
The New SMCSR at the Wells Fargo campus will be a modern general acute care hospital owned and 
operated by SMCSR.  In addition to meeting SB 1953 seismic safety requirements, the New SMCSR will 
incorporate a number of features that increase efficiency and flexibility of hospital operations.  The 
existing Chanate campus has hospital operations spread out on the campus in numerous buildings making 
hospital operations inefficient.  The New SMCSR will be located in one building enabling the new 
facility to implement patient-centered care concepts and take advantage of advances in technology and 
care delivery.  
 
The New SMCSR will include 82 licensed beds, 10 labor and delivery rooms, 12 emergency room bays 
and a 24 station Universal Care Unit (“UCU”).  The UCU is an improved care model in health care that 
will provide increased efficiencies, operational flexibility and increase the capacity of departments such 
as the emergency and surgery departments.  
 
The New SMCSR will feature all private rooms, maximizing the comfort and privacy for each patient and 
allowing greater flexibility in admissions.  Currently, gender matching and infection control issues 
prevent full utilization of double-occupancy rooms at the Chanate campus.  Private rooms will eliminate 
these constraints and will substantially improve utilization of the new hospital.  Technological and 
treatment advancements have and will continue to decrease the need for inpatient hospitalization 
admissions and decrease the length of stays.  SMCSR has factored in these trends and efficiencies in 
planning the New SMCSR.  
 
The New SMCSR will have diagnostic imaging services including computed tomography (CT), nuclear 
medicine, radiology/fluoroscopy, ultrasound and MRI  A mobile docking station will also be included for 
special imaging equipment and new technology such as  positron emission tomography (PET), PET/CT 
and others. 
 
A summary of the New SMCSR is as follows: 
 
The New SMCSR includes the following 82 licensed beds: 

 40 Medical/Surgical beds 
 10 Intensive/Critical Care beds (ICU/CCU beds) 
 20 Perinatal beds 

o and additional 10 Labor Delivery Recovery beds (LDR beds) 
 12 Neonatal Intensive Care Unit beds (NICU) beds 

 
In addition to the licensed beds listed above, the following services will also be provided: 

 12 Emergency Department (“ED”) bays with physicians on duty 24 hours per day, 365 days per 
year and on call specialists 

 24 Universal Care Unit stations 
 
Supporting ancillary services including:  

 5 Operating rooms 
 1 Procedure room for endoscopy 
 2 C-section operating room 
 3 Cardiac Cath lab 
 1 MRI permanently installed 

 
 
 
 



 
Information flow will be improved due to SMCSR's participation in several information technology 
initiatives including (1) LINKS, a Sutter Health System initiative for the Emergency Room, (2) 
PASSPORT system, a Sutter Health West Bay Region initiative to verify patient addresses and insurance 
and (3) EPIC, a comprehensive Electronic Medical Records system.   
 
The mix of beds and services is designed to optimize efficiency and patient flow through 
ambulatory and inpatient beds with vital support services in adjacent areas. In addition, the LDR 
beds and UCU beds allow for future clinical flexibility.  This new, state-of-the-art, easily 
accessible hospital is designed and will be managed to better optimize performance, 
affordability, efficiency, quality and service.  Thus, the new hospital will reduce the overall cost 
of health care in Sonoma County.  A pro forma financial statement is attached.   
 

1. Bed Demand & Capacity 
 
In addition to reviewing ED services in Sonoma County, C&S also provided a similar review of inpatient 
services.  This review also utilized OSHPD data and accounted for current population figures, projected 
growth and aging of the population by cohort to adjust for the growing elderly population.  The C&S 
review provided a projected bed need by bed type for 2014 as illustrated in Figure 8. 
 



Figure 8: SMCSR Adjusted Inpatient Demand 2014 Less Invasive Cardiology 
 
Licensed Beds 2014 Projected  

Bed Demand 
SMCSR 82-bed 

Hospital 
Bed Supply Excess 

(Shortage)  
Med/Surg 50 40 -10 
ICU/CCU 10 10 0 
Perinatal 16 20 4 
NICU 8 12 4 
LDR 
adjustment 

-4*   

Total  80 82 2 
*In 2008 there were 1,293 labor days (women in LDRs at midnight) reported to OSHPD.  Since 
we are not counting the 10 unlicensed LDRs in bed supply, we need to make an adjustment to 
the bed demand forecast to account for the fact that some of the reported ADC were in LDRs.  
1,293/365 = 3.54 ADC in LDRs.  Capacity factor for perinatal is .8.  3.54/.8 = 4.4 bed demand 
for women in LDRs based upon ADC. 
 
The combined bed supply for Med/Surg and Perinatal services is 70 beds composed of 60 licensed beds 
and 10 LDRs.  Perinatal beds will serve as swing beds for Med/Surg as needed at times of peak demand.  
In addition to these 70 beds, there will be 24 UCU stations.  The UCU will be used for ED overflow 
outpatients, observation patients (Medicare designation for patients who stay less than 24 hours), pre-
operative patients and post-operative patients.  The perinatal bed demand includes between 4 and 5 
patients per day who will be occupying the LDR beds, which are not licensed beds.  Hence, an adjustment 
to projected bed demand must be made to account for these patients.   
 
The C&S inpatient demand of 80 beds in 2014 was completed in December 2009 based on actual 2008 
SMCSR utilization.  In addition, C&S has reviewed Sonoma County hospital inpatient demand and found 
that over the past 10 years hospitals in Sonoma County have, on average, seen about a 0.7% per year 
decline in cases, with the total number of patient days virtually flat.  However, the most recent, 
preliminary data from all Sonoma facilities excluding Kaiser1 indicate that cases have declined by 4.5% 
and patient days are down by 7.1% in the 12 months prior to June 2008, which represents a decrease in 
ADC of 30 beds countywide for the non-Kaiser hospitals.  
 

                                                 
1 See OSHPD Quarterly Hospital Profile reports for 7/01/06-6/30/08 
(http://www.oshpd.ca.gov/ihpc/AggFourReport.asp?ReportYearQtr=20082&HospitalType=CO&BedSizeCategory=&TeachRurl
=0&TypeControlNum=0&CountyNumber=49&Select=1). 



 



 



 



 
 


