PAGE  

                                             Mammone, Tina


N287E: Advanced Financial Management

Spring 2006, Final Project
Executive Summary
Tina Mammone

University of California San Francisco, School of Nursing

Executive Summary
Subarachnoid Hemorrhage (SAH) Bed
The neurosurgical and neurovascular patient volume far exceeds the medical center’s capacity.  As a result, it has been a painful process to see patients with the diagnosis of subarachnoid hemorrhage admitted to other hospitals around the Bay Area because UCSF Medical Center cannot readily accommodate those patients in its facility.  The latest data regarding “lost” subarachnoid hemorrhage patients via the Transfer Center continues to be impressive and the threat of losing referral sources with each failed transfer increases.  Although, the neurological intensive care unit (NICU) is one of the largest and most sophisticated unit in the nation, it can no longer accommodate the demand.  The proposal to expand 8 North Neuro ICU by an additional bed would provide a dedicated bed space for a patient with a SAH that is being transferred to UCSF from another facility.  






In order to provide safe patient care, the opening of the SAH bed will require an additional 10.08 FTEs on the 8 North ICU position control.  The FTE increase translates into approximately 13 new employees who will require nursing and competency based orientation to staff the additional NICU bed regardless of bed occupancy.  Direct care providers will comprise 70% of the FTE increase while the remaining 30% is allocated to indirect care professionals.  The expansion of 8 North ICU will have significant labor costs upwards of $695,000 per year with employee benefits estimated at 25%.  The bed expansion project will require the modest purchase of medical equipment as the existing unit possesses a wide array of resources that can be shared.  The estimated cost of the new medical equipment/furniture is approximately $165, 665.00.  To convert the area into an ICU bed space it is projected that the construction will cost $600,000 and takes 18 months to perform the necessary upgrades.




The financial estimate for the SAH Bed proposal appears daunting at over $1,460,905.00, yet this is a conservative approximation of the total cost.  Despite, the vast cost of realizing a dedicated SAH bed, this venture will undoubtedly generate revenue and is in alignment with the medical center’s mission and strategic goals.  The expansion of the Neurological ICU will allow the department to retain a competitive edge and ensure continued survival in the “cutthroat” market.  To remain successful and meet the demands of Northern California, UCSF must not rely on its brand disposition but continue to develop and initiate plans for expansion, promote and market specialty departments, and improve its customer service.  The approval of a dedicated SAH bed would be supporting evidence of the organization’s commitment to not only its strategic goals but to quality patient care.  Despite tremendous strides, accomplishments, and financial gains, much hard work remains to be done if UCSF is to make the leap from a good health care organization to a great one.
