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A. Residential Health Care Facility Program Information

This schedule is required for full review construction applications.

COMMUNITY

· How does your program or service proposal fit into the existing array of services available in the health and social services area?  How did you determine this?

     
· Provides an accurate depiction of currently available services and a service gap analysis or marketing study.

     
· What  transportation considerations in your community/service area/catchment area affect  consumers or consumers’ friends and family access to your program/service? How do you propose to address these?  How will you know if you are successful?

     
· What linkages have you developed with other community service providers that will complement, support and/or supplement the needs, e.g. housing, social, environmental or medical supports of your proposed client base?  How will you maintain current information of this nature for consumers?  How will you educate program staff on new program initiatives?

     
· What local planning processes have been required for your proposal?

     
· What specific population will you serve?  How does it match the demographic need in your service area and the desires of consumers?

     
· How does your program/service fit into the community’s long-range plan?  Please document the local source for this information.  How will you evaluate the continued effectiveness of your program?

     
· Document the current and projected demand for the proposed service.  If the proposed service is covered by an existing DOH need methodology, demonstrate how the proposed service is consistent with the relevant need methodology.

     
CONSUMER

How did you determine this service meets consumer needs in the proposed service area/catchment area?  How will you incorporate consumers in planning, implementation and ongoing operation of this program/service? 

     
Will you include active consumer involvement in advisory committees or boards? 

     
· Given the consumer alternatives currently available in your community service area, why would consumers want your proposed program or service?

     
· Education: how will consumers know about your service?  What specific information and referral information will be available to assist consumers in making informed decisions on the services they need?

     
PROGRAM/SYSTEM

· Provide a statement of facility philosophy (whether new or existing).

     
· Describe in detail the projected resident profile characteristics of the  population to be served using the language of the regulations and/or nationally accepted criteria; include any specialty populations.  The project must demonstrate an awareness that as many as 70% of residents admitted to residential health care facilities are cognitively impaired and design a therapeutic environment which compensates for these impairments as well as for functional disabilities.  Should a facility choose to designate a distinct unit for a subset of residents with dementia, specific descriptors which distinguish this group from the majority of other residents with dementia, admission and discharge criteria for the unit and delivery of services must be addressed.

     
· Describe resident needs based on the proposed resident population.

     
· Provide a complete plan for programs and services to meet the needs of the residents.  This plan must address all services required by regulation (e.g., specialized rehabilitation, dietary, nursing services and for each service).

· Goals and objectives of program/service
· Function and activities involved
· Unique characteristics of each
· Relationships between services
· Location in the facility and rationale for placement
· Resources needed, e.g., staffing

     
· How will you evaluate program/service effectiveness?  What consumer satisfaction measures will you employ?

     
· How do you propose to address cultural, rural vs. urban and/or ADA considerations in the design and operation of your program/service?

     
ENVIRONMENT

Provide a floor plan for an overall design that facilitates use of the facility by residents and caregivers.  Explain how the proposed floor plan layout will promote planned programs.  If an addition, include in the floor plans the area where it attaches to the original building.  If the project includes renovation of existing areas, provide a floor plan that shows the areas before and after renovation. 

     
· Provide an enlarged floor plan for each type of resident bedroom.  Each bedroom shall be designed to permit:

· Wheelchair access and a minimum 5’0” diameter turnaround adjacent to at least one side of the bed(s).
· Access to furniture and equipment intended for resident use by residents confined to a wheelchair.
· Specialized furniture and equipment as may be needed.
· Privacy spaces.
· An area for socialization for residents, family, friends and staff.
· An outside view.
· Personalization of the resident’s room:  rooms show individualization with personal belongings such as pictures, chairs, and favorite objects.

     
· Describe how the proposed facility design provides wayfinding and orientation through the use of:

· Signs:  visible, eye level, “eye catchy,” appropriate location, use of cues.
· Hallways:  visually distinct, color, wall treatment, art work appropriate to age and interests, interactive or tactile wall hangings.
· Individualized resident cues to orient residents to their own rooms.
     
· Describe how the proposed facility design provides areas for privacy and socialization of residents to include the following items:

· At intervals along corridors/wandering path(s), the provision of small rest areas to encourage social interaction on a one-to-one or in small groups and enable limited ambulators to progress short distances toward a goal.
     
· Dining rooms that provide opportunities for residents to eat in small groups with a minimum of distraction. 

     
· Chair placement to encourage conversation in resident rooms as well as in public areas.
     
· Rooms designed to residential scale.
     
· Traffic kept to a minimum.
     
· “Watching space”:  people like watching life going on around the elevator/nursing station area; windows or sunrooms, porches or verandas overlooking the main entrance, busy streets, etc.

     
· Describe how the interior design and finishes will be chosen to reduce resident confusion and to contribute to the homelike environment of the facility.

     
· Strictly limit use of fluorescent lights.  Sufficient lighting for general activities without unnecessary glare and adequate individual lighting for visually impaired to read, do handwork, etc.
     
· Visual contrast between objects and background, between walls and floor.
     
· Floor colors/patterns that minimize the illusion of steps or varying levels.
     
· Carpeting:  although it lowers noise levels and creates a residential feeling, it may increase the problems of mobility for wheelchair bound residents.
     
· Aural concerns addressed, i.e., carpeting, wall coverings, curtains, etc., for noise abatement; TV and radio noise controlled or confined.
     
· Describe how physical outlets for residents will be provided and accessed.  Address the following items in this plan:

· Meaningful wandering circuits.

· Access to outdoors:

· Direct to an enclosed or limited access courtyard.
· Visual access or other monitoring method of area by staff.

· Chairs and benches.

· Sunny and shady.

· Visual objects of interest.

     
· Space to place an angry/agitated resident without disturbing others, “quiet area.”
     
· Identification of space for “unstructured” activities during, evenings, nights and weekends as well as on days.
     
WORKFORCE

· What is the current availability of professional/paraprofessional workers to staff your proposal?  Who are the competing employers?  What will you do to successfully compete?  Include training, recruitment and transportation strategies.  How do you coordinate with Department of Labor or any other local workforce initiatives?

     
· What measures will you adopt to promote retention of specific categories of your workforce?

     
· What will the impact be of opening/expanding your program be on the workforce of other health care providers in the community?  How will you minimize any adverse impact?

     
Impact of CON Application on Residential Health Care Facility 
Operating Certificate 

TABLE 18B-1 AUTHORIZED BEDS   

	Category
	Code
	Current
	Add
	 Remove
	Proposed

	AIDS
	30
	     
	     
	     
	

	BEHAVIORAL INTERVENTION
	32
	     
	     
	     
	     

	BEHAVIORAL INTERVENTION STEPDOWN
	35
	
	     
	     
	

	COMA RECOVERY
	26
	
	     
	     
	


	PEDIATRIC
	04
	
	     
	     
	

	PEDIATRIC VENTILATOR DEPENDENT 
	36
	     
	     
	     
	     

	RHCF
	16
	     
	     
	     
	     

	TRAUMATIC BRAIN INJURY
	11
	     
	     
	     
	     

	VENTILATOR DEPENDENT
	31
	     
	     
	     
	     


TABLE 18B-2 AUTHORIZED SERVICES 1  

	Category
	Code
	Current
	Add
	Remove
	Proposed

	ADULT DAY HEALTH CARE
	58
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	ADULT DAY HEALTH CARE - AIDS
	172
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	CLINICAL LABORATORY SERVICES
	18
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	HEALTH FAIRS O/P
	197
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	PSYCHOLOGY
	85
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


	RADIOLOGY - DIAGNOSTIC
	109
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	RESPIRATORY CARE
	91
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	RESPITE 1
	178
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	RESPITE 2
	179
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	THERAPY–PHYSICAL O/P
	147
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	THERAPY–OCCUPATIONAL O/P
	146
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	THERAPY–SPEECH LANGUAGE PATHO/P
	155
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	TRANSFUSION SERVICES- LIMITED
	233
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	TRANSFUSION SERVICES- LIMITED O/P
	189
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	1 Services listed below are baseline services included in the establishment of an RHCF and do not need to be requested:
Audiology

Dental
Health Education
Medical Social Services

Medical Suppl Equip & Appl
Optometry
Nursing
Nutritional
Pharmaceutical Services
Physician Services
	
	
	
	
	


C. RHCF Space & Construction Distribution - 

For Construction Projects Requiring Full or Administrative

On the following table, record the total Gross Square Footage of the facility before and after completion of this project and the gross square footage dedicated to each of four functions, inpatient care, staff and patient areas, administrative and public areas, and service and maintenance areas.   The functions are labeled as A through B in the table.

	a
	b
	c
	d
	e
	f
	g

	Building

Gross

Square Feet
	                            Existing Space
	   Total Space Upon completion

	
	Existing Beds before project:
	Total           G.S.F
	Total G.S.F.     Per Bed
	Beds on completion
	Total

G.S.F.
	Total G.S.F.       Per Bed

	A.  Inpatient
	     
	     
	     
	     
	     
	     

	B. Staff/Patient
	     
	     
	     
	     
	     
	     

	C. Admin/Public
	     
	     
	     
	     
	     
	     

	D.  Serv/Maint
	     
	     
	     
	     
	     
	     

	              TOTALS
	     
	     
	     
	     
	     
	     


The following table (next page) summarizes the uses associated with each functional area.

	A. INPATIENT
	B.STAFF/PATIENT 
	C. ADMINISTRATION AND PUBLIC AREAS
	D. SERVICE/MAINTENANCE AREAS

	1. Nursing Unit
	1. Physical Therapy Facilities
	1. Entry
	1. Dietary (Kitchen Area)
	Equipment and Supplies

	Patient
	Treatment Areas
	2. Lobby
	Control Station/Receiving
	Sanitizing Facilities and

	MultiBed Rm. (Multi: Single)
	Thermotherapy
	Reception
	Storage
	Storage for Carts

	Toilet
	Diathermy
	Coffee Shop
	Refrigerated
	3. Central stores

	Closet
	Ultrasonics
	Gift Shop
	Dry Food Preparation
	4. Employees Facilities

	Bath/Shower
	Hydrotherapy
	Waiting
	Patient Meal Service
	Locker Rooms

	Nurses Station
	Exercise Area
	Storage for Wheelchairs
	Dishwashing
	Lounges

	Drug Prep
	Patient Dressing Areas
	Toilets
	Potwashing
	Toilets

	Lounge
	Showers
	3. Interview
	Sanitizing Facilities
	Showers

	Toilet
	Lockers
	Social Services
	Storage Cans
	5. Janitors Closets and Housekeeping

	Exam & Treatment Rm. '(without nursing units)
	Toilet Rooms
	Credit
	Carts
	Storage Housekeeping

	
	Office Space
	Admissions
	Mobile Tray
	Equipment and Supplies

	Clean Work/Holding Rm.
	Storage
	4. General or Individual Offices
	Waste Storage Facilities
	6. Engineering Service and

	Soiled Work/Holding Rm.
	Wheelchair and Stretcher
	Business Transactions
	Office (Dietitian or
	Equipment Areas

	Clean Linen Storage
	Storage
	Medical Records
	Dietary Manager)
	Equipment Room

	Nourishment Station
	2. Occupational Therapy Facilities
	Financial Records
	Staff Toilets
	Boiler Room

	Equipment Storage Rm.
	Activities Area
	Administrative Staff
	Janitors Closet
	Mechanical Equipment

	Parking for Stretchers and
	Storage
	Professional Staff
	2. Linen Services (Onsite
	Room(s)

	Wheelchairs
	Toilet Rooms
	5. Multipurpose Room
	Processing)
	Electrical Equipment Room

	2. Patient Dining and Recreation Area
	3. Personal Care Unit
	(Not Patient Use Areas)
	Laundry Processing Room
	Engineers Quarters

	Recreation Area
	4. Dental
	Conferences
	Soiled Linen Receiving
	Office

	Dietary Preparation Area
	5. Pharmacy
	Meeting and Rooms
	Holding
	Maintenance Shop(s)

	Dining Day Room (SNF)
	6. Speech/Audiology
	Health Education
	Sorting
	Storage Room for

	Dining Room (HRF)
	7. Medical Services
	6. Storage
	Storage for Laundry 
	Maintenance Supplies

	Lounges
	8. Podiatry
	Office Equipment
	Supplies
	Yard Equipment Storage

	Chapel/Meditation
	9. Laboratory
	Supplies
	Clean Linen Inspection
	Yard Maintenance

	Storage Space
	 
	7. Counseling
	Mending
	Equipment

	Toilets
	 
	Social Services
	Clean Linen Storage
	Yard Maintenance Supplies

	 
	 
	3. Central Stores
	Issue
	7.Waste Disposal Storage

	 
	 
	 
	Holding
	Storage and Disposal

	 
	 
	 
	Janitors Chest
	Incinerator

	 
	 
	 
	Storage, Housekeeping 
	 


Schedule 18 Part D is an Excel spreadsheet available from the DOH website.

E. RHCF Analysis of Net Patient Revenue:

This section must be completed for 

· all RHCF establishment applications 

· all establishment and construction RHCF applications which will increase current year total costs by more than 10%.  

If neither condition  applies, Schedule 13d – Annual Operating Revenue will be sufficient,  and the detailed monthly cash flow analysis will not be required.






This schedule consists of two parts:


I. Analysis of Net Patient Revenue.   Provide a breakdown of utilization by payor source indicated; provide supporting calculations for the rates assumed for each payor.  A separate schedule should be provided for each discrete program.
 The breakdown must be provided for the current year, as well as the first and third year of the project.

II.  Cash Flow Analysis.  Provide as an attachment to this schedule a cash flow analysis for the first full year of operation after the changes proposed by the application, which identifies the amount of working capital, if any, needed to implement the project. Please complete Schedule 5, Working Capital Schedule, in conjunction with the cash flow analysis.  

	
	Attachment Title
	Attachment Filename

	Cash Flow Analysis Attachment
	     
	     


Analysis of Net Patient Revenue

	A
	B
	C
	D
	E

	I.Analysis of Net Patient 
Revenue
	Skilled Nursing Facility
	Long Term Home Health Care Program
	Adult Day Health Care Program
	All Other Program Revenue Centers

	Current Year:
	 
	 
	 
	 

	Medicaid Revenue:
	     
	     
	     
	     

	Medicare Revenue
	 
	 
	 
	 

	   A.  Part A–All Income
	     
	     
	     
	     

	   B.  Part B–Income
	     
	     
	     
	     

	Commercial Insurance
	     
	     
	     
	     

	Private Pay
	     
	     
	     
	     

	Other Revenue (                  )
	     
	     
	     
	     

	Other Patient Revenue
	     
	     
	     
	     

	Total Revenue
	     
	     
	     
	     

	Bad Debt
	     
	     
	     
	     

	First Year:
	 
	 
	 
	 

	Medicaid Revenue:
	     
	     
	     
	     

	Medicare Revenue
	
	
	
	

	   A.  Part A–All Income
	     
	     
	     
	     

	   B.  Part B–Income
	     
	     
	     
	     

	Commercial Insurance
	     
	     
	     
	     

	Private Pay
	     
	     
	     
	     

	Other Revenue (                  )
	     
	     
	     
	     

	Other Patient Revenue
	     
	     
	     
	     

	Total Revenue
	     
	     
	     
	     

	Bad Debt
	     
	     
	     
	     

	Third Year:
	 
	 
	 
	 

	Medicaid Revenue:
	     
	     
	     
	     

	Medicare Revenue
	 
	 
	 
	  

	   A.  Part A–All Income
	     
	     
	     
	     

	   B.  Part B–Income
	     
	     
	     
	     

	Commercial Insurance
	     
	     
	     
	     

	Private Pay
	     
	     
	     
	     

	Other Revenue (                  )
	     
	     
	     
	     

	Other Patient Revenue
	     
	     
	     
	     

	Total Revenue
	     
	     
	     
	     

	Bad Debt
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