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Flexibility Key Feature of New Hospital Pavilion

BY DOUG BRUNK

San Diego Bureau

hen Dr. David Lovinger was asked to join a

s N 2 team of physicians, administrators, and other
staff of the University of Chicago Medical

Center in providing input for the design of a new $700 mil-
lion, 10-story hospital pavilion, he was eager to play a role.

“I know nothing specifically about architecture, but as
a hospitalist, having ready access to certain things is real-
ly important, so being able to say, “You need more work
space for physicians, you need call rooms for physicians,
you need to be able to access this, that, and the other
thing'—the ergonomics of the workflow—I was in a good
position to contribute,” said Dr. Lovinger, a hospitalist with
the department of medicine at the University of Chicago.
“We were working on things like what size the rooms
should be, how they relate to the nursing station, and how
they relate to call rooms and ancillary services.”

He and about 35 colleagues attended several dozen
meetings with architects and designers working on med-
ical-related phases of the project. In May 2008, the Uni-
versity of Chicago Medical Center Board of Trustees ap-
proved the 1.2-million-square-foot facility, which will be
built about two blocks from the current downtown hos-
pital location. Construction is scheduled to begin in
2009, and the building will open in 2012.

The pavilion will house programs that provide complex
specialty care, including cancer, gastrointestinal disease,
neuroscience, advanced surgery, and high-technology
medical imaging. It will contain 240 private inpatient and
intensive care beds, 24 operating rooms, 12 rooms for gas-
trointestinal and pulmonary procedures, 7 intervention-
al radiology suites, and advanced diagnostic tools in-
cluding high-resolution MRI and CT scanners.

Dr. Lovinger called the design “forward thinking,” un-
like the design of many hospitals built in the previous cen-
tury. “Facilities that are 20 or more years older were built

in a different era, and medicine has changed,” he
said. “There are infection control issues. There are
alot of patients in isolation, and patients are sick-
er. There is a lot more in the way of electronic
medical records and computerized physician or-
der entry and so much more information on the
computer. There is so much more medical equip-
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ment and need to access more equipment.”

Flexibility is a key feature of the new pavilion.

Rafael Vifioly Architects of New York and London,

working with health care facility specialists Can-
non Design of Grand Island, N.Y., designed a grid
system consisting of 102 modular cubes on each
floor—each one 31.5 feet across and 18 feet high.
Each module can be reconfigured into an ICU, a

radiology suite, or an operating room as needed.

“They were explicitly planning for a multiuse fa-
cility,” Dr. Lovinger said. “Twenty or 40 years ago
that would have been a ridiculous idea. But now it makes
complete sense.”

Nationwide, construction of hospitals and other health
care facilities boomed until recently. According to “Con-
struction Outlook 2008: Midyear Update” (McGraw-Hill
Construction), construction of health care facilities reached
an all-time high in 2006 at 110 million square feet. “The
hospital segment provided much of the upward impetus,
with very strong activity in 2005 and 2006,” wrote a team
of analysts led by Robert A. Murray, the company’s vice
president of economic affairs. “However, an 18% retreat
for hospital construction in 2007, after its middecade
surge, was the reason why the overall health facilities cat-
egory dropped 8% last year to 101 million square feet.”

In 2008, “it’s forecast that both sides of the health care
facilities category will lose momentum, as contracting re-
treats another 5% to 96 million square feet. In part, this
is due to the continued pullback from the exceptional
amount of construction that was achieved in 2006, and
in part it reflects the tougher financing climate,” the an-

The 102 modular cubes on each floor can he reconfigured into
an ICU, a radiology suite, or an operating room as needed.

alysts noted. Yearly construction averaged 92 million
square feet during 2000-2004, compared with 79 million
square feet in the 1990s.

The hospital pavilion marks the fourth major con-
struction project at the University of Chicago in recent
years. It will connect to Comer Children’s Hospital,
which opened in 2005. It will also be near the Gordon
Center for Integrative Science, which opened in 2005, and
adjacent to the Knapp Center for Biomedical Discovery,
which is scheduled to open in 2009.

Dr. Lovinger praised the project management team for
seeking input from physicians and other staff. “Getting
your users involved is critically important,” he said. “If
you don’t get the people who “‘work in the factory,” so to
speak, involved, you're going to make a lot of mistakes
and wind up having to do retrofitting. ...I think the Uni-
versity of Chicago has done a great job in getting clini-
cians involved in this. They understand the importance of
having that kind of input to having a good product. We're
not a hindrance—we’re critical to the process.” m
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Then why would T want to know?

Diabetes can lead to heart disease, stroke, kidney dis-
ease, amputations and blindness! The scary part is that
there are often no symptoms. If you're over forty-five,
you don't exercise, and you're overweight, you're at risk!

What should you do? Get a simple blood test. Early
detection and treatment can keep diabetes under control.

For more information, call

1-800-DIABETES

or visit our website at www.diabetes.org
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Moving?
Look to Classified Notices for
practices available in your area.
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Top Tier Income and Benefit Package

Practice big medicine in a smaller
community, and enjoy a simpler way
of life in a beautiful Big 12 University
town.

« Earn in the Top Percentile of Peers

« Accelerated Ownership Plan

« Collegial Practice with 60 year History

« lllustrious Facility

« One of the least litigious states in the
country with highest number of
insured patients

+ Named as one of the U.S. Top 10 “Best
Places to Live” by Money
Magazine

Close to several major

metropolitan cities. Enroll your

children in one of the nation’s

highest rated public school systems. Parks and

recreation abound.

Contact Molly Boland
800.303.6893 or mollyboland2006@aol.com

Cape Fear Valley Health System
Fayetteville, North Carolina

Established 10-year program of employed Hospitalists is
expanding to 19 physicians this fiscal year due to continued
growth and success of our program. Compensation
package includes guaranteed base salary plus incentive
bonus in addition to generous benefits package, including
health, dental, retirement, long-term disability, 403(b)
with matching funds, CME time and compensation, as
well as seven weeks paid time off. Rotation schedule
includes12-hour shifts with a minimum of 18 shifts a
month to manage care of 16-18 patients per shift. Program
has a dedicated admitter for each shift and four dedicated
Hospitalist Care Coordinators. Program Director has over
20 years of experience in Hospital Medicine.

Please contact Edie McDuffie, Director of Physician Services.
Phone: (910) 609-5936

Fax: (910) 609-5929

E-mail: emcduffie@capefearvalley.com -
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