FUNCTIONAL PROGRAM

Seneca Replacement Hospital
Chester, CA

Facility Name: Seneca District Hospital

Facility Number: 10513

New Hospital Building Number: BLD-06811 - New Hospital - Bldg-100

New Skilled Nursing Facility Building Number: BLD-06814 - New SNF - Bldg-103
OSHPD Number: H230707-32; 1230007-32-01; 1230007-32-02; 1230007-32-03
Project Name: Seneca Replacement Hospital

Project Summary:

The replacement facility is proposed to house two different building types, under one
roof - the critical access (acute-care) replacement hospital (OSHPD-1) and the new
expanded skilled nursing facility (OSHPD-2) and encompass approximately 43,383
square feet in total. The buildings will be built as separate building types, but
connected with the required seismic and building separations, so that there is
seamless flow between each, built-in efficiencies for circulation of staff and patients,
and shared use of spaces. There is also a proposed non-OSHPD support services
building (Shop Building), detached, which supports the entire facility.

The program for each building is as follows:

OSHPD-1 Building/Hospital:
» Acute-care — 8 beds: inclusive of 3 private rooms, 2 semi-private rooms,
and 1 isolation room
» Standby Emergency Services — 5 treatment rooms
* Pharmaceutical Services — a drug room for supply and distribution
» Laboratory Services — with blood bank and stat lab
» Surgery and Endoscopy
» Dietary Services — kitchen and dining
* Imaging Services — X-Ray, CT, and Ultrasound
» Central Utility Plant
* Administrative space and Lobby



Seneca Health Care District

Replacement Hospital, Chester, CA

Functional Program

OSHPD No: H230707-32; 1230007-32-01; 1230007-32-02; 1230007-32-03

Project Size: 29,579 SF  # Stories: 1 Floor New Building  # Beds: 8
Construction Type: Type II-B Fully Sprinkled Occupancy: Group I-2 / A-3

OSHPD-2 Building/Skilled Nursing Facility:
» Skilled Nursing Beds — 24 semi-private and 2 private/isolation
* Therapy
* Dining
» Recreation

Project Size: 14,804 SF  # Stories: 1 Floor New Building  # Beds: 26
Construction Type: Type II-B Fully Sprinkled Occupancy: Group I-2
1. Purpose of the Project.

Seneca Healthcare District (SHD) proposes to provide for the continuing care of their
Plumas County and Chester area community through the construction of a new
Critical-Access Hospital and Skilled Nursing Facility and Outpatient Services Building
to replace their existing aged hospital facility. Primarily built in the 1950’s and 70’s,
SHD’s current hospital buildings present a challenge to continued high quality care in
the size, accessibility, and environment of these spaces. That, and considering the
financial realities associated with the SB-1953 mandated seismic compliance
upgrades of these buildings, SHD has elected to rebuild new, and expand upon the
comprehensive services they offer.

SHD proposes the development of these new replacement facilities on land (10 acres)
that was previously acquired (donated) adjacent to the existing hospital campus in the
town of Chester, CA.

SHD is required to address the seismic deficiencies of their existing buildings, per
Senate Bill 1953 (the Alfred E. Alquist Hospital Seismic Safety Act and amendments),
prior to 2030. To address the requirements, SHD has 2 options, either retrofit their
existing buildings, or relocate to new compliant buildings. The original hospital
facilities were built in 1950, under the 1946 building codes. The existing hospital, SNF
building, and utility out-buildings are not currently seismic compliant per SB-1953. It
has been determined cost prohibitive to structurally upgrade the buildings, as well as
operationally prohibitive and inefficient if done so. Therefore, replacement of these
facilities has been the determined path forward.

2. Project Components and Scope.

3. Indirect Support Functions.
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Replacement Hospital, Chester, CA

Functional Program

OSHPD No: H230707-32; 1230007-32-01; 1230007-32-02; 1230007-32-03

There will be staff support areas as required in the departments of each building
including toilets, break rooms, offices, and conference rooms.

The Hospital will require approximately 29 Full Time Equivalent (FTE) personnel to
operate at peak shift. This estimate assumes 100% occupancy x 8 available beds:

* 4 Registered Nurse, 1 LVN - 3 beds per licensed nurse (ER & Acute)

* 1 Physician

* 1 Charge Nurse/Drug Room nurse

* 1 ER Manager

» 14 Support staff (1 RT, 1 ER Tech, 4 EVS, 3 Registrars, 4 Lab, 1 Rad Tech)
» 6 Dietary (cooks, prep, dishwashers)

1 Dietary manager

Assuming 50% male and 50% female, one each of male and female staff toilets will
meet the requirements of CPC Table 4-2. Seven staff toilets are provided.

The Skilled Nursing Facility will require approximately 10 Full Time Equivalent (FTE)
personnel to operate at peak shift. This estimate assumes 100% occupancy x 26
available beds:

* 1 Registered Nurse (DON)

e 2LVNs

« 3CNAs

* 1 Activities Aide

» 2 Social Work Aides

* 1 Occupational/Physical Therapist

10 Total Staff at peak shift.

Assuming 50% male and 50% female, one each of male and female toilets will meet
the requirements of CPC Table 4-2. Two staff toilets are provided.

4. Operational Requirements.

The new facility has been designed in such a way that patients seeking outpatient
services will enter the facility through the main entry lobby. These outpatient services
include imaging, laboratory, and surgical services. This area will be closed and locked
after hours and on weekends, except for visitors to the Skilled Nursing Facility (SNF)
will have the capability to ring the SNF Nurse Station from the lobby entrance to obtain
access afterhours and on weekends.
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For patients seeking emergency treatment, a separate entry point is provided in the
Emergency Department (ED). There are separate entrances for patients presenting by
private means, and an entrance specifically for patients arriving by EMS.

There will be varied access permissions throughout the facility. An example of this
would be controlled access via electronic badge access to the patient care areas of
the ED, Acute Care, Surgical Services, and Long-Term Care. Controlled badge
access will also include the hospital’s drug room and medication rooms on the acute
floor and SNF unit, and the Food and Nutrition Services department.

The laboratory and imaging departments will have staff access only, and all patients
entering those departments will be done via escort.

Surgical services will be in a highly restricted area with very limited badge access.
Additionally, the surgical space will have controlled and semi-restricted corridors.

5. Environment of Care Requirements

5.A. Delivery of Care Model.

The new general acute care hospital is intended to provide a combination of
Traditional Medical Model and Patient-Centered health care. In the Traditional Model,
care is focused on using standardized assessments and treatment as well as a focus
on quality of treatment as defined by regulations and professional standards. An
emphasis on Patient-Centered health care includes a focus on the patient’s abilities,
preferences, values, and individual needs. The patient and his/her support network
make decisions about care, seeking advice when needed. When possible, schedules
and routines are flexible to match the patient’s preferences and needs. This includes
rehabilitation care and patient/family education. Program elements include Food and
Nutrition Services, Imaging, Laboratory, and Occupational/Physical Therapy.
Outpatients will use the same Physical Therapy space.

Similarly, the new long-term care (LTC)/skilled nursing facility (SNF) is designed as a
Medical Model and is intended to provide Person-Centered health care. This care
model promotes choice, independence, and autonomy based on collaboration
between the caregivers, the resident and the resident’s family and support network.
The facility adapts to each resident’s unique qualities, abilities, interests, preferences,
and needs. Consideration is given to the resident in a holistic manner, considering the
resident’s spiritual, mental and physical well-being. This unit was designed with a
more residential feel with natural lighting and views and access to outdoor areas.
Activities are encouraged in various indoor and outdoor locations.

5.B. Patients, Visitors, Physicians and Staff Accommodation and Flow.

5.C. Building Infrastructure and Systems Design Criteria.
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Structural System:

The Seneca Healthcare Replacement facility includes two seismically separated single
story adjacent structures — the critical access (acute-care) replacement hospital
(OSHPD-1) and the new expanded skilled nursing facility (OSHPD-2) which will in
total encompass approximately 43,383 square feet.

The structural system for the facility will be designed per 2022 California Building
Code — Part 2, Title 24 CCR. The lateral force resisting system will be designed for
the following seismic parameters:

» Site Class C
e Sps=1.110
 Sp1=0.470
e Ss=1.387
« S1=0470
e Swms =1.665
e Swmi =0.706

* Risk Categories
a. OSHPD-1 Acute Care: IV
b. OSHPD-2 Skilled Nursing: Il
» Seismic Design Category =D

OSHPD-1 Building Hospital (29,579 SF):

Gravity System: The gravity system for the acute care building will be comprised of
wide flange steel beams with un-filled 3” deep 16 gage steel roof deck. Columns will
be typically wide flange sections with square HSS sections where loads are lighter and
in exposed / exterior balcony areas.

Lateral System: The lateral system for the acute care building will be braced frames
utilizing proprietary buckling resistant braces such as Core Brace or Star Seismic.
Columns and beams as part of the braced frame will be heavy wide flange sections
meeting the requirements of AISC 341-16. The roof diaphragm will utilize the steel
roof deck as a flexible diaphragm.

Foundation: The foundation for the acute care building will typically be conventional
shallow spread footings. At braced frame column locations larger continuous footings
or larger footings interconnected by grade beams will be utilized. The 6” slab-on-
grade will incorporate a low water-cement ratio mix along with a vapor barrier that will
be 15 mil thick, to mitigate floor moisture relative to the finish flooring.

OSHPD-2 Building Hospital (14,804 SF):

Gravity System: The gravity system for the skilled nursing building will be comprised
of wide flange steel beams with un-filled 3” deep 16 gage steel roof deck. Columns
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will be typically square HSS sections. Above the flat steel framing the sloped roofs,
where occur, will be supported by a light gauge steel truss system.

Lateral System: The lateral system for the skilled nursing building will be light-frame
cold-formed steel walls sheathed with Sure-Board panels meeting the requirements of
AISI S400-15. The roof diaphragm will utilize the steel roof deck as a flexible
diaphragm.

Foundation: The foundation for the skilled nursing building will typically be
conventional shallow spread footings. At shear wall locations continuous footings or
larger spread footings will be utilized. The 6” slab-on-grade will incorporate a low
water-cement ratio mix along with a vapor barrier that will be 15 mil thick, to mitigate
floor moisture relative to the finish flooring.

Conveying System: None.

Heating Ventilation and Air Conditioning (HVAC) System:

The boiler plant will consist of 3 propane gas fired condensing boilers (N+1), with
variable primary hot water pumps (N+1) to serve both building types.

Electrical and data rooms will be cooled by air cooled ductless split systems.

OSHPD 1:

The building is served by multiple constant air volume (CAV) air cooled heat pump
rooftop units with hot water reheat. Each air handler is equipped with MERV-8
prefilters and MERV-14 final filters. Individual zone control is established by CAV
terminal boxes with hot water reheat coils. Humidification will be provided for sensitive
rooms per CMC.

Exhaust air is removed from each patient room by central exhaust systems. Isolation
rooms will have a dedicated exhaust system. ED waiting will have a dedicated exhaust
system. Exhaust air is removed from restrooms and utility areas by central exhaust
systems. The kitchen and dishwasher hoods are exhaust by dedicated rooftop
upblast exhaust fans. Ducting for these specialized exhaust systems is sloped,
constructed, and fire protected per CMC. A rooftop kitchen makeup air unit provides
conditioned makeup air directly to the hood.

OSHPD 2:

The building is served by multiple constant air volume (CAV) air cooled heat pump
rooftop units with hot water reheat. Each air handler is equipped with MERV-8
prefilters and MERV-13 final filters. Individual zone control is established by CAV
terminal boxes with hot water reheat coils.
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Exhaust air is removed from restrooms and utility areas by central exhaust systems.
The kitchen and dishwasher hoods are exhaust by dedicated rooftop upblast exhaust
fans.

Plumbing System:

The project’s plumbing systems design and construction shall be in compliance with
the 2022 edition of the California Plumbing Code and other adopted codes and
standards at time of project submission to HCAI.

Utility Connections:

New services will be extended to building, the following services are required:
Domestic Water: A new 4” domestic water line will be stubbed outside of the Central
Utility Plant for connection from the site service supply.

Sanitary Sewer: The new building drainage fixture load will require a 6” sanitary
sewer. Multiple lateral lines would exit the building for connection to site sewer system
and holding tank.

Storm Drainage Systems: Storm water drainage piping will extend from roof drains to
below grade connection(s) to site storm sewer system.

Emergency Water & Waste Storage:

On site storage of emergency water supply and sanitary sewer waste shall be
provided as a part of the site work to meet the requirements of 2022 CPC 615.4 and
727.0 for 72 hours of facility operation.

Water Supply & Distribution:

The domestic water system shall be designed per 2022 California Plumbing Code. Al
new domestic water supplies will be distributed with copper pipe. Domestic hot water
will be provided by two tank type water heaters meeting the building’s domestic hot
water demand with the third provided as a stand-by unit complying with CPC 613.2
requirements. The hot-water distribution system serving patient care areas shall be
under constant mechanical recirculation to provide continuous hot water at each hot
water outlet. Non-recirculated branch piping shall not exceed a length of 25’-0”.

Plumbing Fixtures:
Plumbing fixtures shall be provided for the type of building occupancy and the
minimum number shown in Table 4-2 and Table 4-3 per CPC 422.1.

Medical Gas:
Medical gas systems for health care facilities will be provided in accordance
NFPA 99 standards. Medical gas distribution piping will be copper type L and
brazed per NFPA 99. Medical gas inlet/outlets will be provided at all locations
according to the minimum requirements in 2022 CBC Table 1224.4.6.1.
Master/area alarms and zone valve boxes shall be provided to meet NFPA 99
requirements for a Risk Category 1 system.
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Fire Sprinkler System:

New wet automatic fire sprinkler system for building interior.

New pre-action system for exterior canopies and overhangs.

Electrical System:
Power Distribution

A new 2500amp, 277/480volt, 3-phase, 4-wire electrical switchboard fed from a new
PG&E transformer will provide the electric service to the new buildings. All dry utility
services; electric, gas, and telephone will originate from just east of the cul-de-sac
from Reynolds Road.

The new 2500amp, 277/480volt, 3-phase, 4-wire main switchboard located in the main
electrical room will feed 480Y/277 volt panelboards and 480Y/277 volt distribution
boards via isolation bypass transfer switches. Dry type 480-208Y/120 volt
transformers will feed 208Y/120 volt secondary distribution panel boards located in
floor electrical rooms.

208Y/120V panels will be located to minimize branch circuit length. Branch panel
boards will be located in floor electrical rooms or storage rooms on the same floor as
the area served.

Mechanical condensing units, the mechanical chiller will also be fed from the main
switchboard.

Main Switchboard MSB: Main Switchboard MSB located in the main electrical room
will be rated 2500-ampere, 277/480-volts, 3-phase, 4-wire. The switchboard will
consist of a solid-state draw-out main circuit breaker rated 2500-ampere and group
mounted front accessible bolt-on thermal-magnetic molded-case circuit breakers with
adjustable magnetic trip settings and ground fault provisions. Switchgear bussing will
be aluminum.

Distribution Boards: Distribution boards will be dead front, totally enclosed in NEMA 1
enclosure. Main circuit breaker will be equipped with solid state, true RMS reading trip
unit. Feeder circuit breakers will be group mounted front accessible bolt-on thermal-
magnetic molded-case type with adjustable magnetic trip settings.
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Panel boards: Panel boards will have minimum 42 poles per section. Circuit breakers
will be molded case quick-make, quick-break, with thermal magnetic trip, bolt-on type.

Transformers: Transformers will be air cooled, 3-coil, 2 winding type; with a minimum
of (2) 2-1/2 percent taps above and (4) 2-1/2 percent taps below rated voltage.

A new 600KW, 277/480volt, 3-phase, 4-wire diesel driven emergency generator
located in the generator yard will fed a new 1200amp, 277/480volt, 3-phase, 4-wire
generator switchboard located in the emergency electrical room. A minimum 4,022
gallon base mounted diesel fuel storage tank will be required to provide the minimum
72-hour diesel fuel run time at 133% of full load capacity per NFPA 110, Section 5.5.3.

The emergency power system is segregated into three branches to conform to the
CEC: Life Safety Branch, Critical Branch and Equipment Branch. Multiple automatic
transfer switches with bypass isolation will be provided to serve the segregated loads.

Emergency power distribution transformers for each branch will be provided to
transform voltage from 480V to 208Y/120-volt between the emergency distribution
boards and the emergency branch circuit panel boards.

Generator Switchboard MSG: Generator Switchboard MSG located in the emergency
electrical room will be rated 1200-ampere, 277/480-volts, 3-phase, 4-wire. The
switchboard will consist of a solid-state draw-out main circuit breaker rated 1200-
ampere and group mounted front accessible bolt-on thermal-magnetic molded-case
circuit breakers with adjustable magnetic trip settings. Switchgear bussing will be
aluminum.

Automatic Transfer Switches (ATS): The automatic transfer switches used to switch
from normal power to generator power will be 4-pole, 4-wire. All ATS’s will be isolation
bypass type. The ATSs shall transfer the load from normal to emergency when any
phase of the normal voltage drops below 90%, and shall automatically restore the load
to normal when all phases of the normal source are 95% of nominal line voltage
rating. Transition from emergency generator to normal source will be open type.

The anticipated ATS’s are:

One ATS for Emergency Life Safety Branch
One ATS for Emergency Critical Branch
One ATS for Equipment Branch

Lighting
Basis of Design:
The lighting design will be consistent with the use of high efficiency and high efficacy

LED light fixtures as desired by the owner. All selected LED’s shall have a 50,000
hours L70 lifetime.
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High efficacy LED light fixtures shall be utilized for high ceiling areas or hard to reach
areas to reduce maintenance costs.

Direct/indirect or volumetric recessed LED light fixtures shall be installed in areas
where continuous work is to be performed; such as offices and other work areas.
Recessed prismatic lens troffers shall be provided in the support or storage rooms
with drop ceiling types.

LED strip light fixtures shall be provided for mechanical, electrical, and utility rooms.

lllumination Level:
Provide illuminance levels based on the IESNA 10th Edition Lighting Handbook and
ANSI/IESNA RP-29-06 “Lighting for Hospitals and Health Care Facilities”.

Outdoor Lighting:

The outdoor lighting system shall be designed utilizing LED type fixtures with
considerably precise optical control and the lighting is to be positioned so as to not
illuminate areas beyond the site boundaries, causing light trespass. In the areas
where non-shielded lights are used, fixtures will be placed on curfew to turn off during
the specified times, compliant with recommendations from the IES regarding light
pollution and light trespass. All outdoor light fixtures shall have vandal proof features.

Lighting Control System:

Control of lighting should conform to the California Energy Code Title 24, to maximize
energy conservation and provides high quality lighting to promote occupants’
productivity, comfort, and wellbeing. To achieve this, adequate controllability of light
fixtures in 90% of staff areas, and individual controllability of lights and shades at 90%
of patient beds, and multi-zone control systems in all shared multi-occupant spaces
are to be provided.

Egress/Emergency Lighting System:

Life Safety Emergency Egress Lighting shall be provided by light fixtures wired on
separate dedicated unswitched branch circuits. Minimum one (1) Foot-candle of light
levels on the floor shall be designed along the egress pathway.

Fire Alarm

Remote monitoring of the campus new fire alarm systems shall include:

Services for an UL Listed 24 hour 7 day remote supervising station to monitor new
Fire Alarm Control Panel’'s System Alarm, System Trouble and System Supervisory
Status Conditions via leased dedicated telephone lines.

New Fire Alarm Control Panels shall include an integral Universal Digital Alarm
Communication Transmitter (UDACT) to facilitate System Alarm, System Trouble,
System Supervisory Status Signals to an UL Listed 24 hour 7 day remote supervising
station.

The fire alarm system shall consist of the following:
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An electrically-operated, electrically- supervised, intelligent-multiplex fire alarm
system. The system components will include fire alarm control panel(s) located in the
Fire Command Center, amplifiers with fire fighters telephone input, remote NAC power
supplies, annunciator panel(s), alarm initiating devices (water flow devices, smoke
detectors, beam detectors, and manual pull stations), fire alarm terminal cabinets,
remote control relays for air handling fans and dampers, alarm signal devices
(speakers, ADA strobes), and paging microphones.

In addition, the fire alarm system will be interconnected to devices supplied under
other divisions, including: electric/magnetic door holders, automatic door operators,
sprinkler water flow switches, sprinkler valves supervisory switches, fire/smoke
dampers, building air handlers, and the Building Management System (BMS).

The fire alarm system will provide system input/outputs, as needed, to interface to the
BMS to allow the smoke control system to operate as stated in the smoke control
sequence-of-operations (by others), as required. It will also provide outputs which will
switch off power to fire/smoke dampers, air handler units and automatic door
operators in order to keep smoke contained within the respective smoke
compartment(s). As required by the smoke control sequence-of-operations, relays
shall also be provided to open dampers and/or activate smoke exhaust fans.

A network control annunciator panel will also be located at the main entrance for Fire
Department immediate access.

5.D. Physical Environment.

Light and Views: Patient rooms will have views in all directions and will have adjustable roller
shade window treatments to adjust natural light levels. The project site is in a wooded area
near a watershed, giving expansive views of the surrounding mountains.

Wayfinding: Given the small size of the new hospital, wayfinding will be relatively direct and
uncomplicated. The main entrance to the building will be marked by a monument sign and a
predominant canopy structure. Once patients and visitors enter the building, they will be
immediately received at the reception desk, giving them the option to proceed to Waiting, a
Patient Room, the Skilled Nursing Facility or outpatient services.

Control of Environment: Each of the Patient Rooms will have its own thermostat and dimmable
lighting fixtures.

Privacy and Confidentiality: Separated patient wing with full height walls between rooms. A
Staff Lounge is provided for private work and patient discussions.

Security: All exterior doors will have access control, including the Lobby entrance which will
remain open during business hours and lock after hours. The Emergency Department will
have the capability of access control from the exterior but will be open 24/7 under normal
operations.
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Cultural Responsiveness: The new hospital is intended to serve people all socio-economic
categories and ethnic backgrounds within Chester and the surrounding area.

View and Access to Nature: The site will be planted with native and drought tolerant species
as required by the County of Plumas. The plantings will provide color and contrast, and
provide a buffer between the building, the surrounding pines and adjacent ring road. The new
building will also have courtyards between the hospital and the Skilled Nursing Facility which
will encourage outdoor activities when the weather allows.

6.A. Architectural Space & Equipment Requirements.

Refer to attached Space Program.

6.B.(1). Department Gross Square Footage (DGSF).

Refer to attached Space Program.

6.B.(2) Building Gross Square Footage (BGSF).

Refer to attached Space Program.

7. Technology Requirements.

Main Point of Entry (MPOE) for Internet and communication systems will be in room 620. This
room is sized per the building code and will house servers/racks, and system head end units.
From this room, the structured cabling will be distributed throughout the hospital and to the
adjacent Skilled Nursing Facility (SNF) building.

The SNF will house its servers and system head end units in Technology Distribution Room
826 which will be served from the hospital MPOE.

The hospital and SNF will have data ports throughout but will additionally rely on a building-
wide wireless system to operate information systems and equipment. Seneca Hospital District
will rely on a primary internet/communications service provider through cable delivery
infrastructure, and will additionally rely on a backup satellite service, Starlink.

The hospital and SNF will operate an electronic medical records system backed by the
structured cabling distribution and wireless network.

8. Short and Long Term Planning Considerations.
The new hospital and Skilled Nursing Facility are planned in such a way the patient room
expansion for the Acute Care wing and the SNF patient “pods” are expandable on the site as

the demand for services grows. Space and expansion considerations are also given to Dietary
and the Emergency Department to accommodate the growth.
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