0n, verify additiona
Service Keyboard & 1 ” @ requirements with the regional regulatory
Optional VVS System 1 agency
) ) ) Control Equipment Pull Box 1 2" Control Console Pull Box
Main Circuit @ (30"x 12" x 6”) (EXISTING)
Breaker Panel [EC 60309, 30A, 250V 1 | Per code | (@)
Receptacle. See Sheet E2.1 er Lode @ Modulator Pull Box
Network (Data) See Sheet E2.1 1 1" ® (24" x 18" x 107)
E : tal n BaseFrame Pull Box
(;Ejgi?se)nAoccess Treatment Room (Existing) 1 3" @ @ (24" x 12" x 10")
Treatment Room i} Accessory Pull Box (Abv. Clg.)
Control Area (future use, optional) 2 4 @ @ (24"W x 18"L x 12"D — minimum)
PROVIDE PROTECTIVE COATING FOR ALL RIGID CONDUITS IN OR BELOW SLAB. |{U) @9 Rel(gg’,,HJXUTS?VtV'fns,,DEiOX
@ Main Circuit Breaker Panel
(37 1/4"H x 25 1/2"W x 9 1/4"D, 179 Ibs.)
@ Emergency Off Push Button
See Varian DDR 43.3.6
In—Room Monitor Pull Box
33 w/RJ45 Jack In 2—Gang Box
Mtd Abv. Clg.

FOR

(2) 2” CONDUITS

COOLING

WATER LINES

m Treatment Room Raceway Elevation

@ SCALE: NONE

SEE

FOR_ADDITIONAL INFORMATION

VARIAN INSTALLATION MANUAL

Provide adequate clearance for typical
conduit radius of six times the diameter.
Conduit bends shall not exceed 270 degrees
per cable run. Route all room penetrations
as perpendicular to the isocenter as possible
to avoid radiation scatter. Verify all room
penetrations with the Physicist of Record.

Conduit run lengths for Varian supplied
cables shall not exceed 75—0"

1920 Hwy. 54, Suite 700, Durham, NC 27713
Ph. 919-544-1936 - Fax 919-544-2540 - License: C-1813

EDMONDSON ENGINEERS =

EDGE Radiosurgery Edition

Interconnection Wiring Diagram

4.3

Interconnection Wiring Diagram

Power Connections

Safety and Warning Devices

- See Section4.1.1

e

- Customer | Varian < Customer I Varian -
Supplied i Supplied = Skpplied | Supplted s L 5
| LIGHTING / ACCESSORIES | _ _[‘E_LH_[ _J‘EJE"_'\_ “_)X_ -
Conductors and Receptacle are | See Section 4.3.5.3 e e e e | | r~ n [
Contractor—Sized, —Furnished, 3 | e R [ . Lo |
Sl L7 : A= moem 1 U i R
= e Bt e W106 (Varian—Furnished) Provide 120 VAC, | Power P o [ |
VWB-Series MCB.  MAIN CIRCUIT [?EEUFEU'?E:IQE: ;E;iujduv 60Hz or 240 VAC, | la Sllollo 5 5 I Lo |
See Section 4.2.1, BREAKER PANEL ekl | CLINAC CONSOLE 50Hz power, | ’E?/ [3] E:] |:o] |:c>:| |:o:| | [ i1l |
‘F : | I —: 10 Amps maximum. | e b I I : :
‘ . i Nl N i Ol | 00-z240v i See Section 4.3.5. ! o N eutrol | BREY
| - T Jic | L ] O Power To Console N ! « 1 = ; i | 0 Newrel I | |~
\ c | c L Contivid | | Setup CCTV In—Roem In—Room | | | 5
‘ - | I'l 7/ |{varian Supplied Cabie) ! | Lights Cameras Manitors  Cansole | o Lora |
! | | PO B | \ L o8 Center oOF ————— Laser Line—vAC In I A
‘ E::e::]?',—_.r(_ [ l | WO 0 Emergency Disconnect | | o eemar L Lasers | | | : : I a I
\ | | | (varian Supplied Cable) | | 1 | [ | L |
| | [ el | 3 Lo R
o oo [ |
| : I
‘ l | Cable W107 d Cable WBO TR o) o ‘ J' l ! l l ! Las Li VAC Out : l l
| l | _ \-'uquluer Flur':ih?12d "‘] r\Dru'L"'. r Glrnc talled 277 VAC, 60Hz or ‘ ! ! l i o ‘ | | |
— iished, Contractor—Installed ; .
} : | 240 VAC, 50Hz power, ) Main Room Lights } ! | I
| | | R — 20 Amps maximum per | A ——© | 0 Room Lights—VAC In D—l—l—ml i |
| | | OO s »” contact for Fluorescent | 1 1 ; : L0 Neutral In . '
\ | I | Varian Supplied Cable | or 10 Amps maximum per | L ' ‘ L+ L o Rosm Lights—vaC Out Lo l
R i Lt f T ights
| A | L\ W80 | I ererqency—off | contact for Incandescent, . - a0 ! Lo |
‘ 2 ' i L Energee—orr | (2 contacts). I I I I I
} : il 5| Emergency—0fi } See Section 4.3.3. Provide 120 VAC, 60Hz or 240 VAC. L1 o Warning Lights—VAC In Lo |
| . | L4 ol start | 50Hz power, 10 Amps maximum. N » ! I S Lo |
| | IV = | See Section 4.3.4. b ' | |
| | Nl = ;
W R = | R ey L
; ; " o i [ l i 0 L‘ Phase Input Power | J hh“‘rﬁl‘ﬂ | | bl iy l l l
0 0 o } (> W z ry. Be i
See Seci‘lon 4.1 : | ¥ | ! | ol | p | See Section 4.3.4< 1k | : [1 Beam Reody Light [ |
See Section 4.2 n T T i i | 1\_{/ =7 7 ; {108/ X—Ray ON — OB : : [2 :
See Section4 21 |N—"F—7— = | | | | | l({j } | [ Generator On — OB 0
G - — | : Ground Stud In I [ I I =
_______ | I_a:_MO_dﬂGt_OI’_______J IN—RQOM SAFETY DEVICES I I | | | (_;L |
| I e e mreem e B
N — | =i MO EMO2 EMO3 EMO4 | | | l - !
Al Power Conductors are | | I } t L 1 pc Emergency-oft | | |
Contractor—Sized, —Furnished, | B |
and —inetaliad, | . | | _JJ_LL __J_.__ _:L AJJ_L_ f : ! 0 DC Emergency—Off | I I
| See Section 4.3.4.6— | N == Sl i N ivises o & . |
| | 1o, O 1T Ot 1o, Ot 1S5t | | | )G Emergency— Sensor
ACCE ULL BOX | L | “ - i : | : {1 DC Emergency—0ff Sensor : : :
____________ =47 = =84 .5 | =1 0 =144
— —“ I | R1=422 0 Ri=84.5 0 R 68 R 540 0 ‘ i : | | | |
3 | |
[ 7 Graund Stud | | | |—f_ [ ‘ : : I 1 AC Door Interlock In I I I
: } | | | | : 1 AC Deer Interlock Qut il |
| | |
e - | | |—< € i l } I 1 DC Door [nterlock In I : :
| | | I I |—0 DC Door Interlock Out i |
|
| } |—C e } : : : O Custamer Minor Interlock In : : :
| i [ | —1 Customer Minor Interlock Out | I EL
—
. } rﬂ o] } l[ ; : [1 Customer Dosimetry In : I O I
See Section4.3.46 | | | | [~ Customsr Dosimetry Out | | 3 |
i <
and Section 4.3.4.7. } |—C—|€ } | } I 0 Optional Neutron Door #1 In I I Q. I
| | I —:—|—E| Optional Neutran Doar #1 Out | | |
I S ‘ I | | | |
sHie t } 00 Optional Neutron Door In
bR = il Lo
| i | | I [1 Optional Neutran Daor #2 Out | | |
} |—( [ } | | : 0 Optional Customer Spare #1 In : : :
| i : | T {1 Optional Customer Spare #1 Out | | |
|
} |_r 3 } R— : O Optional Customer Spare #2 In I : :
| i | ! T {1 Opticnal Customer Spare #2 Out | | |
S J : S g e
Note: All neutral and safety ground connections MX075-_7

are terminated inside the Relay Junction Box.

Figure 4-2 Interconnection Wiring Diagram

Chapter 4 Electrical Requirements
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Departiment of Health and Human Services
Division of Facl zty Services

CERTIFICATE OF NEED

For
Project Identification Number #J-7797-07
FID# 943138

ISSUED TO: Duke University Health System
d/b/a Duke University Hospltal
3000 Erwin Road
Durham, NC 27710

Pursuant to N.C. Gen. Stat. § 131E-175, et. seq., the North Carolina Department of Health and Human
Services hereby authorizes the person or persons named above (the “certificate holder’™ to develop the
certificate of need project identified above. The certificate holder shall develop the projeet in a manner
consistent with the representations in the project application and with the conditions contained herein and
shall make good faith efforts to meet the timetable contained herein. The certificate holder shall not
exceed the maximum capital expenditure amount specified hetein during the development of this project,
except as provided by N.C. Gen. Stat. § 131E-176(16) e. The certificate holder shall not transfer or
assign this certificate to any other person except as provided in N.C. Gen. Stat. § 131E-189(c). This
certificate is valid only for the scope, physical location, and person(s) described herein. The Department
may withdraw this certificate pursuant to' N.C. Gen. Stat. § 131E-189 for any of the reasons provided in
that law.

SCOPE: Duke University Health System d/b/a Duke University Hospital proposes
replacement and upgrade of one Varian 2100C Linear Accelerator to a
Varian Trilogy Linear Accelerator. The Varian 2100C, from DUH, will be
used to replace a 13 year old Linear Accelerator at Durham Regional
Hospital/Durham County.

CONDITIONS: See Reverse Side

PHYSICAL LOCATION: Duke University Hospital
3000 Erwin Road
Durham, NC 27710

MAXIMUM CAPITAL EXPENDITURE: $ 3,173,855
TIMETABLE: See Reverse Side
FIRST PROGRESS REPORT DUE: January 7, 2008

This certificate is effective as of the 28™ day of June, 2007.

o . St se

Chij Cernficate of Nebd Section
Di 131011 of Facility Servi€es




CONDITIONS:

1. Duke University Health System d/b/a Duke University Hospital shall materially cdmply with the
representations made in its certificate of need application.

2. Duke University Health System d/b/a Duke University Hospital shall not acquire as part of this

project, equipment (hat is not included in the capital expenditure in Section VIII of the
application that would otherwise require a certificate of need.

3. Duke University Health System d/b/a Duke University Hospital shall acknowledge acceptance
and compliance with all conditions stated herein to the Certificate of Need Section in writing
prior to issuance of the certificate of need.

A letter acknowledging acceptance of and agreeing to comply with all conditions was received
by the Certificate of Need Section on May 30, 2007.

TIMETABLE:
Ordering Equipment -~-~---~r--- - = —- - - July 6, 2007
Arrival of Equipment ------ - - -- November 30, 2007

Occupancy/Operation of Equipment ~--r=w----mrmmeeeee ---- January 2, 2008




